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Bu Bilgi Brosiirii demansi, kimleri etkiledigini ve bazi yaygin bicimlerini
tanimlamaktadir. Brosiir, demansin erken belirtilerini aciklar ve

zamaninda yapilan tibbi teghisin 6nemini vurgular.

Demans, beyni etkileyen bozukluklarin neden oldugu
belirtiler battndnu tanimlar. Tek basina belli bir hastalik
degildir.

Demans dustnceyi, davranisi ve glnluk faaliyetleri yerine
getirme yetisini etkiler. Hastalik, beyin islevini kisinin normal
sosyal ve calisma yasamini engelleyecek 6lctde etkiler.
Demansin temel etkisi, azalan zihinsel becerilerin bir sonucu
olarak guinlUk faaliyetlerin yapilamaz olmasidir.

Doktorlar, iki veya daha fazla zihinsel islevin dnemli 6lctide
bozulmasi durumunda teshis koymaktadirlar. Etkilenen
zihinsel islevler arasinda hafiza, dil becerileri, bilgilerin
anlasiimasi, uzamsal beceriler, muhakeme ve dikkat
sayilabilir. Demansli kisiler problem ¢dzmekte ve duygularini
kontrol etmekte zorluk cekerler. Kisilik degisiklikleri de
gorulebilir. Bir kiside gortlen belirtiler, demansa neden olan
bozukluklarin beynin neresinde hasar olduguna bagli olarak
ortaya ¢ikar.

Demansin bircok ¢esidinde, beyindeki bazi sinir hiicrelerinin
calismasi durmakta, diger hicrelerle baglantisi kaybolmakta
ve Olmektedir. Demans genellikle ilerleme gosterir. Yani,
hastalik beyinde giderek yayilir ve kiside gorulen belirtiler
zamanla kotdlesir.

Demans kimlerde goriiliir?

Demans herhangi bir kiside gorulebilir, ama risk yasla artar.
Demansli kisilerin cogu yasli kisilerdir, ama yashlarin
¢ogunun demans hastasi olmadigi da unutulmamalidir.
Yaslanmanin normal bir parcasi degildir, beyin hastaligi
nedeniyle olur. Seyrek olarak 65 yasin altindaki kisilerde de
demans ortaya ¢ikar ve buna‘erken gorilen demans’adi
verilir.

Seyrek gorilen birkag kalitsal demans ¢esidi bulunmakta
olup, hastaliga mutasyona ugramis belirli genlerin neden
oldugu bilinmektedir. Bununla beraber cogu demans
vakasinda bu genlerin etkisi yoktur, ama ailede benzer
demans hikayesi olanlar daha fazla risk altindadir. Ayrintili
bilgi icin Demans Hakkinda: Demansin genetigi (About
Dementia: Genetics of dementia) Bilgi Brostriind
okuyunuz.
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Bazi saglik ve yasam tarzi kosullarinin, kisilerde demans riski
yaratan bir rol Gstlendigi de gortlmektedir. Fiziksel ve
zihinsel olarak daha az aktif olan kisilerde oldugu gibi,
yUksek tansiyon gibi tedavi edilmemis damarsal risk
faktorlerine sahip kisilerde risk artmaktadir. Demans risk
faktorleri hakkinda giincel ve ayrintili bilgiler
yourbrainmatters.org.au web sitesinde bulunabilir.

Demansin nedeni nedir?

Demansa neden olan bircok farkli hastalik bulunmaktadir.
(Gogu vakada, bireylerde bu hastaliklarin gérilme nedeni
bilinmemektedir. Demansin en yaygin gordlen bicimleri
sunlardir:

Alzheimer’s hastaligi

Alzheimer’s hastaligi en yaygin demans bigimdir, vakalarin
Ugcte ikisinden sorumludur. Demans, siklikla hafiza kaybi ile
baslayip, zihinsel faaliyetlerde giderek azalmalara yol acar.

Alzheimer’s hastaligi beyinde gorilen iki anormallikle
karakterize edilir — amiloid plaklari ve norofibriler yumaklar.
Plaklar, beta amiloid adi verilen bir proteinin anormal
kimeleridir. Yumaklar, tau adi verilen proteinlerin
burulmasindan olusan demetlerdir. Plaklar ve yumaklar sinir
hucreleri arasindaki iletisimi durdurur ve 6lmelerine neden
olur. Ayrintili bilgi icin Demans Hakkinda: Alzheimer’s
hastaligi (About Dementia: Alzheimer’s disease) Bilgi
Brosdriind okuyunuz.

Damarsal demans

Damarsal demans, beyindeki kan damarlarinda olusan
hasarin yol actigi zihinsel bozukluktur. Demansa tek bir felg
neden olabildigi gibi zaman icerisinde olan bircok mini-felg
de neden olabilir. Bu mini felgler ayni zamanda gecici
iskemik ataklar (TIAlar) olarak da bilinir.

Damarsal demans teshisi, beyin kan damarlarinda bir
hastalik ve giinltk yasami kisitlayan zihinsel bozukluk
oldugunu gosteren kanitlar bulundugunda konulur.
Damarsal demans belirtileri bir fel¢ sonrasinda aniden
baslayabildigi gibi kan damari hastaligi kdtulestikce yavas
yavas da baslayabilir. Belirtiler, beyin hasarinin nerede
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olduguna ve blyUkligune bagl olarak degisir. Sadece bir
zihinsel islevi etkiledigi gibi birkag belli islevi de etkileyebilir.
Damarsal demans, Alzheimer’s hastaligina benzeyebilir,
damarsal demans ve Alzheimer’s karisimi da yaygin
gorilmektedir. Ayrintili bilgi icin Demans Hakkinda:
Damarsal demans (About Dementia: Vascular dementia)
Bilgi Brostriind okuyunuz.

Lewy cisimcigi hastaligi

Lewy cisimcigi hastaligi, beyinde Lewy cisimciklerinin
bulunmasiyla karakterize edilir. Lewy cisimcikleri, sinir
hicreleriicinde olusan alfa- sintklein proteinlerinin anormal
kiimeleridir. Bu anormallikler beynin belli alanlarinda olusur,
hareket, dUsiinme ve davranislarda degisikliklere neden
olur. Lewy cisimcigi hastaligi olanlar dikkat toplama ve
distnme yetilerinde buytk dalgalanmalar yasayabilirler.
Kisa slrelerde neredeyse normal bir performanstan ciddi
kafa karisiklig yasadiklar donemlere gegebilirler. Gorsel
halUsinasyonlar da yaygin belirtiler arasindadir.

Lewy cisimcigi hastaligina, birbiriyle értisen bozukluklar
dahil edilebilir:

® Lewy cisimcikli demans
e Parkinson hastaligi
e Parkinson hastaligi demansi

Parkinson hastalidl, cogunlukla ilk olarak hareket belirtileri
ortaya ¢iktiginda teshis edilir. Parkinson hastalidr ilerledikce
bircok kiside demans da gelisir. ilk olarak ortaya zihinsel
belirtiler ¢iktiginda, Lewy cisimcikli demans teshisi konulur.

Lewy cisimcigi hastali§i bazen Alzheimer's ve/veya damarsal
demans hastaligi ile gordlar. Ayrintil bilgi icin Lewy
cisimcigi hastaligi (Lewy body disease) Bilgi Brostrini
okuyunuz.

On-sakak demansi

On-sakak demansi, beyin &n ve/veya sakak loblarinin hasar
gormesiyle ortaya ¢ikar ve ilerleyen bir tablo gosterir.
Belirtiler genellikle bireyler 50-60 yaslarindayken bazen de
daha erken yaslarda baslar. On-sakak demansinin iki ana
cesidi vardir — on (davranissal belirtiler ve kisilik
degisiklikleriyle gorulir) ve sakak (dil becerilerindeki
bozukluklarla goraldr). Bununla birlikte bu ikisi siklikla
ortusar.

Beynin 6n loblari, kisinin muhakeme ve sosyal davranislarini
kontrol ettiginden, 6n-sakak demansi olan kisiler siklikla
dogru sosyal davranislari gostermekte sorunlar yasarlar.
Kaba davranabilir, normal sorumluluklarini ihmal edebilir,
saplantili, tekrar edici, saldirgan olabilirler, kendilerini
tutmada zorluk cekebilir veya tepkisel davranabilirler.

Sakak demansinin veya dn-sakak demansinin dil yetilerini
etkileyen tGrinUn iki ana bigimi vardir. Semantik (anlamsal)

demans, kelimelerin anlamlarinin giderek kaybolmasi,
kelimeleri ve insanlarin isimlerini bulmakta zorluk ¢cekme ve
dili anlamada zorluklarla géralar. llerleyici akiciligini yitirmis
konusma zorlugu (non-fluent aphasia), cok yaygin olmayip
akicr konusma yetisini etkiler.

On-sakak demansi bazen ¢n-sakak lob dejenerasyonu
(FTLD) veya Pick’s hastaligi olarak adlandirilir. Ayrintili bilgi
icin Demans Hakkinda: On-sakak demansi (About
Dementia: Frontotemporal dementia) Bilgi Brosirinu
okuyunuz, ya da Frontier arastirma grubu web sitesini
neura.edu.au adresinde ziyaret ediniz.

Demans mi?

Demansa benzer belirtiler gdsteren birka¢ durum vardir.
Bunlar genel olarak tedavi edilebilirler. Bunlar arasinda bazi
vitamin ve hormon yetersizlikleri, depresyon, ilag etkileri,
enfeksiyonlar ve beyin timorleri yer almaktadir.

Belirtiler ilk ¢ciktiginda erken asamada tibbi teshisin
konulmasi cok dnemlidir, boylece tedavi edilebilir hastaligi
olan kisiye teshis konulabilir ve dogru bir sekilde tedavi
edilebilir. Belirtiler demans nedeniyle ortaya ¢ikmissa, erken
teshis konulmasiyla destek, bilgi ve ilaclara erkenden
ulasilabilecektir.

Demansin ilk isaretleri nelerdir?

Demansin ilk isaretleri sinsi ve belirsiz olabilir ve hemen
bariz olmayabilir. Bazi yaygin belirtileri arasinda sunlar vardir:
* |lerleyici ve sik hafiza kaybi

e Kafa kansikhgi

* Kisilik degisikligi

e Kayitsizlik ve geri cekilme

® GUnluk faaliyetleri yapma kabiliyetlerini kaybetme

Yardima olmak icin neler yapilabilir?

Su anda demansin ¢odu cesidinin bir tedavisi yoktur.
Bununla birlikte bazi belirtileri azaltan ilaclar bulunmustur.
Demansli kisiler icin destek cok énemlidir, ailelerine,
arkadaslarina ve bakicilarina verilen yardim durumun
yonetiminde olumlu bir degisiklik yapabilir.

DAHA FAZLA BiLGi

Alzheimer’s Australia destek, bilgi, egitim ve danismanlik
hizmetleri sunar. Demans Ulusal Yardim Hatti'ni

1800 100 500 numaradan arayabilir ya da
fightdementia.org.au adresinde web sitemizi ziyaret

edebilirsiniz
‘ i Dil yardimi almak icin 131 450 numaradan

WSS Yazili ve Soz1i Terciimanlik Servisini arayiniz.

Bu yayin, icerdigi konu hakkinda sadece genel bir bilgi verir. Kisilerin kendi ézel
durumlari icin profesyonel tavsiye almalari salik verilir. Alzheimer’s Australia bu yayinda

yer alan her hangi bir hatadan veya eksiklikten sorumlu degildir.
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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. Less
commonly, 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.
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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. 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 plaques and
neurofibrillary tangles. The plagues are abnormal
clumps of a protein called beta amyloid. The tangles
are bundles of twisted filaments made up of a protein
called tau. Plagues 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 strokes
occurring over time.

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
functions. Vascular dementia may appear similar to
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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:

* 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. When
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 (FTLD) 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,
vague and may not be immediately obvious. Some
common symptoms may include:

* Progressive and frequent memory loss

e Confusion

* 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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