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Dementia is a general term for loss of memory and other mental abilities severe 
enough to interfere with daily life. It is caused by physical changes in the brain. 

There are 10 types of Dementia: 

 Alzheimer's disease 
 Vascular dementia 
 Dementia with Lewy bodies (DLB) 
 Mixed dementia 
 Parkinson's disease 
 Frontotemporal dementia 
 Creutzfeldt-Jakob disease 
 Normal pressure hydrocephalus 
 Huntington's disease 
 Wernicke-Korsakoff Syndrome 
 

Alzheimer’s Disease 
 

Overview 

Alzheimer's disease is a progressive disease that destroys memory and other important 

mental functions. At first, someone with Alzheimer's disease may notice mild confusion 

and difficulty remembering. Eventually, people with the disease may even forget 

important people in their lives and undergo dramatic personality changes. 

Alzheimer's disease is the most common cause of dementia — a group of brain 

disorders that cause the loss of intellectual and social skills. In Alzheimer's disease, the 

brain cells degenerate and die, causing a steady decline in memory and mental 

function. 

Current Alzheimer's disease medications and management strategies may temporarily 

improve symptoms. This can sometimes help people with Alzheimer's disease maximize 

function and maintain independence for a little while longer. But because there's no cure 

for Alzheimer's disease, it's important to seek supportive services and tap into your 

support network as early as possible. 
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Symptoms 

At first, increasing forgetfulness or mild confusion may be the only symptoms of 

Alzheimer's disease that you notice. But over time, the disease robs you of more of your 

memory, especially recent memories. The rate at which symptoms worsen varies from 

person to person. 

If you have Alzheimer's, you may be the first to notice that you're having unusual 

difficulty remembering things and organizing your thoughts. Or you may not recognize 

that anything is wrong, even when changes are noticeable to your family members, 

close friends or co-workers. 

Brain changes associated with Alzheimer's disease lead to growing trouble with: 

Memory 

Everyone has occasional memory lapses. It's normal to lose track of where you put your 

keys or forget the name of an acquaintance. But the memory loss associated with 

Alzheimer's disease persists and worsens, affecting your ability to function at work and 

at home. 

People with Alzheimer's may: 

 Repeat statements and questions over and over, not realizing that they've asked 

the question before 

 Forget conversations, appointments or events, and not remember them later 

 Routinely misplace possessions, often putting them in illogical locations 

 Get lost in familiar places 

 Eventually forget the names of family members and everyday objects 

 Have trouble finding the right words to identify objects, express thoughts or take 

part in conversations 
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Thinking and reasoning 

Alzheimer's disease causes difficulty concentrating and thinking, especially about 

abstract concepts like numbers. 

Multitasking is especially difficult, and it may be challenging to manage finances, 

balance checkbooks and pay bills on time. These difficulties may progress to inability to 

recognize and deal with numbers. 

Making judgments and decisions 

Responding effectively to everyday problems, such as food burning on the stove or 

unexpected driving situations, becomes increasingly challenging. 

Planning and performing familiar tasks 

Once-routine activities that require sequential steps, such as planning and cooking a 

meal or playing a favorite game, become a struggle as the disease progresses. 

Eventually, people with advanced Alzheimer's may forget how to perform basic tasks 

such as dressing and bathing. 

Changes in personality and behavior 

Brain changes that occur in Alzheimer's disease can affect the way you act and how 

you feel. People with Alzheimer's may experience: 

 Depression 

 Apathy 

 Social withdrawal 

 Mood swings 

 Distrust in others 

 Irritability and aggressiveness 

 Changes in sleeping habits 

 Wandering 

 Loss of inhibitions 
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 Delusions, such as believing something has been stolen 

 

Many important skills are not lost until very late in the disease. These include the ability 

to read, dance and sing, enjoy old music, engage in crafts and hobbies, tell stories, and 

reminisce. 

This is because information, skills and habits learned early in life are among the last 

abilities to be lost as the disease progresses; the part of the brain that stores this 

information tends to be affected later in the course of the disease. Capitalizing on these 

abilities can foster successes and maintain quality of life even into the moderate phase 

of the disease. 

Causes 

Scientists believe that for most people, Alzheimer's disease is caused by a combination 

of genetic, lifestyle and environmental factors that affect the brain over time. 

Less than 5 percent of the time, Alzheimer's is caused by specific genetic changes that 

virtually guarantee a person will develop the disease. 

Although the causes of Alzheimer's aren't yet fully understood, its effect on the brain is 

clear. Alzheimer's disease damages and kills brain cells. A brain affected by Alzheimer's 

disease has many fewer cells and many fewer connections among surviving cells than 

does a healthy brain. 

As more and more brain cells die, Alzheimer's leads to significant brain shrinkage. 

When doctors examine Alzheimer's brain tissue under the microscope, they see two 

types of abnormalities that are considered hallmarks of the disease: 

 Plaques. These clumps of a protein called beta-amyloid may damage and destroy 

brain cells in several ways, including interfering with cell-to-cell communication. 

Although the ultimate cause of brain-cell death in Alzheimer's isn't known, the 

collection of beta-amyloid on the outside of brain cells is a prime suspect. 



6 | P a g e  
 

 Tangles. Brain cells depend on an internal support and transport system to carry 

nutrients and other essential materials throughout their long extensions. This 

system requires the normal structure and functioning of a protein called tau. 

In Alzheimer's, threads of tau protein twist into abnormal tangles inside brain cells, 

leading to failure of the transport system. This failure is also strongly implicated in 

the decline and death of brain cells. 

Risk factors 
Age 

Increasing age is the greatest known risk factor for Alzheimer's. Alzheimer's is not a part 

of normal aging, but your risk increases greatly after you reach age 65. The rate of 

dementia doubles every decade after age 60. 

People with rare genetic changes linked to early-onset Alzheimer's begin experiencing 

symptoms as early as their 30s. 

Family history and genetics 

Your risk of developing Alzheimer's appears to be somewhat higher if a first-degree 

relative — your parent or sibling — has the disease. Scientists have identified rare 

changes (mutations) in three genes that virtually guarantee a person who inherits them 

will develop Alzheimer's. But these mutations account for less than 5 percent of 

Alzheimer's disease. 

Most genetic mechanisms of Alzheimer's among families remain largely unexplained. 

The strongest risk gene researchers have found so far is apolipoprotein e4 (APoE4), 

though not everyone with this gene goes on to develop Alzheimer's disease. Other risk 

genes have been identified but not conclusively confirmed. 

Down syndrome 

Many people with Down syndrome develop Alzheimer's disease. Signs and symptoms 

of Alzheimer's tend to appear 10 to 20 years earlier in people with Down syndrome than 

they do for the general population. A gene contained in the extra chromosome that 

causes Down syndrome significantly increases the risk of Alzheimer's disease. 
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Sex 

Women seem to be more likely than are men to develop Alzheimer's disease, in part 

because they live longer. 

Mild cognitive impairment 

People with mild cognitive impairment (MCI) have memory problems or other symptoms 

of cognitive decline that are worse than might be expected for their age, but not severe 

enough to be diagnosed as dementia. 

Those with MCI have an increased risk — but not a certainty — of later developing 

dementia. Taking action to develop a healthy lifestyle and strategies to compensate for 

memory loss at this stage may help delay or prevent the progression to dementia. 

Past head trauma 

People who've had a severe head trauma seem to have a greater risk of Alzheimer's 

disease. 

Lifestyle and heart health 

There's no lifestyle factor that's been definitively shown to reduce your risk of 

Alzheimer's disease. 

However, some evidence suggests that the same factors that put you at risk of heart 

disease also may increase the chance that you'll develop Alzheimer's. Examples 

include: 

 Lack of exercise 

 Obesity 

 Smoking or exposure to secondhand smoke 

 High blood pressure 

 High blood cholesterol 

 Poorly controlled type 2 diabetes 

 A diet lacking in fruits and vegetables 
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These risk factors are also linked to vascular dementia, a type of dementia caused by 

damaged blood vessels in the brain. Working with your health care team on a plan to 

control these factors will help protect your heart — and may also help reduce your risk 

of Alzheimer's disease and vascular dementia. 

Lifelong learning and social engagement 

Studies have found an association between lifelong involvement in mentally and socially 

stimulating activities and a reduced risk of Alzheimer's disease. Low education levels — 

less than a high school education — appear to be a risk factor for Alzheimer's disease. 

Complications 

Memory and language loss, impaired judgment, and other cognitive changes caused by 

Alzheimer's can complicate treatment for other health conditions. A person with 

Alzheimer's disease may not be able to: 

 Communicate that he or she is experiencing pain — for example, from a dental 

problem 

 Report symptoms of another illness 

 Follow a prescribed treatment plan 

 Notice or describe medication side effects 

 

As Alzheimer's disease progresses to its last stages, brain changes begin to affect 

physical functions, such as swallowing, balance, and bowel and bladder control. These 

effects can increase vulnerability to additional health problems such as: 

 Inhaling food or liquid into the lungs (aspiration) 

 Pneumonia and other infections 

 Falls 

 Fractures 

 Bedsores 

 Malnutrition or dehydration 
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Prevention 

Right now, there's no proven way to prevent Alzheimer's disease. Research into 

prevention strategies is ongoing. The strongest evidence so far suggests that you may 

be able to lower your risk of Alzheimer's disease by reducing your risk of heart disease. 

Many of the same factors that increase your risk of heart disease can also increase your 

risk of Alzheimer's disease and vascular dementia. Important factors that may be 

involved include high blood pressure, high blood cholesterol, excess weight and 

diabetes. 

The Mediterranean diet — a way of eating that emphasizes fresh produce, healthy oils 

and foods low in saturated fat — can lower the risk of death from cardiovascular 

disease and stroke. This diet has also been associated with a reduced risk of 

Alzheimer's disease. 

Keeping active — physically, mentally and socially — may make your life more 

enjoyable and may also help reduce the risk of Alzheimer's. 

Diagnosis 

There's no specific test today that confirms you have Alzheimer's disease. Your doctor 

will make a judgment about whether Alzheimer's is the most likely cause of your 

symptoms based on the information you provide and results of various tests that can 

help clarify the diagnosis. 

Doctors can nearly always determine whether you have dementia, and they can often 

identify whether your dementia is due to Alzheimer's disease. Alzheimer's disease can 

be diagnosed with complete accuracy only after death, when microscopic examination 

of the brain reveals the characteristic plaques and tangles. 

To help distinguish Alzheimer's disease from other causes of memory loss, doctors now 

typically rely on the following types of tests. 

 

 



10 | P a g e  
 

Physical and neurological exam 

Your doctor will perform a physical exam, and is likely to check your overall neurological 

health by testing your: 

 Reflexes 

 Muscle tone and strength 

 Ability to get up from a chair and walk across the room 

 Sense of sight and hearing 

 Coordination 

 Balance 

 
Lab tests 

Blood tests may help your doctor rule out other potential causes of memory loss and 

confusion, such as thyroid disorders or vitamin deficiencies. 

Mental status and neuropsychological testing 

Your doctor may conduct a brief mental status test to assess your memory and other 

thinking skills. In addition, your doctor may suggest a more extensive assessment of 

your thinking and memory. Longer forms of neuropsychological testing may provide 

additional details about your mental function compared with others' of a similar age and 

education level. 

Brain imaging 

Images of the brain are now used chiefly to pinpoint visible abnormalities related to 

conditions other than Alzheimer's disease — such as strokes, trauma or tumors — that 

may cause cognitive change. New imaging applications — currently used primarily in 

major medical centers or in clinical trials — may enable doctors to detect specific brain 

changes caused by Alzheimer's. 

Brain-imaging technologies include: 
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 Magnetic resonance imaging (MRI). An MRI uses radio waves and a strong 

magnetic field to produce detailed images of your brain. MRIs are used to rule out 

other conditions that may account for or be adding to cognitive symptoms. In 

addition, they may be used to assess whether shrinkage in brain regions 

implicated in Alzheimer's disease has occurred. 

 Computerized tomography (CT). A CT scan produces cross-sectional images 

(slices) of your brain. It's currently used chiefly to rule out tumors, strokes and 

head injuries. 

 Positron emission tomography (PET). During a PET scan, you'll be injected in a 

vein with a low-level radioactive tracer. The tracer may be a special form of 

glucose (sugar) that shows overall activity in various brain regions. 

This can show which parts of your brain aren't functioning well. New PET 

techniques are able to detect your brain level of plaques (amyloid) and tangles 

(tau), the two hallmark abnormalities linked to Alzheimer's. However, these new 

PET techniques are generally found in research settings or in clinical trials. 

 Cerebrospinal fluid. In special circumstances such as rapidly progressive 

dementia or very young onset dementia, a cerebrospinal fluid examination may be 

performed. The spinal fluid can be tested for biomarkers that indicate the likelihood 

of Alzheimer's disease. 

 
Future diagnostic tests 

Researchers are working with doctors to develop new diagnostic tools to help 

definitively diagnose Alzheimer's. Another important goal is to detect the disease before 

it causes the symptoms. 

New tools under investigation include: 

 Additional approaches to brain imaging 

 More-sensitive tests of mental abilities 

 Measurement of key proteins or protein patterns in blood or spinal fluid 

(biomarkers) 
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Genetic testing generally isn't recommended for a routine Alzheimer's disease 

evaluation. The exception is people who have a history of early-onset Alzheimer's 

disease. However, anyone with a family history of early Alzheimer's needs to meet with 

a genetic counselor to discuss the risks and benefits of genetic testing. 

Treatment 

Drugs 

Current Alzheimer's medications can help for a time with memory symptoms and other 

cognitive changes. Two types of drugs are currently used to treat cognitive symptoms: 

 Cholinesterase inhibitors. These drugs work by boosting levels of a cell-to-cell 

communication by providing a neurotransmitter (acetylcholine) that is depleted in 

the brain by Alzheimer's disease. The improvement is modest. Cholinesterase 

inhibitors can improve neuropsychiatric symptoms, such as agitation or 

depression, as well. 

Commonly prescribed cholinesterase inhibitors include donepezil (Aricept), 

galantamine (Razadyne) and rivastigmine (Exelon). The main side effects of these 

drugs include diarrhea, nausea, loss of appetite and sleep disturbances. In people 

with cardiac conduction disorders, serious side effects may include a slow heart 

rate and heart block. 

 Memantine (Namenda). This drug works in another brain cell communication 

network and slows the progression of symptoms with moderate to severe 

Alzheimer's disease. It's sometimes used in combination with a cholinesterase 

inhibitor. Side effects may include constipation, dizziness and headache. 

 

Sometimes other medications such as antidepressants are used to help control the 

behavioral symptoms associated with Alzheimer's disease. But some medications 

should only be used with great caution. For example, some common sleep medications 

— zolpidem (Ambien), eszopiclone (Lunesta) and others — may increase confusion and 

the risk of falls. 
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Anti-anxiety medications — clonazepam (Klonopin) and lorazepam (Ativan) — increase 

the risk of falls, confusion and dizziness. Always check with your doctor before taking 

any new medications. 

Creating a safe and supportive environment 

Adapting the living situation to the needs of a person with Alzheimer's is an important 

part of any treatment plan. For someone with Alzheimer's, establishing and 

strengthening routine habits and minimizing memory-demanding tasks can make life 

much easier. 

You can take these steps to support a person's sense of well-being and continued 

ability to function: 

 Always keep keys, wallets, mobile phones and other valuables in the same place 

at home, so they don't become lost. 

 See if your doctor can simplify your medication regimen to once-daily dosing, and 

arrange for your finances to be on automatic payment and automatic deposit. 

 Develop the habit of carrying a mobile phone with location capability so that you 

can call in case you are lost or confused and people can track your location via the 

phone. Also, program important phone numbers into your phone, so you don't 

have to try to recall them. 

 Make sure regular appointments are on the same day at the same time as much 

as possible. 

 Use a calendar or whiteboard in the home to track daily schedules. Build the habit 

of checking off completed items so that you can be sure they were completed. 

 Remove excess furniture, clutter and throw rugs. 

 Install sturdy handrails on stairways and in bathrooms. 

 Ensure that shoes and slippers are comfortable and provide good traction. 

 Reduce the number of mirrors. People with Alzheimer's may find images in mirrors 

confusing or frightening. 

 Keep photographs and other meaningful objects around the house. 
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Exercise 

Regular exercise is an important part of everybody's wellness plan — and those with 

Alzheimer's are no exception. Activities such as a daily walk can help improve mood 

and maintain the health of joints, muscles and the heart. 

Exercise can also promote restful sleep and prevent constipation. Make sure that the 

person with Alzheimer's carries identification or wears a medical alert bracelet if she or 

he walks unaccompanied. 

People with Alzheimer's who develop trouble walking may still be able to use a 

stationary bike or participate in chair exercises. You may be able to find exercise 

programs geared to older adults on TV or on DVDs. 

Nutrition 

People with Alzheimer's may forget to eat, lose interest in preparing meals or not eat a 

healthy combination of foods. They may also forget to drink enough, leading to 

dehydration and constipation. 

Offer: 

 High-calorie, healthy shakes and smoothies. You can supplement milkshakes 

with protein powders (available at grocery stores, drugstores and discount 

retailers) or use your blender to make smoothies featuring your favorite 

ingredients. 

 Water, juice and other healthy beverages. Try to ensure that a person with 

Alzheimer's drinks at least several full glasses of liquids every day. Avoid 

beverages with caffeine, which can increase restlessness, interfere with sleep and 

trigger a frequent need to urinate. 

 

Certain nutritional supplements are marketed as "medical foods" specifically to treat 

Alzheimer's disease. The Food and Drug Administration (FDA) does not approve 

products marketed as medical foods. Despite marketing claims, there's no definitive 

data showing that any of these supplements is beneficial or safe. 
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Lifestyle and home remedies 

Study results have been mixed about whether diet, exercise or other healthy lifestyle 

choices can prevent or reverse cognitive decline. But these healthy choices promote 

good overall health and may play a role in maintaining cognitive health, so there's no 

harm in including these strategies in your general wellness plan: 

 Regular exercise, especially cardiovascular exercise, has known benefits for 

heart health and may also help prevent cognitive decline. Exercise may also help 

improve mood. 

 A diet low in fat and rich in fruits and vegetables is another heart-healthy 

choice that also may help protect cognitive health. 

 Social engagement and intellectual stimulation may make life more satisfying 

and help preserve mental function. 

 

Alternative medicine 

Various herbal mixtures, vitamins and other supplements are widely promoted as 

preparations that may support cognitive health or prevent or delay Alzheimer's. 

Currently, there's no strong evidence that any of these therapies slow the progression of 

cognitive decline. 

Some of the treatments that have been studied recently include: 

 Omega-3 fatty acids. Omega-3 fatty acids in fish may help prevent cognitive 

decline. Studies done on fish oil supplements haven't shown any benefit, however. 

 Curcumin. This herb comes from turmeric and has anti-inflammatory and 

antioxidant properties that might affect chemical processes in the brain. So far, 

clinical trials have found no benefit for treating Alzheimer's disease. 

 Ginkgo. Ginkgo is a plant extract containing several substances. A large study 

funded by the NIH found no effect in preventing or delaying Alzheimer's disease. 

 Vitamin E. Although vitamin E isn't effective for preventing Alzheimer's, taking 

2,000 international units daily may help delay the progression in people who 

already have the disease. However, study results have been mixed, with only 

some showing this benefit. Further research into the safety of 2,000 international 
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units daily of Vitamin E in a dementia population will be needed before it can be 

routinely recommended. 

 

Supplements promoted for cognitive health can interact with medications you're taking 

for Alzheimer's disease or other health conditions. Work closely with your health care 

team to create a treatment plan that's right for you. Make sure you understand the risks 

and benefits of everything it includes. 

Coping and support 

People with Alzheimer's disease experience a mixture of emotions — confusion, 

frustration, anger, fear, uncertainty, grief and depression. 

If you're caring for someone with Alzheimer's, you can help them cope with the disease 

by being there to listen, reassuring the person that life can still be enjoyed, providing 

support, and doing your best to help the person retain dignity and self-respect. 

A calm and stable home environment can help reduce behavior problems. New 

situations, noise, large groups of people, being rushed or pressed to remember, or 

being asked to do complicated tasks can cause anxiety. As a person with Alzheimer's 

becomes upset, the ability to think clearly declines even more. 

Caring for the caregiver 

Caring for a person with Alzheimer's disease is physically and emotionally demanding. 

Feelings of anger and guilt, stress and discouragement, worry and grief, and social 

isolation are common. 

Caregiving can even take a toll on the caregiver's physical health. But paying attention 

to your own needs and well-being is one of the most important things you can do for 

yourself and for the person with Alzheimer's. 

If you're a caregiver for someone with Alzheimer's, you can help yourself by: 

 Learning as much about the disease as you can 
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 Asking questions of doctors, social workers and others involved in the care of your 

loved one 

 Calling on friends or other family members for help when you need it 

 Taking a break every day 

 Spending time with your friends 

 Taking care of your health by seeing your own doctors on schedule, eating healthy 

meals and getting exercise 

 Joining a support group 

 Making use of a local adult day center, if possible 

 

Many people with Alzheimer's and their families benefit from counseling or local support 

services. Contact your local Alzheimer's Association affiliate to connect with support 

groups, doctors, occupational therapists, resources and referrals, home care agencies, 

residential care facilities, a telephone help line, and educational seminars. 

Vascular Dementia 
 

Overview 

Vascular dementia is a general term describing problems with reasoning, planning, 

judgment, memory and other thought processes caused by brain damage from impaired 

blood flow to your brain. 

You can develop vascular dementia after a stroke blocks an artery in your brain, but 

strokes don't always cause vascular dementia. Whether a stroke affects your thinking 

and reasoning depends on your stroke's severity and location. Vascular dementia also 

can result from other conditions that damage blood vessels and reduce circulation, 

depriving your brain of vital oxygen and nutrients. 

Factors that increase your risk of heart disease and stroke — including high blood 

pressure, high cholesterol and smoking — also raise your vascular dementia risk. 

Controlling these factors can help lower your chances of developing vascular dementia. 
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Symptoms 

Vascular dementia symptoms vary, depending on the part of your brain where blood 

flow is impaired. Symptoms often overlap with those of other types of dementia, 

especially Alzheimer's disease. 

Vascular dementia symptoms may be most clear-cut when they occur suddenly 

following a stroke. When changes in your thinking and reasoning seem clearly linked to 

a stroke, this condition is sometimes called post-stroke dementia. 

Another characteristic pattern of vascular dementia symptoms sometimes follows a 

series of strokes or mini strokes. In this pattern, changes in your thought processes 

occur in noticeable steps downward from your previous level of function, unlike the 

gradual, steady decline that typically occurs in Alzheimer's disease. 

But vascular dementia can also develop very gradually, just like Alzheimer's disease. 

What's more, vascular dementia and Alzheimer's often occur together. 

Studies show that people with dementia symptoms usually have brain changes typical 

of more than one type. Some doctors call this condition mixed dementia. 

Vascular dementia symptoms include: 

 Confusion 

 Trouble paying attention and concentrating 

 Reduced ability to organize thoughts or actions 

 Decline in ability to analyze a situation, develop an effective plan and communicate 

that plan to others 

 Difficulty deciding what to do next 

 Problems with memory 

 Restlessness and agitation 

 Unsteady gait 

 Sudden or frequent urge to urinate or inability to control passing urine 
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 Depression 
 

Causes 

Vascular dementia results from conditions that damage your brain's blood vessels, 

reducing their ability to supply your brain with the amounts of nutrition and oxygen it 

needs to perform thought processes effectively. 

Common conditions that may lead to vascular dementia include: 

 Stroke (infarction) blocking a brain artery. Strokes that block a brain artery 

usually cause a range of symptoms that may include vascular dementia. But some 

strokes don't cause any noticeable symptoms. These "silent brain infarctions" still 

increase dementia risk. 

With both silent and apparent strokes, the risk of vascular dementia increases with 

the number of infarctions that occur over time. One type of vascular dementia 

involving many strokes is called multi-infarct dementia. 

 Narrowed or chronically damaged brain blood vessels. Conditions that narrow 

or inflict long-term damage on your brain blood vessels also can lead to vascular 

dementia. These conditions include the wear and tear associated with aging; high 

blood pressure; hardening of the arteries; diabetes; lupus erythematosus; brain 

hemorrhage; and temporal arteritis. 

 

Risk factors 

In general, the risk factors for vascular dementia are the same as those for heart 

disease and stroke. Risk factors for vascular dementia include: 

 Increasing age. Your risk for vascular dementia rises as you grow older. The 

disorder is rare before age 65, and risk rises substantially as you reach your 80s 

and 90s. 

 History of heart attack, strokes or mini strokes. If you've had a heart attack, 

you may be at increased risk of having blood vessel problems in your brain. The 
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brain damage that occurs with a stroke or a mini stroke (transient ischemic attack) 

may increase your risk of developing dementia. 

 Atherosclerosis. This condition occurs when deposits of cholesterol and other 

substances (plaques) build up in your arteries and narrow your blood vessels. 

Atherosclerosis can increase your risk of vascular dementia — and possibly your 

risk of Alzheimer's disease — by reducing the flow of blood that nourishes your 

brain. 

 High cholesterol. Elevated levels of low-density lipoprotein (LDL), the so-called 

"bad" cholesterol, are associated with an increased risk of vascular dementia, and 

possibly with a higher risk of Alzheimer's disease. 

 High blood pressure. When your blood pressure's too high, it puts extra stress on 

blood vessels everywhere in your body, including your brain. This increases the 

risk of vascular problems in the brain. 

 Diabetes. High glucose levels damage blood vessels throughout your body. 

Damage in brain blood vessels can increase your risk of stroke and vascular 

dementia. 

 Smoking. Smoking directly damages your blood vessels, increasing your risk of 

atherosclerosis and other circulatory diseases, including vascular dementia. 

 Obesity. Being overweight is a well-known risk factor for vascular diseases in 

general, and therefore, presumably increases your risk of vascular dementia. 

 Atrial fibrillation. In this abnormal heart rhythm, the upper chambers of your heart 

begin to beat rapidly and irregularly, out of coordination with your heart's lower 

chambers. Atrial fibrillation increases your risk of stroke by leading to poor blood 

flow to your brain and elsewhere in your body. 

 

Prevention 

The health of your brain's blood vessels is closely linked to your overall heart health. 

Taking these steps to keep your heart healthy may also help reduce your risk of 

vascular dementia: 

 Maintain a healthy blood pressure. Keeping your blood pressure in the normal 

range may help prevent both vascular dementia and Alzheimer's disease. 
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 Keep your cholesterol in check. A healthy, low-fat diet and cholesterol-lowering 

medications if you need them may reduce your risk of vascular dementia, probably 

by reducing the amount of plaque deposits building up inside your brain's arteries. 

 Prevent or control diabetes. Avoiding the onset of diabetes, with diet and 

exercise, is another possible way to decrease your risk of dementia. If you already 

have diabetes, controlling your glucose levels can help protect your brain blood 

vessels from damage. 

 Quit smoking. Smoking tobacco damages blood vessels everywhere in your 

body. 

 Get physical exercise. Regular physical activity should be a key part of 

everyone's wellness plan. In addition to all of its other benefits, exercise may help 

you avoid vascular dementia. 

 

Diagnosis 

Doctors can nearly always determine that you have dementia, but there's no specific 

test that confirms you have vascular dementia. Your doctor will make a judgment about 

whether vascular dementia is the most likely cause of your symptoms based on the 

information you provide, your medical history for stroke or disorders of the heart and 

blood vessels, and results of tests that may help clarify your diagnosis. 

Lab tests 

If your medical record doesn't include recent values for key indicators of the health of 

your heart and blood vessels, your doctor will test your: 

 Blood pressure 

 Cholesterol 

 Blood sugar 

He or she may also order tests to rule out other potential causes of memory loss and 

confusion, such as: 

 Thyroid disorders 

 Vitamin deficiencies 
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Neurological exam 

Your doctor is likely to check your overall neurological health by testing your: 

 Reflexes 

 Muscle tone and strength, and how strength on one side of your body compares 

with the other side 

 Ability to get up from a chair and walk across the room 

 Sense of touch and sight 

 Coordination 

 Balance 
Brain imaging 

Images of your brain can pinpoint visible abnormalities caused by strokes, blood vessel 

diseases, tumors or trauma that may cause changes in thinking and reasoning. A brain-

imaging study can help your doctor zero in on more likely causes for your symptoms 

and rule out other causes. 

Brain-imaging procedures your doctor may recommend to help diagnose vascular 

dementia include: 

 Computerized tomography (CT) scan. For a CT scan, you'll lie on a narrow table 

that slides into a small chamber. X-rays pass through your body from various 

angles, and a computer uses this information to create detailed cross-sectional 

images (slices) of your brain. This test is painless and takes about 20 minutes. 

A CT scan can provide information about your brain's structure; tell whether any 

regions show shrinkage; and detect evidence of strokes, mini strokes (transient 

ischemic attacks), blood vessel changes or tumors. Sometimes you'll receive an 

intravenous (IV) injection of a contrast agent that will help highlight certain brain 

tissues. 

 Magnetic resonance imaging (MRI). An MRI uses radio waves and a strong 

magnetic field to produce detailed images of your brain. You lie on a narrow table 



23 | P a g e  
 

that slides into a tube-shaped MRI machine, which makes loud banging noises 

while it produces images. 

The entire procedure can take an hour or more. MRIs are painless, but some 

people feel claustrophobic inside the machine and are disturbed by the noise. 

MRIs can provide even more detail than CT scans about strokes, mini strokes and 

blood vessel abnormalities. 

Carotid ultrasound 

This procedure uses high-frequency sound waves to determine whether your carotid 

arteries — which run up through either side of your neck to supply blood to brain — 

show signs of narrowing as a result of plaque deposits or structural problems. Your test 

may include a Doppler ultrasound, which shows the movement of blood through your 

arteries in addition to structural features. 

Neuropsychological tests 

This type of exam assesses your ability to: 

 Speak, write and understand language 

 Work with numbers 

 Learn and remember information 

 Develop a plan of attack and solve a problem 

 Respond effectively to hypothetical situations 

Neuropsychological tests sometimes show characteristic results for people with different 

types of dementia.  People with vascular dementia may have an exceptionally hard time 

analyzing a problem and developing an effective solution. 

They may be less likely to have trouble learning new information and remembering than 

are people with Alzheimer's unless their blood vessel problems affect specific brain 

regions important for memory. However, there's often a lot of overlap in exam results for 

people with vascular dementia and people who have Alzheimer's disease. 

Treatment 
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Controlling underlying conditions and risk factors 

Controlling conditions that affect the underlying health of your heart and blood vessels 

can sometimes slow the rate at which vascular dementia gets worse, and may also 

sometimes prevent further decline. Depending on your individual situation, your doctor 

may prescribe medications to: 

 Lower your blood pressure 

 Reduce your cholesterol level 

 Prevent your blood from clotting and keep your arteries clear 

 Help control your blood sugar if you have diabetes 

 
Alzheimer's medications 

The Food and Drug Administration (FDA) has not approved any drugs specifically to 

treat changes in judgment, planning, memory and other thought processes caused by 

vascular dementia. However, certain medications approved by the FDA to treat these 

symptoms in Alzheimer's disease may also help people with vascular dementia to the 

same modest extent they help those with Alzheimer's. 

Doctors may prescribe one or both types of the following Alzheimer's drugs: 

 Cholinesterase inhibitors — including donepezil (Aricept), galantamine 

(Razadyne) and rivastigmine (Exelon) — work by boosting levels of a brain cell 

chemical messenger involved in memory and judgment. Side effects can include 

nausea, vomiting, muscle cramps and diarrhea. 

 Memantine (Namenda) regulates another brain cell chemical messenger important 

for information processing, storage and retrieval. Side effects can include 

headache, constipation, confusion and dizziness. 
 

Coping and support 

People with any type of dementia and their caregivers — whether it's vascular dementia 

or Alzheimer's disease — experience a mixture of emotions, including confusion, 

frustration, anger, fear, uncertainty, grief and depression. 
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Lewy Body Dementia 
 

Overview 

Lewy body dementia, also known as dementia with Lewy bodies, is the second most 

common type of progressive dementia after Alzheimer's disease dementia. Protein 

deposits, called Lewy bodies, develop in nerve cells in the brain regions involved in 

thinking, memory and movement (motor control). 

Lewy body dementia causes a progressive decline in mental abilities. People with Lewy 

body dementia may experience visual hallucinations, and changes in alertness and 

attention. Other effects include Parkinson's disease-like symptoms such as rigid 

muscles, slow movement and tremors. 

Symptoms 

Lewy body dementia signs and symptoms may include: 

 Visual hallucinations. Hallucinations may be one of the first symptoms, and they 

often recur. They may include seeing shapes, animals or people that aren't there. 

Sound (auditory), smell (olfactory) or touch (tactile) hallucinations are possible. 

 Movement disorders. Signs of Parkinson's disease (parkinsonian symptoms), 

such as slowed movement, rigid muscles, tremor or a shuffling walk may occur. 

 Poor regulation of body functions (autonomic nervous system). Blood 

pressure, pulse, sweating and the digestive process are regulated by a part of the 

nervous system that is often affected by Lewy body dementia. This can result in 

dizziness, falls and bowel issues such as constipation. 

 Cognitive problems. You may experience thinking (cognitive) problems similar to 

those of Alzheimer's disease, such as confusion, poor attention, visual-spatial 

problems and memory loss. 

 Sleep difficulties. You may have rapid eye movement (REM) sleep behavior 

disorder, which can cause you to physically act out your dreams while you're 

asleep. 
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 Fluctuating attention. Episodes of drowsiness, long periods of staring into space, 

long naps during the day or disorganized speech are possible. 

 Depression. You may experience depression sometime during the course of your 

illness. 

 Apathy. You may have loss of motivation. 

 

Causes 

Lewy body dementia is characterized by the abnormal buildup of proteins into deposits 

known as Lewy bodies. This protein is also associated with Parkinson's disease. People 

who have Lewy bodies in their brains often have the plaques and tangles associated 

with Alzheimer's disease. 

Risk factors 

A few factors seem to increase the risk of developing Lewy body dementia, including: 

 Being older than 60 

 Being male 

 Having a family member with Lewy body dementia or Parkinson's disease 

Research has indicated that depression is also associated with Lewy body dementia. 

Complications 

Lewy body dementia is progressive. Signs and symptoms worsen, causing: 

 Severe dementia 

 Aggressive behavior 

 Depression 

 Increased risk of falling and injury 

 Worsening of parkinsonian symptoms, such as tremors 

 Death, on average about eight years after symptoms start 
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Diagnosis 

A progressive decline in your ability to think is required to diagnose Lewy body 

dementia. 

In addition, two of the following core symptoms must be present: 

 Fluctuating and unpredictable alertness and thinking (cognitive) function 

 Repeated visual hallucinations 

 Parkinsonian symptoms 

 REM sleep behavior disorder, in which people act out their dreams during sleep 

 

In addition to the core symptoms of Lewy body dementia, tests for certain biomarkers 

can further support a diagnosis of Lewy body dementia. Biomarkers are substances in 

the blood that indicate the presence of a disease, such as Lewy body dementia. 

Right now there are no biomarkers to definitively diagnose Lewy body dementia, but 

some biomarkers support it. Biomarkers alone, without symptoms, aren't enough for a 

diagnosis. Biomarker tests to support Lewy body dementia diagnosis include: 

 Nuclear imaging tests such as single-photon emission computerized tomography 

(SPECT) and positron emission tomography (PET) 

 Tests that measure check nerve function of the heart's blood vessels (iodine-MIBG 

myocardial scintigraphy) 

 Sleep studies that examine brain wave activity 

 

Your doctor may also diagnose Lewy body dementia based on the presence of one core 

symptom and one or more of these biomarkers that support the diagnosis: 

 Autonomic dysfunction, which involves instability in blood pressure and heart rate, 

poor regulation of body temperature, sweating, and related symptoms 

 Feeling excessively sleepy during the daytime 

 Loss of the sense of smell 
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There are several combinations of symptoms, features and biomarkers that help doctors 

diagnose Lewy body dementia. Depending on the combination, the diagnosis may be 

considered probable or possible. 

Doctors may also try to rule out other conditions that may cause similar signs and 

symptoms to support a diagnosis of Lewy body dementia. Tests may include: 

Neurological and physical examination 

Your doctor may check for signs of Parkinson's disease, strokes, tumors or other 

medical conditions that can affect the brain and physical function. The neurological 

examination may test: 

 Reflexes 

 Strength 

 Walking 

 Muscle tone 

 Eye movements 

 Balance 

 Sense of touch 

 
Assessment of mental abilities 

A short form of this test, which assesses your memory and thinking skills, can be done 

in less than 10 minutes in your doctor's office. It's not generally useful in distinguishing 

Lewy body dementia from Alzheimer's disease but can indicate dementia. Longer tests 

can take several hours, but help identify Lewy body dementia. 

Your doctor will compare your test results with those of people from a similar age and 

education level. This can help distinguish normal from abnormal cognitive aging, and 

may help diagnose the condition. 
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Blood tests 

These can rule out physical problems that can affect brain function, such as vitamin B-

12 deficiency or an underactive thyroid gland. 

Brain scans 

Your doctor may order an MRI, PET or CT scan to identify a stroke or bleeding, and to 

rule out the possibility of a tumor. While dementias are diagnosed based on the history 

and physical examination, certain features on imaging studies can suggest different 

types of dementia, such as Alzheimer's or Lewy body dementia. 

Your doctor may order a sleep evaluation to check for REM sleep behavior disorder or 

an autonomic function test to look for signs of heart rate and blood pressure instability. 

Treatment 

Treatment can be challenging, and there's no cure for Lewy body dementia. Doctors 

treat the individual symptoms. 

Medications 

 Cholinesterase inhibitors. These Alzheimer's disease medications, such as 

rivastigmine (Exelon), work by increasing the levels of chemical messengers 

believed to be important for memory, thought and judgment (neurotransmitters) in 

the brain. This can help improve alertness and cognition, and may help reduce 

hallucinations and other behavioral problems. Possible side effects may include 

gastrointestinal upset, excessive salivation and tearing, and frequent urination. 

These are not FDA approved for Lewy body dementia. 

 Parkinson's disease medications. These medications, such as carbidopa-

levodopa (Sinemet) may help reduce parkinsonian symptoms, such as rigid 

muscles and slow movement. However, these medications may also increase 

confusion, hallucinations and delusions. 

 Medications to treat other symptoms. Your doctor may prescribe medications to 

treat other symptoms associated with Lewy body dementia, such as sleep or 

movement problems. 

If possible, avoid medications with anticholinergic properties, which can worsen 

cognition or dopamine agonists, which can cause hallucinations. 
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First-generation antipsychotic medications, such as haloperidol (Haldol), should not be 

used to treat Lewy body dementia. They may cause severe confusion, severe 

Parkinsonism, sedation and sometimes even death. Very rarely, certain second-

generation antipsychotics may be prescribed for a short time at a low dose but only if 

the benefits outweigh the risks. 

Therapies 

Because antipsychotic drugs can worsen Lewy body dementia symptoms, it might be 

helpful to initially try nondrug approaches, such as: 

 Tolerating the behavior. Many times a person with Lewy body dementia isn't 

distressed by the hallucinations. In these cases, the side effects of medication may 

be worse than the hallucinations themselves. 

 Modifying the environment. Reducing clutter and distracting noise can make it 

easier for someone with dementia to function. 

 Offering soothing responses. A caregiver's response may worsen behavior. 

Avoid correcting and quizzing a person with dementia. Offer reassurance and 

validation of his or her concerns. 

 Creating daily routines and keeping tasks simple. Break tasks into easier steps 

and focus on successes, not failures. Structure and routine during the day can be 

less confusing. 
 

Lifestyle and home remedies 

Symptoms and progression are different for everyone with Lewy body dementia. 

Caregivers may need to adapt the following tips to individual situations: 

 Speak clearly and simply. Maintain eye contact and speak slowly, in simple 

sentences, and don't rush the response. Present only one idea or instruction at a 

time. Use gestures and cues, such as pointing to objects. 

 Encourage exercise. Benefits of exercise include improvements in physical 

function, behavior and depression symptoms. Some research shows exercise may 

slow cognitive decline in people with dementia. 
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 Provide mind stimulation. Participating in games, crossword puzzles and other 

activities that involve using thinking skills may help slow mental decline in people 

with dementia. 

 Establish a nighttime ritual. Behavior issues may worsen at night. Create 

calming bedtime rituals without the distraction of television, meal cleanup and 

active family members. Leave night lights on to prevent disorientation. 

Limiting caffeine during the day, discouraging daytime napping and offering 

opportunities for daytime exercise may help prevent nighttime restlessness. 

Alternative medicine 

Frustration and anxiety can worsen dementia symptoms. These techniques may help 

promote relaxation: 

 Music therapy, which involves listening to soothing music 

 Pet therapy, which involves the use of animals to improve moods and behaviors in 

dementia patients 

 Aromatherapy, which uses fragrant plant oils 

 Massage therapy 

 

Coping and support 

People with Lewy body dementia often experience a mixture of emotions, such as 

confusion, frustration, anger, fear, uncertainty, grief and depression. 

Offer support by listening, reassuring the person that he or she still can enjoy life, being 

positive, and doing your best to help the person retain dignity and self-respect. 

If you're a caregiver for someone with Lewy body dementia, watch the person closely to 

make sure he or she doesn't fall, lose consciousness or react negatively to medications. 

Provide reassurance during times of confusion, delusions or hallucinations. 
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Mixed Dementia 
 

Mixed dementia. Autopsy studies of the brains of people 80 and older who had 

dementia indicate that many had a combination of Alzheimer's disease, vascular 

dementia and Lewy body dementia. Studies are ongoing to determine how having 

mixed dementia affects symptoms and treatments. 

 
Parkinson’s Disease 

 

Overview 

Parkinson's disease is a progressive nervous system disorder that affects movement. 

Symptoms start gradually, sometimes starting with a barely noticeable tremor in just one 

hand. Tremors are common, but the disorder also commonly causes stiffness or slowing 

of movement. 

In the early stages of Parkinson's disease, your face may show little or no expression. 

Your arms may not swing when you walk. Your speech may become soft or slurred. 

Parkinson's disease symptoms worsen as your condition progresses over time. 

Although Parkinson's disease can't be cured, medications might significantly improve 

your symptoms. Occasionally, your doctor may suggest surgery to regulate certain 

regions of your brain and improve your symptoms. 

Symptoms 

Parkinson's disease signs and symptoms can be different for everyone. Early signs may 

be mild and go unnoticed. Symptoms often begin on one side of your body and usually 

remain worse on that side, even after symptoms begin to affect both sides. 

Parkinson's signs and symptoms may include: 
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 Tremor. A tremor, or shaking, usually begins in a limb, often your hand or fingers. 

You may a rub your thumb and forefinger back-and-forth, known as a pill-rolling 

tremor. Your hand may tremor when it's at rest. 

 Slowed movement (bradykinesia). Over time, Parkinson's disease may slow 

your movement, making simple tasks difficult and time-consuming. Your steps may 

become shorter when you walk. It may be difficult to get out of a chair. You may 

drag your feet as you try to walk. 

 Rigid muscles. Muscle stiffness may occur in any part of your body. The stiff 

muscles can be painful and limit your range of motion. 

 Impaired posture and balance. Your posture may become stooped, or you may 

have balance problems as a result of Parkinson's disease. 

 Loss of automatic movements. You may have a decreased ability to perform 

unconscious movements, including blinking, smiling or swinging your arms when 

you walk. 

 Speech changes. You may speak softly, quickly, slur or hesitate before talking. 

Your speech may be more of a monotone rather than with the usual inflections. 

 Writing changes. It may become hard to write, and your writing may appear small. 

 

Causes 

In Parkinson's disease, certain nerve cells (neurons) in the brain gradually break down 

or die. Many of the symptoms are due to a loss of neurons that produce a chemical 

messenger in your brain called dopamine. When dopamine levels decrease, it causes 

abnormal brain activity, leading to symptoms of Parkinson's disease. 

The cause of Parkinson's disease is unknown, but several factors appear to play a role, 

including: 

 Your genes. Researchers have identified specific genetic mutations that can 

cause Parkinson's disease. But these are uncommon except in rare cases with 

many family members affected by Parkinson's disease. 
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However, certain gene variations appear to increase the risk of Parkinson's 

disease but with a relatively small risk of Parkinson's disease for each of these 

genetic markers. 

 Environmental triggers. Exposure to certain toxins or environmental factors may 

increase the risk of later Parkinson's disease, but the risk is relatively small. 

Researchers have also noted that many changes occur in the brains of people with 

Parkinson's disease, although it's not clear why these changes occur. These changes 

include: 

 The presence of Lewy bodies. Clumps of specific substances within brain cells 

are microscopic markers of Parkinson's disease. These are called Lewy bodies, 

and researchers believe these Lewy bodies hold an important clue to the cause of 

Parkinson's disease. 

 Alpha-synuclein is found within Lewy bodies. Although many substances are 

found within Lewy bodies, scientists believe an important one is the natural and 

widespread protein called alpha-synuclein (a-synuclein). It's found in all Lewy 

bodies in a clumped form that cells can't break down. This is currently an important 

focus among Parkinson's disease researchers. 

Risk factors 

Risk factors for Parkinson's disease include: 

 Age. Young adults rarely experience Parkinson's disease. It ordinarily begins in 

middle or late life, and the risk increases with age. People usually develop the 

disease around age 60 or older. 

 Heredity. Having a close relative with Parkinson's disease increases the chances 

that you'll develop the disease. However, your risks are still small unless you have 

many relatives in your family with Parkinson's disease. 

 Sex. Men are more likely to develop Parkinson's disease than are women. 

 Exposure to toxins. Ongoing exposure to herbicides and pesticides may slightly 

increase your risk of Parkinson's disease. 
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Complications 

Parkinson's disease is often accompanied by these additional problems, which may be 

treatable: 

 Thinking difficulties. You may experience cognitive problems (dementia) and 

thinking difficulties. These usually occur in the later stages of Parkinson's disease. 

Such cognitive problems aren't very responsive to medications. 

 Depression and emotional changes. You may experience depression, 

sometimes in the very early stages. Receiving treatment for depression can make 

it easier to handle the other challenges of Parkinson's disease. 

You may also experience other emotional changes, such as fear, anxiety or loss of 

motivation. Doctors may give you medications to treat these symptoms. 

 Swallowing problems. You may develop difficulties with swallowing as your 

condition progresses. Saliva may accumulate in your mouth due to slowed 

swallowing, leading to drooling. 

 Chewing and eating problems. Late-stage Parkinson's disease affects the 

muscles in your mouth, making chewing difficult. This can lead to choking and poor 

nutrition. 

 Sleep problems and sleep disorders. People with Parkinson's disease often 

have sleep problems, including waking up frequently throughout the night, waking 

up early or falling asleep during the day. 

People may also experience rapid eye movement sleep behavior disorder, which 

involves acting out your dreams. Medications may help your sleep problems. 

 Bladder problems. Parkinson's disease may cause bladder problems, including 

being unable to control urine or having difficulty urinating. 

 Constipation. Many people with Parkinson's disease develop constipation, mainly 

due to a slower digestive tract. 

You may also experience: 
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 Blood pressure changes. You may feel dizzy or lightheaded when you stand due 

to a sudden drop in blood pressure (orthostatic hypotension). 

 Smell dysfunction. You may experience problems with your sense of smell. You 

may have difficulty identifying certain odors or the difference between odors. 

 Fatigue. Many people with Parkinson's disease lose energy and experience 

fatigue, especially later in the day. The cause isn't always known. 

 Pain. Some people with Parkinson's disease experience pain, either in specific 

areas of their bodies or throughout their bodies. 

 Sexual dysfunction. Some people with Parkinson's disease notice a decrease in 

sexual desire or performance. 

Prevention 

Because the cause of Parkinson's is unknown, proven ways to prevent the disease also 

remain a mystery. 

Some research has shown that regular aerobic exercise might reduce the risk of 

Parkinson's disease. 

Some other research has shown that people who drink caffeine — which is found in 

coffee, tea and cola — get Parkinson's disease less often than those who don't drink it. 

However, it is still not known whether caffeine actually protects against getting 

Parkinson's, or is related in some other way. Currently there is not enough evidence to 

suggest drinking caffeinated beverages to protect against Parkinson's. Green tea is also 

related to a reduced risk of developing Parkinson's disease. 

Diagnosis 

No specific test exists to diagnose Parkinson's disease. Your doctor trained in nervous 

system conditions (neurologist) will diagnose Parkinson's disease based on your 

medical history, a review of your signs and symptoms, and a neurological and physical 

examination. Your doctor may suggest a specific single-photon emission computerized 

tomography SPECT scan called a dopamine transporter (DAT) scan. Although this can 

help support the suspicion that you have Parkinson's disease, it is your symptoms and 
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neurologic examination that ultimately determine the correct diagnosis. Most people do 

not require a DAT scan. 

Your doctor may order lab tests, such as blood tests, to rule out other conditions that 

may be causing your symptoms. 

Imaging tests — such as MRI, CT, ultrasound of the brain, and PET scans — may also 

be used to help rule out other disorders. Imaging tests aren't particularly helpful for 

diagnosing Parkinson's disease. 

In addition to your examination, your doctor may give you carbidopa-levodopa (Rytary, 

Sinemet, others), a Parkinson's disease medication. You must be given a sufficient 

dose to show the benefit, as low doses for a day or two aren't reliable. Significant 

improvement with this medication will often confirm your diagnosis of Parkinson's 

disease. 

Sometimes it takes time to diagnose Parkinson's disease. Doctors may recommend 

regular follow-up appointments with neurologists trained in movement disorders to 

evaluate your condition and symptoms over time and diagnose Parkinson's disease. 

Treatment 

Parkinson's disease can't be cured, but medications can help control your symptoms, 

often dramatically. In some later cases, surgery may be advised. 

Your doctor may also recommend lifestyle changes, especially ongoing aerobic 

exercise. In some cases, physical therapy that focuses on balance and stretching also 

is important. A speech-language pathologist may help improve your speech problems. 

Medications 

Medications may help you manage problems with walking, movement and tremor. 

These medications increase or substitute for dopamine. 
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People with Parkinson's disease have low brain dopamine concentrations. However, 

dopamine can't be given directly, as it can't enter your brain. 

You may have significant improvement of your symptoms after beginning Parkinson's 

disease treatment. Over time, however, the benefits of drugs frequently diminish or 

become less consistent. You can usually still control your symptoms fairly well. 

Medications your doctor may prescribe include: 

 Carbidopa-levodopa. Levodopa, the most effective Parkinson's disease 

medication, is a natural chemical that passes into your brain and is converted to 

dopamine. 

Levodopa is combined with carbidopa (Lodosyn), which protects levodopa from 

early conversion to dopamine outside your brain. This prevents or lessens side 

effects such as nausea. 

Side effects may include nausea or lightheadedness (orthostatic hypotension). 

After years, as your disease progresses, the benefit from levodopa may become 

less stable, with a tendency to wax and wane ("wearing off"). 

Also, you may experience involuntary movements (dyskinesia) after taking higher 

doses of levodopa. Your doctor may lessen your dose or adjust the times of your 

doses to control these effects. 

 Carbidopa-levodopa infusion. Duopa is a brand-name medication made up of 

carbidopa and levodopa. However, it's administered through a feeding tube that 

delivers the medication in a gel form directly to the small intestine. 

Duopa is for patients with more-advanced Parkinson's who still respond to 

carbidopa-levodopa, but who have a lot of fluctuations in their response. Because 

Duopa is continually infused, blood levels of the two drugs remain constant. 

Placement of the tube requires a small surgical procedure. Risks associated with 

having the tube include the tube falling out or infections at the infusion site. 

 Dopamine agonists. Unlike levodopa, dopamine agonists don't change into 

dopamine. Instead, they mimic dopamine effects in your brain. 
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They aren't as effective as levodopa in treating your symptoms. However, they last 

longer and may be used with levodopa to smooth the sometimes off-and-on effect 

of levodopa. 

Dopamine agonists include pramipexole (Mirapex), ropinirole (Requip) and 

rotigotine (Neupro, given as a patch). Apomorphine (Apokyn), is a short-acting 

injectable dopamine agonist used for quick relief. 

Some of the side effects of dopamine agonists are similar to the side effects of 

carbidopa-levodopa. But they can also include hallucinations, sleepiness and 

compulsive behaviors such as hypersexuality, gambling and eating. If you're taking 

these medications and you behave in a way that's out of character for you, talk to 

your doctor. 

 MAO B inhibitors. These medications include selegiline (Eldepryl, Zelapar), 

rasagiline (Azilect) and safinamide (Xadago). They help prevent the breakdown of 

brain dopamine by inhibiting the brain enzyme monoamine oxidase B (MAO B). 

This enzyme metabolizes brain dopamine. Side effects may include nausea or 

insomnia. 

When added to carbidopa-levodopa, these medications increase the risk of 

hallucinations. 

These medications are not often used in combination with most antidepressants or 

certain narcotics due to potentially serious but rare reactions. Check with your 

doctor before taking any additional medications with an MAO B inhibitor. 

 Catechol O-methyltransferase (COMT) inhibitors. Entacapone (Comtan) is the 

primary medication from this class. This medication mildly prolongs the effect of 

levodopa therapy by blocking an enzyme that breaks down dopamine. 

Side effects, including an increased risk of involuntary movements (dyskinesia), 

mainly result from an enhanced levodopa effect. Other side effects include 

diarrhea or other enhanced levodopa side effects. 

Tolcapone (Tasmar) is another COMT inhibitor that is rarely prescribed due to a 

risk of serious liver damage and liver failure. 
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 Anticholinergics. These medications were used for many years to help control 

the tremor associated with Parkinson's disease. Several anticholinergic 

medications are available, including benztropine (Cogentin) or trihexyphenidyl. 

However, their modest benefits are often offset by side effects such as impaired 

memory, confusion, hallucinations, constipation, dry mouth and impaired urination. 

 Amantadine. Doctors may prescribe amantadine alone to provide short-term relief 

of symptoms of mild, early-stage Parkinson's disease. It may also be given with 

carbidopa-levodopa therapy during the later stages of Parkinson's disease to 

control involuntary movements (dyskinesia) induced by carbidopa-levodopa. 

Side effects may include a purple mottling of the skin, ankle swelling or 

hallucinations. 

Surgical procedures 

Deep brain stimulation. In deep brain 

stimulation (DBS), surgeons implant 

electrodes into a specific part of your brain. 

The electrodes are connected to a generator 

implanted in your chest near your collarbone 

that sends electrical pulses to your brain and 

may reduce your Parkinson's disease 

symptoms. 

Your doctor may adjust your settings as necessary to treat your condition. Surgery 

involves risks, including infections, stroke or brain hemorrhage. Some people 

experience problems with the DBS system or have complications due to stimulation, 

and your doctor may need to adjust or replace some parts of the system. 

Deep brain stimulation is most often offered to people with advanced Parkinson's 

disease who have unstable medication (levodopa) responses. DBS can stabilize 

medication fluctuations, reduce or halt involuntary movements (dyskinesia), reduce 

tremor, reduce rigidity, and improve slowing of movement. 
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DBS is effective in controlling erratic and fluctuating responses to levodopa or for 

controlling dyskinesia that doesn't improve with medication adjustments. 

However, DBS isn't helpful for problems that don't respond to levodopa therapy apart 

from tremor. A tremor may be controlled by DBS even if the tremor isn't very responsive 

to levodopa. 

Although DBS may provide sustained benefit for Parkinson's symptoms, it doesn't keep 

Parkinson's disease from progressing. 

Lifestyle and home remedies 

If you've received a diagnosis of Parkinson's disease, you'll need to work closely with 

your doctor to find a treatment plan that offers you the greatest relief from symptoms 

with the fewest side effects. Certain lifestyle changes also may help make living with 

Parkinson's disease easier. 

Healthy eating 

While no food or combination of foods has been proved to help in Parkinson's disease, 

some foods may help ease some of the symptoms. For example, eating foods high in 

fiber and drinking an adequate amount of fluids can help prevent constipation that is 

common in Parkinson's disease. 

A balanced diet also provides nutrients, such as omega-3 fatty acids, that might be 

beneficial for people with Parkinson's disease. 

Exercise 

Exercising may increase your muscle strength, flexibility and balance. Exercise can also 

improve your well-being and reduce depression or anxiety. 

Your doctor may suggest you work with a physical therapist to learn an exercise 

program that works for you. You may also try exercises such as walking, swimming, 

gardening, dancing, water aerobics or stretching. 
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Parkinson's disease can disturb your sense of balance, making it difficult to walk with a 

normal gait. Exercise may improve your balance. These suggestions may also help: 

 Try not to move too quickly. 

 Aim for your heel to strike the floor first when you're walking. 

 If you notice yourself shuffling, stop and check your posture. It's best to stand up 

straight. 

 Look in front of you, not directly down, while walking. 

Avoiding falls 

In the later stages of the disease, you may fall more easily. In fact, you may be thrown 

off balance by just a small push or bump. The following suggestions may help: 

 Make a U-turn instead of pivoting your body over your feet. 

 Distribute your weight evenly between both feet, and don't lean. 

 Avoid carrying things while you walk. 

 Avoid walking backward. 

Daily living activities 

Daily living activities — such as dressing, eating, bathing and writing — can be difficult 

for people with Parkinson's disease. An occupational therapist can show you techniques 

that make daily life easier. 

Alternative medicine 

Supportive therapies can help ease some of the symptoms and complications of 

Parkinson's disease, such as pain, fatigue and depression. When performed in 

combination with your treatments, these therapies might improve your quality of life: 

 Massage. Massage therapy can reduce muscle tension and promote relaxation. 

This therapy, however, is rarely covered by health insurance. 
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 Tai chi. An ancient form of Chinese exercise, tai chi employs slow, flowing motions 

that may improve flexibility, balance and muscle strength. Tai chi may also prevent 

falls. Several forms of tai chi are tailored for people of any age or physical 

condition. 

A study showed tai chi may improve the balance of people with mild to moderate 

Parkinson's disease more than stretching and resistance training. 

 Yoga. In yoga, gentle stretching movements and poses may increase your 

flexibility and balance. You may modify most poses to fit your physical abilities. 

 Alexander technique. This technique — which focuses on muscle posture, 

balance and thinking about how you use muscles — may reduce muscle tension 

and pain. 

 Meditation. In meditation, you quietly reflect and focus your mind on an idea or 

image. Meditation may reduce stress and pain and improve your sense of well-

being. 

 Pet therapy. Having a dog or cat may increase your flexibility and movement and 

improve your emotional health. 

Coping and support 

Living with any chronic illness can be difficult, and it's normal to feel angry, depressed or 

discouraged at times. Parkinson's disease, in particular, can be profoundly frustrating, 

as walking, talking and even eating become more difficult and time-consuming. 

Depression is common in people with Parkinson's disease. But antidepressant 

medications can help ease the symptoms of depression, so talk with your doctor if 

you're feeling persistently sad or hopeless. 

Although friends and family can be your best allies, the understanding of people who 

know what you're going through can be especially helpful. Support groups aren't for 

everyone. However, for many people with Parkinson's disease and their families, a 

support group can be a good resource for practical information about Parkinson's 

disease. 
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Also, groups offer a place for you to find people who are going through similar situations 

and can support you. 

To learn about support groups in your community, talk to your doctor, a Parkinson's 

disease social worker or a local public health nurse. Or contact the Parkinson's 

Foundation or the American Parkinson Disease Association. 

You and your family may also benefit from talking to a mental health professional, such 

as a psychologist or social worker trained in working with people who have chronic 

conditions. 

Frontotemporal Dementia 
 

Overview 

Frontotemporal dementia (frontotemporal lobar degeneration) is an umbrella term for a 

diverse group of uncommon disorders that primarily affect the frontal and temporal 

lobes of the brain — the areas generally associated with personality, behavior and 

language. 

In frontotemporal dementia, portions of these lobes shrink (atrophy). Signs and 

symptoms vary, depending upon the portion of the brain affected. 

Some people with frontotemporal dementia undergo dramatic changes in their 

personality and become socially inappropriate, impulsive or emotionally indifferent, 

while others lose the ability to use language. 

Frontotemporal dementia is often misdiagnosed as a psychiatric problem or as 

Alzheimer's disease. But frontotemporal dementia tends to occur at a younger age than 

does Alzheimer's disease, generally between the ages of 40 and 45. 
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Symptoms 

Identifying precisely which diseases fall into the category of frontotemporal dementia 

presents a particular challenge to scientists. The signs and symptoms may vary greatly 

from one individual to the next. Researchers have identified several clusters of 

symptoms that tend to occur together and are dominant in subgroups of people with the 

disorder. 

More than one symptom cluster may be apparent in the same person. 

The signs and symptoms of frontotemporal dementia progressively worsen with time, 

almost always over years. Eventually, people require 24-hour care. 

Behavioral changes 

The most common signs and symptoms of frontotemporal dementia involve extreme 

changes in behavior and personality. These include: 

 Increasingly inappropriate actions 

 Loss of empathy and other interpersonal skills 

 Lack of judgment and inhibition 

 Apathy 

 Repetitive compulsive behavior 

 A decline in personal hygiene 

 Changes in eating habits, predominantly overeating 

 Oral exploration and consumption of inedible objects 

 Lack of awareness of thinking or behavioral changes 

Speech and language problems 

Some subtypes of frontotemporal dementia are marked by the impairment or loss of 

speech and language difficulties. 
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Two types of primary progressive aphasia are considered frontotemporal dementia. 

Primary progressive aphasia is characterized by an increasing difficulty in using and 

understanding written and spoken language. For example, people may have trouble 

finding the right word to use in speech or naming objects. 

Semantic dementia is one type of primary progressive aphasia. It's also known as 

semantic variant primary progressive aphasia. Individuals with semantic dementia have 

prominent difficulty naming (anomia) and may replace a specific word with a more 

general word such as "it" for pen. They may also lose knowledge of word meaning. 

Progressive agrammatic (nonfluent) aphasia is another type of primary progressive 

aphasia characterized by nonfluent and hesitant speech. Speech may sound 

telegraphic with misuse of pronouns and errors in sentence construction. 

Movement disorders 

Rarer subtypes of frontotemporal dementia are characterized by problems with 

movement, similar to those associated with Parkinson's disease or amyotrophic lateral 

sclerosis. 

Movement-related signs and symptoms may include: 

 Tremor 

 Rigidity 

 Muscle spasms 

 Poor coordination 

 Difficulty swallowing 

 Muscle weakness 

Causes 

In frontotemporal dementia, the frontal and temporal lobes of the brain shrink. Usually, 

the cause is unknown. 
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A variety of mutations on several different genes have been linked to specific subtypes 

of frontotemporal dementia. However, more than half the people who develop 

frontotemporal dementia have no family history of dementia. 

Frontotemporal lobar degeneration is divided into two main subtypes, one involving the 

accumulation in the brain of a protein called tau and one involving the protein TDP-43. 

In some cases, the affected parts of the brain contain microscopic abnormal tau protein-

filled structures that develop within brain cells (Pick bodies). Frontotemporal dementia 

was once known as Pick's disease, but now that terminology is reserved for the subtype 

that actually features these abnormal structures. 

Recently, researchers have confirmed shared genetics and molecular pathways 

between frontotemporal dementia and amyotrophic lateral sclerosis (ALS). The 

importance of these connection is currently under investigation. 

Risk factors 

Your risk of developing frontotemporal dementia is higher if you have a family history of 

dementia. There are no other known risk factors. 

Diagnosis 

No single test can identify frontotemporal dementia, so doctors attempt to identify 

certain characteristic features while excluding other possible causes. 

The disorder can be especially challenging to diagnose in the early stages, as 

symptoms of frontotemporal dementia often overlap with those of other conditions. 

Blood tests 

To see if your symptoms are being caused by a different condition, such as liver or 

kidney disease, your doctor may order blood tests. 
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Neuropsychological testing 

Sometimes doctors undertake a more extensive assessment of reasoning and memory 

skills. This type of testing is especially helpful in determining the type of dementia at an 

early stage. 

Brain scans 

By looking at images of the brain, doctors may be able to pinpoint any visible 

abnormalities — such as clots, bleeding or tumors — that may be causing signs and 

symptoms. 

 Magnetic resonance imaging (MRI). An MRI machine uses radio waves and a 

strong magnetic field to produce detailed images of your brain. 

 Positron emission tomography (PET). PET scans use a small amount of low-

dose radioactive material that's injected into a vein to help visualize blood sugar 

metabolism in the brain, which can help identify frontal or temporal lobe brain 

abnormalities. 

Treatment 

Frontotemporal dementia can't be cured. There is no effective way to slow its 

progression. Treatment involves managing the symptoms. 

Medications 

 Antidepressants. Some types of antidepressants, such as trazodone, may reduce 

the behavioral problems associated with frontotemporal dementia. 

Selective serotonin reuptake inhibitors (SSRIs) — such as sertraline (Zoloft) or 

fluvoxamine (Luvox) — also have been effective in some people. 

 Antipsychotics. Antipsychotic medications, such as olanzapine (Zyprexa) or 

quetiapine (Seroquel), are sometimes used to combat the behavioral problems of 

frontotemporal dementia. 

However, these medications must be used with caution because the side effects 

include an increased risk of death in dementia patients. 
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Therapy 

People experiencing language difficulties may benefit from speech therapy to learn 

alternate strategies for communication. 

Lifestyle and home remedies 

You'll need to have caregivers as your condition progresses, to assist with daily life 

activities, maintain your safety, provide transportation and help with finances. 

Your doctor will discuss lifestyle changes with you, such as when you may need to stop 

driving a car. 

Regular cardiovascular exercise may help improve your mood and thinking skills. 

It may be helpful to make some adjustments in your home to make daily living tasks 

easier and reduce your chance of injuries, such as removing rugs or raising toilets. 

In some cases, caregivers can reduce behavior problems by changing the way they 

interact with people with dementia. Examples include: 

 Avoiding events or activities that trigger the undesirable behavior 

 Anticipating needs and meeting them promptly 

 Maintaining a calm environment 

 Providing structured routines 

 Simplifying daily tasks 

 Using humor 

Coping and support 

If you've been diagnosed with frontotemporal dementia, receiving support, care and 

compassion from people you trust can be invaluable. 
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Through your doctor or the internet, find a support group for people with frontotemporal 

dementia. A support group can provide valuable information tailored for your needs as 

well as a forum that gives you the opportunity to share your experiences and feelings. 

For caregivers 

Caring for someone with frontotemporal dementia can be challenging and stressful 

because of the extreme personality changes and behavioral problems that often 

develop. It may be helpful to educate others about behavioral symptoms and what they 

can expect when spending time with your loved one. 

Caregivers need assistance from family members, friends and support groups, or 

respite care provided by adult care centers or home health care agencies. 

Caregivers should remember to take care of their health, exercise, eat a healthy diet 

and manage their stress. Participating in hobbies outside the home may help ease 

some stress. It may be helpful to educate others about behavioral symptoms and what 

they can expect when spending time with your loved one. 

When a person with frontotemporal dementia requires 24-hour care, most families turn 

to nursing homes. Plans made ahead of time will make this transition easier and may 

allow the person to be involved in the decision-making process. 

Creutzfeldt-Jakob Disease 
Overview 
Creutzfeldt-Jakob (KROITS-felt YAH-kobe) disease is a degenerative brain disorder that 

leads to dementia and, ultimately, death. Symptoms of Creutzfeldt-Jakob disease (CJD) 

can resemble those of other dementia-like brain disorders, such as Alzheimer's. But 

Creutzfeldt-Jakob disease usually progresses much more rapidly. 

CJD captured public attention in the 1990s when some people in the United Kingdom 

developed a form of the disease — variant CJD (vCJD) — after eating meat from 

diseased cattle. However, "classic" Creutzfeldt-Jakob disease hasn't been linked to 

contaminated beef. 
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Although serious, CJD is rare, and vCJD is the least common form. Worldwide, there is 

an estimated one case of CJD diagnosed per million people each year, most often in 

older adults. 

Symptoms 

Creutzfeldt-Jakob disease is marked by rapid mental deterioration, usually within a few 

months. Initial signs and symptoms typically include: 

 Personality changes 

 Anxiety 

 Depression 

 Memory loss 

 Impaired thinking 

 Blurred vision or blindness 

 Insomnia 

 Difficulty speaking 

 Difficulty swallowing 

 Sudden, jerky movements 

As the disease progresses, mental symptoms worsen. Most people eventually lapse 

into a coma. Heart failure, respiratory failure, pneumonia or other infections are 

generally the cause of death. Death usually occurs within a year. 

In people with the rarer vCJD, psychiatric symptoms may be more prominent in the 

beginning, with dementia — the loss of the ability to think, reason and remember — 

developing later in the illness. In addition, this variant affects people at a younger age 

than classic CJD does and appears to have a slightly longer duration — 12 to 14 

months. 

Causes 
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How prions fold 

Creutzfeldt-Jakob disease and its variants 

belong to a broad group of human and 

animal diseases known as transmissible 

spongiform encephalopathies (TSEs). The 

name derives from the spongy holes, visible 

under a microscope, that develop in affected 

brain tissue. 

The cause of Creutzfeldt-Jakob disease and other TSEs appears to be abnormal 

versions of a kind of protein called a prion. Normally these proteins are harmless. But 

when they're misshapen, they become infectious and can harm normal biological 

processes. 

How CJD is transmitted 

The risk of CJD is low. The disease can't be transmitted through coughing or sneezing, 

touching or sexual contact. The three ways it develops are: 

 Sporadically. Most people with classic CJD develop the disease for no apparent 

reason. Termed spontaneous CJD or sporadic CJD, this type accounts for the 

majority of cases. 

 By inheritance. In the United States, about 5 to 10 percent of people with CJD 

have a family history of the disease or test positive for a genetic mutation 

associated with CJD. This type is referred to as familial CJD. 

 By contamination. A small number of people have developed CJD after being 

exposed to infected human tissue during a medical procedure, such as a cornea or 

skin transplant. Also, because standard sterilization methods do not destroy 

abnormal prions, a few people have developed CJD after undergoing brain surgery 

with contaminated instruments. 

Cases of CJD related to medical procedures are referred to as iatrogenic CJD. Variant 

CJD is linked primarily to eating beef infected with mad cow disease (bovine spongiform 

encephalopathy or BSE). 
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Risk factors 

Autosomal dominant inheritance pattern 

Most cases of Creutzfeldt-Jakob 

disease occur for unknown reasons, and no 

risk factors can be identified. However, a 

few factors seem to be associated with 

different kinds of CJD. 

 Age. Sporadic CJD tends to develop 

later in life, usually around age 60. 

Onset of familial CJD occurs slightly 

earlier and vCJD has affected people 

at a much younger age, usually in their 

late 20s. 

 Genetics. People with familial CJD 

have a genetic mutation that causes the disease. The disease is inherited in an 

autosomal dominant fashion, which means you need to inherit only one copy of the 

mutated gene, from either parent, to develop the disease. If you have the mutation, 

the chance of passing it on to your children is 50 percent. 

Genetic analysis in people with iatrogenic and vCJD suggest that inheriting 

identical copies of certain variants of the prion gene may increase your risk of 

developing CJD if you're exposed to contaminated tissue. 

 Exposure to contaminated tissue. People who've received human growth 

hormone derived from human pituitary glands or who've had grafts of tissue that 

covers the brain (dura mater) may be at risk of iatrogenic CJD. 

The risk of contracting vCJD from eating contaminated beef is difficult to 

determine. In general, if countries are effectively implementing public health 

measures, the risk is virtually nonexistent. 

Complications 

As with other causes of dementia, Creutzfeldt-Jakob disease profoundly affects the 

brain as well as the body, although CJD and its variants usually progress much more 
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rapidly. People with CJD usually withdraw from friends and family and eventually lose 

the ability to recognize or relate to them. They also lose the ability to care for 

themselves and many eventually slip into a coma. The disease ultimately is fatal. 

Prevention 

There is no known way to prevent sporadic CJD. If you have a family history of 

neurological disease, you may benefit from talking with a genetics counselor, who can 

help you sort through the risks associated with your situation. 

Preventing iatrogenic CJD 

Hospitals and other medical institutions follow explicit policies to prevent iatrogenic CJD. 

These measures have included: 

 Exclusive use of synthetic human growth hormone, rather than the kind derived 

from human pituitary glands 

 Destruction of surgical instruments used on the brain or nervous tissue of someone 

with known or suspected CJD 

 Single-use kits for spinal taps (lumbar punctures) 

To help ensure the safety of the blood supply, people with a risk of exposure to CJD or 

vCJD aren't eligible to donate blood. This includes people who: 

 Have a biological relative who has been diagnosed with CJD 

 Have received a dura mater brain graft 

 Have received human growth hormone 

 Spent at least three months in the United Kingdom from 1980 to 1996 

 Spent five years or more in France since 1980 

 Received a blood transfusion in the U.K. since 1980 

 Have injected bovine insulin since 1980 
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Preventing vCJD 

The risk of contracting vCJD in the United States remains extremely low. Only three 

cases have been reported in the U.S. According to the Centers for Disease Control and 

Prevention, strong evidence suggests that these cases were acquired abroad — two in 

the United Kingdom and one in Saudi Arabia. 

In the United Kingdom, where the majority of vCJD cases have occurred, fewer than 

200 cases have been reported. CJD incidence peaked between 1999 and 2000 and has 

been declining since. 

Regulating potential sources of vCJD 

Most countries have taken steps to prevent BSE-infected tissue from entering the food 

supply, including: 

 Tight restrictions on importation of cattle from countries where BSE is common 

 Restrictions on animal feed 

 Strict procedures for dealing with sick animals 

 Surveillance and testing methods for tracking cattle health 

 Restrictions on which parts of cattle can be processed for food 

Diagnosis 

Only a brain biopsy or an examination of brain tissue after death (autopsy) can confirm 

the presence of Creutzfeldt-Jakob disease. But doctors often can make an accurate 

diagnosis based on your medical and personal history, a neurological exam, and certain 

diagnostic tests. 

The exam is likely to reveal characteristic symptoms such as muscle twitching and 

spasms, abnormal reflexes, and coordination problems. People with CJD also may have 

areas of blindness and changes in visual-spatial perception. 

In addition, doctors commonly use these tests to help detect CJD: 
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 Electroencephalogram (EEG). Using electrodes placed on your scalp, this test 

measures your brain's electrical activity. People with CJD and vCJD show a 

characteristically abnormal pattern. 

 MRI. This imaging technique uses radio waves and a magnetic field to create 

cross-sectional images of your head and body. It's especially useful in diagnosing 

brain disorders because of its high-resolution images of the brain's white and gray 

matter. 

 Spinal fluid tests. Cerebral spinal fluid surrounds and cushions your brain and 

spinal cord. In a test called a lumbar puncture — popularly known as a spinal tap 

— doctors use a needle to withdraw a small amount of this fluid for testing. The 

presence of a particular protein in spinal fluid is often an indication of CJD or vCJD. 

Treatment 

No effective treatment exists for Creutzfeldt-Jakob disease or any of its variants. A 

number of drugs have been tested — including steroids, antibiotics and antiviral agents 

— and have not shown benefits. For that reason, doctors focus on alleviating pain and 

other symptoms and on making people with these diseases as comfortable as possible. 

Normal Pressure Hydrocephalus 
 

Overview 

Hydrocephalus is the buildup of fluid in the cavities (ventricles) deep within the brain. 

The excess fluid increases the size of the ventricles and puts pressure on the brain. 

Cerebrospinal fluid normally flows through the ventricles and bathes the brain and 

spinal column. But the pressure of too much cerebrospinal fluid associated with 

hydrocephalus can damage brain tissues and cause a range of impairments in brain 

function. 

Hydrocephalus can happen at any age, but it occurs more frequently among infants and 

adults 60 and over. Surgical treatment for hydrocephalus can restore and maintain 
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normal cerebrospinal fluid levels in the brain. Many different therapies are often required 

to manage symptoms or functional impairments resulting from hydrocephalus. 

Symptoms 

The signs and symptoms of hydrocephalus vary somewhat by age of onset. 

Infants 

Common signs and symptoms of hydrocephalus in infants include: 

Changes in the head 

 An unusually large head 

 A rapid increase in the size of the head 

 A bulging or tense soft spot (fontanel) on the top of the head 

Physical signs and symptoms 

 Vomiting 

 Sleepiness 

 Irritability 

 Poor feeding 

 Seizures 

 Eyes fixed downward (sunsetting of the eyes) 

 Deficits in muscle tone and strength 

 Poor responsiveness to touch 

 Poor growth 

Toddlers and older children 

Among toddlers and older children, signs and symptoms may include: 
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Physical signs and symptoms 

 Headache 

 Blurred or double vision 

 Eyes fixed downward (sunsetting of eyes) 

 Abnormal enlargement of a toddler's head 

 Sleepiness or lethargy 

 Nausea or vomiting 

 Unstable balance 

 Poor coordination 

 Poor appetite 

 Seizures 

 Urinary incontinence 

Behavioral and cognitive changes 

 Irritability 

 Change in personality 

 Decline in school performance 

 Delays or problems with previously acquired skills, such as walking or talking 

Young and middle-aged adults 

Common signs and symptoms in this age group include: 

 Headache 

 Lethargy 

 Loss of coordination or balance 

 Loss of bladder control or a frequent urge to urinate 

 Impaired vision 
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 Decline in memory, concentration and other thinking skills that may affect job 

performance 

Older adults 

Among adults 60 years of age and older, the more common signs and symptoms of 

hydrocephalus are: 

 Loss of bladder control or a frequent urge to urinate 

 Memory loss 

 Progressive loss of other thinking or reasoning skills 

 Difficulty walking, often described as a shuffling gait or the feeling of the feet being 

stuck 

 Poor coordination or balance 

When to see a doctor 

Seek emergency medical care for infants and toddlers experiencing these signs and 

symptoms: 

 A high-pitched cry 

 Problems with sucking or feeding 

 Unexplained, recurrent vomiting 

 An unwillingness to move the head or lay down 

 Breathing difficulties 

 Seizures 

Seek prompt medical attention for other signs or symptoms in any age group. 

Because more than one condition can result in the problems associated with 

hydrocephalus, it's important to get a timely diagnosis and appropriate care. 

Causes 
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Brain ventricles 

Hydrocephalus is caused by an imbalance between 

how much cerebrospinal fluid is produced and how 

much is absorbed into the bloodstream. 

Cerebrospinal fluid is produced by tissues lining the 

ventricles of the brain. It flows through the ventricles 

by way of interconnecting channels. The fluid 

eventually flows into spaces around the brain and 

spinal column. It's absorbed primarily by blood vessels in tissues near the base of the 

brain. 

Cerebrospinal fluid plays an important role in brain function by: 

 Keeping the brain buoyant, allowing the relatively heavy brain to float within the 

skull 

 Cushioning the brain to prevent injury 

 Removing waste products of the brain's metabolism 

 Flowing back and forth between the brain cavity and spinal column to maintain a 

constant pressure within the brain — compensating for changes in blood pressure 

in the brain 

Excess cerebrospinal fluid in the ventricles occurs for one of the following reasons: 

 Obstruction. The most common problem is a partial obstruction of the normal flow 

of cerebrospinal fluid, either from one ventricle to another or from the ventricles to 

other spaces around the brain. 

 Poor absorption. Less common is a problem with the mechanisms that enable the 

blood vessels to absorb cerebrospinal fluid. This is often related to inflammation of 

brain tissues from disease or injury. 

 Overproduction. Rarely, cerebrospinal fluid is created more quickly than it can be 

absorbed. 

Risk factors 
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In many cases, the exact event leading to hydrocephalus is unknown. However, a 

number of developmental or medical problems can contribute to or trigger 

hydrocephalus. 

Newborns 

Hydrocephalus present at birth (congenital) or shortly after birth may occur because of 

any of the following: 

 Abnormal development of the central nervous system that can obstruct the flow of 

cerebrospinal fluid 

 Bleeding within the ventricles, a possible complication of premature birth 

 Infection in the uterus during a pregnancy, such as rubella or syphilis, that can 

cause inflammation in fetal brain tissues 

Other contributing factors 

Other factors that can contribute to hydrocephalus among any age group include: 

 Lesions or tumors of the brain or spinal cord 

 Central nervous system infections, such as bacterial meningitis or mumps 

 Bleeding in the brain from a stroke or head injury 

 Other traumatic injury to the brain 

Complications 

Long-term complications of hydrocephalus can vary widely and are often difficult to 

predict. 

If hydrocephalus has progressed by the time of birth, it may result in significant 

intellectual, developmental and physical disabilities. Less severe cases, when treated 

appropriately, may have few, if any, serious complications. 
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Adults who have experienced a significant decline in memory or other thinking skills 

generally have poorer recoveries and persistent symptoms after treatment of 

hydrocephalus. 

The severity of complications depends on: 

 Underlying medical or developmental problems 

 Severity of initial symptoms 

 Timeliness of diagnosis and treatment 

Prevention 

Hydrocephalus isn't a preventable condition. However, there are ways to potentially 

reduce the risk of hydrocephalus: 

 If you're pregnant, get regular prenatal care. Following your doctor's 

recommended schedule for checkups during pregnancy can reduce your risk of 

premature labor, which places your baby at risk of hydrocephalus and other 

complications. 

 Protect against infectious illness. Follow the recommended vaccination and 

screening schedules for your age and sex. Preventing and promptly treating the 

infections and other illnesses associated with hydrocephalus may reduce your risk. 

To prevent head injury: 

 Use appropriate safety equipment. For babies and children, use a properly 

installed, age- and size-appropriate child safety seat on all car trips. Make sure all 

your baby equipment — crib, stroller, swing, highchair — meets all safety 

standards and is properly adjusted for your baby's size and development. Children 

and adults should wear helmets while riding bicycles, skateboards, motorcycles, 

snowmobiles or all-terrain vehicles. 

 Always wear a seat belt in a motor vehicle. Small children should be secured in 

child safety seats or booster seats. Depending on their size, older children may be 

adequately restrained with seat belts. 

Should you be vaccinated against meningitis? 
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Ask your doctor if you or your child should receive a vaccine against meningitis, once a 

common cause of hydrocephalus. The Centers for Disease Control and Prevention 

recommends meningitis vaccination for preteen children and boosters for teenagers. It's 

also recommended for younger children and adults who may be at increased risk of 

meningitis for any of the following reasons: 

 Traveling to countries where meningitis is common 

 Having an immune system disorder called terminal complement deficiency 

 Having a damaged spleen or having had the spleen removed 

 Living in a college dormitory 

 Joining the military 

Diagnosis 

A diagnosis of hydrocephalus is usually based on: 

 Your answers to the doctor's questions about signs and symptoms 

 A general physical 

 A neurological exam 

 Brain imaging tests 

Neurological exam 

The type of neurological exam will depend on a person's age. The neurologist may ask 

questions and conduct relatively simple tests in the office to judge muscle condition, 

movement, well-being and how well the senses are functioning. 

Brain imaging 

Brain imaging tests can show enlarged ventricles caused by excess cerebrospinal fluid. 

They may also be used to identify underlying causes of hydrocephalus or other 

conditions contributing to the symptoms. Imaging tests may include: 
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 Ultrasound. Ultrasound imaging, which uses high-frequency sound waves to 

produce images, is often used for an initial assessment for infants because it's a 

relatively simple, low-risk procedure. The ultrasound device is placed over the soft 

spot (fontanel) on the top of a baby's head. Ultrasound may also detect 

hydrocephalus prior to birth when the procedure is used during routine prenatal 

examinations. 

 Magnetic resonance imaging (MRI) uses radio waves and a magnetic field to 

produce detailed 3-D or cross-sectional images of the brain. This test is painless, 

but it is noisy and requires lying still. 

Children may need mild sedation for some MRI scans. However, some hospitals 

use a very fast version of MRI that generally doesn't require sedation. 

 Computerized tomography (CT) scan is a specialized X-ray technology that can 

produce cross-sectional views of the brain. Scanning is painless and quick. But this 

test also requires lying still, so a child usually receives a mild sedative. 

Drawbacks to CT scanning include less detailed images than an MRI, and 

exposure to a small amount of radiation. CT scans for hydrocephalus are usually 

used only for emergency exams. 

Treatment 

One of two surgical treatments may be used to treat hydrocephalus. 

Shunt 

  

Shunt system 
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The most common treatment for 

hydrocephalus is the surgical insertion of a 

drainage system, called a shunt. It consists 

of a long, flexible tube with a valve that 

keeps fluid from the brain flowing in the right 

direction and at the proper rate. 

One end of the tubing is usually placed in 

one of the brain's ventricles. The tubing is 

then tunneled under the skin to another part 

of the body where the excess cerebrospinal 

fluid can be more easily absorbed — such as the abdomen or a chamber in the heart. 

People who have hydrocephalus usually need a shunt system for the rest of their lives, 

and regular monitoring is required. 

Endoscopic third ventriculostomy 

Endoscopic third ventriculostomy is a surgical procedure that can be used for some 

people. In the procedure, your surgeon uses a small video camera to have direct vision 

inside the brain. Your surgeon makes a hole in the bottom of one of the ventricles or 

between the ventricles to enable cerebrospinal fluid to flow out of the brain. 

Complications of surgery 

Both surgical procedures can result in complications. Shunt systems can stop draining 

cerebrospinal fluid or poorly regulate drainage because of mechanical malfunctions, 

blockage or infections. Complications of ventriculostomy include bleeding and 

infections. 

Any failure requires prompt attention, surgical revisions or other interventions. Signs 

and symptoms of problems may include: 

 Fever 

 Irritability 
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 Drowsiness 

 Nausea or vomiting 

 Headache 

 Vision problems 

 Redness, pain or tenderness of the skin along the path of the shunt tube 

 Abdominal pain when the shunt valve is in the abdomen 

 Recurrence of any of the initial hydrocephalus symptoms 

Other treatments 

Some people with hydrocephalus, particularly children, may need additional treatment, 

depending on the severity of long-term complications of hydrocephalus. 

A care team for children may include a: 

 Pediatrician or physiatrist, who oversees the treatment plan and medical care 

 Pediatric neurologist, who specializes in the diagnosis and treatment of 

neurological disorders in children 

 Occupational therapist, who specializes in therapy to develop everyday skills 

 Developmental therapist, who specializes in therapy to help your child develop 

age-appropriate behaviors, social skills and interpersonal skills 

 Mental health provider, such as a psychologist or psychiatrist 

 Social worker, who assists the family with accessing services and planning for 

transitions in care 

 Special education teacher, who addresses learning disabilities, determines 

educational needs and identifies appropriate educational resources 

Adults with more-severe complications also may require the services of occupational 

therapists, social workers, specialists in dementia care or other medical specialists. 

Coping and support 
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With the help of rehabilitative therapies and educational interventions, many people with 

hydrocephalus live with few limitations. 

There are many resources available to provide emotional and medical support as you 

parent a child with hydrocephalus. Children with developmental problems due to 

hydrocephalus may be eligible for government-sponsored health care and other support 

services. Check with your state or county social services agency. 

Hospitals and voluntary organizations serving people with disabilities are good 

resources for emotional and practical support, as are doctors and nurses. Ask these 

resources to help you connect with other families who are coping with hydrocephalus. 

Adults living with hydrocephalus may find valuable information and support from 

organizations dedicated to hydrocephalus education and support, such as the 

Hydrocephalus Association. 

Huntington’s Disease 
 

Overview 

Huntington's disease is an inherited disease that causes the progressive breakdown 

(degeneration) of nerve cells in the brain. Huntington's disease has a broad impact on a 

person's functional abilities and usually results in movement, thinking (cognitive) and 

psychiatric disorders. 

Most people with Huntington's disease develop signs and symptoms in their 30s or 40s. 

But the disease may emerge earlier or later in life. 

When the disease develops before age 20, the condition is called juvenile Huntington's 

disease. An earlier emergence of the disease often results in a somewhat different set 

of symptoms and faster disease progression. 
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Medications are available to help manage the symptoms of Huntington's disease, but 

treatments can't prevent the physical, mental and behavioral decline associated with the 

condition. 

Symptoms 

Huntington's disease usually causes movement, cognitive and psychiatric disorders with 

a wide spectrum of signs and symptoms. Which symptoms appear first varies greatly 

among affected people. During the course of the disease, some disorders appear to be 

more dominant or have a greater effect on functional ability. 

Movement disorders 

The movement disorders associated with Huntington's disease can include both 

involuntary movement problems and impairments in voluntary movements, such as: 

 Involuntary jerking or writhing movements (chorea) 

 Muscle problems, such as rigidity or muscle contracture (dystonia) 

 Slow or abnormal eye movements 

 Impaired gait, posture and balance 

 Difficulty with the physical production of speech or swallowing 

Impairments in voluntary movements — rather than the involuntary movements — may 

have a greater impact on a person's ability to work, perform daily activities, 

communicate and remain independent. 

Cognitive disorders 

Cognitive impairments often associated with Huntington's disease include: 

 Difficulty organizing, prioritizing or focusing on tasks 

 Lack of flexibility or the tendency to get stuck on a thought, behavior or action 

(perseveration) 
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 Lack of impulse control that can result in outbursts, acting without thinking and 

sexual promiscuity 

 Lack of awareness of one's own behaviors and abilities 

 Slowness in processing thoughts or ''finding'' words 

 Difficulty in learning new information 

Psychiatric disorders 

The most common psychiatric disorder associated with Huntington's disease is 

depression. This isn't simply a reaction to receiving a diagnosis of Huntington's disease. 

Instead, depression appears to occur because of injury to the brain and subsequent 

changes in brain function. Signs and symptoms may include: 

 Feelings of irritability, sadness or apathy 

 Social withdrawal 

 Insomnia 

 Fatigue and loss of energy 

 Frequent thoughts of death, dying or suicide 

Other common psychiatric disorders include: 

 Obsessive-compulsive disorder — a condition marked by recurrent, intrusive 

thoughts and repetitive behaviors 

 Mania, which can cause elevated mood, overactivity, impulsive behavior and 

inflated self-esteem 

 Bipolar disorder — a condition with alternating episodes of depression and mania 

In addition to the above symptoms, weight loss is common in people with Huntington's 

disease, especially as the disease progresses. 
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Symptoms of juvenile Huntington's disease 

The start and progression of Huntington's disease in younger people may be slightly 

different from that in adults. Problems that often present themselves early in the course 

of the disease include: 

Behavioral changes 

 Loss of previously learned academic or physical skills 

 Rapid, significant drop in overall school performance 

 Behavioral problems 

Physical changes 

 Contracted and rigid muscles that affect gait (especially in young children) 

 Changes in fine motor skills that might be noticeable in skills such as handwriting 

 Tremors or slight involuntary movements 

 Seizures 

Causes 

Autosomal dominant inheritance pattern 

Huntington's disease is caused by an inherited 

defect in a single gene. Huntington's disease is 

an autosomal dominant disorder, which means 

that a person needs only one copy of the 

defective gene to develop the disorder. 

With the exception of genes on the sex 

chromosomes, a person inherits two copies of 

every gene — one copy from each parent. A 

parent with a defective gene could pass along 

the defective copy of the gene or the healthy 

copy. Each child in the family, therefore, has a 50 

percent chance of inheriting the gene that causes the genetic disorder. 
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Complications 

After the start of Huntington's disease, a person's functional abilities gradually worsen 

over time. The rate of disease progression and duration varies. The time from disease 

emergence to death is often about 10 to 30 years. Juvenile Huntington's disease usually 

results in death within 10 years after symptoms develop. 

The clinical depression associated with Huntington's disease may increase the risk of 

suicide. Some research suggests that the greater risk of suicide occurs before a 

diagnosis is made and in the middle stages of the disease when a person has begun to 

lose independence. 

Eventually, a person with Huntington's disease requires help with all activities of daily 

living and care. Late in the disease, he or she will likely be confined to a bed and unable 

to speak. However, he or she is generally able to understand language and has an 

awareness of family and friends. 

Common causes of death include: 

 Pneumonia or other infections 

 Injuries related to falls 

 Complications related to the inability to swallow 
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Prevention 

In vitro fertilization 

People with a known family history of Huntington's 

disease are understandably concerned about 

whether they may pass the Huntington gene on to 

their children. These people may consider genetic 

testing and family planning options. 

If an at-risk parent is considering genetic testing, it 

can be helpful to meet with a genetic counselor. A 

genetic counselor will discuss the potential risks of a 

positive test result, which would indicate the parent 

will develop the disease. Also, couples will need to 

make additional choices about whether to have 

children or to consider alternatives, such as prenatal 

testing for the gene or in vitro fertilization with donor 

sperm or eggs. 

Another option for couples is in vitro fertilization and 

preimplantation genetic diagnosis. In this process, 

eggs are removed from the ovaries and fertilized with the father's sperm in a laboratory. 

The embryos are tested for presence of the Huntington gene, and only those testing 

negative for the Huntington gene are implanted in the mother's uterus. 

Diagnosis 

A preliminary diagnosis of Huntington's disease is based primarily on your answers to 

questions, a general physical exam, a review of your family medical history, and 

neurological and psychiatric examinations. 

Neurological examination 

The neurologist will ask you questions and conduct relatively simple tests in the office to 

judge: 
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Motor symptoms 

 Reflexes 

 Muscle strength 

 Muscle tone 

 Coordination 

 Balance 

Sensory symptoms 

 Sense of touch 

 Vision and eye movement 

 Hearing 

Psychiatric symptoms 

 Mental status 

 Mood 

Neuropsychological testing 

The neurologist may also perform standardized tests to assess: 

 Memory 

 Reasoning 

 Mental agility 

 Language function 

 Spatial reasoning 

Psychiatric evaluation 

You'll likely be referred to a psychiatrist for an examination to judge a number of factors 

that could contribute to your diagnosis, including: 
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 Emotional state 

 Patterns of behaviors 

 Quality of judgment 

 Coping skills 

 Signs of disordered thinking 

 Evidence of substance abuse 

Brain imaging and function 

Your doctor may order brain-imaging tests for assessing the structure or function of the 

brain. The imaging technologies may include magnetic resonance imaging (MRI) or 

computerised tomography (CT) scans that provide detailed images of brain structures. 

These images may reveal structural changes at particular sites in the brain affected by 

Huntington's disease, although these changes may not be apparent early in the course 

of the disease. These tests can also be used to rule out other conditions that may be 

causing symptoms. 

Genetic counseling and testing 

If symptoms strongly suggest a diagnosis of Huntington's disease, your doctor may 

recommend a genetic test for the defective gene. 

This test can confirm the diagnosis, and it may be valuable if there's no known family 

history of Huntington's disease or if no other family member's diagnosis was confirmed 

with a genetic test. But the test won't provide information that might help determinine a 

treatment plan. 

Before undergoing such a test, the genetic counselor will explain the benefits and 

drawbacks of learning test results. The genetic counselor can also answer questions 

about the inheritance patterns of Huntington's disease. 
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Predictive genetic test 

A genetic test can be given to someone who has a family history of the disease but 

shows no signs or symptoms. This is called predictive testing. The test result has no 

treatment benefit, and it doesn't indicate when disease onset will begin or what 

symptoms are likely to appear first. 

Some people may elect to do the test because they find it more stressful not knowing. 

Others may want to take the test before they make decisions about having children. 

Risks may include problems with insurability or future employment and the stresses of 

facing a fatal disease. In principle, federal laws exist that make it illegal to use genetic 

testing information to discriminate against people with genetic diseases. 

These tests are only performed after consultation with a genetic counselor. 

Treatment 

No treatments can alter the course of Huntington's disease. But medications can lessen 

some symptoms of movement and psychiatric disorders. And multiple interventions can 

help a person adapt to changes in his or her abilities for a certain amount of time. 

Medication management is likely to evolve over the course of the disease, depending 

on the overall treatment goals. Also, drugs to treat some symptoms may result in side 

effects that worsen other symptoms. Therefore, the treatment goals and plan will be 

regularly reviewed and updated. 

Medications for movement disorders 

Drugs to treat movement disorders include the following: 

 Tetrabenazine (Xenazine) is specifically approved by the Food and Drug 

Administration to suppress the involuntary jerking and writhing movements 

(chorea) associated with Huntington's disease. A serious side effect is the risk of 

worsening or triggering depression or other psychiatric conditions. 
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Other possible side effects include drowsiness, nausea and restlessness. 

 Antipsychotic drugs, such as haloperidol (Haldol) and chlorpromazine, have a 

side effect of suppressing movements. Therefore, they may be beneficial in 

treating chorea. However, these drugs may worsen involuntary contractions 

(dystonia) and muscle rigidity. 

Other drugs, such as risperidone (Risperdal) and quetiapine (Seroquel), may have 

fewer side effects but still should be used with caution, as they may also worsen 

symptoms. 

 Other medications that may help suppress chorea include amantadine, 

levetiracetam (Keppra, others) and clonazepam (Klonopin). At high doses, 

amantadine can worsen the cognitive effects of Huntington's disease. It may also 

cause leg swelling and skin discoloration. 

Side effects of levetiracetam include nausea, stomach upset and mood swings. 

Clonazepam may worsen the cognitive side effects of Huntington's disease and 

cause drowsiness. It also has a high risk of dependence and abuse. 

Medications for psychiatric disorders 

Medications to treat psychiatric disorders will vary depending on the disorders and 

symptoms. Possible treatments include the following: 

 Antidepressants include such drugs as citalopram (Celexa), escitalopram 

(Lexapro), fluoxetine (Prozac, Sarafem) and sertraline (Zoloft). These drugs may 

also have some effect on treating obsessive-compulsive disorder. Side effects may 

include nausea, diarrhea, drowsiness and low blood pressure. 

 Antipsychotic drugs — such as quetiapine (Seroquel), risperidone (Risperdal) 

and olanzapine (Zyprexa) — may suppress violent outbursts, agitation, and other 

symptoms of mood disorders or psychosis. However, these drugs may cause 

different movement disorders themselves. 

 Mood-stabilizing drugs that can help prevent the highs and lows associated with 

bipolar disorder include anticonvulsants, such as valproate (Depacon), 

carbamazepine (Carbatrol, Epitol, Tegretol) and lamotrigine (Lamictal). 
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Psychotherapy 

A psychotherapist — a psychiatrist, psychologist or clinical social worker — can provide 

talk therapy to help a person manage behavioral problems, develop coping strategies, 

manage expectations during progression of the disease and facilitate effective 

communication among family members. 

Speech therapy 

Huntington's disease can significantly impair control of muscles of the mouth and throat 

that are essential for speech, eating and swallowing. A speech therapist can help 

improve your ability to speak clearly or teach you to use communication devices — such 

as a board covered with pictures of everyday items and activities. Speech therapists 

can also address difficulties with muscles used in eating and swallowing. 

Physical therapy 

A physical therapist can teach you appropriate and safe exercises that enhance 

strength, flexibility, balance and coordination. These exercises can help maintain 

mobility as long as possible and may reduce the risk of falls. 

Instruction on appropriate posture and the use of supports to improve posture may help 

lessen the severity of some movement problems. 

When the use of a walker or wheelchair is required, the physical therapist can provide 

instruction on appropriate use of the device and posture. Also, exercise regimens can 

be adapted to suit the new level of mobility. 

Occupational therapy 

An occupational therapist can assist the person with Huntington's disease, family 

members and caregivers on the use of assistive devices that improve functional 

abilities. These strategies may include: 

 Handrails at home 

 Assistive devices for activities such as bathing and dressing 
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 Eating and drinking utensils adapted for people with limited fine motor skills 

Lifestyle and home remedies 

Managing Huntington's disease is demanding on the person with the disorder, family 

members and other in-home caregivers. As the disease progresses, the person will 

become more dependent on caregivers. A number of issues will need to be addressed, 

and strategies to cope with them will evolve. 

Eating and nutrition 

Factors regarding eating and nutrition include the following: 

 People with Huntington's disease often have difficulty maintaining a healthy 

body weight. Difficulty eating, higher caloric needs due to physical exertion or 

unknown metabolic problems may be the cause. To get adequate nutrition, more 

than three meals a day or the use of dietary supplements may be necessary. 

 Difficulty with chewing, swallowing and fine motor skills can limit the amount 

of food you eat and increase the risk of choking. Problems may be minimized 

by removing distractions during a meal and selecting foods that are easier to eat. 

Utensils designed for people with limited fine motor skills and covered cups with 

straws or drinking spouts also can help. 

Eventually, a person with Huntington's disease will need assistance with eating and 

drinking. 

Managing cognitive and psychiatric disorders 

Family and caregivers can help create an environment that may help a person with 

Huntington's disease avoid stressors and manage cognitive and behavioral challenges. 

These strategies include: 

 Using calendars and schedules to help keep a regular routine 

 Initiating tasks with reminders or assistance 

 Prioritizing or organizing work or activities 

 Breaking down tasks into manageable steps 



79 | P a g e  
 

 Creating an environment that is as calm, simple and structured as possible 

 Identifying and avoiding stressors that can trigger outbursts, irritability, depression 

or other problems 

 For school-age children or adolescents, consulting with school staff to develop an 

appropriate individual education plan 

 Providing opportunities for the person to maintain social interactions and 

friendships as much as possible 

Coping and support 

A number of strategies may help people with Huntington's disease and their families 

cope with the challenges of the disease. 

Support services 

Support services for people with Huntington's disease and families include the following: 

 Nonprofit agencies, such as the Huntington's Disease Society of America, 

provide caregiver education, referrals to outside services, and support groups for 

people with the disease and caregivers. 

 Local and state health or social service agencies may provide daytime care for 

people with the disease, meal assistance programs or respite for caregivers. 

Planning for residential and end-of-life care 

Because Huntington's disease causes the progressive loss of function and death, it's 

important to anticipate care that will be needed in the advanced stages of the disease 

and near the end of life. Early discussions about this type of care enable the person with 

Huntington's disease to be engaged in these decisions and to communicate his or her 

preferences for care. 

Creating legal documents that define end-of-life care can be beneficial to everyone. 

They empower the person with the disease, and they may help family members avoid 

conflict late in the disease progression. Your doctor can offer advice on the benefits and 

drawbacks of care options at a time when all choices can be carefully considered. 
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Matters that may need to be addressed include: 

 Care facilities. Care in the advanced stages of the disease will likely require in-

home nursing care or care in an assisted living facility or nursing home. 

 Hospice care. Hospice services provide care at the end of life that helps a person 

approach death with as little discomfort as possible. This care also provides 

support and education to the family to help them understand the process of dying. 

 Living wills. Living wills are legal documents that enable a person to spell out care 

preferences when he or she isn't able to make decisions. For example, these 

directions might indicate whether or not the person wants life-sustaining 

interventions or aggressive treatment of an infection. 

 Advance directives. These legal documents enable you to identify one or more 

people to make decisions on your behalf. You may create an advance directive for 

medical decisions or financial matters. 

Wernicke-Korsakoff Syndrome 

Overview 
Wernicke-Korsakoff syndrome (WKS) is a type of brain disorder caused by a lack of 
vitamin B-1, or thiamine. The syndrome is actually two separate conditions that can 
occur at the same time, Wernicke’s disease (WD) and Korsakoff syndrome. Usually, 
people get the symptoms of WD first. WD is also known as Wernicke’s encephalopathy. 

Symptoms of WKS may include confusion, changes to the eyes and vision, or 
exaggerated storytelling, among others. 

Alcoholism, or chronic alcohol misuse, is the most common cause of WKS. WKS can 
also be linked to diet deficiencies or other medical conditions that impair the absorption 
of vitamin B-1. 

What are the risk factors for WKS? 

Risk factors for WKS are related to your diet and lifestyle. 

The major risk factors for developing WKS are malnourishment and chronic alcohol 

misuse. Other risk factors for WKS include: 

 inability to afford medical care and proper food 
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 kidney dialysis, which reduces vitamin B-1 absorption 

 AIDS, which makes you more likely to develop conditions that lead to vitamin B-1 

deficiency 

What causes WKS? 

The no. 1 cause of WKS is alcoholism. 

The less common causes of WKS are conditions that limit nutritional absorption. Eating 

and nutrient absorption can be restricted by: 

 

 gastric bypass surgery, which makes it difficult to meet nutritional needs due to limited 

food portions 

 gastric cancer, which may limit the absorption of essential nutrients 

 colon cancer, which can result in pain that causes you to put off eating 

 eating disorders 

Alcoholism is the no. 1 cause of WKS because people with the condition generally have 

a poor diet. Alcohol also prevents vitamin B-1 absorption and storage. 

What are the symptoms of WKS? 

Lesions on the brain cause WD. These lesions are the result of a vitamin B-1 deficiency. 

Prominent symptoms of WD are: 

 

 double vision 

 a drooping upper eyelid, also known as ptosis 

 up-and-down or side-to-side eye movements 

 loss of muscle coordination, or ataxia, which may interfere with walking 

 a confused mental state, which frequently leads to combativeness or violent behavior 

WD can later develop into Korsakoff’s syndrome. People who have WKS have a variety 

of issues relating to memory. You may experience memory loss or be unable to form 

new memories. 

 

You may also have the following symptoms if you have WKS: 
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 amnesia for events that happen after the onset of the disorder 

 difficulty understanding the meaning of information 

 difficulty putting words into context 

 hallucinations 

 exaggerated storytelling, or confabulation 

How is WKS diagnosed? 

Diagnosing WKS isn’t always easy. 

An individual with WKS is often mentally confused. This can make communication with 

the doctor difficult. Your doctor may overlook the possibility of a physical disorder if 

you’re confused. 

Signs of alcoholism 

Your doctor may first check for signs of alcoholism. They may check your blood alcohol 

levels. Sometimes, they’ll take a liver function test to check for liver damage. Liver 

damage is a common sign of alcoholism. 

 

Liver damage caused by chronic alcoholism can elevate your liver enzymes. Diagnosis 

of chronic alcoholism includes a physical examination to assess your: 

 

 heart rate 

 eye movements 

 reflexes 

 blood pressure 

 body temperature 

Signs of nutritional deficiency 

Your doctor will look for clinical signs that point to a vitamin B-1 deficiency. This can 

involve blood tests that measure thiamine levels and your general nutritional health. 
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Nutritional tests your doctor may order to make sure you aren’t malnourished include: 

 

 Serum albumin test. This test measures the levels of albumin, a protein in the blood. 

Low levels of albumin may signal nutritional deficiencies as well as kidney or liver 

problems. 

 Serum vitamin B-1 test. This test checks vitamin B-1 levels in the blood. Enzyme activity 

in the red blood cells (RBCs) can be tested. Low enzyme activity in the RBCs signals a 

vitamin B-1 deficiency. 

Other tests 

You may also need imaging tests, which can help your doctor find any damage that’s 

characteristic of WKS. Diagnostic imaging tests for WKS include: 

 an electrocardiogram (ECG or (EKG) before and after taking vitamin B-1, which can 

help your doctor find abnormalities 

 a CT scan to check for brain lesions related to WD 

 an MRI scan to look for brain changes related to WD 

 

Your doctor may also use a neuropsychological test to determine the severity of any 

mental deficiencies. 

How is WKS treated? 

WKS treatment should begin immediately. Prompt treatment may delay or stop disease 

progression. Treatments are also able to reverse nonpermanent brain abnormalities. 

Treatment may first involve hospitalization. At the hospital, you’ll be monitored to ensure 

your digestive system is absorbing food properly. 

The treatment for WKS may include: 

 vitamin B-1 given through an intravenous line (IV) in the arm or hand 

 vitamin B-1 given by mouth 
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 a balanced diet to keep vitamin B-1 levels up 

 treatment for alcoholism 

After diagnosis, your doctor will most likely give you vitamin B-1 intravenously. Fast 

treatment may reverse many of the neurological symptoms of WKS. 

In a small number of cases, treatment of vitamin B-1 deficiency produces a negative 

reaction. This is more common in people with alcoholism. 

Negative reactions to receiving vitamin B-1 may vary, and can include alcohol 

withdrawal symptoms such as insomnia, sweating, or mood swings. You may also 

experience hallucinations, confusion, or agitation. 

What’s the outlook for people with WKS? 

The outlook for WKS is based on how far the disease has advanced. 

Receiving early treatment before irreversible damage has occurred will dramatically 

improve your outlook. 

Mortality rates are high if WKS is left untreated. Most deaths are the result of a lung 

infection, blood poisoning, or irreversible brain damage. 

Those who receive fast treatment can see progress in: 

 eye problems 

 muscle coordination 

 confusion 

Abstaining from alcohol allows continued recovery of memory and mental function. 
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How can you prevent WKS? 

You can prevent WKS by avoiding alcohol and eating a balanced diet rich in vitamin B-

1. 

Foods rich in vitamin B-1 include: 

 lean pork 

 rice 

 peas 

 whole wheat bread 

 spinach 

 oranges 

 milk 

 

 


