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Saja informacijas lapa uzzinasit, kas ir demence, kas ar to slimo, un kadas ir tas
bieZzak sastopamas formas. Talak aprakstiti demences agrinie simptomi un
uzsverta savlaicigas mediciniskas izmeklésanas nozime.

Ar demenci (planpratibu) apzimé vairaku simptomu
kopumu, ko izraisa smadzenu slimibas. Ta nav viena slimiba.

Demence ietekmé domasanu, uzvedibu un spéjas veikt
ikdienas uzdevumus. Traucéjumi smadzenu darbiba
cilvékam nelauj pilnvértigi piedalities sabiedriskaja un darba
dzivée. Raksturiga demences iezime ir nespéja veikt ikdienas
darbibas samazinatu kognitivo spéju dél.

Diagnozi demence arsti nosaka tad, ja ir nopietni skartas
divas vai vairakas kognitivas funkcijas. Traucétas funkcijas var
bdt atmina, valodas spéjas, informacijas izpratne,
orientésanas telpa vai spriesanas spéjas un uzmaniba.
Cilvekiem ar demenci médz bat grati atrisinat problémas un
kontrolét emocijas. lespéjamas ir arl personibas izmainas.
Specifiskie demences simptomi ir atkarigi no demenci
izraisosas slimibas skartajam smadzenu dalam.

Daudzas demences formas dala smadzenu nervu $anu
beidz funkcionét, zaudé savienojumus ar citam stnam un
iet boja. Parasti demence progresé. Tas nozimé, ka slimiba
pamazam izplatas cilvéka smadzenés un ar laiku simptomi
pasliktinas.

Kas slimo ar demenci?

Demence var piemeklét jebkuru, bet risks palielinas ar
vecumu. Lielaka dala demences slimnieku ir gados vecaki
cilvéki, tomér ir svarigi atceréties, ka lielaka dala vecu cilvéku
ar demenci neslimo. Ta nav normala novecosanas izpausme,
bet gan smadzenu slimiba. Retak demence piemeklé
cilvékus, kas ir jaunaki par 65 gadiem, un tosauc par‘agrino
demenci’

Loti retos gadijumos demence var bt parmantota, tas ir,
slimibu izraisa noteikta génu mutacija. Lielakoties pie vainas
nav Sie géeni, tacu cilvékiem ar demenci gimenes vesturé
pastav lielaks risks. Papildinformacijai lasiet informacijas lapu
Par demenci: demences genétika. (About Dementia:
Genetics of dementia).

Uzskata, ka risku saslimt ar demenci ietekmé dazi veselibas
un dzivesveida faktori. Paaugstinats saslimsanas risks ir
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cilvékiem ar novarta pamestiem asinsvadu riska faktoriem,
ieskaitot augstu asinsspiedienu, ka art tiem, kas ir mazak
fiziski un garigi aktivi. Detalizétu informaciju par demences
riska faktoriem var uzzinat vietné
yourbrainmatters.org.au.

Kas izraisa demenci?

Demenci var izraisit daudz dazadu slimibu. lemesli, kapéc
cilvékiem izveidojas 3is slimibas, visbieZak nav zinami. DaZas
biezak sastopamas demences formas ir sadas:

Alcheimera slimiba

Alcheimera slimiba ir visbiezak sastopama demences forma
— apmeéram divas tresdalas gadijumu. Tas izpausme ir
pakapeniska kognitivo spéju pasliktinasanas, kas bieZi sakas
ar atminas zaudéjumiem.

Alcheimera slimibu raksturo divas smadzenu anomalijas -
amiloida platnites un neirofibrillu kamolini. Platnites ir
anomali olbaltumvielas beta-amiloida izgulsnéjumi.
Kamolini ir savijusies tau olbaltumvielu Skiedru mezgli.
Platnites un kamolini apstadina sakarus starp nervu sdnam,
un tas atmirst. Papildinformacijai lasiet informacijas lapu Par
demenci: Alcheimera slimiba (About Dementia: Alzheimer’s
disease).

Vaskulara demence

Vaskulara demence ir kognitivi traucéjumi, ko izraisa
smadzenu asinsvadu bojajumi. Tos var izraisit insults vai ar
vairaki mikroinsulti ilgaka laika posma.

Vaskularo demenci diagnosticé tad, ja ir liecibas par
smadzenu asinsvadu patologiju un vérojami kognitivo spéju
traucéjumi, kas ietekme ikdienas dzivi. Vaskularas demences
simptomi var paradities uzreiz péc insulta vai ari izveidoties
pamazam, asinsvadu slimibai progreséjot. Sie simptomi
atdkiras atkariba no smadzenu bojajumu vietas vai
nopietnibas. Var bt skarta viena vai vairakas kognitivas
funkcijas. Vaskularas demences izpausmes var lidzinaties
Alcheimera slimibai, un saméra biezi Alcheimera slimibu
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pavada vaskulara demence. Papildinformacijai lasiet
informacijas lapu Par demenci: Asinsvadu demence (About
Dementia: Vascular dementia).

Levi kermenisu slimiba

Levi kermenisu slimtou raksturo Levi kermenisu klatbatne
smadzenés. Levi kermenisi ir anomali olbaltuma alfa-
sinukleina sabiezéjumi, kas veidojas nervu sanas. Sis
anomalijas veidojas smadzenés konkrétas vietas, izraisot
kustibu, doméasanas un uzvedibas izmainas. Cilvékiem ar
Levi kermenisu slimibu var stipri svarstities uzmaniba un
domasana. Lotiisa laika vinu uzvediba var mainities no
gandriz normalas lidz pilnigam apjukumam. BieZi
sastopams simptoms ir halucinacijas.

Levi kermeniSu slimibu var pavadit tris citas slimibas:
® Demence ar Levi kermenisu slimibu

e Parkinsona slimiba

e Parkinsona slimibas demences forma

Paradoties kustibu simptomiem, biezi vien diagnosticé
Parkinsona slimibu. Lielakai dalai cilvéeku demence
izveidojas, progreséjot Parkinsona slimibai. Ja pirmie
paradas kognitivie traucéjumi, diagnosticé Levi kermenisu
demenci.

Levi kermenisu slimiba dazkart attistas kopa ar Alcheimera
slimTbu un/vai vaskularo demenci. Papildinformacijai lasiet
informacijas lapu Levi kermenisu slimiba (Lewy body
disease).

Frontotemporala demence

Frontotemporalo demenci izraisa progreséjosi frontalas un/
vai temporalas smadzenu daivas bojajumi. Simptomi biezi
paradas, kad cilvékiem ir pari piecdesmit vai sesdesmit
gadiem, dazkart agrak. Frontotemporalas demences formas
galvenokart ir divéjadas — frontala (uzvedibas simptomi un
personibas izmainas) un temporala (valodas traucé&jumi).
Tacu abas izpausmes biezi parklajas.

Ta ka smadzenu frontalas daivas kontrolé spriesanas spéjas
un socialo uzvedibu, cilvékiem ar frontotemporalo demenci
bieZi vien ir grati uzvesties sociali adekvati. Vini var bat
nepieklajigi, nepievérst uzmanibu ierastajiem pienakumiem,
iriespéjamas kompulsivas vai atkartojosas uzvedibas
izpausmes, agresija, aiztures tradkums vai impulsivitate.

Frontotemporalas demences temporalajam jeb valodas
variantam ir divas galvenas formas. Semantiskas demences
gadijuma pamazam zud vardu nozimes, ir gratibas atrast
vardus un atceréties cilvéku vardus, ka ari gratibas saprast
valodu. Ekspresiva afazija ir retak sastopama un ietekmé
spéju tekosi runat.

Frontotemporalo demenci dazkart sauc par
frontotemporalo daivu degeneraciju (FTLD) vai Pika slimibu.
Papildinformacijai lasiet informacijas lapu Par demenci:
Frontotemporala demence (About Dementia:
Frontotemporal dementia) vai apmeklgjiet Frontier
pétniecibas grupas vietni neura.edu.au.

Vai ta ir demence?

Pastav vairakas slimibas, kuru izpausmes lidzinas demencei.
Tas biezi vien var arstét. Sadi var izpausties hormonu vai
vitaminu trikums, depresija, medikamentu blakusparadibas,
infekcijas vai smadzenu audzéji.

Lai nodrosinatu, ka cilvéks ar arstéjamu slimibu sanem
pareizo diagnostiku un arstésanu, ir nepieciesams noteikti
medicinisko diagnozi agrina stadija, kad simptomi tikko
paradijusies. Ja simptomus izraisa demence, agrina
diagnosticésana veicinas atraku palidzibas, informacijas un
medikamentu sanemsanu, ja tie bus pieejami.

Kadas ir demences agrinas izpausmes?
Agrinas demences pazimes var bt viltigas, nenoteiktas, un
var ari nebdt uzreiz manamas. DaZi parastakie simptomi ir:
® pakapeniski un bieZi atminas traucé&jumi,

® apjukums,

® personibas izmainas,

® apatija un ierausanas sevi,

® nespéja veikt ikdienas darbibas.

Ka var palidzéet?

Patlaban daudzas demences formas izarstét nav iespéjams.
Tacu dazi medikamenti mazina simptomus. Demences
slimniekiem ir nepiecieSams atbalsts, un gimenes, draugu
un aprupétaju palidziba var pozitivi ietekmét slimibas gaitu.

SIKAKA INFORMACLJA

Dementia Australia piedava atbalstu, informaciju,
izglitosanu un konsultacijas. Sazinieties ar Nacionalo
demences palidzibas dienestu (National Dementia
Helpline), zvanot pa talruni 1800 100 500, vai
apmekléjiet musu timekla vietni dementia.org.au

Ja vajadziga palidziba ar valodu, zvaniet
Tulkosanas dienestam (Translating and
Interpreting Service) pa talruni 131 450

Interpreter

Saja publikacija sniegts tikai aprakstitas témas visparigs kopsavilkums.
Par konkrétu slimibas gadijumu, vajadzétu konsultéties ar profesionali.
Dementia Australia neatbild par kludam vai izlaidumiem $aja publikacija.
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What is dementia”?

This Help Sheet describes dementia, who gets it and some of its
most common forms. It describes some early signs of dementia
and emphasises the importance of a timely medical diagnosis.

Dementia describes a collection of symptoms that
are caused by disorders affecting the brain. It is not
one specific disease.

Dementia affects thinking, behaviour and the ability to
perform everyday tasks. Brain function is affected
enough to interfere with the person’s normal social or
working life. The hallmark of dementia is the inability
to carry out everyday activities as a consequence of
diminished cognitive ability.

Doctors diagnose dementia if two or more cognitive
functions are significantly impaired. The cognitive
functions affected can include memory, language
skills, understanding information, spatial skills,
judgement and attention. People with dementia
may have difficulty solving problems and controlling
their emotions. They may also experience
personality changes. The exact symptoms
experienced by a person with dementia depend on
the areas of the brain that are damaged by the
disease causing the dementia.

With many types of dementia, some of the nerve
cells in the brain stop functioning, lose connections
with other cells, and die. Dementia is usually
progressive. This means that the disease gradually
spreads through the brain and the person’s
symptoms get worse over time.

Who gets dementia?

Dementia can happen to anybody, but the risk
increases with age. Most people with dementia are
older, but it is important to remember that most older
people do not get dementia. It is not a normal part of
ageing, but is caused by brain disease. Less
commonly, people under the age of 65 years develop
dementia and this is called ‘younger onset dementia’.

There are a few very rare forms of inherited
dementia, where a specific gene mutation is known
to cause the disease. In most cases of dementia
however, these genes are not involved, but people
with a family history of dementia do have an
increased risk. For more information see the Help
Sheet About Dementia 10: Genetics of dementia.

Certain health and lifestyle factors also appear to play
a role in a person’s risk of dementia. People with
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untreated vascular risk factors including high blood
pressure have an increased risk, as do those who are
less physically and mentally active. Detailed
information about dementia risk factors is available at
yourbrainmatters.org.au.

What causes dementia?

There are many different diseases that cause
dementia. In most cases, why people develop these
diseases is unknown. Some of the most common
forms of dementia are:

Alzheimer’s disease

Alzheimer's disease is the most common form of
dementia, accounting for around two-thirds of cases.
It causes a gradual decline in cognitive abilities, often
beginning with memory loss.

Alzheimer's disease is characterised by two
abnormalities in the brain — amyloid plaques and
neurofibrillary tangles. The plagues are abnormal
clumps of a protein called beta amyloid. The tangles
are bundles of twisted filaments made up of a protein
called tau. Plagues and tangles stop communication
between nerve cells and cause them to die. For more
information see the Help Sheet on About Dementia
13: Alzheimer’s disease.

Vascular dementia

Vascular dementia is cognitive impairment caused by
damage to the blood vessels in the brain. It can be
caused by a single stroke, or by several strokes
occurring over time.

Vascular dementia is diagnosed when there is
evidence of blood vessel disease in the brain and
impaired cognitive function that interferes with daily
living. The symptoms of vascular dementia can begin
suddenly after a stroke, or may begin gradually as
blood vessel disease worsens. The symptoms vary
depending on the location and size of brain damage.
It may affect just one or a few specific cognitive
functions. Vascular dementia may appear similar to
Alzheimer's disease, and a mixture of Alzheimer’s
disease and vascular dementia is fairly common. For
more information see the Help Sheet on About
Dementia 16: Vascular dementia.

dementia.org.au
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Lewy body disease

Lewy body disease is characterised by the presence
of Lewy bodies in the brain. Lewy bodies are
abnormal clumps of the protein alpha-synuclein that
develop inside nerve cells. These abnormalities
occur in specific areas of the brain, causing changes
in movement, thinking and behaviour. People with
Lewy body disease may experience large fluctuations
in attention and thinking. They can go from

almost normal performance to severe confusion
within short periods. Visual hallucinations are also a
common symptom.

Three overlapping disorders can be included with
Lewy body disease:

* Dementia with Lewy bodies
e Parkinson’s disease
e Parkinson’s disease dementia

When movement symptoms appear first, Parkinson’s
disease is often diagnosed. As Parkinson’s disease
progresses most people develop dementia. VWhen
cognitive symptoms appear first, this is diagnosed as
dementia with Lewy bodies.

Lewy body disease sometimes co-occurs with
Alzheimer's disease and/or vascular dementia.
For more information, see the Help Sheets on
Lewy body disease.

Frontotemporal dementia

Frontotemporal dementia involves progressive
damage to the frontal and/or temporal lobes of the
brain. Symptoms often begin when people are in
their 50s or 60s and sometimes earlier. There are
two main presentations of frontotemporal dementia
— frontal (involving behavioural symptoms and
personality changes) and temporal (involving
language impairments). However, the two often
overlap.

Because the frontal lobes of the brain control
judgement and social behaviour, people with
frontotemporal dementia often have problems
maintaining socially appropriate behaviour. They may
be rude, neglect normal responsibilities, be
compulsive or repetitive, be aggressive, show a lack
of inhibition or act impulsively.

There are two main forms of the temporal or
language variant of frontotemporal dementia.
Semantic dementia involves a gradual loss of the
meaning of words, problems finding words and
remembering people’s names, and difficulties
understanding language. Progressive non-fluent
aphasia is less common and affects the ability to
speak fluently.

Frontotemporal dementia is sometimes called
frontotemporal lobar degeneration (FTLD) or Pick’s
disease. For more information, see the Help Sheet
on About Dementia 17: Frontotemporal dementia,
or visit the Frontier research group website neura.
edu.au

Is it dementia?

There are a number of conditions that produce
symptoms similar to dementia. These can often be
treated. They include some vitamin and hormone
deficiencies, depression, medication effects,
infections and brain tumours.

It is essential that a medical diagnosis is obtained at
an early stage when symptoms first appear to ensure
that a person who has a treatable condition is
diagnosed and treated correctly. If the symptoms are
caused by dementia, an early diagnosis will mean
early access to support, information and medication
should it be available.

What are the early signs of dementia?

The early signs of dementia can be very subtle,
vague and may not be immediately obvious. Some
common symptoms may include:

* Progressive and frequent memory loss

e Confusion

* Personality change

e Apathy and withdrawal

e Loss of ability to perform everyday tasks
What can be done to help?

At present there is no cure for most forms of
dementia. However, some medications have been
found to reduce some symptoms. Support is vital for
people with dementia and the help of families,
friends and carers can make a positive difference to
managing the condition.

FURTHER INFORMATION

Dementia Australia offers support, information,
education and counselling. Contact the National
Dementia Helpline on 1800 100 500, or visit our
website at dementia.org.au

Interpreter

For language assistance phone the
Translating and Interpreting Service
on 131 450
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This publication provides a general summary only of the subject matter
covered. People should seek professional advice about their specific case.
Dementia Australia is not liable for any error or omission in this publication.



