(,w
997
'
(et
o FJ}
o4
¥
s )
r‘:ﬂ

—
!
/0
&i
D1
& . “
“ ; 5
Ny
a4
")/
4% lo




BEHAVIORAL AND PSYCHOLOGICAL SYPMTOM OF
DEMENTIA
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Associate professor
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BPSD definition
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Type of BPSD

Anxiety : early onset

Depression: early onset

Psychosis: delusion(AD) hallucination(DLB)al &) s Ll &y ga (anddd ja JOEAS (g2 )0 ciba
Agitation b (A8 s sla b8

Misidentification: place, TV

Apathy: FTD cuwisaii€ ¢ g yhdana 5 jallhayds faxe
aggression: verbal and physical
Wandering: left the house

Sun downing

Sleep disturbance: sac 5 jeb il gl Giia
Sexual disinhibition: FTD

Eating disorder: sugar craving, eating ritual
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Manic like syndrome: FH of bipolar low prevalence



Cluster of BPSD

Behavioural Symptoms Psychological Symptoms
Physical aggression Anxiety Core symptom: cognitive
Swearing Depressive mood mpqrmen’r .
Restl] Hallucinat; Main problem: Behavior
estlessness allucinations BPSD Treatment: ART

Agitation
Behavior: visible

Wondering
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Cluster of BPSD

Psychopathological
Symptoms

Anhedonia * Strongly held false
Anxiety beliefs
Fears and * Perceptual
apprehensions abnormalities
Panic * Hallucinations
Apathy
Euphoria
Irritability
Depression

Disturbances in Motor
Function

* Motor retardation
* Motor hyperactivity

* Agitation

Eating disorders

* Anorexia
* Hyperphagia

+ Preference for particular foods

Disturbances in
Circadian Rhythms

* Hypersomnia

* Insomnia

* Sleep-Wake cycle reversal

* Fragmented sleep

* Rapid Eye Movement sleep disorder

* Daytime napping and night time
awakening




Range of disiress

Apathy
Aggression
*Wandering

(aka walking)
*Restlessness
-Eating
problems

-Agitation
Disinhibition
-Pacing
-Screaming
Sundowning

-Crying
Mannerisms




BPSD
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Light bars represent the prevalence of total symptoms, and dark bars the
prevalence of clinically significant symptoms

Elation/euphoria

Appetite / eating behaviour

Aberrant motor behaviour

Disinhibition
Hallucinations
Delusions

Anxiety

Depression / dysphoria

Sleep behaviour
Irritability / lability

Agitation / aggression

Apathy / indifference




BPSD: Dementia Types
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BPSD increases:




Alzheimer's disease and behavioral changes
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Risk factor of change MCI to A

1-vascular

2-Age

3-Amnestic MCl
4-sever Head trauma
5-BPSD
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Neuroticism: depression
Agreeableness: anx/apathy
Bad event: dep
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pain, infection, constipation, dehydration
anficholinergic, BZD, dopaminergic
loneless, mood dis, fear

change of place, travel, sensory deficit, season



TREATMENT OF BPSD
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TREATMENT OF BPSD
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SHORT TERM ANTI PSYCHOTIC USE

Psychotic symptom »

v

persistence aggression
Persistence agitation »
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‘ma symptoms of dementia pii

Medication Dose (daily) Advorse effocts
Antickoproasants
CIaioprivm S -20mMmg
Paroxotine 5 - 40 Mo Dy moantn, falis, headache, Gl symptoms, secation,
soxual Sysfunction
Sertraline 25 « 100 mg
Trazocdone 25 - 300 myg
Antipaychoticos
Arpegr oo 25 -1 mg
CarobrOovascular avents, Goath, extrarsyyinmscin
Olanzapine 25 -10my SyMmtoms, falle, Motabholic syncrorme, Nourolaptic
malignant ayndrome, QT profjongaton, secdathon,
Risporsdone 025 -3 my ool chynfuncton
Quotiapero 25 « 200 rmoO

Cholinesterase inhibitors

Darepert S 10 maa
Galartarmine 4 -24mg
1 G
RIVEsUOMnNe 1.5 - 12 ma o Bratycardia, confusion, Gl syrmptoms, soeckathon
4.0 10 9.5
patonh
Memantine S -28mg Confusion, sedat»on

Mood stabdizers

CanrDarmaz ogx-ne 100 - 400 ma ConTusion, Talls, NYyYPDararmimorsammaa, Bver Oysiuncton
sedation, thrombocytopenia
Valproic acxa 125 - 1000 ma
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