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Introduction

• Dementia affects 5% of individuals 
over 65 yrs and 35-50% of 
individuals over the age of 85 yrs (1)

• 2013 – estimated 44.4 million 
people with dementia worldwide 
(to increase to 75.6 million in 2030)

4



Case Study
• Mr John

• 68 year old gentleman
• Presents with a history of just being extra forgetful nowadays
• Recently retired and moved to Jhb from a quiet beach town to be close to his 

children
• Always misplacing keys and wallet or just can’t remember an actor’s name
• Mom had Alzheimer’s at age 87 – he is worried.

• ?Dementia
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Case study 2
• Mrs Daisy

• 85 year old lady
• Brought by her family – she has no complaints
• Has lost her car in Clearwater parking lot and after searching for 1 hour, called the 

police, only to find it when her children came and said she actually drove a blue car 
and no longer the yellow car she had when she was 30.

• ?Dementia
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What is dementia
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• A. evidence of significant cognitive decline from a previous level of performance in 
one or more cognitive domains

• Learning and memory
• Language
• Executive function
• Complex attention *
• Perceptual motor
• Social cognition *

• B. The cognitive deficits interfere with independence in everyday activities.
• C. The cognitive deficits do not occur exclusively in the context of delirium
• D. The cognitive deficits are not better explained by another mental disorder (eg

major depressive disorder, schizophrenia)
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Mild Cognitive Impairment

• Does not meet the criteria for dementia (usually has memory concerns 
but not enough to cause functional loss)

• 1/3 – progresses to dementia

• 1/3 – remains stable
• 1/3 – improves to normal cognition again
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“Pseudo-dementia” – can occur with dementia
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Delirium
Acute/subacute onset

Prominent deficits in attention and difficulty maintaining 
attention

Fluctuation in level of consciousness

Dementia of depression
Slowing down

Poor effort on testing

Pharmacology esp psychiatric meds



Alzheimer’s disease

• Most common
• Hereditary usually early onset 

(<65 yrs)

• Neuropathologic change: diffuse, 
neuritic plaques with extracellular 
amyloid beta deposition and 
neurofibrillary tangles (intracellular 
accumulation of tau-protein)
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Alzheimer’s – main clinical features
• Memory and learning impairment (early)
• With/without executive impairment and apraxia

• Visuospatial impairment at moderate level
• Varies: behavioural and psychologic symptoms (depression early, apathy then 

more behavioural)
• Language impairment only later

• Other: sleep disturbances, seizures, olfactory impairment
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Vascular dementia

• After a known event eg stroke but can also occur 
without obvious “events” 

• Subcortical disease – need to find the cause 

• Synonyms: SCIVD (subcortical ischemic vascular 
dementia), Binswanger disease



Vascular dementia – main clinical features
• Prominent executive and processing speed impairment
• Can have memory impairment but usually better learning and recall 

(especially on cueing)

• Gait disturbances
• Parkinsonisms
• Impaired social cognition and behavioural disturbances common

• Urinary frequency
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Lewy Body Dementia

• Early presenting feature is often 
hallucinations

• With or without Parkinson’s features 

• Often autonomic features

• Early visuospatial and executive impairment

• Later memory impairment

• ANTIPSYCHOTICS = POTENTIALLY 
DEADLY
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Frontotemporal Dementia
(Pick’s Disease)

• Behavioural variant
• Younger people
• Often autosomal dominant heritable
• Associated with motor neuron disease
• Prominent changes in social behaviour and 

personality (loss of empathy, apathy, 
hyperorality, compulsive behaviour)

• Language variant (primary progressive aphasia –
nonfluent and semantic)

• Motor functions and executive functions often 
remain intact until late
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Other types of dementia

• Normal pressure hydrocephalus

• “wet, wobbly, wacky”



Other dementias

• Parkinson’s disease related
• HIV related

• Prion disease (myoclonic jerks, rapid progression)
• Wilson’s disease, Huntington’s disease



How do I evaluate a patient for dementia



Combination of 4 
parts…
History

Physical examination

Special investigations

Cognitive examination



History – “his (and the family’s) story”

• Decline in functional status and period of time this has occurred
• Risk factors for dementia…



Risk Factors

• Age
• Genetics

• Smoking
• Alcohol
• Diabetes mellitus

• Hypertension
• High cholesterol

• Obesity
• Lack of physical activity

• Lower education level
• Social isolation
• Hearing loss

• Depression 
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Cognitive assessment
• Folstein’s Mini-Mental examination (MMSE) with clock drawing
• Montreal Cognitive Assessment

• Mini-Cog
• Other – visual association; Addenbrooke’s etc
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MoCA
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Physical examination
General health (and self care)

Cardiovascular examination 

Neurological examination

Risk of falling / balance 
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Special examinations
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Laboratory tests Neuro-imaging 



Other examinations
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• EEG
• Lumbar puncture

• Amyloid PET
• SPECT
• Genetic



Why is the diagnosis important?
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• Look for reversible / partially reversible causes
• Eg normal pressure hydrocephalus, vit B12 deficiency

• Potential treatments
• Alzheimer’s specific drugs
• Vascular risk modification
• Potential risks of drugs often used for dementia

• Eg antipsychotics in Lewy Body dementia can cause death

• Potential policy payout or assisting in curatorship / administratorship
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Summary
Dementia is difficult to diagnose early in some cases but it is important 

To have a formal diagnosis

Exclude reversible causes

Ensure the safety of the patient

Medication and potential therapies
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Thank you
Susan Coetzer

susan@drsusan.co.za

www.drsusan.co.za

mailto:susan@drsusan.co.za

	�THESE SLIDES ARE NOT TO BE REDISTRIBUTED OR SENT TO ANYONE ELSE
	�The challenges of diagnosing dementia
	Agenda
	Introduction
	Case Study
	Case study 2
	What is dementia
	Slide Number 8
	Mild Cognitive Impairment
	“Pseudo-dementia” – can occur with dementia
	Alzheimer’s disease
	Alzheimer’s – main clinical features
	Vascular dementia
	Vascular dementia – main clinical features
	Lewy Body Dementia
	Frontotemporal Dementia�(Pick’s Disease)
	Other types of dementia
	Other dementias
	How do I evaluate a patient for dementia
	Combination of 4 parts…
	History – “his (and the family’s) story”
	Risk Factors
	Cognitive assessment
	Slide Number 24
	MoCA
	Physical examination
	Special examinations
	Other examinations
	Why is the diagnosis important?
	Slide Number 30
	Summary 
	Thank you

