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Dementia Syndrome

• Declines in 2 or more cognitive capacities

• Normal level of consciousness and 
alertness

• Onset in adulthood
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Diagnostic Features of 
Alzheimer Disease

• Slowly progressive dementia

• No other etiology identified: 
non-contributory neurological examination, 
laboratory evaluation and brain imaging

• Decline in memory plus either:
-aphasia
-apraxia
-agnosia





COMMON CAUSES OF 
DEMENTIA

• Alzheimer disease  66%
• Vascular dementia       15-20%
• Dementia with Lewy bodies 8-15%
• Fronto-temporal dementia        5%
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Braak Stages of Alzheimer Disease Pathology



Creutzfeldt-Jakob Disease (CJD)

• Rapidly progressive dementia (death in 9-18 
months)

• Neurological Exam Abnormalities

• Impairments in memory and language early

• Jerking movements (myoclonus)
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STAGES 3-4

STAGES 5-6

Braak Stages of Alzheimer Disease Pathology



Mysteries of Dementia

• Dementia is strongly age-associated

• The risk of dementia DOUBLES every five years 
after age 65

• Why does disease progression follow a pattern 
that is unique for each disease?

• Where will we care for people with dementia?



Point Prevalence of Dementia
by Setting

(US Data)

%

General Population 65+           8

General Hospital                      8 – 27

Home Health Care                   18

Assisted Living/Foster             50- 68

Nursing Home                          50-75

Hospice                                    6



5 Elements of Care
1. Information: Diagnosis, Prognosis, 

Future planning

2.Focus on specific symptoms

3.Good primary medical care

4.Family/caregiver support

5.Longitudinal  care





)



Pick Body



Granulovacuolar Degeneration



CONCLUSIONS

• Patients with HSD were clinically more 
similar to FTD than AD

• The pathology of HSD includes ubiquitin 
(+), tau (-) inclusions in ~60% of the cases 
and  no specific histopathology in ~40%

• Therefore, about half of HSD cases 
appear to belong to the FTD complex. 





Braak, 2006



Braak, 2005



Lees, 2009

Genes Associated with L-dopa 
Repsonsive Parkinsonism
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Substantia Nigra



Lees, 2009





Mysteries of Dementia
• Dementia is strongly age-associated

• The risk of dementia DOUBLES every five years after 
age 65

• Why does disease progression follow a pattern that is 
unique for each disease?

• There are multiple ‘causes’ of each disease that can lead 
to dementia

• Where will we care for people with dementia?
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