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1. INTRODUCTION

Neurocognitive disorders are defined as conditions in which an acquired
Impairment of cognitive functions occurs, with coexistent decline in function
Involving at least one of the following neuropsychological domains

memory/learning

complex attention

executive function
perceptual or motor abilities
language

social cognition
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Dementia is a syndrome characterized by a gradual and progressive decline
In previously acquired cognitive function that results in impaired social or
occupational functioning and ultimately leads to loss of independence.



Worldwide Impact

The Incidence of dementia increases with age; this
disorder is not an inevitable consequence of normal

aging.

® WHO: “Dementia: a public health priority”

Dementia Dementia cost Mortality

50 million  $818 billion 7th

Appraximately 50 million people The majarity of care is provided by Dementia iz now the 7th leading cause of
worldwide have dementia. family carers. death.




INFOGRAPHIC

The global impact of dementia

Around the world, there will be 9.9 million
new cases of dementia in 2015,

one every
3 seconds

46.8 million people worldwide are
living with dementia in 2015.
This number will almost
double every 20 years.

Much of the increase
will take place in low
and middle income
countries (LMiCs):

in 2015, 58% of all people
with dementia live in LMICs,
rising to 63% in 2030

and 68% in 2050.

The total estimated worldwide cost of
dementia in 2015 is US$ 818 billion.
By 2018, dementia will become

us$

Uss a'rlon dolr isease, iing o
818 1 N US$ 2 trillion
BILLION W\ TRILLIO by 2030
2015

2018

If global dementia care were
a country, it would be the

18th largest | ‘gee
economy billion

in the world exceeding the
market values of companies
such as Apple and Google
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$818 .
billion

$368
billion

This map shows

the estimated

number of

people living

:Mth dﬁmenﬁlja We must now involve more
L2 S e countries and regions in the
region in 2015. global action on dementia.



Worldwide prevalence ot

dementia

» Ageing across the world’s populations is not a uniform process.
Over the next 15 years, the number of older people is projected to
increase by 71% in Latin America and the Caribbean, 66% in Asia,
64% in Africa, 47% in Oceania, 41% in North America, and 23% in
Europe. The differences in the base populations and the rates of
growth and longevity mean there will be wide variations
between regions.

The estimates of people living with dementia across regions
and countries show a clear increase in numbers and differences
in prevalence rates have been reported.



Worldwide Prevalence of dementia

Europe, 2000
USA, 2007

- China, 2007
Brazil*, 2008
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Qiu et al., 2009, Dialogues. Clin. Neurosci. 11:111-128



People living with Dementia - 2015
Estimation of increase - 2030

15.8m Pixs 2030
2030
RE 2015 2015 2015
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Where does Romania stand?

Alzheimer Europe estimates the number of people with dementia in Romania in
2012 as being 270,304. This represents 1.26% of the total population of
21,387,517. The number of people with dementia as a percentage of the
population is somewhat lower than the EU average of 1.55%.
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1. INTRODUCTION

Age-associated cognitive decline:

- Cognitive flexibility and multitasking abilities may decline with aging
- Learning or the acquisition of new information decreases with age, but delayed
recall remains relatively intact.

- Language comprehension and vocabulary are preserved in normal aging.

Patients with MCI have a significantly increased likelihood of conversion to
dementia at a rate of 10% to 15% per year;

Otherwise, cognitively normal age-matched controls develop dementia at a
rate of 1% to 2% per year

PROGRESSION OF COGNITIVE IMPAIRMENT

Pre-Dementia Stage Dementia Stage

Co Mild Moderate Severe

Impairment does not inter- Impairment in two or more cognitive func-
fere with activities of daily tions, and such impairment does interfere
liwing. with activities of daily living.




2. Mild cognitive &
impalrment: definition
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There are research suggesting that a phase of cognitive impairment precedes
the development of dementia.

This intermediate stage between normal aging and dementia has been
labeled mild cognitive impairment (MCI).

MCI can be further subtype as amnestic MCI or non-amnestic MClI,
depending on memory deficit and the number of cognitive affected domains.



Screening for MCI type

“"Amnestic" MCl "Nonamnestic" MCI

Memory Memory plus Single Multiple
impairment other domains nonmemory nonmemory
only impaired domain domains

NS ONY/

Alzheimer’s disease Frontotemporal dementias
major subtype Lewy body dementia
(Vascular dementia) Primary progressive aphasia
Parkinson’s disease
(Alzheimer’s disease)
(Vascular dementia)

Dickerson. Advances in quantitative magnetic resonance imaging-based biomarkers for Alzheimer disease. Alzhaimer's Research & Therapy 2010; 221
Meyer et al. Diagnosis-Independent Alzheimer Disaase Blomarker Signature in Cognitively Normal Elderdy People. Arch Newol 201067:919-956.
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2. MCI: causes

Although within 6 years from the time of MCI diagnosis approximately 80%
of patients will progress to dementia, there have been also studied numerous
factors like:

DEMENTIA

Dementia is an umbrella term that describes a collection of symptoms
that are caused by disorders affecting the brain. It is not one specific disease.
Dementia affects thinking, behaviour and the ability to perform every day tasks,
and brain function is affected enough to interfere with the person's normal social or working life.
The most common type of dementia is Alzheimer's disease.

> The APO E e4 genotype Alzheimer’s Vascular Lewy Body Other

= = = = Disease Dementias Dementia Dementias
, B ase I I n e fu n Ct I O n al I m p al rm e nt Alzheimer's disease Vascular dementia Lewy Body dementia Include dementia
is the most common is the second most accounts for associated with
type of dementia commeon type of approximately 2-20% Parkinson's disease,
accounting for dementia, accounting of all dementias. Huntington's disease,
% = X approximately for approximately head trauma, human
» Degenerative/ non-degenerative Fronto Tamporal | | mredctcency
dementias. dementias. ronto lempora virus (HIV), alcohol

pathologies (lewy body disease, el Il vt
1 Dementia accounts Di X icobasal
vascular dementia) forapproinatcy | | egerrstion
2-4% of all dementia, and progressive
supranuclear palsy.

Kate Swaffer © 2016

» Metabolic disorders (hypothyroidism)
> Vitamin B12 deficiency
> depression



2. MICI : diagnosis

The diagnosis is made on the basis of clinical judgment and requires four
features:
» Subjective reports
> Objective impairment on cognitive testing in one or more cognitive domains
» diminished independence in daily function
> no significant impairment in occupational or social functioning

A careful history should focus on the evolution of symptoms, rate of
progression and functional impact on activities of daily living and work
performance.

Medication use and substance abuse should be elicited; also screening for
depression is imperative.

Vascular risk factors should be identified.

A general physical examination and a thorough neurological examination
should be performed.

Screening test in patients who report cognitive difficulties, tests than can
serve as a baseline and can be used to monitor disease progression.
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MCI: diagnosis

A careful history should focus on the evolution of symptoms, rate of
progression and functional impact on activities of daily living and work
performance.

Medication use and substance abuse should be elicited; also screening
for depression is imperative.

Vascular risk factors should be identified.

A general physical examination and a thorough neurological

examination should be performed.
Screening test Glucose Metabolism Using 8F-FDG
positron emission tomography (PET)

Neuropsychological testing
(more time consuming and costly)
Laboratory tests ( for reversible
causes of cognitive decline)
Neuroimaging studies (MRI, CT)
Cerebrospinal fluid ( HIV, Lyme,

Mild cognitive Alzheimer’s

systemic autoimmune disease) Ml impairment disease




a. MCI: .. s macm () '
evaluation of the patient

For patients age 65 years and older, with no obvious cognitive symptoms,

Insuficient evidence supports routine cogntive testing:

-> patients with no cognitive symptoms, with or without functional
Imapairment

-> patients who routinely miss scheduled appointments or arrive on the wrong
date /time

-> patients with inability to accurately follow instructions

-> Patients with unexplained weight loss or failure to thrive

-> Patients with new onset or worsening drepression or anxiety, with/without
cognitive symptoms

-> report from a witness, confirmed or uncorfirmed by the patient, of a change
In cognition, poor or decreased judgement, loss of initiative, or changes in
behaviour

-> patients with known risk factors for cognitive impairment (such as HIV
Infection or a personal history of alcohol abuse)
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Types of screening test

Screening test in patients
who report cognitive

difficulties, tests than MCI Test

can serve as a basel I ne There are three cognitive fields
3 that comprise a fundamental test

and can be used o monitor for Mild Cognitive Dementia

disease progression.

Episodic Memory

Cognitive process of gaining, storing, and recovering
new information, and spontaneously evoking that
information after a lapse of some time

Executive Function

Ability to plot, outline, and observe the
completing of behaviors that are purposefully
framed with a focus on specific objectives

Processing Speed

Mental dexterity by measuring the time span
required to cover a set number of givens

@ MMSE has been the most extensively studied screening instrument *;
@ there are also Montreal Cognitive Assessment and Mini-cog which screen for

Impairments of executive function

@ Self-administered Cognitive examination and Test your memory examination
are for detecting mild cognitive impairment and early dementia.



MINI MENTAL STATE EXAMINATION
" (MMSE)

MiINI MENTAL STATE ExAM

Please name the:
Year?
Season?
Date?
Day of Week?
Month?
Orientation to time /5

Where are we?
State?
City?
Suburb?
Hospital?
Floor/Ward?
Orientation to place /5

“I am now goin%to test your memory”

Name 3 objects.
1 Point for each object remembered. Repeat
until learnt all 3 so that recall can be tested.
Registration /3
# of trials

sk them to repeat all 3.

Serial 7s
“please count backwards from 100 in sevens”
93, 86,79, 72, 65
alternatively
%)cll WORLD backwards
LROW
Attention and Calculation /5

“Please repeat the 3 objects I asked you to
remember
Recall /3

“Please name these objects”
Point to a wristwatch and a pencil
Naming /2
“Please repeat the followin% phrase”
“No ifs, ands or buts”
Repetition /1
“Please follow this command”
“Take this paper in your right hand, fold it in
half and place it in your lap”
Complex command /3

Please read and obey the following command
CLOSE YOUR EYES

“Please write a sentence”
Must have a noun, verb and make sense

“Please copy the
following drawing”

1 point each for the last 3 commands /3

TOTAL /30




3. VASCULAR NEUROCOGNITIVE DISORDER:

defi llltl oIl ? Interreg - IPA CBC I
 oneen e Romania - Serbia ¢

@ VND is the term now used to describe cognitive impairment of any degree
due to cerebrovascular disease( from mild cognitive impairment to vascular

dementia)

Neurocognitive disorder
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Vascular disease
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VIND:; dlefinition

Associated syndromes :

Multiple cortical/ subcortical infarcts

Single infarcts in regions of the brain that control speech, motor functions
and senses

Subcortical ischemic small-vessel disease

Hemorrhage (SAH, SDH,IPH)
Hypotensive episodes that cause
border-zone infarcts

Cerebral vasculitis

Non-cognitive symptoms:

Focal neurological findings
Depression

Pseudo-bulbar palsy

Gait abnormalities

Urinary difficulties
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VND: diagnosis

@ Making the diagnosis cand be challenging because of its clinical
heterogeneity and the highly variable symptoms due to
microvascular or macrovascular disease, clinical criteria have not
been validated and neuopshychological profile specific to VND does

not exist Vascular Cognitive Impairment (VGI)

. Unable to
Area of Brain ‘ Pass Clot

Deprived of Blood

@ The diagnosis i1s made when neuroimaging reveals evidence of a
stroke or subclinical cerebrovascular disease
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VIND: treatment

@ Treatment is aimed at identifying and treating cerebrovascular
risk factors such as:

- smoking

- diabetes mellitus

- hyperlipidemia

- hypertension

- Ischemic heart disease

- atrial fibrillation

- hypercoagulable states

Cerebro- Vascular
Risk Factors vascular Brain Injury
Diseases

Vascular
Cognitive
Impairment

e Atherosclerosis e|Infarcts

eCardioembolism eHemorrhages
e Arteriosclerosis *White matter lesions
eCerebral amyloid eEnlarged perivascular
angiopathy spaces
eOther eAltered white matter
microarchitecture

eDisrupted network
connectivity
eOther

By lowering stroke risk with antiplatelet or anticoagulant therapy






