JHospitalist

etwork

i

B2

TERLE -

Clinical Question

— A \*._'_
n%biiﬂ:
Xif_ be_ |§JE fn/:\quﬂ
i\/ jj_,—
BH A
AN
T —X

2021F1H25H

AR
L R BB D R R



Clinical Question

RARFHE RILDOZEFIEDZRNAH I BEEIAICHES 5 7-

CQ:
AHELID EBE T &

P

7T

—FLicodWicAr D 7?



RSN S e U O foll = N

BEmtEBTBAES6RU LD AODEIEAESAOD21% L E
AD6LFRLULEDAOZEE:28.4 %(2019F9 B HEEFHTH)

- T e ARIZED D
7 5] - Hhdik ij‘}il “Jﬁﬂj | L’ a 63#ELL EA g DEIL
LY
1 [BE 12617 3588 _28.4
2 [1zU7 6055 1393 23.0
I 1023 229 22. 4
4 |742FvF 553 122 22. 1
5 [XUsv 1047 230 21.9
6 |KoAv 8352 1801 21.6
BREZZ PEs 700 149 21. 3
8 |wNo 1 =—7 38 . 21.0
9 |rurFy 113 36 20.9
10 |[=/%3FnE 44 9 20. 8

A et [ERLER TR S & ]



(%)

75

70

I/I

Y950, 1)

%

A
AL
A
3P

e PiSHR

.

80.21

79.19 79.55
7807 864

/f__rff'“"f’l;zl.‘M

hA——h— .
70.33 LR

69.40 69.47

70.42

1 1 1 |

F13
(2001)

16 19 22
(2004) (2007) (2010)

25
(2013)

28 (&)
(2016)

(%)
90

85

80

75

70

65

%

B il y i 87.14
B 8500 86:30 86.61
8408 85.59

74.79

72.65 72.69 R s e
Fri3 16 19 22 25 28 (%)
(2001) (2004) (2007) (2010) (2013) (2016)

EESES MR ERERESEIER



75

70

I/I

M
A
I
d

L%, [ERZFEFS

# (%) #it

—o— 315

B PEe L RESSOENHNTEY o1
NEDERRF TRRICBAZHE TS & (T

RS, BIRBEENET Lz, RIS
NEHLTELTY OEFEA1X->TWLWD oy 7470

69.40 _.—u:%%:é)iaéz_fh\é

SFﬁtial 16t19l22l25I28($) > ’FﬁE13I 1611QI22I25I28(-‘5F-]

(2001) (2004) (2007) (2010) (2013) (2016) (2001) (2004) (2007) (2010) (2013) (2016)

BEHEE fanEmkzeSE ICFR



FAESEE OE|E (65 L ET15 %)

(%)
80 79.5

70
60 |
S0
40 |
30
20

10 i 29 41 iR
O ; | 13"34% | SO :
65—--69 70~74 75~79 80~84 85~89 90~94 o5~ (/%)

Y R26F BEEH BRI FM T EMB TR EZERT
[AARICH T BERIED S A DO FEETICET 258 ]

1 3‘.6




/\’Tﬁ 0) ST %I:I ﬁ /':L‘%I'\

Z DA

= TRk 244 T2 T 4R 2 4 R T FR24 224 T F324E T4 24
(2012) (2015) (2020) (2025) (2030) (2040) (2050) (2060)
ﬁ‘ i |'['ﬁf':"r3|| HE ’rf - . ) . . . . .
RRR—EOEE 517 N 60275 A\ 6751 N\ 74475 N 802717 A\ 79775 N 850 7 A\
DFFAHER 5. 79 17. 29 19. 09 20. 89 21. 49 21. 89 25. 39
A$/ () 4625 A\ 15. 7% L ’ 7 ’ ° L
‘ﬁ‘ i} |\[1J[f':"r)|| VHUE ’I'I 15_ OU(_] . ) ) ) _ . . — .
s LR 7 52577 A\ 6315 A 730 A 8305 A 953 5 A\ 1016 15 A 115475 A
“'def ”t“m;. it 16. 0% 18. 0% 20. 6% 23. 2% 25. 4% 27.8% 34. 3% 4
\.x/{.f 23

. T

5> X T X ITHRAERE =

[BAIC

R T DB HIE

/,
n=z

2 %

$EX26£E B4 7 @R MR EmESIM SRR

n:b\’%‘Df—U)EUH/\DUDHEE%ﬁn‘]‘ vsa—a_%ﬁﬂ: J



FOAIE & 13

A 1Ol EORMEE GEMHETE T"‘@AEL‘; A4 SI5] 4~ & S:3E ME-EF HLmR
HIZEWT, URIDTAKELILEBER ﬁﬁﬂ@ﬁ?#%%tUUE&#uT HEoOLTW
%
(1) AN, ZRAELCHZBERERE, FHIEEARRIZES, BEADAEEDETHLDH - 1:
EWO IR, BLO
(2) BEAINT-HBOEZENBREICL > T, TR ITNIEMDOEEL S NI-ERERREEMIC

Lo TEHFIN, RENLRBAMITADES

B. #BHDEHRHICENT, BAIREHNBEULZHET 2 (TaHD5, RIER
HrBETLHED, EMLGFRNEBLEEHFICENZLELT ).

EXREZXILD, AR

il

C. ZORHXKIEIZ, FPAZEDRITOAERIBZHDTIEA L,
D. ZORAKEIL, MOBHERIZL->TS E(HBEINLWHE : 52K, BEEAE).
1 EMEMESTE (AR S D EEARIRT 2) KERHEFT=O7HE DSM-5

2% THERE (BIZ—5tE —>E1T~{E1E)

3:FBEH LURIR(GRE. RiF. BE)

4 EBGEEL-Y ., BEWZY LTCEREEXRTEN, WY, 5fATEY L TEEBZERIT H6EN)
hA1E-BE) (RN, BEE. FE-E8), E17. )

6: SRR (EEDFIEH b RIFRA., BECRIE & EE)




FOALIE & 1

A 1O EORAMMEE (BN ES TR ZESSLURE SE AEEH #HEmR
HAIIZHEWT, KUETDT 5?‘:*—%#‘9’53173\5?3%[]0)1&?75‘3’3%tL\?uEKﬁ‘u_FL%’jL‘TL\

A
(1) AA, KA%

& WD RS
(2) E#E{pEh

B g;;;ifﬁ! RAMEEAET L
’ HSTHEEREE AR B 2 &

EEBET 3
Hospitalist ZFH7E -

B EEDIE T A H - 72

N7-ERARBVEEA (1

(EEXIhS, AR

D. £DRHXIE

C. ZODRHXKE
AEF=D0O74%8 DSM-5H

LEMMETE (AR 0%
b&ﬂ&(@ﬁ%ﬁﬁﬁiﬁH%E)

3FEBLUREGEGER. B, BE)

4 EBGEEL-Y ., BEWZY LTCEREEXRTEN, WY, 5fATEY L TEEBZERIT H6EN)
SA1E BB (R, REEA. ME-EE), Rf7. 3240)

6: SRR (EBEDORIED S RIERA., BE LRI & IBA7)



Dementia for the Primary ()
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Patient Suspected Obtain Information from Caregivers Record g
or At-Risk + Normal Baseline
for Dementia Perform Rapid Screening Test v -
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Neurodegenerative Non-neurodegenerative

Alzheimer disease Vascular dementia (multi-infarct dementia, small-vessel ischemic
disease, chronic/subacute subdural hematomas, hypoxic/ischemic
encephalopathy)

Dementia with Lewy bodies, Parkinson disease dementia Normal pressure hydrocephalus

Frontotemporal lobar degeneration Metabolic causes (hypothyroidism, chronic uremja, malnutrition,
Cushing syndrome)

Multiple system atrophy Autoimmune causes (limbic encephalitis, Hashimoto
encephalopathy, voltage-gated potassium channel
encephalopathy)

Non-Parkinsonian movement disorders (Huntington disease, Depression, bipolar disorder (historically called “pseudo-dementia”)

Wilson disease, Dentatorubral-pallidoluysian atrophy)

Alcoholic cognitive impairment/dementia Neoplastic/paraneoplastic causes (NMDA-receptor and CRMP-5-
antibody encephalopathy, brain tumor)

Chronic traumatic encephalopathy Infectious causes (syphilis, HIV-associated neurocognitive disorder)

Prion disease (Creutzfeldt-Jakob disease, fatal familial insomnia) Toxic causes (lead, arsenic, organophosphate pesticides)

Dementia related to multiple sclerosis Vasculitides (primary vasculitis of the central nervous system, Behcet
disease, SLE-related)

Motor neuron disease (Amyotrophic lateral sclerosis, Primary Vitamin deficiency (B12, thiamine, niacin, folic acid)

(ateral sclerosis) The American Journal of Medicine 2018; 131: 1161-1169.
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> DR, RmIEEE
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encephalopathy)
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Test Recommendation

Complete blood cell count me Should test Nvi 7|<
Serum electrolytes ERE Should test :J: 47.% 4‘5&
Glucose Mg Should test
SUN/creatinine BUN. Cr should test
Vitamin B4, level VitB12 Should test
Thyroid function tests FARERTEEE  should test
Liver function tests FHEEEIRE should test
RPR (syphilis screen) i Do not test unless high suspicion for exposure exists
Structural neuroimaging (noncontrast  Should test

CT or MRI scan) CT or MRI
Volumetric structural analysis of CTor Do not test

MRI scan HIEBED T
Genetic testing BELZTHEE Do not test
PET (FDG, amyloid, or tau) Do not test (although FDG PET is now approved by

PET CMS for use in distinguishing AD from FTD as its
only indication in the area of dementia)

SPECT SPECT Do not test
CSF analysis WRIRE Do not test

14-3-3 for suspicion of CJD 7' ) #F > 1#8& Should test if suspicion for CJD is high

Prim Care Clin Office Pract 2017; 44: 439-456.
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PHQ-9 (Patient Health Questionnaire)
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GDS-5 Geriatric Depression Scale
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DEMENTIA

An“umbrella” term used to describe
~arange of symptoms associated with cognitive impairment.
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AlzheimertE L & LewylE L
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Take Home message
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