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OBIECTIVE

* Cortexul cerebral. Semnele, simptomele si
sindroamele de afectare

- Afaziile

- Apraxiile

- Agnoziile

Semnele de afectare ale lobilor: frontal, temporal,
parietal, occipital

Dementele

Boala Alzheimer

Dementa vasculara

Afectarea SNC in alcoolism
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Afaziile

* Afazia - inabilitatea de a intelege (afazia
receptiva) sau de a exprima (afazia

expresiva) cuvintele ca simboluri de
comunicare

(sistemul senzorial, mecanismele motorii ale fonatiei,

statusul mental - Nr)



* Sereferalalimbajul
expresiv (sau motor) si
oral, si scris

Broca a dovedit ca emisferele
cerebrale (dreapta si stanga) au
functii diferite - fenomenul de
lateralizare

Slic



Afazia expresiva Broca

* Afectarea vorbirii spontane

- paragramatism/agramatism: greseli de
declinare a substantivelor, de conjugare a
verbelor, de aranjare a cuvintelor 1n fraza;

- parafazia verbala - folosirea cuvintelor
deformate sau unor cuvinte in locul altora;:

- Jargonofazia - bolnavul foloseste un
jargon propriu, neinteles de altii;
- ecolalia - repetarea ca un ecou a ceea ce

spune interlocutorul, inclusiv repetarea intrebarii
puse de examinator.



 Vorbirea automata
(numaratul, enumerarea
zilelor saptamanii, a lunilor
anului, redarea fragmentelor
din poezii...) - mai putin
afectata

* Anomia - afectarea
capacitatii de a gasi numele
obiectelor, imaginilor,
culorilor

* Agrafia - imposibilitatea
exprimarii grafice

d e
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Limbajul senzorial
(receptiv) si oral, si scris
Surditate verbala -
imposibilitatea de a
Intelege semnificatia
cuvintelor vorbite (auz
normal)

Perseverare sau
intoxicatie prin ordin -
pacientul executa corect
primul ordin, dacaise da
alt ordin - continua sa-I
execute pe primul

Broca

(Brodmann area

44)

Wernicke
(Brodmann area 22)
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Pentru determinarea tulburarilor receptive
minore:

* Testul Head (se cere bolnavului sa duca
maina dreapta la urechea stanga)

* Proba Pierre Marie (proba celor 3 hartii
(de dimensiuni diferite): cea mare s-o puna
pe masa, cea mica - in buzunar, cea mijlocie
- s-0 foloseasca ca evantai



* Alexia (cecitatea verbala) - imposibilitatea
intelegerii semnificatiei cuvintelor scrise
(bolnavul vede normal).
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Apraxiile

Apraxia - inabilitatea de a executa miscari si

acte voluntare (sistemul motor, functiile mentale -
intacte)

* Apraxii globale
* Apraxii localizate
» Apraxii specifice unei functii
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Apraxiile globale

* Ideo-motorie - incapacitatea de a executa actiuni si
gesturi atunci cand i se cer, dar pe care altfel poate
sa le execute spontan

(salutul militar, salutul pioneresc, arata pumnul, sa bea apa, sa taie
paine)

* Ideatorie -incapacitatea de a efectua (si spontan, si la
cerere) gesturi si actiuni

 Constructiva - dificultatea de a construi, desena,

aranja ceva (i se cere sa deseneze figuri geometrice, sa
construiasca figuri din bete de chibrituri etc.)
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Apraxii localizate

* Apraxii facio-buco-linguala

* Apraxia mimica

* Apraxia de deglutitie voluntara

- E



praxii specifice unei functii

Apraxia scrisului
Apraxia de imbracare
Apraxia mersului
Apraxia vorbirii
Apraxia muzicala
Apraxia trunchiului
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Agnozii

* Gnozia - procesul cortical de recunoastere

a excitatiilor venite din mediul exterior sau
corpul uman

* Agnozia - o tulburare de recunoastere la
nivelul uneia sau al mai multor functii

Senzoriale (organele de simt, caile de transmisie, cortexul -
intacte)
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Agnozii

* Agnozia tactila (stereognozia) -
imposibilitatea de a recunoaste si denumi
un obiect palpat cu ochii inchisi

* Agnozia vizuala - deficitul de recunoastere
vizuala

* Agnozia auditiva - nu recunoaste sunete
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Agnozii

* Agnozia corporala - nu recunoaste parti
din propriul corp

 Anosognozia - negarea propriei suferinte
(paralizia, amavroza etc.)
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Hemipareza spastica pe
partea opusa

Devierea conjugata a
capului si globilor oculari
in partea opusa

Reflex grasping (de apucare,
IanisevsKi )

Afazia Broca

Epilepsie frontala (crize
jacksoniene)



Homunculus motor

1, toes; 2, ankle; 3, knee; 4, hip; 5, trunk; 6, shoulder; 7, elbow; 8, wrist; 9, hand; 10,
little finger; 11, ring finger; 12, middle finger; 13, index finger; 14, thumb; 15,
neck; 16, brow; 17, eyelid and eyeball; 18, face; 19, lips; 20, jaw; 21, tongue; 22,
swallowing; 23, mastication; 24, salivation; 25, vocalization.
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Sindromul de lob frontal

* Tulburari psihiatrice (complexul
moriatic Jastrovitz) - disfunctionalitati
cognitive, amnezie de fixare, deficit de
atentie, scaderea gandirii abstracte, lipsa
initiativei, a spontanietatii

- Pacientii au un comportament adaptiv, devin toleranti,
blanzi, abulici, apatici, akinetici, retrasi, depresivi

- Hiperactivitate, tulburari de personalitate, glume stupide,
obscenitati, dezinhibitie (moria)
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TEMPORAL LOBE
SUBSTRUCTURES

Al )

LY
-~ _AVA

temporal //

pole

limbic system region

Wernicke's Area
auditory cortex

superior +emporal gyrus
middle +emporal gyrus
inferior +emporal gyrus

Afazie senzoriala
Wernicke

Tulburari auditive

Tulburari gustative
Tulburari olfactive
Tulburari vestibulare

Tulburari vizuale
(hemianospii homonime
contrlaterale)

Epilepsie temporala cu
crize psihomotorii sau
psihsenzoriale

23 =



Sindromul de lob temporal

Alterare a constiintei

Stare de vis (dreamy - state)

Stranietate (jamais vu - niciodata vazut)
Familiaritate (deja vu - deja vazut)
Tulburari ale ciclului somn - veghe
Hipersomnie

Narcolepsie
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Sindromul de lob temporal

* Tulburari psihice complexe
- Bulimie

- Hipersexualitate

- Tulburari de memorie

- Anxietate, atacuri de panica
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Sindromul de lob parietal

Aros
 Tulburari de sensibilitate
contrlaterale

* Tulburari vizuale -
hemianopsie homonima

* (Crize jacksoniene senzitive
* Sindromul Anton - BabinsKi

(apare la afectarea LP non-dominant)
- Tulburari de schema corporala
- Neglijarea jumatatii hemiplegice a
corpului
- Iluzii si halucinatii tactile, vizuale
- Apraxia de imbracare
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 Sindromul Gerstman
1. Agnozie digitala - nu
poate denumi si ] _
’ inger agnosia 7
recunoaste degetele remoemecen YA WHERE?
mélnllor Right-left confu5|on 09 7 (el

bly o differ right and 9

@Neudrawlogy

left, affec gbrd

2. Confuzie partea Acalcul NRP e
2432

bly perform simple

dreapta cu stinga a B e s

Agraphla (W|thoutaIeX|a) WHY’)T mt B Ier

corpului ity e o ||‘\3
3. Acalculie
4. Agrafie
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Defecte de camp vizual

Dccipital

%unctional Areas

* Primary Visual Cortex
« Awareness of Visual Stimuli

Cecitate corticala
(psihica)

Sindrom Anton -

anosognosie vizuala
Agnozie vizuala

Primary Visual Cortex

Acromatopsie
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EXECUTIVE FUNCTION

, PRAXIS
‘frontal lobe syndrome’ '

{ apraxia

PERCEPTUO-
SPATIAL FUNCTION
agnosia
spatial disorientation

LANGUAGE
aphasia
alexia
agraphia

MEMORY
amnesia

* Sindrom caracterizat prin perturbarea functiilor cognitive,
preponderent a memoriei

« Afectarea capacitatii de insusire, pierderea cunostintelor si
deprinderilor practice acumulate anterior

* Evolutie progresiva
* Longitivitatea vietii - 5 - 10 ani de la debut

30N



auzele principale de dizabilitate

in tarile cu PIB mic

YLD (x10%) (contribution to Rank order PAPF* Rank order
total chronic-disease YLDs [%]) (by YLD) (by PAPF)
Dementia 83 (102%) 3 25-1% 1
Cerebrovascular diseases 3-5(4-3%) 8 11-4% 2
Musculoskeletal diseases 7-2(8-9%) 4 9-9%+ 3
MNeuvropsychiatric diseases 59 (7-3%) 6 83% 4
(other than dementia)
Eye diseases 27-5(33-9%) 1 6-8% 1
Digestive diseases 1-6 (1-9%) 11 6-5% 6
Diabetes mellitus 21 (2-6%) 10 4:1% 7
Respiratory conditions 4-3(5-3%) 7 3-3%3 8
Hearing loss 9-2 (11-3%) 2 2-2% 9
Skin conditions 05 (0-6%) 15 21% 10
Heart disease 61 (7-6%) g 0-8%% 11
Oral conditions 26 (33%) 9 Mot assessed
Malignant necplasm 09 (1-1%) 12 Mot assessed
Endocrine disorders 0-8 (1-0%) 13 Mot assessed
Genitourinary diseases 0-6 (0-7%) 14 Mot assessed
Total chronic disease burden 811 (100%)
YLD=years lived with disability. PAPF=population-attributable prevalence fraction. *From directly measured
association with WHO disability assessment schedule 2.0. tSelf-reported arthritis or rheumatism. $Self-reported
symptoms of chrenic obstructive pulmonary disease. §5elf-reported angina or myocardial infarction. fiFor people aged
60years and older in countries with low and middle incomes (2004).
Table 5: Contributions of chronic diseases and disorders to disability according to Global Burden of
Disease estimates of years lived with disability¥] and median population-attributable prevalence
fractions from 10/66 population-based studies

Slide
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Prevalenta dementei in raport de

varsta si sex

n
O

- Men
Women
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65-6970-7475-7980-8485-82 90+
Age (years)

Kester M |, Scheltens P Pract Neurol 2009;9:241-251
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Etilogia dementelor cu debut tardiv

(> 65 de ani)

Other dementias
30%

Alzheimer's disease
54%

Vascular dementia
16%

Kester M |, Scheltens P Pract Neurol 2009;9:241-251
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Etilogia dementelor cu debut precoce

(< 65 de ani)

Other dementias

14%

Huntington's disease
5%

Alzheimer's disease
34%
Dementia with Lewy
bodies
7%

Alcohol related

dementia
10%
Frontotemporal Vascular dementia
dementia 18%

12%

34
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Maladia Alzheimer

Degenerescenta lobara fronto-
temporala (FTLD)

Maladia Parkinson

Dementa cu corpusculi Lewy
Degenerescenta cortico-bazala
Atrofia multisistemica (MSA)
Paralizia supranucleara
progresiva

Scleroza laterala amiotrofica
Atrofia musculara
spinala(SMA)

Ataxiile spinocerebeloase (SCA
2/3/8/12/19, dupa A.Harding tip I)

Maladia Huntington
Maladia Wilson

Maladia Creutzfeldt-Jakob
Neuroacancitoza

Panencefalita sclerozanta
subacuta

Neuropatiile ereditare
Insomnia familiala fatala

Paraplegia spastica familiala
Etc

de
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Maladia ALZHEIMER



Boala Alzheimer

0ls £
(1864-1915) Descrisi in 1906

"What is your name?""Auguste.""Family name?""Auguste.""What is your
husband's name?" - she hesitates, finally answers:"I believe ... Auguste.""Your
husband?""Oh, so!""How old are you?""Fifty-one."



http://ru.wikipedia.org/w/index.php?title=%D0%A4%D0%B0%D0%B9%D0%BB:Auguste_D_aus_Marktbreit.jpg&filetimestamp=20070124092544

Pacienta Auguste Deter
51 de ani

Amnezie severa
Deluzii

Dezorientare

Dereglari de vorbire

Tulburari
comportamentale

Boala Alzheimer

Internata in Frankfurt
Evolutie progresiva
A decedat peste 4,5 ani

La examenul morfologic:
- atrofia creierului

- pierdere neuronala cu
placi de amiloid si ghemuri
neurofibrilare

2 E



aspandirea maladiei Alzheimer

MA — cea mai frecventa maladie neurodegenerativa
(in SUA = 6 min pacienti, pe glob = 30 min)

Factorul de risc principal: varsta

65-74 75 80 >85
~5% ~10% ~20% ~50%

MA tardiva sau sporadica — cea mai frecventa forma a MA, nu exista un patern clar de
transmitere prin ereditate

w
O
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 Numarul pacientilor se va tripla catre 2050

* Cercetarile actuale sunt focusate pe
determinarea biomarkerilor:

- amiloida si tau in baza TEP
- examenul LCR

* Cel mai frecvent fenotip de prezentare -

tulburari de memorie, preponderent memoria
episodica
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Modificarile anatomice tipice ale maladie Alzheimer:

placi de amiloid, ghemuri neurofibrilare

Plici de amiloid Ghemuri neurofibrilare
contin in cantitati mari peptida “B-amyloid” se contin in proteina microtubulelor “tau”.
sau Ap42

Diminuarea exprimata a volumului creierului, preponderent a hippocampului si cortexului
olfactiv



Healthy Brain

Severe AD




Etapele patofiziologice de evolutie a MA

Hypothetical model of AD pathophysiological cascade

Age
Genetics

o>

Cerebrovascular risk factors
Other age-related brain diseases

Amyloid-f
Accumulation

Synaptic Dysfunction
Glial Activation
Tangle Formation
Neuronal Death

Brain and cognitive reserve
? Environmental factors

Budson A E, Solomon P R Pract Neurol 2012;12:88-96

Cognitive Decline

.\;lil‘{'.‘



Corelarea dintre placile de amiloid si

dementa

Appearance of Plaques vs Dementia

X 60007 —— Amyloid Plaques at Autopsy ’

==~ Prevalence of AD Dementia

o =
-
-

0.00 T T T T T T T T |

46-50 51-55 56-60 61-65 66-70 71-75 76-80 81-85 86-90
Age (years)

Budson A E, Solomon P R Pract Neurol 2012;12:88-96
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Model de evolutie a MA si

imbatranirii fiziologice

Preclinical

\/

Cognitive
function

Years

Budson A E, Solomon P R Pract Neurol 2012;12:88-96



Debut pana la 65 de ani

5-6% cazuri din toate
cazurile BA

Prezentarea difera de cea
amnestica a BA tardive

Mai frecvent debuteaza cu
dereglari de vorbire si
dezorientare vizuospatiala

Predispozitie genetica mai
clara

Evolutie clinica mai agresiva
Prevalenta inalta a TCC

Tulburari psihosociale mai
evidente

Mai pastrate sunt
hipocampul si structurile
posterioare ale creierului

Mai evidenta patologia tau
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Factorii genetici

% of Alzheimer

Chromosome Gene Disease
21 APP <1
14 PS-1 1-5
1 PS-2 <1
19 APOE (=4 allele) 50

APP = amyloid precursor protein; PS-1 = presenilin-1;
PS-2 = presenilin-2; APOE = apolipoprotein E.

ALZHEIMER DISEASE UPDATE
Matthews, Brandy
CONTINUUM: Lifelong Learning in Neurology. 16(2) Dementia:15-30, April 2010.
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Simptomele asociate dementei neurodegenerative

Memoria episodica

Uitarea evenimentelor recente
Pierderea obiectelor personale

Intrebari repetative

Nerespectarea programarilor
Neachitarea facturilor

Memorie proasta autobiografica
Visuospatiala

Probleme de orientare/pierdere in
spatiu

Plasarea incorecta a obiectelor in plan

Nerecunoasterea fetelor si obiectelor

Late-onset Alzheimer Disease.
Rabinovici, Gil

CONTINUUM: Lifelong Learning in Neurology. 25(1):14-
33, February 2019.

Limbajul

Dificultati la gasirea cuvintelor/numelor
potrivite

Intelegerea dificild a cuvintelor sau
propozitiilor

Vorbire dupa efort sau nonfluenta
Greseli gramaticale sau omiteri
Greseli ortografice

Dificultati la lectura si scriere
Functiile executive

Probleme in organizare, concentrare

Distragere

Dificultati la rezolvarea problemelor,
luarea deciziilor

Hehotarare
48



Simptomele asociate dementei neurodegenerative

Alte functii cognitive Halucinatii

Probleme le calculare Modificari de personalitate
Dificultati la urilizarea Interese noi
dispozitivelor/gadjeturilor

Dezorientarea in timp si spatiu Comportament obsesiv-compulsiv
Psihiatrice /comportamentale Pierderea empatiei

Depresie Disinhibitie

Apatie Neingrijiti

Anxietate Somnul

[ritabilitate Insomnie

Control prost al impulsurilor Sforait

Deluzii Comportament prin adoptarea visului

NS
O
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Psychiatric/Behavioral
¢ Depression®
¢ Apathy®

¢ Anxiety®
¢ Irritability®
& Agitation
# Poorimpulse control, lability

® Delusions

# Hallucinations or misperceptions

@ Changes in personality

¢ New hobbies or interests

4 Obsessive or compulsive behaviors

4 Loss of empathy

4 Disinhibition

# Poor hygiene

Motor

# Repetitive/restless behavior

® Muscle weakness

® Poor balance/falls

4 Problems using hands or feet

¢ Incoordination

4 Tremor or other adventitial movements

4 Muscle cramps

# Fasciculations

Sleep

¢ Insomnia®

® Loud snoring/gasping for air

¢ Dream enactment behavior

General and Autonomic

+ Weight loss® or gain

4 Changes in eating behavior and dietary preferences
# Positional dizziness

¢ Bladder or bowel incontinence

@ Sexval dysfunction

? §ymptoms that are common in early stages of Alzheimer disease.

Simptomele asociate dementei neurodegenerative

Motorii

Comportament fara de
odihna

Slabiciune musculara

Ataxie/caderi

Utilizarea dificila a mainilor
si picioarelor

Tremor

Crampe musculare

Fasciculatii

Generale si vegetative

Pierdere/crestere ponderala

Modificarea gusturilor
dietetice

Vertij pozitional

Incontinenta de urina

Disfunctie sexuala

Late-onset Alzheimer Disease.
Rabinovici, Gil

CONTINUUM: Lifelong Learning in Neurology. 25(1):14-
33, February 2019.

Slide
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Semnele maladieil Alzheimer

1. Debut lent “exclusiv” cu tulburari cognitive
2. Evolutie progresiva

A. Initial diminuarea memoriei la evenimentele recente, numele
persoanleor, denumirea obiectelor. Cu dificultati indeplinesc exercitii
matematice, repetari frecevente in cadrul conversarilor

B. Stadiul manifestarilor moderate.

Pacientii uit cum se indeplinesc activitatile cotidiene - spalarea dintilor,
pieptanarea. Lentoare in gandire. Dificultati la intelegerea vorbirii adresate,
sustinerii unei conversatii, lecturii, scrierii

C. Stadiile tardive.

Pacientii sunt anxiosi, agresivi, pot pleca de acasa.
Necesita supraveghere si ingrijire permanenta

51N



Algoritm diagnostic e b ' @@ I n

www.ebrainjnc.com

All normal; consider

interval re-assessment

Interval re-assessment.

Consider CSF tests, FDG-

PET or SPECT imaging

Clinical Assessment, MRI,
MNeuropsychology, Bloodtests

on tests or ambiguous

Mormal MR, possible cognitive decline | M

r

1

Definite Cognitive Decline ]—»

| Slow = 12 months

Exclude psychiatric/non-
degenerative causes (e.g
metabolic/structual)

'

'

“Pure” cognitive syndrome

“Dementia Plus”

I

v

v

» IE[.‘ril:!

A

EEG, diffusion weighted MRI, CSF (tau, 14-3-3 and
5100 proteins), HIV, autoantibodies, antineuronal
VGKLC and NMDA antibodies

| Age over 65 | Under 65 | Careful clinical
I assessment examining
- for disease defining : : P ] .
2 50”5“.1 er EE.G- features Diagnosis Limbic Variant Sporadic
Typical No CSF, if family Uncertain Encephalitis || CJD likely CJD likely
F hist t CSF, EEG, whole body
t story genetic : :
eaiures ' t;zt‘iig ' FDG-PET. DAT scan. Consider other If atypical
Yes ™ HIV test, VGKC/NMDA [4 | dementia plus consider
1 I Abs, skin'bonelrectaliGl syndrome brain biopsy
- - - biopsy, Copper studies, Exclude Consider
» Alzheimer's Disease Likely white cell enzymes, infection or tonsillar
- FTLD likely lactate, ammonia, long neoplasia biopsy if
hain fatty acids, MRI Norm
* Dementia with Lewy Bodies Likely ¢ m;enet‘if::f:.l

«Vascular Dementia Likely

'

MNone of the above likely

In event of no diagnosis being made and treatable condition

suspected consider brain biopsy

52
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MONTREAL COGNITIVE ASSESSMENT (MOCA-B)
BASIC COMPLEMENTARY WORKSHEET

Name

MONTREAL COGNITIVE ASSESSMENT (MOCA-B) | *** hee

Education ___ Date of exam
BASIC Administered by VIS OPERCEPTION
=

€ [¥] 2] (/)

pue

vers
\D ]

IMMEDIATE RECALL ROSE CHAIR HAND BLUE SPOON No pOiI"It

Perform 2 trials even if 1= trial
Siral
1= trial is successful 20 trial
FLUENCY Name maximum numbers of FRUITS in 1 minute N items ( /2)
! 2 4 - 2 points if N=13 or more
7. . 9, 10. 11 12, 1point if N=8-12
14, 15 16. 17 1 0 point if N= 7orless

ORIENTATION [ Jtime(*2hr) [ ]day [ lmonth [ ]Jyear [ ]place [ city ( /6)

CALCULATION Provide 3ways to payusing1dollarcoins, 5 dollarand 10 dollar bills for an object that costs exadly
“13 Dollars” (3 points if 3 ways, 2 pointsif 2 ways, 1 poirt if 1 way, 0point if no correct way) ( /3)

[ 11 [ ] 2 [ 1 3.

ABSTRACTION To what categorythese objects belongto ?  (e.g. orange-banana =fruit) ‘ /3)
[ ] train- boat [ 1 north - south [ ] drum - flute % 2
{ vl
\ T 77 ypmy 7B
DELAYED RECALL Recall with ROSE CHAIR HAND BLUE SPOON ( /5) ’»,'n "ﬂﬂ' 7,' /fr?'(. (.,/{\_;‘@\
No cue [ [ [ (1 i1 k;\l‘ /A, WA ELY
Points are awarded for Recall with N q \‘-‘“lw )V\ 7 =
recall with No cue izramers Ll Ll L] 1 1 AN ~-:\>'
(1point for each item) mul?ii‘::ln:r\:’;;u 1 [ [1 11 1 '\-i:‘; = \

VISUOPERCEPTION 3 points if N=9-10 ( /3)

scissors | T-shirt | banana lamp | candle - A N ‘(";'9
2 points if N=6-8 \ «u'
Identify drawings. No more than 60 watch cup leaf key spoon ézg::: :: :ig: N A I I ENTION

seconds. See complementarysheet.

NENVTINICM | e 6fyanimals. See complementarysheet. [ ] zebra [ ] peacock [ ] tiger [ ] butterfiy | (  /4) @A&@@@@@@A@@@@@

Name the numbers incircles. ERROR N
ATTENTION — 1
See complementarysheet. 15839203940216874675 No point if 2 errors or more] ( / )
ERROR N
Neme the numbers incirces &sauares: 38513029204978515768 o 3eromores | [ /2) A@AA@A EAQQEA@A AAA
See complementarysheet. 15839203940216874675 1point if 3errors END TIME

0 point if 4 errors ormore

TOTALSCORE (_ /30) HHAACAAAOAAOHAOLAALAOA

Add 1 point if education < 4 year AND add 1 point f illiterate
TOTAL TIME min sec

Adapted by : Parunyou Julayanont MD
Copyright  : Z_ Nasreddine MD Final Version June 04, 2014

dapted by: Parunyou Julayanont MD Copyright:  Z. Nasreddine MD Final Version June 04, 2014



Versiunea in Limba Romana

MONTREAL COGNITIVE ASSESSMENT (MOCA)

VIZUOSPATIAL / EXECUTIV
® ®

Sfarsit 7 \

®"

g
Inceput

[3 puncte]

[ ] [ 1]

Contur

NUME:
Versiunea 7.1 Educatie: Data nagterii:
Sex: DATA:
Copiati cubul Desenati CEASUL

{unsprezece si zece)

[ ] [ ]

Numere Limbile ceasului

/5

_/3

Cititi lista cuvintelor, pacientul trebuie sa le repete
Faceti 2 Incercari, chiar daca prima incercare este
reusita Testati reamintirea dupa 5 minute

FATA CATIFEA BISERICA | MARGARETA ROSU
Prima
Incercare
A doua e
Incercare PUNCTE

ATENTIE

Cititi lista cifrelor (1 cifra/secunda)

Pacientul trebuie sa le repete In ordine crescatoare:
Pacientul trebuie sa le repete In ordine descrescatoare:

[ 1218
[ 1742

54

_/2

Cititi lista literelor. Subiectul trebuie 53 ridice mana
la fiecare literd A. Fara puncte daca sunt = 2 erori

[

] FBACMNAAJKLBAFAKDEAAAJAMOFAAB

_Nn

Scaderi seriate de 7 incepand de la 100
45au 5 scaderi corecte; 3 puncte; 2 sau 3 corecte:
2 puncte; 1 corect: 1 punct; 0 corecte: 0 puncte.

[ 193 [ 186 [

_/3

LIMBAJ Repetati:

Eu stiu doar ca lon este cel care va ajuta astazi.

Pisica se ascunde intotdeauna sub canapea daca sunt caini in camera, [ ]

_/2

Fluenta / Numiti numarul maxim de cuvinte in 1 minut care incep cu litera F, [

]

__(N=11cuvinte)

_/1

ABSTRACTIZARE

Similaritate intre ex. banana - portocal = fruct [

] tren - bicicleta

[ ] ceasrigla

_/2

Trebuie sa isi
reaminteasci
cuvintele FARA INDICATI

REAMINTIRE

FATA

[1]

CATIFEA BISERICA | MARGARETA

L1 1 el

ROSU

1

Puncte numai
pentru reamintire

OPTIONAL Categorie indicatie FARA INDICATII _/5
Alegere multipla indicati

etk [ ]Data [ ]Luna [ Janul [ 1ziva [ Jrocul [ Jorasul /6

@ Z Nasreddine MD, Versiurea 7.1, tradusd In limba Rom3n 3 de Di. Falup-Pecurariu Cristian, Normal = 26/30 TOTAL /30

Wi w.mocates Lorg

EFECTUAT DE:

Adsugati 1 punct daca <12

educatie




IRM in cadrul MA

1.Atrofia meziala temporala (aria hipocampala) - ce se prezinta
prin diminuarea volumetrica a hipocampului cu stergerea diferentierii
corticomedulare, evaluat in special in plan coronar.

Duck sign(semnul ratustii) utilizat pentru descrierea hipocampului

normal

Courtesy Dr. Maria Moldovanu, Centrul Diagnostic German

Slide



IRM in cadrul MA

2. Atrofia temporo-parietala corticala-prezentata prin atrofie
corticala alobilor parietali si temporali,de obicei bilateral,relativ
simetric cu diminuarea evidenta a stratului cortical

In secventele prin IRM T2 WI axial si FLAIR(Fluid attenuation inversion recovery) axial
vizualizam dilatarea spatiului subarahnoidal temporo-parietal din contul schimbarilor
atrofice ale lobilor temporo-parietali bilateral.

Courtesy Dr. Maria Moldovanu, Centrul Diagnostic German



atrofia hippocampului atrofia partilor posterioare ale creierului

Kester M |, Scheltens P Pract Neurol 2009;9:241-251




TEP in cadrul MA

&

Mild cognitive Alzheimer’s
impairment disease

Normal




Diagnosticul MA

prin marcheri biologici

Abnormal

£

- Amyloid-§ accumulation (CSF/PET)
— Synaptic dysfunction (FDG-PET/fMRI)
~ Tau-mediated neuronal injury (CSF)
=== Brain structure (volumetric MRI)
= Cognition
= Clinical function

-
e
-——
-

MCl Dementia

Preclinical

a

Clinical Disease Stage

Budson A E, Solomon P R Pract Neurol 2012;12:88-96

[ e

Slic

59



Paralizia supranucleara progresiva

* Probleme cognitive la 50-70 de ani + caderi frecvente,
pareza vederii pe verticala, rigiditate axiala, tulburari
de mers, retropulsii

* Disfunctia cognitiva: bradifrenia, modificari de
personalitate, disfunctie executiva

 Formele familiale - mutatia genei MAPT pe
cromozomul 1g31



Fata pacientului cu PSP

Blefarospasm asimetric, expresie distonica intinsa asimetrica

Morris H R et al. Postgrad Med J 1999;75:579-584 - =



PSP : atrofia mezenecefalului, dilatarea aqueductului cerebral,

glioza substantei nigra si regiunii peri-aqueductale

Morris HR et al. Postgrad Med J 1999;75:579-584

Slide



Paralizia supranucleara progresiva cu semnul
“hummingbird - colibri” sau “silueta pinguinului” -
atrofia mezencefalului (T1 IRM sagitala)

Kester M |, Scheltens P Pract Neurol 2009;9:241-251



Asimilarea 18-FDOPA redusa in putamen in BP,
in caudat si putamen - in PSP

SF-DOPA uptake

Ja »
PN PN I

»_..‘

Normal PSP

MRC CU
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Dementa vasculara

Deficit cognitiv relatat la afectarea vasculara a creierului

Manifestarile clinice in raport cu volumul si localizarea
focarului vascular

Deteriorare acuta a abilitatilor intelectuale dupa AVC,
agravare in trepte

Tulburari de mers, caderi frecvente
Incontinenta urinara
Examenul neurologic releva deficit focal:

- hemipareza

- dereglari de sensibilitate
- sindrom pseudobulbar

- sindrom extrapiramidal



* redescoperit infarctele
lacunare in era moderna

 descris cateva sindroame noi
In neurologie

* propus termenul AIT

* https://wineurology.org/educ
ation/e-learning-hub/win-
webinar-series/inspiring-
people-in-neurosciences

Norrving B Pract Neurol 2008;8:222-228 =



Scala ischemica Hachinscki

Debut acut

Deteriorare in trepte

Evolutie fluctuanta

Confuzii nocturne

Pastrare relativa a personalitatii
Depresie

Acuze somatice

Incontinenta emotionala
[storic/prezenta hipertensiunii arteriale
[storic de stroke

Evidenta de ateroscleroza asociata
Semne neurologice focale

Scor total

S N e S e = O =

2

> 7 etiologie vasculara
<4 nu suporta et. vasc.



Dementia vasculara

(multiinfarct)

Imagistic se prezinta prin multiple leziuni ischemice Afectarea emisferelor
cerebrale si ganglionilor bazali este bilaterala,rareori unilaterala.

IRM FLAIR axial, T2WI axial prezinta multiple focare gliotice,defecte
lacunare cu afectarea materiei alba periventriculara,subcortical .

.\;lil‘{'.‘

Courtesy Dr. Maria Moldovanu, Centrul Diagnostic German



Dementa vasculara

- Y . hterior
- ‘Jotlndary
’ ' z;g]e infarct
, W 4 |
Infarct inferior

_ “medial
hite matter fe yoral lobe

yperintensity

Hiperintesitati extinse ale substantei Infarct al lobului temporal medial inferior
albe periventriculare si 2 lacune si in zona de frontiera anterioara.




FLAIR: WM Hyperintensities FLAIR: Lacunar Infarct SWI: Cerebral Microhemorrhages

Neuroimaging in Dementia.
Risacher, Shannon; Apostolova, Liana; MD, MS

CONTINUUM: Lifelong Learning in Neurology. 29(1):219-254, February 2023.
DOI: 10.1212/CON.0000000000001248

Slide



Infarcte silentioase mici

T1 MRI

.\;“L{'.‘



Dementia vasculara

(multiinfarct)

Secventele DWI (Diffusion weighted imaging) sunt utilizate pentru diferentierea
leziunilor acute (edem citotoxic) si subacute de cele cronice.

Courtesy Dr. Maria Moldovanu, Centrul Diagnostic German



Dementia vasculara

(multiinfarct)

in secvente SWI(Susceptibility weighted imaging ) pot fi observate multiple
microhemoragii punctiforme.

Courtesy Dr. Maria Moldovanu, Centrul Diagnostic German -



Sindromul amnestic Korsakoff cu amnezie
anterograda si retrograda, confabulatii,
perseveratii

Dupa un episod al encefalopatiei Wernicke
(deficienta vitaminei B1)

Deficit cognitiv

CT/IRM - largirea ventriculelor cerebrale si
fisurilor dintre circumvolutiuni




* Procese intracraniene de volum (hematomul cr. subdural,
meningiomul, gliomul, Mt

* Hiper- si hipotireoidismul
 Hiponatremia, hipocalcemia

* Insuficienta cr. Hepatica sau renala
* Infectii cr. SNC - sifilis

* Indusa de medicamente - sedative si analgetice



Investigatil de laborator

* Analiza generala a sangelui

* Electrolitii

* Glicemia

* Functia hepatica si renala

* Functia glandei tiroide

« Vitamina B12, teste serologice la sifilis, HIV, maladia
Lyme

 Examenul LCR (amiloid beta 1-42, tau, proteina 14-3-3
(M(J)

« CT/IRM

* Imagerie functionala

 EEG



TABLE 1-3

Medication

Donepezil

Galantamine

Galantamine ER

Rivastigmine oral

Rivastigmine
transdermal patch

Memantine

Memantine XR

Medications Approved for the Symptomatic Treatment of Alzheimer

Disease Dementia®

Mechanism

Selective acetylcholinesterase inhibitor

Acetylcholinesterase inhibitor, allosteric
nicotinic receptor modulator

Acetylcholinesterase inhibitor, allosteric
nicotinic receptor modulator

Mixed acetylcholinesterase and
butyrylcholinesterase inhibitor

Mixed acetylcholinesterase and
butyrylcholinesterase inhibitor

Noncompetitive glutamate NMDA receptor
antagonist

Noncompetitive glutamate NMDA receptor
antagonist

Recommended Titration®

Begin 5 mg daily; increase in 4 weeks to goal
10 mg daily

Begin 4 mg 2 times a day; increase by 4 mg per
dose increments every 4 weeks to goal of 12 mg
2 times a day

Begin 8 mg daily; increase by 8 mg/d increments
every 4 weeks to goal of 24 mg daily

Begin 1.5 mg 2 times a day; increase by 1.5 mg
per dose increments every 4 weeks to goal of
6 mg 2 times a day

Begin 4.6 mg daily; increase in 4 weeks to goal of
9.5 mg daily

Begin 5 mg daily; increase by 5 mg/d increments
every week to goal of 10 mg 2 times a day®

Begin 7 mg daily; increase by 7 mg increments
every week to goal of 28 mg daily®

s s

Slide



Tratament simptomatic

* Simptome psihotice

Risperidone 0,5-1,5 mg

in BP si Dementa Lewy body neuroleptice sunt contraindicate
 Depresia

Citalopram 10-40mg

Nortriptyline 50 mg

* Agitatia

Trazadone 50-100 mg x 3 ori pe zi
Risperidone 0,25 mg x 2 ori pe zi
Valproate 250-500 mg x 3 ori pe zi

* Anxietatea si atacurile de panica
Citalopram 10-40 mg

Alprazolam 0,25 mg x 3 ori pe zi

* Deliriu

Haloperidol 0,5 - 1,5 mg 2-3 ori pe zi



orelatia dintre consumul de lapte si

Premiul Nobel

35 R*=0.5733
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INTREBARI ???
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