ABOUT DEMENTIA

YTO TAKOE
OEMEHLUA?

O AEMEHLUN

RUSSIAN

B 3TOM MH$OPMALMIOHHOM NINCTKE paccKa3biBaeTCsl 0 AeMEHLI, O TOM, KTO NoABep»KeH
3TOMY 3a60neBaHUIO N KAKOBbI ero Han6onee pacnpocrpaHeHHble popmbl. 3aecb
OMUCbIBAlOTCA HEKOTOPbIE paHHME NPU3HaKN feMeHLY N NOAYEePKNBAETCA BaXKHOCTb

CBOEBpPEeMeHHO ANarHoCTUKN.

JemeHuuA — 3TO paf CUMNTOMOB, NMPUYMHON KOTOPbIX ABNAIOTCA
3ab01eBaHA, NOpaxaroLLne roNOBHON MO3T. TO HE OAHO
onpepeneHHoe 3abonesaHue.

HemeHuna BOS,EIEI‘/'ICTByeT Ha MbllWIeHNe, noBeaeHne

N CNOCOBHOCTb BbIMOMHATD NoBCeAHEBHbIe AENCTBUA.

(DyHKU,VIFI MO3ra HapylaeTcA HaCTOIbKO, YTO 3TO OTpaXaeTcA

Ha Hopmaanon coumanbHoOm n pr,qOBOVI AKTUBHOCTU

yesnioBeka. OTAMUUTENBHBIM NPU3HakoM aemMeHUnn ABNAEeTCA
HeCrnocobHOCTb YenoBekKa BbIMONHATD noBcefHeBHble AeICTBUA B
pe3ynbTaTe CHUXEHUA YMCTBEHHbIX cnoco6HocTel.

Bpauu anarHocTpyoT AeMeHLMIO MPU 3HAUNTENIBHOM CHUKEHU
ZBYX Unu 6onee KOrHUTUMBHbIX GyHKUMIA. Mpy femeHLUn

MOTYT CHUXaTbCs TaKne KOTHUTUBHbIe GYHKLMU KaK NamaATb,
A3bIKOBbIE HAaBbIKW, CMTOCOBHOCTb MOHUMATL MHPOPMaLuio,
NPOCTPaHCTBEHHOE BOCMPUATIE, CMOCOBHOCTL K 3paBoMy
CyXOEeHWI0 1 BHUMaHWUe. Npn AemMeHLn YenoBeKy MOXeT ObiTb
TPYAHO peLuaTh 3aaun UM KOHTPOMPOBaTbL CBOM amMouun. Y
Hero MoryT NpOVCXOANTb IMYHOCTHbIE N3MEHEHUA. KOHKpEeTHble
CYMMTOMBbI, BO3HMKAIOLLME Y YenoBeKa Npu AeMeHLUMN, 3aBUCAT
OT TOro, KaKO MMEHHO YYaCTOK MO3ra NOBPeXaeH B pesynbTate
3a60/1eBaHUA, BbI3BaBLUErO AEMEHLNIO.

Mpn MHOTUX BUAAX AEMEHLUM HEKOTOPbIE HEPBHbIE KNETKM
Mo3ra nepectatoT GpyHKLMOHMPOBATb, yTPAuMBaIOT CBA3b

LpYr € ApyromM 1 oTMupatoT. Kak npasuno, gemeHuma
nporpeccupyeT. ITo 3HAYUT, YTO 3TO 3aboneBaHne NoCTeNeHHO
pacnpoCTpaHAeTCA B MO3re 1 CMMNTOMbl CO BPEMEHEM
YyCUNMBAIOTCA.

Y Koro Bo3HMKaeT gemeHuuna?

JemeHuUA MOXET BO3HUKHYTb Y Nto6oro uenoseka, Ho ¢
BO3PaCcTOM BEPOATHOCTb Pa3BUTUA 3TOrO 3aboneBaHmns
yBenuunBaeTca. Yalle Bcero gemeHUMA pa3BrBaeTCA Y NOXKMUbIX
JI0feN, HO BaXKHO NMOMHUTb, UTO GONBLUMHCTBO MNOXWUIIbIX Nofei
He cTpagaeT gemeHumei. OHa He ABNAETCA 0ObIYHBIM CMYTHUKOM
CTapeHus, a Bbi3blBaeTcA 3aboneBaHnem rofoBHOro mosra. B
peaKnx ciyyaax AemeHuMA NOABNAETCA y NIIofel B BO3pacTe
MOJIOXe 65 neT, 1 3TO Ha3blBaeTCA paHHeN AeMeHLmen.

CyLecTByeT HeCKONIbKO pefikMX BUAOB HacneACTBEHHOMN
[eMeHLMK, NPUYNHAMM KOTOPO ABNAETCA FeHHasA MyTaums.

B 60nblIMHCTBE ClyYaeB NPUUMHON AeMEHLMMN He ABNAITCA
reHHble HapyLUEeHNA, ORHAKO Y JIIOAEN, Y KOTOPbIX B CeMbe

6bINN CyYan fEMEHLMN, PUCK 3TOro 3aboneBaHnA BbiLLe.
Bonee noapo6Haa nHdopmaumsa NMeeTcs B MHGOPMaLMOHHOM
nuctke “About Dementia: Genetics of dementia” (“O demeHyuu:
2eHemuyecKue 0CHO8bl 0eMeHyuu”).

HekoTopble ¢pakTopbl, CBA3aHHbIE CO 3A0POBLEM U 06Pa3OM
XKW3HU, TaKXKe, Cyas Mo BCeMy, YBENMYMBAIOT BEPOATHOCTb
pa3BuTUA gemeHuun. Y nioaei, y KOTOpbIX JONTOe BPeMs He
neyaTcs COCyANCTble HapyLLEHUs, B TOM YMCIE NOBbILIEHHOE
KPOBAHOE 1aBNeHE, PUCK Pa3BUTUA feMEHLUN YBENNYNBAETCH.
3TOT PUCK NOBBILWAETCA TaKXKe NPY HU3KOM YPOBHe ur3nyeckoi
N YMCTBEHHOW aKTUBHOCTW. OBHOBNEHHAas 1 NoApo6HanA
uHobopMaums o pakTopax prcka pa3BMTUA AeMEHLMN UMEETCA Ha
Beb6calTe yourbrainmatters.org.au.

Yem Bbi3biBaeTca gemeHUunA?

CyLjecTByeT MHOIO pas/inyHbIx 3a60NeBaHWiA, BbI3bIBAIOLLMX
AemeHumio. B 6onblUnHCTBE ClyyaeB NPUYMHbLI BO3HNKHOBEHMA
3TUx 3a6oneBaHNin Hem3BeCTHbl. Hanbonee pacnpocTpaHeHHbIMU
dopmamun femeHLN ABNAIOTCA:

BbonesHb Anbureiimepa

BonesHb Anbureimepa ABnseTca Hanbonee pacnpoCcTpPaHeHHON
bopmoit gemeHuMmn. Ha Hee NpUxoanTCcA OKOMO ABYX TPETel Bcex
cnyyaeB 3aboneBaHuiA. OHa BbI3bIBaeT NOCTENEHHOE CHUXEHNE
YMCTBEHHbIX CMOCOOHOCTEN, KOTOPOE 3a4acTyto HAUMHAETCA C
noTepu NamaTn.

BonesHb Anbureiimepa xapakrepusyerca iByMA
HapyLUEeHVAMA B MO3re — BO3HUKHOBEHVEM aMUSTONAHBIX
6nawek 1 HeMpodUbpPUNNAPHBIX KNyOKOB. BnAwwKK ABnsAOTCA
aHOMaJSIbHbIMUN CKOMNEHNAMN GeNKa, KOTOPbI HOCUT Ha3BaHMe
6eTa-amunoung. Knybku npeactaBnaoT cO60l y3eKu CnieTeHHbIX
BOJIOKOH, COCTOALMX U3 6enka, KOTOPbI HOCUT Ha3BaHMe Tay-
6enka. bnAawkm n KNybkm 6NOKMPYIOT CBA3N MeXay HEPBHbIMU
KNeTKaMu, 4To NPUBOAMT K X oTMUpaHmio. bonee nogpobHas
MHdopMauMa nMeeTca B MHGOPMaLMOHHOM NUCTKe “About
Dementia: Alzheimer’s disease” (“O demeHyuu: 60/1e3Hb
Anbyeetimepa”).

Cocyawncras pemeHuua

CocyancTan LeMEHLUA — 3TO HapyLUEHNE YMCTBEHHbIX
CMoCco6HOCTEN, BbI3BaHHOE MOBPEXAEHUEM KPOBEHOCHBIX
COCY[10B rONOBHOrO Mo3ra. OHa MOXeT 6bITb Bbl3BaHa
€AVHUYHBIM VIHCYSIbTOM UM HECKOSIbKUMI MUKPOVHCYITbTaMU,
BO3HKAIOLWMMM OAHOBPEMEHHO. STV MUKPOMHCYbTbI TaKXKe
HOCAT Ha3BaHVE NPEXOAALLMX NIEMUYECKUX HAPYLIEHNI
MO3roBOro KpOBOOGpaLLEeHUS.

[lmarHo3 cocyauctana gemeHuma CTaBUTCA NPU Npr3HaKax
3aboneBaHNA KPOBEHOCHBIX COCYOB MO3ra 1 HapyLIeHUn
MbICIUTENBbHON GYHKLMK, OTpaXatoLenca Ha NoBCeJHEBHOM
XWM3HU yenoseka. CUMMNTOMbI COCYANCTOW AeMEHLUM MOTYT
BO3HMKaTb CPa3y e Mocse NHCYNbTa UK NOCTENeHHO

OBLULEHALUUVOHAJIbHAA TEJIEOOHHAA JINHNA

FIGHTDEMENTIA.ORG.AV

nomoLiu nPv AEMEHLIA 1800 100 500
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CpepcTBa AnA n3paHuaA 3Toro MHGOPMaLMIOHHOTO IMCTKa
BblAeneHbl [paBnTenbcTBOM ABCTPannM B paMmKkax
HaumoHanbHoi nporpammbl NOAAePXKKM NPpK AeMeHLUn
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pa3BuUBaTbLCA MO Mepe NPOrpeccrpoBaHus 3aboneBaHns
KPOBEHOCHbIX cocyaoB. CuMnToMbl 3aboneBaHNA MOryT 6bITb
pPasHbIMK B 3aBMCUMOCTUN OT MECTa 1 06bema NopakeHns

MO3ra. 9TO MOXKET OTPaKaTbCA HAa OJHON UM HECKOJTbKUX
MbICINTENbHBIX pYHKUMAX. COCyancTan AeMeHUNA MOXeT
npoTeKaTb CXOAHO C 6one3Hbio AnbLrerimepa, a BO MHOTUX
cnyyasx HabnopaeTca couetaHue 6onesHm Anburerimepa

1 cocyancTon gemeHumm. bonee nogpobHas nHpopmauuma
nmeeTcs B UHPopmauoHHOM nncTtke “About Dementia: Vascular
dementia” (“O 0emeHyuu: cocyoucmas oemeHyusa").

bonesHb Teney JleBn

BbonesHb Teneu JleBn xapaktepusyetca npucyTCTBMEM B MO3re
Teneu Jlesu. Tenbua JleBn — 3T0 aHOMasbHble CKONNEHUA

6enKka anbda-CUHYKIeNH, BO3SHUKAIOLLVE B HEPBHbIX KIeTKax.
3TV aHOManNMK BO3HUKAIOT B ONpefeNieHHbIX yYacTKax Mo3sra n
BbI3bIBAIOT U3MEHEHNA B ABVPKEHNAX, MbILLSIEHNN 1 MTOBEAEHUN.
Mpwv 60ne3Hn Tenew JIeBu y yenoBeKa MOryT BO3HMKaTb pesKkue
nepenagbl B ypOBHe BH/MaHWA 1 B NOBEEHWUN. Y HEro B TeueHune
KOPOTKOro nepropa BPeMeHU MOXeT NPONCXoAnTb Nepexos
OT NOUTN HOPMAJIbHOrO COCTOAHNA K CUSTbHOWN CMYTaHHOCTH
CO3HaHwuA. PacnpocTpaHeHHbIM CUMNTOMOM TakK»Ke ABNAIOTCA
3puUTenbHble ralioLuHaLnm.

bonesHb Teney JleBn moxeT conposoxaaTbcA TpemMa
CONYTCTBYOLWMMUN PACCTPONCTBAMM:

® nemeHuuen c Tenbuamu Jlesun
® 6onesHbto MapKUHCOHa
® nemeHuueit npu 6onesHn MapKMHCOHa

B cnyuasx, Korga cHayana noABAAIOTCA CUMNTOMbI, CBA3aHHble C
LOBVIXKEHMAMM, 3a4acTylo CTaBUTCA AnarHo3 6onesHb MapKuHcoHa.
Mo mepe nporpeccupoBaHnsa 6onesHn MNapkUHCoHa y
60MbLUMHCTBA Ntofelt pa3BmBaeTca aemeHunA. Korga y yenoseka
CHayasia BO3HUKAIOT CMMTOMbI, CBA3aHHbIE C MblLUNIEHUEM,
CTaBUTCA AMarHo3 gemeHuma c Tenbuamu Jlesu.

BbonesHb Teney JleBn nHorga npoTekaeT B COYETaHUM C
60ne3Hbio AnbLireiimepa 1/unu cocyancTon aemeHuveii. bonee
noapo6Has nHpopmMaLmna nmeeTca B UHGOPMALIMOHHBIX IMCTKaX
“Lewy body disease” (“bone3Hb meney Jlesu”).

Jlo6HO-BMCOUYHasA AeMeHLnA

Mpw NO6HO-BUCOYUHON AeMEHLMMN MPOUCXOAUT
nporpeccupyoLlee nopaxxeHne No6HbIX 1/UN BUCOYHbIX
ponen mo3ra. CUMNTOMbI 3a4acTyto BO3HUKAIOT y Ntlofen B
Bo3pacTte oT 50 o 60 feT, a B HEKOTOPbIX C/TyHasaX U paHblue.
CywwecTByeT ABa NPOABeHNA NOOHO-BUCOYHON fEMEHLNN —
NnobHas (conpoBoXAatoLLAACA CUMNTOMaMu, CBA3AHHBIMM C
noeefieHMEM, a TaKXKe N3MEHEHNAMM JINYHOCTM) N BUCOYHAA
(conpoBoxaatoLwanca HapyLIeHNEM A3bIKOBbIX HABbIKOB).
OpHako 3T ABa NPOABMIEHNA 3a4aCTyI0 BO3HMKAIOT B COYETaHNM
Apyr C Apyrom.

Tak Kak NobHble 40/ MO3ra OTBEYaloT 3a CNOCOBHOCTb K
3[paBOMY Cy>XAEHUIO 1 COLManbHOE NoBeAeHUE, TO Npw IO6HO-
BUCOYHOI AieMeHLMW Y NIoAEeN 3a4acTylo BO3HMKAIOT Npo6nembl
C O6LWENPUHATLIMW HOPMaMK NoBefeHNs. Takue Nogu MoryT
6bITb Fpy6bIMY, NpeHebperaTb 06bIYHBIMK 06A3aHHOCTAMUY,
NPOU3BOAMTb HEKOHTPONMPYEMbIE 1 NOBTOPAIOLLNECH AeNCTBIS,
6bITb arpeccBHLIMY, NPORABATL HECAEPKAHHOCTb UN BECTU
cebs MNYNbCUBHO.

MImeeTcsi iBa OCHOBHbIX BW/la BUCOYHOW WA I3bIKOBOM
pa3HOBMAHOCTUN NIO6HO-BUCOYHOW femeHUuw. Mpun

CEMaHTUYECKON ieEMEHLMIN MPOUCXOANT NOCTENEHHas
yTpaTa cnocobHOCTU NOHMMaTb 3HaYeHMWe CNOB, TPYAHOCTM

C NOAbICKAHNEM HYXHbIX C/IOB 1 3aMOMUHAHUEM VMeH
nofiei, a TakxKe HapyLIEHNe CNOCOBHOCTY NOHUMATb A3bIK.
Mporpeccupytolas adasua C HapyLeHMEeM MNABHOCTY pey,
NpV KOTOPOW HapyLLAeTCcA CNOCOBHOCTL 6Ernio roBopuTh,
BCTPEYAETCA pexe.

JI06HO-BMCOYHYIO AeMEHLMIO MHOT A Ha3blBaloT TOGHO-
BMCOYHOW nobapHoW fereHepauuein nnm 6onesHoio Murka.
Bbonee nogpo6Hasa nHbopmaumsa nMeeTca B MHGOPMaLMOHHOM
nuctke “About Dementia: Frontotemporal dementia” (“O
demeHYuu: 106HO-8UCOYHAA OeMeHyUAa") nn Ha Bebcante
nccnegoBaTenbckon rpynnbl Frontier neura.edu.au.

[JencTBuTeNnbHO NN 3TO AemeHuuna?

NmeeTcsa pag 3abonesaHnid, Npy KOTOPbIX NOABAATCA
CUMMNTOMBbI, CXOAHbIE C CUMNTOMaMM AeMEHLMI. 3a4acTyio 3TK
3aboneBaHuA NofgAaTCA neyeHmnio. K HUM OTHOCATCA He[OCTaToOK
BMTaMVHOB 1 FOPMOHOB, lenpeccus, HeCOBMeCTMMOCTb JIeKapCTB
1 NOCNeAcTBYA NpreMa Ype3MePHOro KONMYeCTBa JIEKapCTB,
MHbEKLMMW 1 OMYyXONW MO3ra.

KpaiiHe BaXkHO, UTOObI AMArHo3 Gbil MOCTaB/IEH Ha PaHHEN
cTaguu, NPV NepBOM NOSABIEHNN CUMITOMOB, UTOObI YUENOBEKY,
Y KOTOPOro BO3HMKIO NOAAatoLLeecs neyeHuio 3abonesaHue,
6b11 NPABWIbHO NOCTAB/EH ANAarHO3 U NPeJoCTaBNeHO
COOTBETCTBYHOLLEE NleyeHne. ECim cuMnTombl Bbi3BaHbI
JeMeHLMeln, TO paHHAA AUarHOCTUKA MOMOXET paHbLue
npeaocTaBnTb 60bHOMY NOAAEPXKKY, MHdOPMaLUIO 1
NeKapcTBa, C/IN OHU MMEITCA.

KakoBbl paHHUe npusHakn aemeHuun?

PaHHVe NPU3HaKn geMmeHunn TpyaHoOynoBmMbl 1 cnabo
BblpaeHbl. OHu MOryT He Cpa3y OKa3aTbCA ABHbIMU. K Hanbonee
pacnpoCcTpaHeHHbIM CUMNTOMaM OTHOCATCA:

® [porpeccupytolasn 1 yactaa notTepa NamATr
® CnyTaHHOCTb CO3HaHwWA

® /I3mMeHeHnA NMYHOCTN

® AnatuAa u HeNOAUMOCTb

° YTpaTa CNocobHOCTU BLINOMHATL MOBCEAHEBHbIE AeNCTBUA

YeM MOKHO NOMoUb?

B HacToALlee BpemA HeT crocoboB n3neyeHna 60MbLNHCTBA
dopm femeHLMKN. TeM He MeHee, CO3AaHbl TEKAPCTBa,
yMeHbLUaloLne HeKoTopble CUMMTOMbI. JTioAaMm, CTpafaoLmnm
nemeHuuen, KpallHe Heobxoauma noaaepkKa. Momolyb uneHoB
cembW, Apy3en 1 nfen, NPefoCcTaBnAloLWnX YXO4, MOXeT
cbirpaTb NO3UTUBHYIO POJIb MPK STOM 3abonieBaHNN.

BOJIEE NOAPOBHAA UHOOPMALUA

Alzheimer’s Australia npegnaraet nognepxky 1 nibopmavuio,
MPOBOAUT Pa3bACHUTENbHYIO PaboTy U NpefocTaBnaeT
NCMXONOrnyecKyto Nomollb. Mo3BoHKTe Ha Ob6LLeHaLOHaNbHY0
TenedoHHyto nuHM0 nomoLum npu gemeHumn (National Dementia
Helpline) no Homepy 1800 100 500 vnv noceTuTe Beb6CalT
fightdementia.org.au

Ecnv Bam HykeH nepeBofuuK, NO3BOHUTE B
nepesogueckyto cnyx0y Translating and Interpreting
Service no Homepy 131 450

B 3Tol ny6bnvKaummn faeTcA TonbKo KpaTKuid 0630p HPopMaLmm No AaHHO Teme. B Kaxxaom
KOHKPETHOM Cilyyae criefiyeT 06pallaTbCa 3a KOHCyNbTaume K MeAULIMHCKOMY CneLmanmcTy.
Alzheimer’s Australia He 6yfieT HeCTV OTBETCTBEHHOCTb 3@ OWMGKU MAW YMyLLEHUS,

[OMyLEHHbIE B 3TOM Ny6anKayum.
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This Help Sheet describes dementia, who gets it and some of its
most common forms. It describes some early signs of dementia
and emphasises the importance of a timely medical diagnosis.

Dementia 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 everyday tasks. Brain function is affected
enough to interfere with the person’s normal social or
working life. The hallmark of dementia is the inability
to carry out everyday activities as a consequence of
diminished cognitive ability.

Doctors diagnose dementia if two or more cognitive
functions are significantly impaired. The cognitive
functions affected can include memory, language
skills, understanding information, spatial skills,
judgement and attention. People with dementia
may have difficulty solving problems and controlling
their emotions. They may also experience
personality changes. The exact symptoms
experienced by a person with dementia depend on
the areas of the brain that are damaged by the
disease causing the dementia.

With many types of dementia, some of the nerve
cells in the brain stop functioning, lose connections
with other cells, and die. Dementia is usually
progressive. This means that the disease gradually
spreads through the brain and the person’s
symptoms get worse over time.

Who gets dementia?

Dementia can happen to anybody, but the risk
increases with age. Most people with dementia are
older, but it is important to remember that most older
people do not get dementia. It is not a normal part of
ageing, but is caused by brain disease. Rarely, people
under the age of 65 years develop dementia and this
is called 'younger onset dementia’.

There are a few very rare forms of inherited
dementia, where a specific gene mutation is known
to cause the disease. In most cases of dementia
however, these genes are not involved, but people
with a family history of dementia do have an
increased risk. For more information see the Help
Sheet on About Dementia: Genetics of dementia.

FIGHTDEMENTIA.ORG.AV

Certain health and lifestyle factors also appear to play
a role in a person’s risk of dementia. People with
untreated vascular risk factors including high blood
pressure have an increased risk, as do those who are
less physically and mentally active. Up to date and
detailed information about dementia risk factors is
available at yourbrainmatters.org.au.

What causes dementia?

There are many different diseases that cause
dementia. In most cases, why people develop these
diseases is unknown. Some of the most common
forms of dementia are:

Alzheimer’s disease

Alzheimer's disease is the most common form of
dementia, accounting for around two-thirds of cases.
It causes a gradual decline in cognitive abilities, often
beginning with memory loss.

Alzheimer's disease is characterised by two
abnormalities in the brain —amyloid plagues and
neurofibrillary tangles. The plaques are abnormal
clumps of a protein called beta amyloid. The tangles
are bundles of twisted filaments made up of a protein
called tau. Plagques and tangles stop communication
between nerve cells and cause them to die. For more
information see the Help Sheet on About Dementia:
Alzheimer’s disease.

Vascular dementia

Vascular dementia is cognitive impairment caused by
damage to the blood vessels in the brain. It can be
caused by a single stroke, or by several mini-strokes
occurring over time. These mini-strokes are also
called transient ischaemic attacks (TIAs).

Vascular dementia is diagnosed when there is
evidence of blood vessel disease in the brain and
impaired cognitive function that interferes with daily
living. The symptoms of vascular dementia can begin
suddenly after a stroke, or may begin gradually as
blood vessel disease worsens. The symptoms vary
depending on the location and size of brain damage.
It may affect just one or a few specific cognitive

NATIONAL DEMENTIA HELPLINE 1800 100 500
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This help sheet is funded by the Australian Government
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functions. Vascular dementia may appear similar to
Alzheimer's disease, and a mixture of Alzheimer's
disease and vascular dementia is fairly common. For
more information see the Help Sheet on About
Dementia: Vascular dementia.

Lewy body disease

Lewy body disease is characterised by the presence
of Lewy bodies in the brain. Lewy bodies are
abnormal clumps of the protein alpha-synuclein that
develop inside nerve cells. These abnormalities
occur in specific areas of the brain, causing changes
in movement, thinking and behaviour. People with
Lewy body disease may experience large fluctuations
in attention and thinking. They can go from

almost normal performance to severe confusion
within short periods. Visual hallucinations are also a
common symptom.

Three overlapping disorders can be included with
Lewy body disease:

e Dementia with Lewy bodies
e Parkinson’s disease
e Parkinson’s disease dementia

When movement symptoms appear first, Parkinson’s
disease is often diagnosed. As Parkinson’s disease
progresses most people develop dementia. WWhen
cognitive symptoms appear first, this is diagnosed as
dementia with Lewy bodies.

Lewy body disease sometimes co-occurs with
Alzheimer's disease and/or vascular dementia.
For more information, see the Help Sheets on
Lewy body disease.

Frontotemporal dementia

Frontotemporal dementia involves progressive
damage to the frontal and/or temporal lobes of the
brain. Symptoms often begin when people are in
their 50s or 60s and sometimes earlier. There are
two main presentations of frontotemporal dementia
— frontal (involving behavioural symptoms and
personality changes) and temporal (involving
language impairments). However, the two often
overlap.

Because the frontal lobes of the brain control
judgement and social behaviour, people with
frontotemporal dementia often have problems
maintaining socially appropriate behaviour. They may
be rude, neglect normal responsibilities, be
compulsive or repetitive, be aggressive, show a lack
of inhibition or act impulsively.

There are two main forms of the temporal or
language variant of frontotemporal dementia.
Semantic dementia involves a gradual loss of the
meaning of words, problems finding words and

remembering people’s names, and difficulties
understanding language. Progressive non-fluent
aphasia is less common and affects the ability to
speak fluently.

Frontotemporal dementia is sometimes called
frontotemporal lobar degeneration or Pick’s disease.
For more information, see the Help Sheet on About
Dementia: Frontotemporal dementia, or visit the
Frontier research group website neura.edu.au

Is it dementia?

There are a number of conditions that produce
symptoms similar to dementia. These can often be
treated. They include some vitamin and hormone
deficiencies, depression, medication effects,
infections and brain tumours.

It is essential that a medical diagnosis is obtained at
an early stage when symptoms first appear to ensure
that a person who has a treatable condition is
diagnosed and treated correctly. If the symptoms are
caused by dementia, an early diagnosis will mean
early access to support, information and medication
should it be available.

What are the early signs of dementia?

The early signs of dementia can be very subtle and
vague and may not be immediately obvious. Some
common symptoms may include:

* Progressive and frequent memory loss

e Confusion

e Personality change

e Apathy and withdrawal

e Loss of ability to perform everyday tasks
What can be done to help?

At present there is no cure for most forms of
dementia. However, some medications have been
found to reduce some symptoms. Support is vital for
people with dementia and the help of families, friends
and carers can make a positive difference to
managing the condition.

FURTHER INFORMATION

Alzheimer’s Australia offers support, information,
education and counselling. Contact the National
Dementia Helpline on 1800 100 500, or visit our
website at fightdementia.org.au

Interpreter

For language assistance phone the
Translating and Interpreting Service
on 131 450
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This publication provides a general summary only of the subject matter
covered. People should seek professional advice about their specific case.
Alzheimer’s Australia is not liable for any error or omission in this publication.





