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WHAT IS LEWY BODY DEMENTIA?
TERBZREREE?

In 2015, Lewy Body Dementia—a disease that long stood in the shadows of Alzheimer’s
Disease—found itself in the national spotlight when actor Robin Williams was reported to
have had the disease.

20155 |, EEREE . RENEERRI KIELESE (Lewy Body Dementia) BI3RE | (EiE
(B -SRI P 228K ECAE (Alzheimer's Disease) [28 2 FTHIESR , AL BEREMIEL,

Descriptions of the nature of Lewy Body Dementia are as numerous as the disease is
complicated—for both the individual who has been diagnosed with the disease and those
who are involved in caregiving. LBD is a degenerative neurological disease with a
variety of symptoms that become present over time. Some symptoms overlap with
those of Parkinson’s Disease. Both diseases evolve from the aggregation of misshapen
deposits of alpha-synuclein within the tissue of the brain.

HREEENSEEENAEGMS , BARBSKEXLXSIE (Lewy body dementia) &
MSTEHIA , RERE T HERRRIEREME, BB KEASTE (LBD) 2 —fERMUHEII AR
& EEEENER  SEEESEER. EF , § BN ERIRERKENERES.
MmEmEEFRE T HNABANEEDN o-KiE%ZEH (alpha-synuclein) TFEMIIR & FTE
B2 AR Y.

Reports vary based upon sampling technique and location, but it is believed that 1.4
million people in the United States, who are mostly 50 years or older, have Lewy Body
Dementia.

BESEABNGEERSZTEARNRKNMEREMEBMAE , —RER , FEXAOER ,
BE—EN+EBARBEZKIELEIE (LBD) , EXSANEBEHMEFBAT,

We believe that this statistic is understated as the cluster of symptoms that define
LBD often take years to evolve. As a result, many individuals are often incorrectly
diagnosed unless they continue to be re-evaluated and/or their diagnosticians are
familiar with this disease.

HFIRSEERTEIRRWNMEE , ARRARERES KIEKREE (LBD) BIEIREE , &
EREEBRFEFNRETZEAN. Bt , RIEBEEHERIEHTME , N2MFIRY
PETBEATSEER  REAEEEWERD.
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Per the Mayo Clinic, Lewy Body Dementia—the second most common type of
progressive dementia after Alzheimer’s disease—causes a progressive decline in mental
abilities. It may also cause visual hallucinations, which generally take the form of
objects, people or animals that aren’t there. Another indicator of LBD may be significant
fluctuations in alertness and attention, which may include daytime drowsiness or
periods of staring into space. And, like Parkinson’s disease, LBD can result in rigid
muscles, slowed movement and tremors. In LBD, protein deposits, called Lewy bodies,
develop in nerve cells in regions of the brain involved in thinking, memory and
movement (motor control). The cause of Lewy body dementia isn’t known, but the
disorder may be related to Alzheimer’s or Parkinson’s disease. Lewy bodies contain a
protein associated with Parkinson’s disease.
http://www.mayoclinic.org/diseases-conditions/lewy-body-dementia/basics/

symptoms/con-20025038

RIFEEEEEIRR (Mayo Clinic) BEii% , ERZERIZREE (LBD) , BIEXIRFIZLEEK
EZRF_ERNWAEIE (BEERRE  EFAR , ESHRAEBE) , SiEBEHFEN
DEREIMIE. IRHREREIE (LBD) thrl st ERRLAIE  HFERMNAREEER
AFENYIm. AV, B2EY. HI—FEFTEERTIE S KREEREE (LBD) BIIEIR , MR
ERENEE ) LEEERE) , BIEAXEE, NEEREER, IS, MERMEREAE
AR , IS KISKEIE (LBD) FIREISRLANMEIE. ENfEELR. FIBEH (RBER) . HBS
ECREREE (LBD) B , — 2R A"IKS KKEE"(Lewy bodies) WEREMEM SR E
BRE, B MIKEEF (Eaizdl) NEREMETZANES. BHERIEREE
(LBD) KRR E B Rliei NBRER , (BB FIge R4 B REEHERKESRRH, K5 KE
(Lewy bodies) B & — @ AERKEMRBINERE,
http://www.mayoclinic.org/diseases-conditions/lewy-body-dementia/basics/
symptoms/con-20025038

What are Lewy Bodies?

Lewy bodies were first described in the early 1900s by Friederich H. Lewy while
researching Parkinson’s disease. However, the first case of LBD was not described until
1961, with the first set of clinical criteria put forth in 1996. One reason LBD research has
lagged behind that focusing on Alzheimer’s and Parkinson’s for decades is due to an
earlier notion that it was a rare disease. It wasn't until the development of a staining
technique in the late 1990s that researchers learned how much more common LBD is
than previously thought. — per James E. Galvin, M.D., M.P.H. and Meera

Balasubramaniam, M.D — http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3999867

TR S K (Lewy bodies)?
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'EZRERFMHMAHIIRE T 99 0 FRYE , SHFEEER . i85 (Friederich H.
Lewy) FEIESEMHEAR RN RISATIR LR, A , E2 1961 F , THIRFE—PFIERFK
REREE (LBD) MyimfliEid , e — B S RAZREE (LBD) HERIRZEMRE |, BIRE
FE 1996 FA WA, ARAENE+FER , IRFHKIEKEE (LBD) M RIEZFEIM
ZBIMERENREREEN—ERR , RERAFRHNEBE SR ERZKEXREIE (LBD) B
—RBFRER. HF 1990 FRGHA—ERERMNER , HREMATEHE , FRERS
ECRERETE (LBD) ZLLZIFTBEMERER., + — LA E#EB James E. Galvin, M.D.,
M.P.H.F+ AR Meera Balasubramaniam, M.D BE4 MR :
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3999867

[PAGE #2]
SYMPTOMS

Per National Institutes of Health, Pub No. 15-7907 and:
https://www.nia.nih.gov/health/what-lewy-body-dementia#signs

Symptoms that distinguish Lewy body dementia from other dementias may include:

visual hallucinations early in the course of dementia
fluctuations in cognitive ability, attention, and alertness
slowness of movement, difficulty walking, or rigidity (parkinsonism)
sensitivity to medications used to treat hallucinations
REM sleep behavior disorder, in which people physically act out their dreams by yelling,
flailing, punching bed partners, and falling out of bed

= more trouble with complex mental activities, such as multitasking, problem solving, and

analytical thinking, than with memory

People with LBD may not have every LBD symptom, and the severity of symptoms can
vary greatly from person to person. Throughout the course of the disease, any sudden
or major change in functional ability or behavior should be reported to a doctor. The
most common symptoms include changes in cognition, movement, sleep, and behavior.

AEAR

BB EBERRE LR (National Institutes of Health) $j&5 (HHhR4RIE 15-7907) K A4BL
https://www.nia.nih.gov/health/what-lewy-body-dementia#signs ,

FRE 5 185 RREL EE(LBD) M E ML B ENEIRTER !
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= YEARYAR4IE (visual hallucinations)

= RENEEN. EEN. MEZEBUHERAEBENIRR

= ENFELE. EREZ%. EAEERE (REREEE)

= HRIAERLENEY B

= BURENERHA (REM) EERRITALRAE—EESIEEPTNRERSEEELR , &2
RELRN, EENSEE. EITARE. FRKLEBEES,

= HEREEAMS  EERMEBZZELAZSERAMNOEGEN , RRREGNEES
IR{EFS (multitasking) . #ELARRARERE. FIBAEKXF,

A LRI EIERFT A EERLIRAERES L, HRERNRERERERAME, £HE
P2k, BEROCBRERETME ] RAEEN). xS, EIR. 1T/ LRE,

COGNITIVE SYMPTOMS

LBD causes changes in thinking abilities. These changes may include:

= Dementia—Severe loss of thinking abilities that interferes with a person’s capacity to
perform daily activities. Dementia is a primary symptom in LBD and usually includes
trouble with visual and spatial abilities (judging distance and depth or misidentifying
objects), planning, multitasking, problem solving, and reasoning. Memory problems may
not be evident at first but often arise as LBD progresses. Dementia can also include
changes in mood and behavior, poor judgment, loss of initiative, confusion about time
and place, and difficulty with language and numbers.

= Coghnitive fluctuations—Unpredictable changes in concentration, attention, alertness,
and wakefulness from day to day and sometimes throughout the day. A person with
LBD may stare into space for periods of time, seem drowsy and lethargic, or sleep for
several hours during the day despite getting enough sleep the night before. His or her
flow of ideas may be disorganized, unclear, or illogical at times. The person may seem
better one day, then worse the next day. These cognitive fluctuations are common in
LBD but are not always easy for a doctor to identify.

»= Hallucinations—Seeing or hearing things that are not present. Visual hallucinations
occur in up to 80 percent of people with LBD, often early on. They are typically realistic
and detailed, such as images of children or animals. Auditory hallucinations are less
common than visual ones but may also occur. Hallucinations that are not disruptive may
not require treatment. However, if they are frightening or dangerous (for example, if the
person attempts to fight a perceived intruder), then a doctor may prescribe medication.

AR FOAERA
B3 RIS EEEMBMAINNE, BLRETEES

= KE—RERNRERE  ZIMAREARELEEEEENNEE, KERRSREXEE
(LBD) E’J BEERER , BEFEZEEMZ=REEE (9 YiERARE N2 IRV mIAEIEL
%) FTE. FERNEESIEER. AR, MHESSIERNER, CENHENERE
’E‘ér%ﬂ,ﬁﬂ—f REILAEEE , BEESMEES KEXREIE (LBD) RIBSHFHFERMLMEIR, X
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Bl geBIEREMNITA L RE | FIWNFIEN 5855, KETEEEN. IFIEEL , CARE
EESMEFIER LIEE,

» BHEENREE—2ENF TN, FBEN. EENEEEECEXRESRETEIRNEX |
MBELERHER]REEEEREZNRIREE, BEEESERLESEENITEREER.
EEEMEAFTTR., BB HEENER. 2ENBEBRHERGERZBIRIEN. NEM
1. HERAEEEN, BEVREEEEXRFERAFE , BRFERXIAEET, BSLLRH
BENMRRAEERZ KIELETE (LBD) ERRER , (BESEHEEE HE LAIEENR,

» {JB—FBIRREIALEFENEY. BHZ/\THERSKEAEIE (LBD) BEEEELRLBE
(Visual hallucinations ) , MEfR£{IEBESEERYELIR, ELLEBEREENFM ,
BN S B ENIRI L S IR, 4188 ( Auditory hallucinations ) BESARNGMOIBHREER |
BERteIEESEE, —AREE , BHEBEENEMFEEBHNLEEATELARE. BERNREELS
BESNLIEN BB (P10 . EESRERBREHOAEEEM)  BBEIEESEMIE
F &),

MOVEMENT SYMPTOMS

Some people with Lewy body dementia may not experience significant movement
problems for several years. Others may have them early on. At first, signs of movement
problems, such as a change in handwriting, may be very mild and thus overlooked.
Parkinsonism is seen early on in Parkinson’s disease dementia but can also develop
later on in dementia with Lewy bodies. Specific signs of parkinsonism may include:

muscle rigidity or stiffness

shuffling gait, slow movement, or frozen stance
tremor or shaking, most commonly at rest
balance problems and falls

stooped posture

loss of coordination

smaller handwriting than was usual for the person
reduced facial expression

difficulty swallowing

a weak voice

EENAEAR

—HNBHERSKELESE (LBD) WATTREEVHAS KRS 46 LRRENRIR , BEM—IHA
BIR] B 2RV EA A B REZ RIBNVERERE, —BEtR | ENEFERIRVSCIE , FIINBEFHERINE |, vJeEE S
EEREMMME AR, HMERAEESE (Parkinsonism) EMAEFAREKAESE (Parkinson’s disease
dementia) FERVEAEZHIR , ERMEREREF L E O] EEIRZ KIBLETE (LBD) HIMHEAESE.
THEREEEIISBETERE

= HREEE LR
= \ESBRIT(PHIE , BERRMITE) . BMFEZ. SRR (frozen stance)
= (FHEXH) FENEER |, Fh RERS IR
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= TEEENEZHKE

= BH

= EKAREEiREEEE

» AFRFENTFELLER/) (BFEENE)
= HEERERD

= EhREE

- BEES

SLEEP DISORDERS

Sleep disorders are common in people with Lewy body dementia but are often
undiagnosed. A sleep specialist can play an important role on a treatment team, helping
to diagnose and treat sleep disorders. Sleep-related disorders seen in people with LBD
may include:

= REM sleep behavior disorder—A condition in which a person seems to act out
dreams. It may include vivid dreaming, talking in one’s sleep, violent movements, or
falling out of bed. Sometimes only the bed partner of the person with LBD is aware of
these symptoms. REM sleep behavior disorder appears in some people years before
other LBD symptoms.

= Excessive daytime sleepiness—Sleeping 2 or more hours during the day.

= Insomnia—Difficulty falling or staying asleep, or waking up too early.

= Restless leg syndrome—A condition in which a person, while resting, feels the urge to
move his or her legs to stop unpleasant or unusual sensations. Walking or moving
usually relieves the discomfort.

AR P R

EEIRERE B RBSREXREE (LBD) WMABZHRER , EREERZBWIEILRN, ARERK
PREEIR BRI EE ZESRERRERN —(AEERE. ABSRELTEET , TEERN
EEIRAB R R ELIE:

= PREEIRE (R EM) ER{TAXBE (U FEEEECSPRRERSEE SR —EIR
. EFIREBEELENTIR, REE. ROME. HRRKLESE. AR, REBENRKF
ZHEELEEARBITFE, RIRENAREAREAR T2 KERAE °] RETE B L ARVEE 5 ECBEL B E (LBD)
BRATRIF EFAMELLIRT,

= BXFEE—E B REMENRR L,

= KIRE—AREZ. RERPEERAEEDR. AZ2RRER,

= AERGEE—E—EBEATEASIRESR , EEREREM (i) HRREENHREERS
FHSRRENEE, ESRATFRNBREETNEREENESBETNEGFER,

BEHAVIORAL AND MOOD SYMPTOMS

Changes in behavior and mood are possible in Lewy body dementia. These changes
may include:
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= Depression—A persistent feeling of sadness, inability to enjoy activities, or trouble with
sleeping, eating, and other normal activities.

= Apathy—A lack of interest in normal daily activities or events; less social interaction.

= Anxiety—Intense apprehension, uncertainty, or fear about a future event or situation. A
person may ask the same questions over and over or be angry or fearful when a loved
one is not present.

= Agitation—Restlessness, as seen by pacing, hand wringing, an inability to get settled,
constant repeating of words or phrases, or irritability.

= Delusions—Strongly held false beliefs or opinions not based on evidence. For
example, a person may think his or her spouse is having an affair or that relatives long
dead are still living. Another delusion that may be seen in people with LBD is Capgras
syndrome, in which the person believes a relative or friend has been replaced by an
imposter.

= Paranoia—An extreme, irrational distrust of others, such as suspicion that people are
taking or hiding things.

%*D Iﬁ n\%r”k
1TRMIBENZ o] RE(HEZ RS KEEREE (LBD), BEEiiEalE

» BRI EREMNBEENE. BEEREE. EEER. e, MEMESEHLE
R,

HRIEEMNHEBEISRETEHRZEE ; (1R EEHERD,

» ER—EZINEE. EO. THEER. ARENRARMNEERIEIE BETEE —BESE
EEVERE |, SR E TN ARENREFERIER, TIE,

» BE—RIUAER , RIBAROES. FREEE. BELE TR, S8, FEMNEE LB
HEF .

» EE—EZUERSEERNEREISIER. fl  EARTEEL B i (9&) MEREBEIEIME;
FEBHRANBREETE, EEEPIIEEINS— #E%JE\F U~ E A8 R = A8E
(Capgras syndrome) , EEESRASEFRAR LW ERIEEEFFTEUL.,

»  {RE—I5—fEmBiE BB ZIEHNEANRNMEER , fIUNRRIAZEN SR ERA,

OTHER LBD SYMPTOMS

People with LBD can also experience significant changes in the part of the nervous
system that regulates automatic functions such as those of the heart, glands, and
muscles. The person may have:

changes in body temperature
problems with blood pressure
dizziness

fainting

frequent falls

sensitivity to heat and cold
sexual dysfunction

urinary incontinence
constipation

a poor sense of smell
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= EQEABIR
= MEINEEfERE
= B

FLTS

A BETTER UNDERSTANDING OF SOME SYMPTOMS

The following information from the Parkinson’s Disease Foundation is extremely helpful
to get a better understanding of many symptoms. As a reminder, Lewy body dementia
is an umbrella term for two related diagnoses. It refers to both Parkinson’s disease
dementia and dementia with Lewy bodies. Note that some people with LBD may have a
mixture of Alzheimer’s disease as well, so symptoms and understanding may vary.

H— IR ERE T #

THEHREEESE (Parkinson’s Disease Foundation ) FHZ I T & , BINERE
FEEREEF S HERMEREREEMANER, FBE , KRS KEXLAEE (Lewy body
dementia or LBD) @ —{El&l & MiE BRI BRIV ERRN, RS KISLEE Lewy body
dementia or LBD —ziliAZEMHEAREKKLETE (Parkinson’s disease dementia) #1155 —f&#§
% dementia with Lewy bodies RIS S EREELETE, BT : EHRXEIRET , H15L Lewy
Body Dementia 1 Dementia with Lewy bodies , BRIl ;8B RFHNEN AR, ERE
7, B LBD RiZIEEEMIR S KEELETE , F DLB RARIKRENR S KIEBLEIE,

Types of Cognitive Difficulties in PD

PD affects a variety of cognitive functions. Problems with executive function are often
regarded as the most common. However, some people may undergo memory
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problems more significantly, while others will experience a mixture of difficulties. Most
people retain their general intellectual abilities and knowledge as well as the short and
long-term memories they acquired prior to the onset of PD.

A= F% ECHE AR RS FI R SRR

THEFARKE (PD) SR ESEBAINEE. NITERBREERARAREERKRE PR
FRIVRBAINGERERE, A , HELEARS  KENEXRIRANWEE , EARZEE
AREMERIRRANTNEERERE. T2 BEE R URKBRERBIE I AR M FITEHE 7 RE SRR
ESHERHRIIEE,

Executive dysfunction: Executive functions are higher-order mental processes such
as problem-solving and planning, initiating and following through on tasks, and multi-
tasking ideas or projects. For a person with PD, paying bills or even taking part in group
conversations can be difficult. Why? It's because these activities require a person to
be flexible and be able to shift from one category of information or one specific goal to
another. People with PD may describe getting overwhelmed or ‘freezing’ in situations
that require the formulation of a series of strategic choices, yet they appear to function
perfectly when someone else helps them initiate and persist with a task. In the absence
of some sort of “intellectual scaffolding,” it is more efficient for the person with PD to
focus on one goal or concept at a time. An example is a person who was unable to
initiate a project to clean his messy basement, but who successfully completed the task
after his wife provided structure and cues by breaking down the task into parts and
providing explicit instructions that focused on one single area at a time.

BUTIIEEIERE . HITINRERESEIRRIDIEEE) , FINRZREEMETE. BEFITERIE
5. URERNEITSEEBWRENER, HRBEWEARREMIARS , ZTREE
RE2M/NELEEERRERN, RMTEE? AABLIBFEREM , UAREERNE—
BEMR—EREBRERE S —BEMNS —EREBRNES], HERKREBE ]G
ZHAEMMIFZEGE — R EBEEER , MAZRIFNFAESRR "RE ., | BRES
E it A RE BN FIR BN BB 15 —IBEFSRT |, FIF XA UEEHIEF, HRBERE
TENER NERT , FHERKESE - XRAF TN —EEEHE—EHSSHERE
MR, FlEN : RABZREE CRENFEMRELIT TEWEE | (EREMINZEF IR
RN S EER AR fthiR (RERRERVIE R 218 | fthAEER ISR — R RFER —(EREER
SEMAETS,

Memory disturbances: Remembering information that has already been learned is the
most common difficulty for those with PD and can be improved through use of memory
cues. For a person with PD to effectively learn and retain new information, repetition
may be needed. PD-D affects both short-term and long-term memory functions more
severely.
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FEER - BENEARIE (PD) MAREENERSTENNSBNE , Bk
RET SRS HRZIECEERNERRYE, EENERRENAEEERNSET
BIMEN , TAEEESAABNRESE, MERKLEE (PD-D) BIHNEEIGH
EfEENERABRENTS,

Attention difficulties: As the complexity of a situation increases, it can be difficult for a
person with PD to maintain his or her focus or divide his or her attention. For example,
patients may find they can no longer “walk and chew gum at the same time.” This
affects intellectual pursuits and everyday activities such as walking, maintaining
balance, and carrying on a conversation.

ZZEBFE  EFTEEIEREEEENEG , BEWERKENAFTESRERITIE
fib (#t) BESTI. BlE0 , BECIGEEZEIRMFIZEME "RAREBNBOEE. . B
T EEMMERFBEEE , ER. RETE., ET8E5FF,

Bradyphrenia (slowed mental processing): People with PD say that the disease
affects how quickly they can process and respond to information. Slowness in
information processing impacts both other cognitive processes (such as problem-
solving and retrieving information) and daily activities (such as conversing).

OEES (OEBEAERAE): MERREBENR , EREARS P EMMHNENNE
BMBEREIEE, EERREMNEETHEHMBIAAERE (WBRABBIIEREMN)
MBEEER (MK ) .

Language dysfunction: The most common language-related difficulty for people with
PD is word-finding. As a person’s PD progresses, he or she may also experience
problems with naming or mis-naming, may have difficulty comprehending complex
information, and may use more simplified and less spontaneous speech.

EEDEEERE : MERKEBERE RIVGESHBERRER I EEHEMNGE, BEWEHR
EREREL , hrlEEEmRSERRm RIEE , BESHUESEMNER , LH]&
EAEBENULELHBEEESE,

Visual-spatial disturbances: Trouble perceiving, processing, discriminating, and
acting on visual information in the environment can affect daily life. For example, it may
become difficult to navigate around the house or estimate distances when reaching for
something, thereby increasing the risk of falls. In some cases, visual-spatial impairment
in PD may also lead to visual misperceptions, or illusions.

PHRESEIERE . B, RIE. RRMERREFNABENNENER RS ERE
WEBEE, O ERFERAR , EESERFSHNEE FRAEB T ERE
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RuPERE , MIBIMEBKENEKR, EREERT  HERREZENREZEREB 0] 6
BRIFENLIE,

Causes of Cognitive Changes in PD

Our understanding of the causes of cognitive changes in PD is incomplete. We do
know that problems with cognition are related to the same underlying brain changes that
result in motor symptoms — that is, premature death of nerve cells, changes in brain
neurochemistry, and subsequent alterations in brain circuitry between different brain
regions. In addition, Lewy bodies, the abnormal collections of proteins that are found in
nerve cells in PD, are related to changes in motor pathways and to pathways affecting
cognitive processes.

SRS ECIE S B AIC @AV E R

BAIEmMERZZ2EENERREEEINENMNERE , ERMEENE , BAIEEH
EENEARRI AL A ERFE R EE M KB BR—IEMEERIBFIET., RS2 E(L,
PARBEZ MZREY , NEIKHEEEMEIERAE, LI , BHKE , LN E R KER
MIEMBPEIRNEQERERS |, BEIREURTERANBIZMEIERIELER,

Other elements can cause and aggravate cognitive difficulties. Untreated depression,
anxiety, psychosis, sleep, and other behavioral difficulties can exacerbate cognitive
difficulties. In addition, some medications, whether for PD or other conditions, can
cause negative cognitive effects as can some non-PD-related general medical
conditions, such as infections.

Hit ARl ge S ERFMNMBZBAEE | RAQQERNINE, £E. BEKHE, ERFHM
TRARSRE TN R AR, Lo, —LEY) , BREANHERKESER KRR
Y , WrIReHR AR N EE R ENTE | T—LEHERECERRN—MRER  RER,
telREEERUNEERE.

MOVEMENT - further information from the Parkinson’s Disease Foundation:

= Bradykinesia: Bradykinesia means “slow movement.” A defining feature of Parkinson'’s,
bradykinesia also describes a general reduction of spontaneous movement, which can
give the appearance of abnormal stillness and a decrease in facial expressivity.
Bradykinesia causes difficulty with repetitive movements, such as finger tapping. Due to
bradykinesia, a person with Parkinson’s may have difficulty performing everyday
functions, such as buttoning a shirt, cutting food or brushing his or her teeth. People
who experience bradykinesia may walk with short, shuffling steps. The reduction in
movement and the limited range of movement caused by bradykinesia can affect a
person’s speech, which may become quieter and less distinct as Parkinson’s
progresses. https://www.parkinson.org/
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B - REWEARREESZENESEN .

= EENELR : EENELE (Bradykinesia) WEBRIE "4EIBRIENF . . (FRAMERKEN—E
EENE , EFERENRT ZERLHERMEEF , ErENEREEIINEER
RIGEL, BEEFEESENERINFIRANEE  OINFHERE, HRNEENEE , HERK
FEBECTREEEASTRY B EINEE |, RS2 LREHSN, tIEY. RIS, KEEENEERN
AFIREE E/INEL BIT (BIZRBWITE), EENBLEFTS|EANEENR LV FEENEEE AIPRS!
RN EXE—EANESES  BEREREENENL  BEFVTESEFELRF , A
R EERR A KB, https:.//www.parkinson.org/

PROGNOSIS

Per National Institutes of Health:

Lewy body dementia is a progressive disease, meaning symptoms start slowly and
worsen over time. The disease lasts an average of 5 to 7 years from the time of
diagnosis to death, but the time span can range from 2 to 20 years. How quickly
symptoms develop and change varies greatly from person to person, depending on
overall health, age, and severity of symptoms. In the early stages of LBD, usually before
a diagnosis is made, symptoms can be mild, and people can function fairly normally. As
the disease advances, people with LBD require more and more help due to a decline in
thinking and movement abilities. In the later stages of the disease, they may depend
entirely on others for assistance and
care.—https://www.nia.nih.gov/alzheimers/publication/lewy-body-dementia/basics-

lewy-body-dementia
Rk
RREEE I RTEA R

B RIEREER —EETHIVER , EREMEEIRTEEERE , LEENEMER
S, ZERICTEZRIZEFIYE S £ 7 & , (ERFREIBERI AR 2 2 20 4
F. ERERMEMNMHERRAME , ARIURNREBERERER. FHRIERNBRERE,
£ LBD RS HAPSER , @B EREZ 2l , AR BE R MY , BBEJUKXBESEHIELF,
fE= & RINERNL , ARBHENEENGEIMNTEE , LBD ZEESFEZ MRS HER. H&
REVRHEAPEES |, FIr] e FE R 2 R ANERIFEE, —
https://www.nia.nih.gov/alzheimers/publication/lewy-body-dementia/basics-lewy-
body-dementia
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Genetics: While having a family member with LBD may increase a person’s risk, LBD is
not normally considered a genetic disease.

BER . AREMSEE LBD FIeeZENMEANZRELR , (B LBD BN KRERZE
— g E KR,
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Please go to our NEW YORK RESOURCES/PROFESSIONALS section on this website
for a list of doctors who are aware of LBD.

sRah AL FRVAHAEIRIEE A EEE (NEW YORK
RESOURCES/PROFESSIONALS) RIEENFE THEIR S KIE L S ENELRE,

WHO CAN DIAGNOSE LBD?

Many doctors and other health care professionals are not familiar with LBD, so people
may see several physicians before receiving a correct diagnosis. A general practitioner
is usually the first professional visited by persons who are encountering changes in
thinking, behavior, or movement. But neurologists more frequently have the
knowledge required to diagnose LBD. Geriatric psychiatrists, neuropsychologists, and
geriatricians may also be skilled in diagnosing the condition.

HEEED RIS KB ARE

FZBEMEMBERRENZZEAN TR LBD SEERBILRARE , AL AMERIIER
PETZRIR BB RFEUELE T, BEMEELTE. TRASEELEMFINGE
—(IBEALTIBE R LML (general practitioner), {BEBEASHHARTFEE LA
(neurologists) BRI REFETZET LBD HBZEME. EASRHNEL, MELESR,
AR EANBRERFItha] R RILEZENEE&ER.

WHICH TESTS ARE USED TO DIAGNOSE LBD?

Currently, there are no scans or tests that can absolutely diagnose LBD. The disease
can only be diagnosed completely through a brain autopsy after death.


https://lewybodyresourcecenter.org/resources-professionals/ny-doctors/
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ARG AT A SRE2 1T LBD?

a1, R EREIA T B E e it LBD, EFEAKR R EETE 2 BIBINE R A 8T 252
Ef 2R,

However, medical professionals may conduct various tests to identify LBD from other
diseases. These tests may involve:

= Medical history and examination—A review of previous and current illnesses,
medications, and current symptoms and tests of movement and memory give the doctor
valuable information.

= Medical tests—Laboratory studies can help rule out other diseases and hormonal or
vitamin deficiencies that can be associated with cognitive changes.

= Neuropsychological tests—These tests are used to assess memory and other
cognitive functions and can help identify affected brain regions.

BR , BEREXASFESETSERGREN LBD MEMER, ELBFEAIEER

RENEFEBA—OEAETIREER. BY , BRMVER , UREBMCERESE
AR | BRI M BERRMBEENE.
BRAE—E SR =108 0] AEHBHIFR B MAARRR KR A R A E R R e £ R TR = AERARY R

Mg &,
= AHROESAFE—ELRE AR IS E B AINEE | eI AR BRI RIARATE
RIK B & 330,

THE FOLLOWING TESTS CAN HELP SUPPORT AN LBD DIAGNOSIS:

REM sleep test

DaTscan

PET scan

MRI

Skin biopsy that is highly sensitive and specific for LBD (CND Life Sciences)
Amprion SYNTAP Biomarker Test (spinal fluid test)

PATF AR E5S LBD RYEZRTET 22 BN SZIRAIER:

R B AR HA BEE AR B 5

» EHR (BREEZHREE)

= PETiEHE

= HESIHIRAE (MRI)

» SR L B DRIRWERASIRA (CND £HH 2 )
= Amprion SYNTAP &4#FaCBlE ( B8ERAIE )

3 MINUTE TEST
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Dr. James Galvin, a neurologist and Director of the Comprehensive Center for Brain
Health at the University of Miami, has developed a 3-minute test to evaluate signs of
Lewy body dementia. The test contains 10 yes-or-no questions. Six of them cover non-
motor symptoms such as unreasoned thinking, hallucinations, or excessive sleep and
four include motor symptom aspects such as rigidity in the arms and legs, slowness of
movement and trouble with balance.

=il

BRZ XSS B ERKRRESHIOEME James Galvin BRI T —FK 3 748
FUBEREHME IR Z REERENNR, ZAREE2 10 ERLEEMREE , HP/AIEHEEER
SRIREEMER , IASENEHE. ABSBEER  MAREHENEEN S EAVIER , I1F
BEMEEMERE. ENMFER. AR TEEE,

Dr. Galvin advises that this test should be performed by a physician (preferably a
neurologist).

Galvin BT EZEZAGERESE (RIFEKHEENESL ) RiE1T,

Please rate the following physical findings being present or absent for the
past 6 months and symptoms as being present or absent for at least 3 times

over the past 6 months. Does the patient... v
es

sarid B RERRERNERTERES 6 BAREEHIREL =R L,
RA-..

Have slowness in initiating and maintaining movement or have frequent
hesitations or pauses during movement?

EATERMEIFSEMFISRRISIERE , NETEBIEPEERRNFE ?

Have rigidity (with or without cogwheeling) on passive range of motion in any
of the 4 extremities?

EREERZWEI\REENIERR , BEAKRERENERL (BmEIUIEE
FEwmREE ) ?

Have a loss of postural stability (balance) with or without frequent falls?
RORREZPEEN (FE) , BRBIUIBHERENKME ?

Have a tremor at rest in any of the 4 extremities or head?

No
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ERLER | RREMIUARE R ERE (THBEXHEER ) ?

Have excessive daytime sleepiness and/or seem drowsy and lethargic when
awake?

EAEAXBEEEN/FIENEREREEME?

Have episodes of illogical thinking or incoherent, random thoughts?

EARBEAEBENRENES, BRIVEE?

Have frequent staring spells or periods of blank looks?

EOREENAE (AIZE—EGER ) SETRNRE?

Have visual hallucinations (see things not really there)?

ERBEEERLE (BAAFAENEA) ?

Appear to act out his/her dreams (kick, punch, thrash, shout or scream)?
UFERE D (i) FRSRIE (85 , F8 |, T, B\EkRil) ?
Have orthostatic hypotension or other signs of autonomic insufficiency?
ERBEEMMRMERSH B E & TNEN2RIEIK ?

Total

The Lewy Body Composite Risk Score details:

B2 RIS S BIRFT S R E M.

Written Tests

To measure memory and thinking abilities, a quick written test can be done at your
physician’s office. This can indicate dementia in general but wouldn’t confirm it being
LBD. There are tests available that will take a few hours that can help recognize Lewy
body dementia.
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B— BRI IR M BRI RIESE S P AR B E LI QA ENTM.

J_ﬂﬁl AIEART BURIE —RRMERIRE | BEEEEZERER LBD . IRERIEEEERRSEK

RRAEEN— LA FEREE I LB/ IFHRF R R T,

National Memory Screening Programs
The Alzheimer’s Foundation of America has this screening available in New York:

http://www.afascreenings.org/search-results?country=US&filter=all&province=NY

BRICEREEIRE
EEfZZBIMERERETEEMORMUTERE

http://www.afascreenings.org/search-results?country=US&filter=all&province=NY

SCANS

A DaTSCAN, which is available only at certain medical centers, can help diagnose
Parkinson’s disease and help differentiate Lewy Body Dementia from Alzheimer’s
disease. It detects loss of dopaminergic neurons in the brain.

Please go to our NEW YORK RESOURCES/PROFESSIONALS section on this website
for a list of doctors who are aware of LBD.

iwid
DaTSCAN EERLEEREFLRH |, (BiE2RHEEZEMRERKIE , ULREMED I
SRIERBENMFZLBINERE, E7] AMREIAH 2 B ETIIER.

FhEAEL LML ERIEXAEEE (NEW YORK
RESOURCES/PROFESSIONALS) RIEENE NI S KB A S EEEEREFT T ERELE
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AEURERES

Treatment can be challenging, and there’s no cure for Lewy body dementia. Instead,
doctors treat the individual symptoms.

AECJEEEAREN  BRSREXEEAmEE LZT2RE, BETEENAEEEN
EIR (MAREKERER) .

IMPORTANT The onset of aggression in LBD may have a variety of causes, including
infections (e.g., UTI—urinary tract infection), medications, misinterpretation of the
environment or personal interactions, and the natural progression of the disease.

HEERT 7L BDERREMITANEERSEIENER , BiFE=~EZR (30 UTE-K
B ) . Y. HIRIENAREERGRE  URERNERER.

If confusion or aggressive behavior suddenly begins, there are several reasons this may
be occurring, other than that it may be a progression of the disease. If there were any
recent medication changes, be sure to call your doctor as it may be an indication that
the newly introduced drug is not agreeing with the person with LBD. They are extremely
sensitive to certain medications. Infections, such as a urinary tract infection (known as a
UTI), will often have a person display this behavior, as will dehydration. Other
possibilities could be environmental, such as a new item in the room that may bring on
hallucinations or a change in timing.

INRFBHWBITRHRREMN , RTEREBEISMERZI | EREMERETEEN,
ZU]%EJ&EEH%MEH@.H"JEHC , AW BNEENEE |, RRER e RTIIE R
IE%& LBD ,u%j]?f( . 2R L B DEEHFELEEYZIEERM, B, WKRERSR
(BHUTID) , Eﬂ,u\%ﬁiﬁ.iiﬁa&ié'fi T5 , BKBE, E{HJ_I“"'IE&'T RRIEE
=, 15U§D)%F'EﬁEE’J 1¢¥ﬁﬁ’]¢%nn7ﬁ‘é‘$§IEZJaj%,b\%xiﬁ"ﬂ—ﬁ'ﬁ@%ﬂE’J“ﬂﬁo

WARNING ABOUT ANTIPSYCHOTICS IMPORTANT
HRMFHRBEYNRS EERRT

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. http://memory.ucsf.edu/education/diseases/dlb
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F—RFHHERY , MFERIERE haloperidol (#E& Haldol) , RERGREES KBAE
fE, EffFJERENBRENHEARE. RENHERKERR. 77  FREERSXL, BB
T REF—_RRERREYFI UM AR EEREHNEARER , BrilRREEDEAR
BBEHERZ FEH, http://memory.ucsf.edu/education/diseases/dlb

PER THE NIH:

People with Lewy body dementia may have severe reactions to, or side effects
from, antipsychotics— medications used to treat delusions, hallucinations, or
agitation. These side effects include increased confusion, worsened parkinsonism,
extreme sleepiness, and low blood pressure that can result in fainting (orthostatic
hypotension). Caregivers should contact the doctor if these side effects continue after a
few days.

MRS B B ST B A B (NTH):

o KHARESETTERENERREY—RRGREE, IRBRDNEY—ELR
ERESNENFA. ELAFABENERENER (BEANE) . BEWERKERIES
ft. MBEREEE , RMER , FI=TeEARMEFTSI RS (EXHRME ) , NRIELRIF
RAEZRERNAEE K BREEEMERSL,

Some antipsychotics, including olanzapine (Zyprexa®) and risperidone (Risperdal®),
should be avoided, if possible, because they are more likely than others to cause
serious side effects. In rare cases, a potentially deadly condition called neuroleptic
malignant syndrome can occur. Symptoms of this condition include high fever, muscle
rigidity, and muscle tissue breakdown that can lead to kidney failure. Report these
symptoms to your doctor immediately.

AR ETEERVRE , BB ERARELMEMREY) , BIERAY olanzapine ( Zyprexa® )

FIRIZERD risperidone (Risperdal® ) , A EFLLEMEYES S5 EEERENBIER.

T"Tﬁ FRERT , B EETESWEE’HE# MREYEMEERE, ERERNEREES
: ARERE , e EXERIBIAREE DB, SLEREEMNA@MELERS

Antipsychotic medications increase the risk of death in elderly people with dementia,
including those with LBD. Doctors, patients, and family members must weigh the risks
of antipsychotic use against the risks of physical harm and distress that may occur as a
result of untreated behavioral symptoms.

MEMREYSIGINAEEZEA (EE LBD BE ) WL AR, B4 BENRBLEE
EMFMRENERNRREREERIITRHIERR IEM NS EEFNRE I E R RR
EENE,
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People with Lewy body dementia are often sensitive to prescription and over-the-
counter medications for other medical conditions. Talk with your doctor about any
side effects seen in a person with LBD.

BRI REASESHEFHARAMKRNRLMIERSEYHEB. QENBERRE
LBD FZ&EFBRIMEFEIER,

If surgery is planned and the person with Lewy body dementia is told to stop taking all
medications beforehand, ask the doctor to consult the person’s neurologist in
developing a plan for careful withdrawal. In addition, be sure to talk with the
anesthesiologist in advance to discuss medication sensitivities and risks unique
to LBD. People with LBD who receive certain anesthetics may become confused
or delirious and have a sudden, significant decline in functional abilities, which
may become permanent.

MRBEITFHETE , B BD BERSHESKIFILIRAMBEY) , BBMEFFMHE
E B ENREER B RGERZNMERE Lt/ , R IR AIERREEE ,
si5m LBD AN EYSUBHFER. LBD BEEEIFLLHEN , TREEESEBNRE
HigEl , EMEEREARENINEE TR , ERRBFENIETERrTEEFRESS KA
KRS,

Depending on the procedure, possible alternatives to general anesthesia may include a
spinal or regional block. These methods are less likely to result in confusion after
surgery. Caregivers should also discuss the use of strong pain relievers after surgery,
since people with LBD can become delirious if these drugs are used too freely.

RIBFHNAE , 2BHENATEENNRAIEEEEHEREEMRE. BEENANR]EE
EFHEREREZ, BREELERENRFNCERINENIBEENER , IRESLEEYER
BB (RINRE ) , LBD BEEFIREE L5 EMEEEL
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Medications Important

Physicians familiar with LBD will generally try new medications at the lowest dose and then slowly,
depending upon the medication, increase the dosage. With LBD, it's best to GO LOW AND GO
SLOW.
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By ERIEE

Ry EEERE
?ﬂ% LBD MEBLEFEURMEERELANE , AR RBEYVEL |, BEEINRE, 5 LBDH
A% , RFHEEEEFIBIER,

Medication information as well as non-drug approaches follows, as per the Mayo Clinic
at: http://www.mayoclinic.org/diseases-conditions/lewy-body-dementia/basics/treatment/con-
20025038 - Retrieved June, 2016

= 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.
= Parkinson's disease medications. These medications — such as carbidopa-levodopa
(Sinemet) can help reduce parkinsonian symptoms, such as rigid muscles and slow
movement — in some people with Lewy body dementia. However, these medications
may also cause increased confusion, hallucinations and delusions.
= Antipsychotic medications. These medications, such as quetiapine (Seroquel),
olanzapine (Zyprexa) and others, may somewhat improve delusions and hallucinations.
However, some people with Lewy body dementia have a dangerous sensitivity to some
of these drugs. Reactions, which are sometimes irreversible, can include severe
parkinsonian symptoms and confusion.
= Medications to treat 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.

IMEERERIRR (Mayo Clinic ) RItRYEYI U R IEEMEENERWT ¢
http://www.mayoclinic.org/diseases-conditions/lewy-body-dementia/basics/treatment/con-
20025038 ##Z=hL 2016 & 6 H

»  [EEREREBINRE, SFEFEAMIMIZLBEAREZEY , HIENREHIT rivastigmine ( Exelon)
ERARE—MRRAHTE. BEMABNEEZEMEBEFNESECSEE (HKE
E ) E’J/FEO

. J__ILA%EJJ%E*E—F—"E%DJF’U%D , MR RE BB LB EHMITA A EIIRRE, =IEErE]
ERBEBRERE,. B2NERDWMIITR. CARIER,

» AEHRKEREY. J:*E”“‘;M%—ZID L2 B - £hEZ B carbidopa-levodopa ( Sinemet ) —
AU E LR G REBASESE REENEREEEE |, GINANRAEEMENIEERE. A,
SREEY MR EEMERENER., IB8MNEE,

»  FUEHREEY), SLEEEY) , SRR quetiapine (EIREE Seroquel ) , BEE
olanzapine ( £&§& Zyprexa ) FEMEYE |, vJgeSE— E&FJ:ESZ%%E%DZJ 21T
— RS REBAEEESEHELEYBBRIEIRNE, EEELER TR E’J*“*WJ&T_@E
BEMNMHERKEEEFNHERE,


http://www.mayoclinic.org/diseases-conditions/lewy-body-dementia/basics/treatment/con-20025038
http://www.mayoclinic.org/diseases-conditions/lewy-body-dementia/basics/treatment/con-20025038
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= ARIEARVEY), ERBLECI RS RIEYRIGREMIR S RIRAEAERBRIER | FIGNEER
IEENERE,

BrIEERTEE , BEEREAMBERIENEY) , ARSREY IS EXRMENNENL , 2@ RS
EREHEE , AREREY I8 RLIE8,

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.

F—-AMFHRRY , FINFIKIERE haloperidol (¥fEM& Haldol ) , NEEMIS/aREES K
KEE. EfFTEENBENMERNE BENHERECEREE. #5, SREERET, ML
BIERT , RS _AHSHREY T AR R BRAVEREY |, ErlEREEmEXIREEN
{ERTFER,

Individuals diagnosed with Lewy body dementias often have adverse reactions including
confusion when taking medications that affect the brain, such as anti-anxiety drugs
(examples: Valium®, Ativan®), anticholinergic drugs (examples: Benadryl®, Detrol®), and
antiparkinson’s drugs (examples: Sinemet®, Mirapex®). To avoid adverse reactions to
medications, physicians should carefully monitor medications, introduce medications one at a time
and prescribe minimal doses when possible. — University of California, San Francisco, Memory &
Aging Center:

http://memory.ucsf.edu/education/diseases/dIb

BEREAEERZHNIEEMNBEERSEEHREYNARRIE | S8EERAU T8 XS
YIRS ETEE N ERAER : FlinEmEY (0 : valium , Ativan® ) . fl&Es/ BHEY (F
4l : Benadryl , Detrol® ) FfAAEFRKEZEY (HIY : Sinemet® , Mirapex®) , A&
HEYNARRE , BERBFAENEMIER , —XRE—FEEY) , I BT 8ErIER TR
HEg/MWEIE, — BEMMNKEEESREERERTEZPRD
http://memory.ucsf.edu/education/diseases/dlb

TREATMENT & IMPORTANT INFORMATION
ARMEERER

TREATMENT IMPORTANT The onset of aggression in Lewy body dementia may have
a variety of causes, including infections (e.g., UTI-urinary tract infection), medications,
misinterpretation of the environment or personal interactions, and the natural
progression of the disease.

AR EERT. ERSREAESENREMITARER , cJEESEESR , 8FRE (f
UTL-PRIBREZ ) . ). HRIRIRSAREEISHIEERMEE | URARNBAER,
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If confusion or aggressive behavior suddenly begins, there are several reasons this may
be occurring, other than that it may be a progression of the disease. If there were any
recent medication changes, be sure to call your doctor as it may be an indication that
the newly introduced drug is not agreeing with the person with LBD. They are extremely
sensitive to certain medications. Infections, such as a urinary tract infection (known as a
UTI), will often have a person display this behavior, as will dehydration. Other
possibilities could be environmental, such as a new item in the room that may bring on
hallucinations or a change in timing.

IRBERAFBELERAZNEREENTS  RTAIERREREABINERZI , BRHbERE
AJREER. MREOEEMEYER LNEY  FHURBENEYE , AREF RN EEH
ZYEIR LBD BERRLASE, L BDREHNELEYIFEHR, B, NREBRE
(R UTD) , BRLEERBEELESHEREMMNITS , KBS, EftrIermRESE
AJRERRIEAR |, AIUMNEREN—4 YR rIEE s EL B2 BEHNITRRAMEL,

WARNING ABOUT ANTIPSYCHOTICS IMPORTANT
MRGTERREYNES EERR

Warning
Per the NIH:

People with Lewy body dementia may have severe reactions to or side effects
from antipsychotics, medications used to treat delusions, hallucinations, or agitation.
These side effects include increased confusion, worsened parkinsonism, extreme
sleepiness, and low blood pressure that can result in fainting (orthostatic hypotension).
Caregivers should contact the doctor if these side effects continue after a few days.

B"E
RIEEBEN BIEMR

it 5 KRR SERETTRREMIFMREY (ARSREE, JRRENEY ) EXRE
RESEIER, ELEFABENERENREZ (BENE) . BEREREEREERIL.
MEIERE, RME, URFTERELERARDBASHRNER (EXMHRME ), (IRELE
BIFRERXRINARE , BRERHMERSE,

Some antipsychotics, including olanzapine (Zyprexa®) and risperidone (Risperdal®),
should be avoided, if possible, because they are more likely than others to cause
serious side effects.

In rare cases, a potentially deadly condition called neuroleptic malignant syndrome can


https://www.nia.nih.gov/alzheimers/publication/lewy-body-dementia/treatment-and-management
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occur. Symptoms of this condition include high fever, muscle rigidity, and muscle tissue
breakdown that can lead to kidney failure. Report these symptoms to your doctor
immediately.

SNSRETRERIRE , BR RERARLHMBEMREY , BERAYF olanzapine ( Zyprexa® )
FIEERA risperidone (Risperdal® ) , AREFLEMEMESZH5 | EEEENEIER,
EMFRAOERT , SREYESR BRI MaGER , WS REY S EREE,
HEREasE. NRERE Mot ENBRIBMARAR SR, SHREREENZ mE
EHRE

Antipsychotic medications increase the risk of death in elderly people with dementia,
including those with LBD. Doctors, patients, and family members must weigh the risks
of antipsychotic use against the risks of physical harm and distress that may occur as a
result of untreated behavioral symptoms.

MSHREYEEMAEEZEA (B LBD FE ) NELT AR, BE. EENRBLES
EMBREYERRER L EE R EARNITAER T ERN SR EE RS AR
FRIREHENE,

People with Lewy body dementia are often sensitive to prescription and over-the-
counter medications for other medical conditions. Talk with your doctor about any
side effects seen in a person with LBD.

BARBASEREESHNAREMERNEAMERATEYHE, BENBEERLE
LBD ZB&EFBRIEFEIERA,

If surgery is planned and the person with LBD is told to stop taking all medications
beforehand, ask the doctor to consult the person’s neurologist in developing a plan for
careful withdrawal. In addition, be sure to talk with the anesthesiologist in advance
to discuss medication sensitivities and risks unique to LBD. People with LBD
who receive certain anesthetics may become confused or delirious and have a
sudden, significant decline in functional abilities, which may become permanent.

MRBETFHETE , B IBD BERENES LR ILRAMEEY , BAEFHEL
wa e B E M AR RS SN B 4 R B E BRI MERRT B, LbSh | SRFS W R RIS FFREETIEIE | &Y
s LBD HENEYEIRENE, LBD BEERIRELAEE  JTHEEESEBNEE
EBEREMEEEL (delirious) |, EMEERTEAREZIIIIRETbE , BEERBITIEE T
BT SEEERUK AR,

Depending on the procedure, possible alternatives to general anesthesia may include a
spinal or regional block. These methods are less likely to result in confusion after
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surgery. Caregivers should also discuss the use of strong pain relievers after surgery,
since people with LBD can become delirious if these drugs are used too freely.

RIBFHNAE , 2 BMERNTEENSRIEEESHENREEMRE. BE7ENANRIEE
EFHRENEZ. BREEHESNRFRZRIENCBEENER , IRELEYER
BIEHE (RINREE ) , LBD BEFIREBESi5MEEEL (delirious) ,

MEDICATIONS GLOSSARY

This Medications Glossary, developed by the Lewy Body Dementia Association, may be very
helpful: https://www.lbda.org/wp-content/uploads/2020/09/medication_glossary_2015-

1.pdf

Nuplazid (Pimavanserin) — In this link from alzforum.org, please scroll down to read Dr.
lan McKeith’s concerns about using this new Parkinson’s drug for people with LBD at
this point — “I would urge some careful early dose-finding work to establish safety in
DLB.”

http://www.alzforum.org/news/research-news/pimavanserin-nears-approval-treat-
psychosis-parkinsons#comment-20316

Y8

BN RS REXEERESMENEYRBRAIESIEEER: hitps//www.bda.oro/wp-
content/uploads/2020/09/medication_glossary 2015-1.pdf

MLETEM (Nuplazid , Pimavanserin ) —7£ alzforum.org FIE{E#EEF , BIEEE

{71, RBHFE lan McKeith T ¥1)% LBD BEEAMUAERKEEYNEE— "3
ENEEENTA - ERHNTEE TFREEEARL B DL M, |

http://www.alzforum.org/news/research-news/pimavanserin-nears-approval-treat-
psychosis-parkinsons#comment-20316

The New York Times New Old Age blog:

HA R R T E SERFCERTE

The New York Times reported how caution should be used by all older adults regarding
the use of sleeping agents or sedative-hypnotic medications:

(HHAIRFER) |RE T EF AR S FIZEEFHN ZIRENEFEREYRERS !
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“Geriatricians and other physicians have fretted for years about the use of sedative-
hypnotic medications, including benzodiazepines (like Ativan, Klonopin, Xanax and
Valium) and the related “Z-drugs” (like Ambien) for treating insomnia.

rEFREFRMEMBES FR-EHEFEREY —BEX_FFHREY
benzodiazepines (40 Ativan , Klonopin , Xanax 0 Valium) %DE@E*E BB RAIAEKIR
H9“Z ZEY)” (90 Ambien ) —HIERMREZIE 0, .

“I'm not comfortable writing a prescription for these medications,” said Dr. Cara
Tannenbaum, the geriatrician at the University of Montreal who led the weaning study. “I
haven't prescribed a sedative-hypnotic in 15 years.”

TR ERINELEHS EYREAE , o HIENEAREE ‘%ﬁ%‘%ﬁﬁ*ﬁﬂ‘]%ﬁﬁ%%
Cara Tannenbaum & 90ItLER, "FHELK 15 FREMIIBEFERE T, |

In 2013, the American Geriatrics Society put sedative-hypnotics on its first Choosing
Wisely campaign list of “Five Things Physicians and Patients Should Question,” citing
heightened fall and fracture risks and automobile accidents in older patients who took
them.

2013 & , EEEFEBE2T ( American Geriatrics Society ) A5 EF EREMIIAEEE
FERESEIE ) EF— 151‘%2% (BEMEBEERZERNAMNGSE) WEEETR , EREAR
REEEYNEFEEEESNBRAFSTER U REREG,

Now the C.D.C. has reported that a high number of emergency room visits are
associated with psychiatric medications in general, and zolpidem — Ambien — in
particular. They're implicated in 90,000 adult E.R. visits annually because of adverse
reactions, the study found; more than 19 percent of those visits result in hospital
admissions. Among those taking sedatives and anxiety-reducing drugs, “a lot of visits
were because people were too sleepy or hard to arouse, or confused,” said the lead
author, Dr. Lee Hampton, a medical officer at the C.D.C. “And there were also a lot of
falls.”
http://newoldage.blogs.nytimes.com/2014/07/30/more-on-sleeping-pills-and-the-

elderly/? r=0 — July 30, 2014 by Paula Span.

E80 , KARTERIESIHD (CDC) &R , RENSZEMZEEMREYNERETEE
EMRRAM | R RIRMEHIR (zolpidem ) - LB (Ambien) - FIfERBRE. HHRIHEIR
BFH 90,000 NRHI AR EMZRIMNEHNEVELENAIRRIESR ; HE4 , £
19%HIFEL EREr. ERAEFSTINMEBEYNARGET , "RSANZERRIEE,
HUARIREE, SURMENF , 1 £EFE , (DCHETFEEE Lee Hampton B UNLLER |
M BERSIHERERHBE A, |
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http://newoldage.blogs.nytimes.com/2014/07/30/more-on-sleeping-pills-and-the-
elderly/? r=0 - PaulaSpan22 0 1 45 7H 3 0 H3EsxR

NON-DRUG APPROACHES

Because antipsychotic drugs can worsen Lewy body dementia symptoms, it might be
helpful to initially try non drug approaches, such as:

= Merely tolerating the behavior. Many times, a person with Lewy body dementia isn't
distressed by the hallucinations and even recognizes them as such. In these cases, the
side effects of medication may be worse than the experience of the hallucinations
themselves.

= Modifying the environment. Reducing clutter and distracting noise can make it easier
for someone with dementia to focus and function. It can also reduce the risk that the
person with Lewy body dementia will misperceive objects in the environment and
produce behavior similar to hallucinations.

= Modifying your responses. A caregiver’s response to a behavior can make the
behavior worse. It's best to avoid correcting and quizzing a person with dementia.
Reassuring the person and validating his or her concerns can help resolve many
situations.

= Modifying tasks and daily routines. Break tasks into easier steps and focus on
successes, not failures. Structure and routine during the day also help reduce confusion
in people with dementia.

http://www.mayoclinic.org/diseases-conditions/lewy-body-dementia/basics/
treatment/con-20025038

JEEEVMERGE

EAMIEHREY R EEHRZ KEBASENEIRENY , SRIEEYMEABRER TeESERER , Al
-
» BRBEDITATE, RSz , BEERIREBAEENAFERELIEMBIERESE , EE2EEHE
ER4E, mERIERZT , EBYMESLNEIERTIRELL LB AB IS TSR EIE,
» KERE, BOREPNHAU RS EEENNES T U EEBABEMARSNEFT FEIFMIE
EBHLEE, BE—RK , U RERSREASEEERAHNRIRETYENES , MEEBEMUR

LBIITRIIER.
» RBENRER. BESZHTRANRERTERE (BEN) (TREEEE, RIFERYENSER

(quizzing) KEEZRE. HASERIINSAERIEBBEFMERM () IRERER,
» NEBEBTNER (FHTAR) . BEBIBAEHENSR  IBNRERIMARARZ L. B
REFNEBNEROEPINBLREEBENER,
http://www.mayoclinic.org/diseases-conditions/lewy-body-dementia/basics/
treatment/con-20025038

ANESTHESIA IMPORTANT
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Make sure you and your care partner talk to your doctor about anesthesia prior to surgery. Many
people with LBD are extremely sensitive to certain anesthesia just as they are to particular
medications. It can affect both their mental and physical abilities adversely.

¥ EEIRR

EFMial , AR ENRBEENBA EELNENB LN AN HERNERT, 3
28 LBD AHFELEREFEIIFESHE , mEMFAEHRSEEMBB 1K, © (FES)
AJREEHBENOIENBENEEEANNTE,

AGS BEERS CRITERIA - FOR POTENTIALLY INAPPROPRIATE MEDICATION — USE
IN OLDER ADULTS

This information from THE AMERICAN GERIATRICS SOCIETY was created to help
healthcare providers in improving the safety of medication in the elderly and aide in
decision-making clinically. It lists identifies medications that have potential risks that
outweigh possible benefits of drugs.

https://www.americangeriatrics.org/files/documents/beers/
PrintableBeersPocketCard.pdf

EHEFRE (ASG) EMHUTIERE (Beers Criteria) - TJRENEEMEY) - EEABE
ELENREXEEFREE , SEENBERREASRSHEFARAENZ M , Wi
BNERIARR, EIETHEREFABEERMRIVEY , SHREYHEIRARNERER T
He] e R AR,

https://www.americangeriatrics.org/files/documents/beers/
PrintableBeersPocketCard.pdf

[PAGE #6]
TRANSITIONS

IMPORTANT

When someone moves from one physical location to a different one, it's called a
Transition—even if just for one night. Many elderly people, particularly those with
dementia, may need required transitions at times. However, unnecessary ones are
encouraged to be avoided as they will add to confusion, sadness, and frustration.
Familiar surroundings and people will work best for someone with Lewy body dementia
as well as other dementias.
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RiEE# ( TRANSITIONS)
EERT

SBEANR—EYIEMIERENR S —EVIEUER , BER R —EM LRREE |, SHREER
T@#2 ., (Transition) B2 "@E ., . ABRRENEBHIREA , LHEXEEA , B
ZRWZER (FIEN1E ICU NEREE R aEABBIEERRE). BR , 2EEEN
VENER , AREMSEMNBENER. EEIER, FREASNRENAMERES
REXEEUNREMAEENBERRERTHN.

[PAGE #7]
RESEARCH & CLINICAL TRIALS

CLINICAL TRIALS-THROUGHOUT THE WORLD-ARE MOST EASILY FOUND
THROUGH THIS LINK FROM THE NATIONAL INSTITUTES OF HEALTH (NIH), U.S.
NATIONAL LIBRARY OF MEDICINE. PLEASE LOOK UNDER STATUS TO SEE IF THEY
ARE RECRUITING AND THEN CHECK LOCATION IN THE LAST COLUMN TO FIND
THE STATE OR COUNTRY IN WHICH IT IS TAKING PLACE.

HTTPS://CLINICALTRIALS.GOV/CT2/RESULTS?
COND=LEWY+BODY+DEMENTIA&TERM=&CNTRY=&STATE=&CITY

MR EAERAR LR

E%*ll*’iliﬁﬁ W (NIH) . EEBEREZEEEIELERIGR 2 RIERAREE
EH-%Q%E’J BICIEIR TIREE | (status) REEMPIBFIRBIEE ?”%a%ﬁwﬁﬁg
Rig@ERE— §IJE’J TiI% , (location) Ri&fRIEEMFIEEFTERMN K REZRK/HE,

HTTPS://CLINICALTRIALS.GOV/CT2/RESULTS?
COND=LEWY+BODY+DEMENTIA&TERM=&CNTRY=&STATE=&CITY
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