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(Dementia with Lewy Bodies - DLB)

= ZEFATERYCBNE 5%

(Frontotemporal Dementia - FTD)

DLB/PDD
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Chinese patients at San Francisco
(UCSF-2010)

S22 75 2R (Alzheimer Dementia) 57%
M2 EHE (Vascular Dementia) 19%
BR 5 Aa R - EhE (Dementia with Lewy Bodies) 8%
FEmAEE A2 20 (Frontotemporal Dementia) 3%
HAtr (other) 14% vas

19%

60%




e Neurofibrillary tangles

A EEDELR
Amyloid plaques




Clinical Diagnosis
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i b 3tHRRiE: (MRI)

Normal AD




Massachusetts General Hospital Radiology



i AD Biomarker - Amyloid- PET
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Rabinovici et al., Meurology 200
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1&[E Acetylcholinesterase inhibitor
(Aricept®, Exelon® or Razadyne®)

= Memantine (Namenda®)
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*5%%“&“ progression

= Mild
= Moderated
s Severe

= Medical complication
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= Financial decision
= Investment, Banking, Shopping

= Medical decision

= Treatment choices, level of care, goal
of treatment.

= Family/social

= Cleaning, cooking, laundry shopping,
travel.



i bADL

= Feeding
= Cleaning
= Dressing
= Toileting
= Sleeping
= [ransportation

Feeding




‘L S=FE progression

= Mild
= Imited iIADL, Most bADL

= Moderated
= No iADL, some bADL

m Severe
= No iADL, limited/No bADL




is&%ri Mild

= Mild
= Most bADL, limited iADL

= Maintain bADLs

= Help with iADLs

= Build structured life

= Plan for the future

= Limited confrontation — mood




i %85 Mild

= Mild
= Most bADL, limited iADL

= Help with iADLs

« Arrange financial issues, i.e. auto-bill
pays, review bank accounts, credits
cars....

= Build structured life

= i.e. daily routing for exercise, arrange
help with shopping, cooking, cleaning




is&%ri Mild

= Mild
= Most bADL, limited iADL

s Plan for the future (while they are still able to

think and make decision for themselves)

= What is their wishes
= Financial decision
= Medical decision
= Living arrangement

= Legal documentation



i %85 Mild

= Mild
= Most bADL, limited iADL

= Mood — high risk for depression
= Regular exercise

= Limited confrontation

= It is Ok to help with questions during
social settings

= No need to correct all memory mistakes
= Seek professional help early




H-=EF Moderated

= Moderated
= No iADL, some bADL

m Severe
= No iADL, limited/No bADL




‘L S-F89F Moderated

= Moderated
= No iADL, some bADL

= Arrange IADLs
= Encourage bADLs
= Care taker health and mood




S-FIF Moderated

= Arrange IADLs
= Taking over all financial issues

= Team work on medical decisions
= Family, health care provider, care taker and friends

= Team work on daily chores

= Assign duty for Care taker, family member to address
problems

= i.e shower with designated person at set time help with a
routine. Cooking, cleaning, medications.

= Encourage participation
= Shopping trip together with list



i S-FIF Moderated

= Encourage and help with bADLs
« Prepare food but encourage Self feeding
= Prepare cloth but encourage self dressing
= Home safety evaluation to prevent fall

« Identify obstacle for self care (toileting,
shower)
= i.e. non-slippery floor, warm water/air




i S-FIF Moderated

= Care taker health and mood
= High risk for depression for care taker
= More medical problem for care taker

= Need to take break

= Daily free hours, “weekend”, annual
“vacations”

= Physical exercise
= Seek professional help early



i S-FHIF Severe

x Severe
= No iADL, limited/No bADL

= Physical health
= Weight
= Hygiene/infection
= mobility
= Medical complication




i S-FHIF Severe

= Physical health

= Maintain Weight with high caloric
food.

= Hygiene/infection
= Freq turning, routine cleaning.

= Mobility
= Daily stretches in all joints, ambulation.



i Medical complication

= Pneumonia
s UTI

= Bed sore

= Fall

s Others

= Seizure, DM, CAD, Resp, Renal
failure.



i Medical complication

= Pneumonia
= Aspiration precaution
= Swallow evaluation
= Primary care evaluation/followup

= UTI

= Regular cleaning
= Incontinent care

Pneumonia




Medical complication

= Bed sore
= Freqg turning in bed
= Cushion for wheelchair/Chair
= Regular Skin care

= Fall

= Home safety eval
= Assisted ambulation
= 24 hr supervision

= Blood clot

= Others
= DM, CAD, Resp, Renal failt

CORRECT SIZE! (TooTall) (Too Short)




‘L Medical complication

= Pneumonia
= UTI
= Bed sore
= Fall

s Others

= Seizure, DM, CAD, Resp, Renal
failure.




i Medical/Psych complication II

= Mood
= Depression, anxiety, irritability
= Sleep

= Reverse cycle, insomnia, day time
sleepiness/Sundowning

= Behavior issues
= Impulsiveness, stubbiness, paranoia




i Medical/Psych complication II

= Mood-Depression, anxiety, irritability
= Social activities
= Physical activities
= Behavior therapy Depression
= Structured routine
= Case depend investigation
= Medication [




i Medical/Psych complication II

= Mood

= Sleep- Reverse cycle, insomnia, day

time sleepiness/Sun downing
= Social activities

= Physical activities

= Light management

=« Day time scheduled nap
= Evaluation for medication/side effect
= Medication/supplyment




i Medical/Psych complication II

= Mood
= Sleep

= Behavior issues- Impulsiveness,
stubbiness, paranoia

= Avoid stressful satiation/triggers
= Gentle/calm redirection/distraction
S ax, -= Relative Autonomy with safety in mind




Conclusion

= Dementia is complicated

= Physical, mental, psychical, financial
stress

= Initial diagnosis

»« Medical management

= High demand for care taker
= Psychical-social complication
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Alzheimer Dementia in the U.S.
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billion dollars in million unpaid

5.3

million people leading cause

annual costs caregivers
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Leading Cause of Death in the
U.S.

Alzheimer's +46.1%
Disease

Stroke -18.2%

o -8.7%
Dot | |ze%
Disr;:ig -11.1%
HIV -16.3%
-20 -10 0 10 20 30 40

Alzheimer's Association 2010 Alzheimer's Disease Facts and Figures




Life expectancy of Chinese
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