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AR ER R S SE (Early-onset dementia) & f5 3895
)3/\65ﬁﬁu97§'i%nf

SEPHEAS ATV R, o (8 A SEBRICHAERT A

ERES [HE

H(«,f% v O

HJE ~ AD

AS5%I 65757 %1 1% (prevalence)0.067% to 0.081%

EEE20184
H.ERMAREEZEA

SR EESI2TE N,

IR 3515

FERSIIZII000 A -

Harvey RJ, et al. Young onset dementia: epidemiology, clinical
symptoms, family burden, support and outcome. London: Dementia

Research Group, 1998.

Ratnavalli E, et al. The prevalence of frontotemporal dementia.

Neurology 2002;58:1615-21.



Prevalence and Causes of Early-Onset
Dementia (EOD) in Japan: A Population-Based
Study

* The estimated prevalence of EOD (20-64 y/o) in the
target population was 42.3/100,000 (95%Cl, 39.4-
45.4); 83.3/100 000 between 45-64 y/o.

 Of the illnesses that cause EOD,
— vascular dementia was the most frequent (42.5%)
— followed by Alzheimer disease (25.6%),
— head trauma (7.1%),
— dementia with Lewy bodies/ PDD (6.2%),

— FTD (2.6%), and other causes (16.0%). (Stroke.
2009;40:2709-2714.)



The prevalence and causes of dementia in people
under the age of 65 years, London, UK

* The prevalence of dementia in those aged 30—
64 was 54.0 per 100 000.

* For those aged 45-64 years, the prevalence

was 98.1 per 100 000 (95%Cl 81.1 to 118.0
per 100 000).

--AD 31.4/100 000
--VaD 17.9/100 000
--FTD 15.4/100 000

--alcohol-related dementia 13.6/100 000(J Neuroi
Neurosurg Psychiatr 2003)
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Course of Young Onset dementia:
dementia in other diseases in ICD-10

FO2 dementia in other disease classified elsewhere

— F02.0 dementia in Pick’ disease (VL5535 27 25 FHE)
— F02.1 dementia in CID (FEE& [X 05 27 2 EE)

— F02.2 dementia in Huntington’s disease(% ) ] HHFE 2 2« EYiE)
— F02.3 dementia in Parkinson’s disease

— F02.4 dementia in HIV infection
— F02.8 dementia in other specified disease classified elsewhere:

F1x.6 amnesia due to psychoactve substance use
F1x.73 dementia due to psychoactve substance use,

F1x.74 other persistent cognitive impairment due to
psychoactve substance use
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ICD-10: 1990 dementia in AD with early onset
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BHA TS o A PREBSEE in DSM-5 K2 BHRATE K BE

* AFREEEIR60)T 0 A RHREAE30-90)%

ﬁéﬁﬁaﬁf EARZ E126-114F - 22E123-4
> (APA 2013 DSM-5 pp616)

. AChEIf: N
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HiE T R A SR HI[EREIE in DSM-5

K 2 B Ba 2 EHE (DLB)

o FEISEHE , 22 7055%(60-905%), i A,
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FEmEEE S EE (FTD, fronto-temporal
dementia)

* ZMEHA
* A 1E50-60 J5%
* FHEUE S fort2e fe T RER I HEY TR

o (AR IT EAE R (disinhibition or
hypersexuality)CLEC R G 1E F-HH R

o« B35 {EEME RN 2 IwE
o ZHTE U RATE R M R

o GEVEE] MRS B 4REE WHO ICD- 105 HERT T Fy[Rilst . o0 BE PRI Al B2 55 |
p103-104
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FO2.0 dementia in Pick’s disease
(H Bt Fyfronto-temporal dementia)

* SSRIs may offer some relief from apathy and
depression and help reduce food cravings,
loss of impulse control and compulsive activity

* Non-pharmacology

— Professional therapy. Speech therapy and/or
occupational therapy

— Behavior modification. Systems that reward positive
behaviors can help reinforce appropriate behavior

— Sensory function aids. Eyeglasses or hearing aids .
http://www.helpguide.org/elder/picks_disease.htm
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* TBI

* JEIEAIE

=(TBI,

traumatic brain injury)
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BG5S [REHY R EHE(TBI,

traumatic brain injury)

o RN HRY G

s JEEEEAME MG N L (chronic
subdural hemorrhage) = fis H [T (ICH) & & 7]
PG /]

» TBI{ZHVERRH (seizure) 1Y EEY) &5




A &9 (prion disease) /[ S [GIES |
FEHY R EME

HETTHFE TR ~ myoclonus ~ triphasic EEG
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AT AEA025 pRa8im » (BT R B M RE 8T,
oo MR 0 SRR 1-29E 1T
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* There is no treatment that can slow or stop
the underlying brain cell destruction caused
by Creutzfeldt-Jakob disease and other prion
diseases.

Vb

e Various drugs have been tested but have not
shown any benefit. Clinical studies of potential
CID treatments are complicated by the rarity
of the disease and its rapid progression.

* http://www.alz.org/dementia/creutzfeldt-jakob-disease-cjd-symptoms.asp



HE A JE (Parkinson’s disease) 5 [#E
YR EE

B A BOE AT 22172 60-9073%
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2013 DSM-5)
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i ETETE (Huntington’s disease) s [ #2425 FNiE

Autosomal dominant genetic
Ll

e FEAN: B gE 2 depression , anxiety,
delusion

Huntington’s disease?f2£1°20-30j5%, 10-154
NIELT; R 25 140555 A% .
A B FiEE RO IR G AR R
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Huntington’s diseases [FEHYS<EE

FER A (F—ZLEfE ) CAG expansonHy & &4
— G EEARNFE{F non-specific: depressed mood,
irritability, anxiety

VI PR AR R, 1T Ryiig IR 5 2%

HI{E M e Y, s B R RES Uik

G% 12 HE R A2 (APA 2013 DSM-5)

There is currently no cure for Huntington's disease and
no way to slow or stop the brain changes it causes.

Treatments focus on managing symptoms, eg SSRI for
irritable, depression or OCD.
http://www.alz.org/dementia/huntingtons-disease-symptoms.asp
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FO2.4 dementia in HIV disease

o (B FEEEN O] DA BEAEE - AR T
EETIANEH ~ B ﬁﬁF/;lFEﬁ HEE » R=

BT AC IR AETEANL T L %Ulmgﬁ 5 EWIEAR
B (R SRR

o GlEEHE]DUA RS /*Qitfiﬁz?ébé;‘i‘i)zfﬁj% ~ Al
SRJTHEN ~ ELEAZ S bR NSRS o

o HEZIENIN o AERENM SRR 2R - B
87 H [EIs i e EE Y BRSO ~ ARBEIEL o

+  BEE M3 YREE WHO ICD- 1075 (HELT T Ry mbst 2 o FH_ESPR G 22155 | p106
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HIV disease related CNS pathologies

* Mass lesions, meningoencephalitis,
demyelination, atrophy, and vascular lesions
are the commonly encountered imaging
findings. (Smith AB, et al. RadioGraphics 2008;
28:2033-2058 ¢ Published online
10.1148/rg.287085135)



HIV disease related CNS pathologies

* In countries that use HAART, AIDS dementia
complex is becoming the most common
neurologic complication of HIV infection,
whereas opportunistic infections are still the
major cause of neurologic complications in
patients from countries that do not commonly
use HAART. (Smith AB, et al. RadioGraphics
2008; 28:2033—-2058 e Published online
10.1148/rg.287085135)
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HIVIE S [EEH R AP RSEIE (2R B E)

* SRR LUESERIEE ~ R ~ SRS
EFEREIRIR -

'f%*hrﬂ SR a0 RIS SR

- BRI - %%
B - RIS AR

o BE2%subcortical region, {Epsychomotor or

motor s/s J5E A =Zi8a4slow gait » FEHAEH
JNEE - (APA 2013 DSM-5 pp633)
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HIVE 5 [EEHY R

HAART, which is effective in controlling HIV
infection, also protects many HIV-positive people
from developing AIDS dementia complex.

Vb

In some cases, HAART can partially or completely
reduce symptoms of ADC.

No specific treatment is available for cognitive
decline in AIDS.

AN TR AR I S G5

http://www.emedicinehealth.com/dementia_due_to_hiv_infection/page7_em.htm#medical_treatment
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R RIT58—F A bhix H 5
— GA0ERE
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— E00-F02 HHIRAR % RE 431K
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— M32 SLE
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e Substance use=E20-305%
o KEMEW S0 /A

» JRTEREY)E BEEYE AT IR E > IR
f SOﬁAHWQKﬂ%BZT VIR EERY) 5

PIEE o

Vb

%ﬁﬂ_; B3 [E] R (APA 2013 DSM-5) k2 {58 A
B AT e B A RE R A R

SRt I 2 A By (B2 dE 1 )withdrawal delirium,
intoxication or nutrition-deficiency induced NCD




F1x.73 dementia due to psychoactve
substance use
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B 5 E=ZHIMBI(minimal behavior
impairment) vs MCI
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ICD-11 5

* FEICD-11r

SRR

2018.06 WHO

HIEZURFAEE

IEA

SRR T )

T RIEAR

TEAR

(behavior and psychological symptoms of dementia)

PAREREL
6D86.0%(6D86.6) »

— RENE
— RENES
— RENES

— SR
— R

T HIAR S

“

— REfE"

N B 4EIENN(6D86.1) _E B
1R RER (6D86.2)

— REMEHYBR 5 (apathy, 6D86.3)
A EE PR B TATEE (agitation or aggression, 6D86.4) ~
iS4 7T B (disinhibition, 6D86.5) K

0738 3% (wandering, 6D86.6)ZF 1 o

E BV N4REE (additional code, ZRAE
iR
ERA(6D86.0)_Z )&/ = FORBLIT A
E



X R EA 7 5 JEK (behavior and
psychological symptom of dementia-BPSD)

4

%P 990% 1 G A 7 5 R, B R
B F BT R~ AR A :J}%:}Izﬁ%

% & £1995— i fxVaDj % #850% AD% & i %
42.6%, 7 % 1 4)14.8%, & 8 17 4)3.7%, & & 3 %
38.9%( » AHF F), 9T % AE-% £59%, * ¥ 25.6%,
A P A 71.8%.

Prevalence of psychotic symptoms in

dementia 10'75%(Wragg1989 , Ballard1995 , Devanand1997,Drevet
& Rubin1991, Skoog 1993 )

BPSD ¥ i¢ = AR H £ &2 s & 2 PR F

In Taiwa N) Steel 1990 Am J Psychiatry, Magni 1996 Int J Geriatr Psychiatry,
Stern 1997 JAMA
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Stommel et al
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 SEREHVAT B DIRE, B dalh, HIRHR AR
WA, 353, B é(CBC) Rl st (CRP,
CXR Tﬁ%, V, PKiR), L EEIE

» fsEisr B ( CT/MRI)
o JLEEHIES (MMSE, CASI, CDR)
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REFEHTTAI

o G |\ SLBYERHFTEETE (Wang PN)FI MCI Rz 2525
s b VLT Wang PNRI MO AR
— B JE|(OR 3.35)
— HFEE{L(OR 3.29)
— &/ (OR 1.56)
— ¥EFRYE (OR 1.24) ;
fREL (OR 1.42) FrHEE454 (OR 1.33)3 sk e E i -
o w1 PLUE D AR B R s -
— FifEEEH) (OR0.12)

— e e HE(OR 0.55)
— FHErtEr 2B (regular social engagement, OR 0.53) ©
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No health without mental health!

2201247 LIfEmental illness A #fWHOE
ey
M HEILE

5

Prince M, et al. Lancet. 2007;370:859-77.
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A Z5FE tH{E EE (mental health)
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