!'_ Cognitive Disorder

sl QYA

2988 s daaa S0
Oy 9 Slas) (aaidlia



i Cognitive Disorder

Impairment in:

= Memory

= Orientation

= judgment

= Language

= Problem solving



i Cognitive Disorder

= Delirium

= Dementia

= Amnestic disorder



i Delirium
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i Dementia
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Amnestic disorder
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Delirium
i Epidemiology
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Delirium: symptoms

s diod cual
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i Delirium symptoms
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Delirium
i Risk Factors

= Advanced age
= children
= Brain damage

= Sensory impairment



i Causes of delirium

s CNS Disease

O Drugs

= Metabolic insufficiency

= Alcohol withdrawal syndrome
= Systemic infection

= Deficiency disease

s Electrolyte imbalance

» Postoperative states

= trauma



Delirium
Pathology

= Decreased acetylcholine activity in
brain

= Increased NE, dopamine ,glutamate
in brain



i Differential diagnosis

= Dementia
= Psychosis
= Pseudodementia (depression)



Delirium
i Laboratory work up

s CBCdiff = Urmmanalysis

s TFT = ECG

= Blood chemistries: = CXR
Electrolytes » EEG
Renal s HIVtest
Hepatic = Additional tests
glucose CTscan

LP.....



Delirium
Treatment
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Delirium
Treatment
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Delirium
Course & prognosis
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i Dementia

m A progressive impairment of cognitive
functions occurring in clear
CONSC1ousSness.

= Other mental functions may often be
affected, including mood, personality,
and social behavior



Dementia
i Epidemiology
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Dementia
i Common Etiologies

s Alzheimer s Disease

= Vascular Dementia

s Head Trauma

= Alcohol — related Dementias
= Huntington's Disease

= Parkinson's Disease

= Pick's Disease

= Lewy Body disease



Dementia
i Alzheimer s Disease
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Dementia
i Alzheimer s Disease

08 5 a5 (2 )
PECNRGIT L PURSLENPRRATIG P LEY
SOl Lol e Cullad

) A

Lelaial i, cul

S W@ L

u_uS\JJ u»ga



Dementia
i Vascular Dementia
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Dementia
i Pick's Disease
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Dementia
i Lewy Body disease
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Dementia
i Huntington's Disease
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Dementia
i Parkinson's Disease

) oed sla At 5 len m

Al Gailed | (4 st Hly 4 e 3l 8 10 ;0 30 B 20 =
oAalid adaade 8 JWR) 2a 20400530 =



Alcohol — related Dementias
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Dementia
‘_L Head Trauma
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Dementia
i Clinical features

= Cognitive impairment
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= Cognitive impairment
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= Personality changes
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= Affective and anxiety disturbances
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i = [Thought

= Perception
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i Diagnosis

= History/MSE
= Neurological Examination

s Labs :CBC,Serum Electrolytes,Renal
Function, LFT, TFT,Glucose,Albumin, Vit
B12

= Imaging

= Neuropsychological Testing
= Psychiatric Evaluation



i DDx

= Normal aging
= Depression

= Delirium

= Schizophrenia



i COURSE AND PROGNOSIS
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i Treatment

o Pharmacologic
= Donepezil(aricept)
= Rivastigmin (exelon)
= Tacrine(cognex)
= Galantamin
= Memantine
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= Nonpharmalogical
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i Normal vs AD Brain

Normal brain Alzheimer’s brain






