Unit #4 Group 4

Question:

What other types of dementia are there?  Do they have the same pathophysiology as Alzheimer’s disease (AD)?

Dementias are classified into three groups: 1. Cortical, 2. Subcortical and 3. Both Cortical and Subcortical.

This system for classifying dementias was developed in the 1990s and is based on the dysfunction that is observed.   Using this categorical system and identifying the deficits or dysfunction that the patient is experiencing helps the NP to understand the pathophysiology that is present and to make an accurate diagnosis.

Those dementias that are classified as cortical are due to pathophysiology specifically within the parietal and temporal cortex.  These include dementias such as Alzheimer’s and Pick Disease. The cause of Alzheimer’s disease, which is the most common form of dementia, is unknown, but what is known is that neurofibrillary tangles are formed.  These affect the cortical nerve cells causing degeneration and this leads to disrupted nerve-impulse transmission.

This pathology leads to the following symptoms:

Difficulty with naming


Decreased Language Comprehension


Agnosias


Apraxia


Loss of Remote Memory


Decreased Mathematical Skill


Altered Visuospatial Relationships

Thos dementias that are classified as sub cortical are due to pathophysiologic changes in the pre-frontal cortex, white matter, basal ganglia and thymus. 

These include:


Vascular Dementia


Extrapyrimidal Syndromes



Parkinson Disease



Huntington Disease



Progressive Supranuclear Palsy



Wilson Disease



Spinocerebellar Degeneration

Idiopathic Basal Ganglia Calcification


Hydrocephalus (This leads to decreased oxygenation)


Toxic and Metabolic Encephalopathies:



Systemic Illness



Endrocrinopathies



Deficiency States (Treated with supplements)



Drug Intoxication



Heavy Metal Exposure



Industrial Dementias


Dementia Syndrome of Depression

The pathophysiology of each of these sub cortical dementias is unique but there are some commonalities.  Within these types of dementia one will see:


Decrease in executive functioning


Forgetfulness, but recent memory may be only mildly afffected


Apathay


Depression


Slowed thought processes


Accident prone


Personality change and inappropriate affect


Loss of motor functions

It is necessary to complete a very thorough assessment to understand which form of dementia individuals are suffering  

The third group of dementias are the both cortical and subcortical and include:


Multiinfarct Dementia


Infectious Dementia



AIDS



Creutzfeldt-Jacob Disease



Kuru

Miscellaneous are:


Post Traumatic


Post anoxic


Neoplastic
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