Neuropsychiatry:
Cognitive disorders
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Neuropsychiatry

* Multidisciplinary team
* Neurologist + Psychiatrist + Neuropsychologist

* + social workers, nurses, cognitive trainers, radiologist....
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PARKINSONIZMUS DEMENCE

@‘_ DEMENCE - @ ~———  PARKINSONIZMUS - @

reaguje na levodopu

parkinsonizmus dlouho pfedchazel rozvoji demence (roky) Spatna pameét jako hlavni pfiznak

hipokampalni k/@
normalni MRI /@ ; DOPA — senzitivita /® ; .

atrofie na MR
‘ mozeckovy syndrom )

Ini MR vyraznée fluktuace a naruseni
a/nebo dysautonomie normé n

zrakoveé — prostorovych funkci

fluentni afazie —
MR — atrofie mozecku ‘/@jb m il
nebo hyperintenzni : :
zevni lem putamen

atrofie temporalni

casne zmeéeny
vlevo na MR - i
‘ uziva nebo nedavno minimalni atrofie vyrazna / casna apraxie chovani osobnosti
uzival neuroleptika/
MSA

| msa | T
inetika?
e PPA SEMANﬂCKA atrofie frontalni
VARIANTA na MR
POLEKOVY ‘/@ :
PARKINSONSKY porucha chtize . i
SYNDROM afazie nonfluentni

apraxie reci
r
supranuklearni porucha supranuklearni porucha

okulomotoriky

opravdu doparezistentni? okulomotoriky + front. 1 poruchy chtize

demence a inkontinence
O— . T ot operkiiame -
l atrofie operkularn fluktuace, halucinace

vilevo na MR l

afazie jako hlavni priznak

atrofie mezencefala asymetricka atrofie atrofie mezencefzala ‘ ’|20:<cc>)\:'?‘gfc;'\(l)§ii(§eni‘
na MR (tucnak”) parietalné na MR na MR {,tu¢nak”) mirné atroficka MR L ému

SLEDOVAT V CASE | ‘ ‘ - ‘
MOZNA TAUOPATIE PSP-CBS PSP-PAGF PSP-RS
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* AD

* VD
B DAT e LBD
@ Vascular
HLBD ° FTLD
B Other

* PD

50 - 70%
10 - 30%
10 - 20%
1- 20%
1- 10%

PSP, NPH 1- 10%
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Therapy?

10 v 1
- Donepezil Hydrochloride
5 mg Film-coated Tablets

* Cholinesterase inhibitors ;
* Memantine @
‘ Calendar Pack
¥ 28 Film-Coated Tablets >

e Egb 761

* SSRI, AP (quetiapine, tiapride)
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Section 1: Early-Stage Clinical Drug Development
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https://www.nia.nih.gov/research/ongoing-AD-trials

Dementia has higher health
and social care costs
(£11.9bn) than cancer (£5.0bn)

and chronic heart disease
(£2.5bn) combined.

-

" Alzheimer’s

Research
(1] ,4

$US (Billions)

The cost of dementia in the 1.0k |
UK is expected to more than
double in the next 25 years,

from £26bn to £55bn in 2040. e

0.2k —|

0.0k —

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

@ Direct medical costs @ Direct social care costs @ Informal care costs
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Obr. 4 Klasicky prubéh AD
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Major neurocognitive disorder
_Dementia—

* Memory impairment

* Loss of any other cognitive function (judgement, thinking, planing,
information processing)

* NOT unconscioushess
* Loss of emotion control, motivation or social behaviour
e Duration - at least 6 months
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Major neurocognitive disorder
_Dementia—

— activities of daily life
— behaviour
— cognition (memory, judgement, planing, executive function)
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Dementia

* Primary — neurodegenerative - AD, LBD....
» Secondary — vascular, syphilis, HIV, pelagra (B3), alcohol...

e Pseudodementia”
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AD - Mild

 Still able to live on his own

e Difficulties learning new things

Preclinical Mild to moderate Severe

° leflcultle S re Ca”in g b aSiC da||y Alzheimer’s Disease Alzheimer’s Disease Alzheimer’s Disease
things/activities
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AD - Moderate

* Remembers only what is stored deep enough...

* New information kept only for a very short time

* Does not recall basic information about places, people...
* Dependent on other peoples help

* Can do a simple home work etc.
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AD - Severe

* Not able to learn anything new

* Only framgents of past information remain
* Does not recognize close relatives

* Can not formulate clear intentions
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Item Score |  Hachinsky score
Abrupt onset 2
Stepwise deterioration 1
Fluctuating course 2 * Onset
Nocturnal confusion 1
Relative preservation of personality 1 * Course
Deprassion 1 . .
SQﬁ:ﬁc compiaints 1 * Medical history
Emotional Incontinence 1 . .
History of hypertension ] * Neurological signs
History of strokes 2
Evidence of associated atheroscle- 1
rosis
Focal neurglogical symptoms 2
rocal neurclagical signs 2
Total 18 * CADASIL —genetic VD
Alzhaimer's disease =4; Mixed forms =5-8;, Multi-infarct
demantia =7.
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Depression

Insidious onset

PSEUDODEMENTIA

Sudden onset

Slow progression

Rapid progression

Lack of insight

Presence of insight

Confabulations

Memory disorders

Tendency to diminish disability

Tendency to emphasize disability

Behavior corresponding to the
severity of illness

Behavior often not corresponding to
the severity of iliness

Lack of answers

General responses (i.e. "l do not
know")

Worsening at night

No night changes

Incongruity of affect Depressed mood

Few vegetative symptoms Frequent vegetative symptoms
Infrequent psychiatric history Frequent psychiatric history
Low suicide risk High suicide risk

Frequent
Reversible
Worth treating!
SSRI
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Geriatric Depression Scale

Date: |2016-08-12 | Patient Name: |TEST, TEST [
Yes No
. Are vou basically satisfied with your life? 0 [ ) F re q u e nt
. Have you dropped many of your activities and interests?
. Do vou feel that vour life is empty? [ ) Reve rSi b | e
. Do vou often get bored?
. Are you are you in good spirits most of the time? [ ) WO rt h t re a ti n g !

. Are vou afraid something bad is going to happen to vou?

. Do vou feel happy most of the time?

SSRI

. Do vou often feel helpless?

ML =1 S h e W R e

. Do vou prefer to stay at home, rather than going out and doing new things?
10. Do you feel vou have more problems with memory than most?

11. Do vou think it is wonderful to be alive?

12. Do vou feel pretty worthless the way vou are now?

13. Do vou feel full of energy?

L= B B e i ™ D = T e
= = O = D D O = D = O O O =

IR NENENEEND

14. Do vou feel vour situation is hopeless?
15. Do vou think that most people are better off than vou are? 1 0
Total (over 5 indicates depression) I:I
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Patophysiology

* Proteins: tau, amyloid, alpha — synuclein...

Alzheimers

R 7,
@ .F'/, i;

Healthy microtubule

stabilizing protein tau

Alzheimer's  angieof
microtubule  tauprotein
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Patophysiology

* Histology
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Symptoms vs histopatology

AGING ' FRONTOTEMPORAL DEMENTIA

B
—
—

'--{ MOTOR SYNDROMES

p EX I

K TAUOPATHY | 1° TAUOPATHIES
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PARKINSONIZMUS DEMENCE

@‘_ DEMENCE - @ ~———  PARKINSONIZMUS - @

reaguje na levodopu

parkinsonizmus dlouho pfedchazel rozvoji demence (roky) Spatna pameét jako hlavni pfiznak

hipokampalni k/@
normalni MRI /@ ; DOPA — senzitivita /® ; .

atrofie na MR
‘ mozeckovy syndrom )

Ini MR vyraznée fluktuace a naruseni
a/nebo dysautonomie normé n

zrakoveé — prostorovych funkci

fluentni afazie —
MR — atrofie mozecku ‘/@jb m il
nebo hyperintenzni : :
zevni lem putamen

atrofie temporalni

casne zmeéeny
vlevo na MR - i
‘ uziva nebo nedavno minimalni atrofie vyrazna / casna apraxie chovani osobnosti
uzival neuroleptika/
MSA

| msa | T
inetika?
e PPA SEMANﬂCKA atrofie frontalni
VARIANTA na MR
POLEKOVY ‘/@ :
PARKINSONSKY porucha chtize . i
SYNDROM afazie nonfluentni

apraxie reci
r
supranuklearni porucha supranuklearni porucha

okulomotoriky

opravdu doparezistentni? okulomotoriky + front. 1 poruchy chtize

demence a inkontinence
O— . T ot operkiiame -
l atrofie operkularn fluktuace, halucinace

vilevo na MR l

afazie jako hlavni priznak

atrofie mezencefala asymetricka atrofie atrofie mezencefzala ‘ ’|20:<cc>)\:'?‘gfc;'\(l)§ii(§eni‘
na MR (tucnak”) parietalné na MR na MR {,tu¢nak”) mirné atroficka MR L ému

SLEDOVAT V CASE | ‘ ‘ - ‘
MOZNA TAUOPATIE PSP-CBS PSP-PAGF PSP-RS
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Localization

* Brain anatomy + function
* FTLD — frontal + temporal lobe
* AD — hippocampus

e Vascular — subcortical
e Other subcortical (PD, PSP, MSA...)
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FTLD

FTLD

FTLD-Tau FTLD-TDP FTLD-FUS FTLD-UPS

FTLD- FTLD with
TDP/FTLD-U CHMP2ZB

sporadic mutation

FTLD with

GRN aFTLD-U
mutation

FTLD with | FTLD with | FTLD with
MAPT A TARDBP
mutation tion mutation

FTLD with FTLD with
VCP FUS

mutation mutation

WMT-GGI

FTLD with
CO0RF72
expansion

FTLD with
MAPT
mutation
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Frontotemporal
FT L D Dementia

(FTD)

Semantic
Dementia
(SD)

Progressive
Non-Fluent
Aphasia
(PNFA)
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https://www.youtube.com/watch?v=30ef68YabD0
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https://www.youtube.com/watch?v=3oef68YabD0

https://www.youtube.com/watch?v=JWC-cVQmEmY

Institut neuropsychiatrické péce - komplexni [é¢ba / mezioborovy presah / individualni pristup 7 ' | N:P
Neurologie, psychiatrie, détska neurologie, détska psychiatrie, klinicka psychologie, psychoterapie a Iékarna. -


https://www.youtube.com/watch?v=JWC-cVQmEmY

Reversible dementia?

 NPH
 ? Korsakoff sy
* Pellagra

e Pseudodementia
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Normal Pressure Hydrocephalus

* Etiology: not clear (trauma, tumor, surgery...)

e Symptoms — ,, Hakim trias”
* Dementia
* Gait disturbance
* (Urinary) incontinence

* Dg: CT/MRI, LP test

* Treatment: surgical — VP shunt
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Parkinson disease

e Motor function — rigidity, tremor Parkinson’s is more than a tremor

* Depression, anxiety f.(\ H S Q

BALANCE STRESS AND DEMENTIA  MILD THINKING

* Su bcortical dementia AND FALLS ANXIETY PROBLEMS
N . ®
* Hallucinations - dopamine o ‘ Mm -+
* ?LBD - sensitive to AP - falls SLEEP DEXTERITY ~ URINARY ~ AND MORE
PROBLEMS ISSUES PROBLEMS

* ?MSA — hypotension

These symptoms have a bigger impact on everyday life

* Dopa dysregulation syndrome...
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BPSD

* Agitation

* Depression, anxiety

* Abnormal motor behaviour
* Irritability, apathy
 Disinhibition, impulsivity

e Delusions, hallucinations
* Sleep disturbances
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Summary

e ,Core” symptoms
* PSY: cognition, thinking, memory, hallucinations...
 NEU: tremor, rigidity, oculomotor...

* Added/possible symptoms
* PSY: depresion, hallucinations, irritability, insomnia, agression...
 NEU: gait, falls, focal signs...
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