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INTRODUCTION

Presenter Notes
Presentation Notes
About 10% of dementia diagnoses (some resources suggest 30%) – it has distinctive clinical features including hallucinations and parkinsonism but is often difficult to diagnose because it overlaps with other diseases.  Once again more common with age and in males.  Previously not able to see the lewy bodies that are protein deposits in the brain (the cortex – outer part and basal ganglia) but new histology techniques have improved that.Sporadic, late-onset disease but there are some genetic factors that may play a risk but even in identical twins not always the same thus there is evidence that the environment and other factors play an important role.



CORE 
clinical 
features

Fluctuating 
cognition

Recurrent visual 
hallucinations

REM sleep 
behaviour 

disorder (even 
prior to the 

cognitive 
decline)

Parkinsonisms –
bradykinesia; 
rest tremor; 

rigidity



SUPPORTIVE clinical features

Antipsychotic 
sensitivity (neurolept 

malignant 
syndrome)

Postural instability 
and falls

Transient loss of 
consciousness or 

syncope

Autonomic 
dysfunction

Hypersomnia Hyposmia Other types of 
hallucinations

Systematized 
delusions

Apathy, anxiety and 
depression 



DIAGNOSIS

• Clinical and cognitive screening

• Other tests done to exclude other conditions that may mimic 
LBD
• Blood tests
• Brain scan
• SPECT or PET scans that look at dopamine transporter uptake
• Sleep evaluation (polysomnography)



PROGNOSIS

1.8 TO 8.5 YEARS (LIMITED STUDIES) COGNITIVE DECLINE – MEDIAN TIME 
TO SEVERE DEMENTIA IS 5YRS



TREATMENT
• Multidisciplinary team including social support and 

palliative care
• Education for patient and caregivers about risks, 

benefits and limitations of treatment



TREATMENT
Non-pharmacological approach



TREATMENT 
pharmacological

• BEHAVIOUR / COGNITIVE SYMPTOMS
• Cholinesterase inhibitors eg donepezil (risks = 

weight loss, tremor, urinary and bowel frequency)
• Memantine (risks  = worsening of delusions and 

hallucinations, seizures)
• Antipsychotics BEWARE OF HIGH RISK OF 

MORTALITY AND NEUROLEPT MALIGNANT 
SYNDROME

• Quetiapine
• Clozapine

• Anti-depressants



TREATMENT 
pharmacological

Parkinsonian symptoms
• Similar to PD but less successful (esp levodopa)

Orthostatic hypotension
• Non-pharmacologic

• Increased salt and water intake
• Head raised when sleeping
• Physical countermaneuvers (eg slowly, buttock clenching, 

fist or toes wiggle)
• Avoid straining; or hot environment exposure (eg sauna)
• Compression stockings

• Fludrocortisone



LEWY BODY DEMENTIA

• Thank you for your attention!

• susan@drsusan.co.za / reception@drsusan.co.za

Presenter Notes
Presentation Notes
Caring for a person with Lewy body dementia can be exhausting physically and emotionally. It is not easy to control the symptoms with medications as they have more side-effects than in other dementias.  You may have anger, guilt, frustration, discouragement, worry, grief or social isolation. Help prevent caregiver burnout by:Asking friends or other family members for help when you need it. Consider in-home health services to help you care for the person with Lewy body dementia.Exercising regularly and eating a healthy diet.Learning about the disease. Ask questions of doctors, social workers and others on the care team.Joining a support group.
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