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B 3TOM MHMOPMaLMOHHOM NINCTKE PACCKa3bliBAETCA O AEMEHLUN, O TOM, KTO
NOABEPKEH 3TOMY 3a60/IEBaHNIO U KAKOBbI €ro Hambonee pacnpocTpaHeHHble
¢dopmbl. 3aecb ONUCHIBAIOTCA HEKOTOPbIE PaHHME NPU3HAKN AeMeHLMM 1
NOAYEPKMNBAETCA BaXKHOCTb CBOEBPEMEHHOW ANArHOCTUKM.

,D,eMeHLI,I/Iﬂ — 3TO pPA4 CMMMTOMOB, I'Ipl/IlWIHOI7I KOTOPbIX ABMAOTCA
3a60/1eBaHMs, NOPaKaoLLMe rofIOBHOM MO3T. ITO He OfHO
onpeneneHHoe 3aboneBaHue.

[lemeHUMA BO3AENCTBYET Ha MbllLNeHne, NoBeaeHWe 1
CNOCOGHOCTb BbIMOMHATL NOBCEAHEBHbIE AeNCTBNA. DyHKUMA
MO3ra HapyLIAEeTCA HAaCTOMBKO, YTO 3TO OTPAXaeTCsA Ha
HOPMaIbHOW COLUMANbHOM 1 TPYAOBOW aKTUBHOCTY YENOBEKa.
OTANUMTENBHBIM NPU3HAKOM IeMEHUMM ABNAETCA HECTIOCOBHOCT
UesnoBeKa BbINOJHATL MOBCEAHEBHbIE AENCTBIA B pe3ynbTaTe
CHUXEHWNS YMCTBEHHbIX CIOCOBHOCTEN.

Bpaun AnarHoCTpytoT 4eMeHLMIO MPY 3HAUNTENBHOM CHUXEHUN
IBYX N 6onee KOrHUTKBHBIX QYHKUMIA. Mpy AemeHLmnm

MOTYT CHUXATbCA TaKue KOTHUTVBHbIE GYHKLIMM KaK MaMATb,
A3bIKOBbIE HaBbIKWM, CTOCOBHOCTb MOHMMATb MHPOPMALILIO,
NPOCTPaHCTBEHHOE BOCMPUATHE, CNOCOBHOCTD K 30paBomy
CYXOEHWIO 1 BHUMaHWe. [py agemMeHUmnr YenoBeky MOXeT ObiTb
TPYOHO peLlaThb 33Aauv UM KOHTPOAMPOBATL CBOV SMoUMK. Y
HEro MoryT NPOUCXOANTb IMYHOCTHbIE N3MeHeHNA. KOHKpeTHble
CMMNTOMBbI, BO3HMKaloWe Y YenoBeka npu JemeHUMn, 3aBUCAT
OT TOrO, KaKOW MMEHHO Y4acTOK MO3ra NOBPEX/AeH B pesynbraTe
3a00/1eBaHNA, BbI3BABLLETO JeMEHLIMIO.

[py MHOTMX BUAAX AEMEHLMN HEKOTOPbIE HEPBHbIE KNETKM MO3ra
nepectaT QyHKUMOHNPOBATb, YTPAUMBAIOT CBA3b APYT C APYrom

1 OTMMPALOT. Kak Npasmno, AeMeHLMA NPOrpeccupyeT. 3TO 3HAUWT,
uTO 3TO 3aboneBaHVie NOCTENeHHO PacNPOCTPAHARTCA B MO3re 1
CUMNTOMbI CO BPEMEHEM YCUAMBAIOTCA.

Y Koro Bo3HMKaeT gemeHuuna?

[lemeHUWA MOXET BO3HMKHYTb Y M0OOro Yenoseka, HO C BO3PacToM
BEPOATHOCTb Pa3BUTUA 3TOrO 3ab0NeBaHA YBEINUMBAETCS.

Yalle BCero AeMeHUMA Pa3BMBAETCA Y NOXMIbIX 104eN, HO

BaXKHO MOMHMTb, YTO OOMBLIVMHCTBO MOXMIbIX OV He CTpafaeT
nemeHuven. OHa He ABnAeTCA 0ObIYHBIM CMYTHUKOM CTapeHNs, a
BbI3bIBAETCA 3a00/eBaHMEM FO/IOBHOrO MO3ra. B MeHee yacTbix
CNyYaax JemMeHUMA NOABNAETCA Y NtoAel B BO3pacTe Monoxe 65
NeT, ¥ 3TO Ha3blBaeTCA PaHHeN AeMeHLMeN.

CyliecTByeT HECKOMNBbKO PefKMX BUAOB HACNeACTBEHHOM
LemMeHLMM, TPUYMHAMM KOTOPOW ABNAETCA reHHan myTauuma. B
6ONbWMHCTBE CNyYaeB MPUUMHON AeMEHUNN He ABNAIOTCA reHHble
HapyLLeHWsA, OAHAKO Y NIIOAEN, Y KOTOPbIX B CeMbe Bblv clydau
NeMeHLIK, PUCK 3TOro 3aboneBaHua Bolle. bonee noapobHan
nHbopmMaLmMa nmeeTca B MHGopmMaLMoHHOM nnucTke “About
Dementia: Genetics of dementia” (“O gemeHLMN: reHeTUYeCKmne
OCHOBbI filemeHuumn”).

National Dementia Helpline 1800 100 500

HekoTopble hakTopbl, CBA3aHHbIE CO 340POBLEM 1 0OPA3OM
XKU3HW, TakxKe, CyaA No BCeMy, YBENIMUMBAIOT BEPOATHOCTb
Pa3BUTUA femMeHUMK. Y NIoAen, y KOTOPbIX A0Nroe Bpema He
NeyaTca CoCyanCTble HapyLWeHWA, B TOM YMCAe NOBbILWEeHHOe
KpOBAHOE AaBNeHue, PUCK Pa3BUTUA AEMEHLN YBENNYNBAETCA.
TOT PUCK NOBBLILLIAETCA Takke NP HU3KOM YPOBHE GU3NYECKON
1 YMCTBEHHOW aKTVBHOCTW. MofpobHasa nHdopmaLma o
dbakTopax prcka pasBUTUA eMeHLMM MeeTCA Ha BebcaliTe
yourbrainmatters.org.au.

Yem Bbi3biBaeTCca gemeHyma?

CyLLleCTByeT MHOIO Pas3inMYyHbIX 3ab0eBaHui, Bbl3blBatOLL X
aemeHuuio. B 60MbLINHCTBE cnydaeB NpUYHbl BOSHUMKHOBEHWA
3TUX 3aboneBaHwnii HenssecTHbl. Havbonee pPacnpoCTpaHeHHbIMN
(bOpMaMl/l neMeHUNN ABNAKTCA:

bonesHb Anbuyrenimepa

bonesHb Anblirevepa ABNAETCA Hanbonee pacnpoCTpaHeHHOM
bopmoit agemeHLMn. Ha Hee MpUXoAMTCA OKOMO ABYX TPETeN BCex
cnyyaes 3aboneBaHui. OHa Bbi3bIBaET NOCTENEHHOE CHUXEHMWE
YMCTBEHHbIX CTOCOBHOCTEN, KOTOPOE 3a4acTyto HaUMHAETCA C
noTepu NamATu.

bonesHb AnblrenmMepa xapakTepursyeTca AByMA HapyLUeHWAMM

B MO3re — BO3HUKHOBEHWEM aMUNOUAHbBIX BALIeK 1
HelpodMOPUANAPHLIX KNyOKOB. BAALWKK ABNAIOTCA aHOMaNbHbIMM
cKoMnneHuAMY 6enka, KOTOPbI HOCKT Ha3BaHKe GeTa-amMmnnous.
Knybkun npefcTaBnaoT CObO y3enKu CrieTeHHbIX BONOKOH,
COCTOALMX 13 6eNKa, KOTOPbIN HOCKT Ha3BaHMe Tay-6enka. basLkm
1 KNy6KI1 ONIOKMPYIOT CBA3M MEXIY HEPBHBIMU KNETKaMK, UTo
MPUBOAMUT K X OTMMPaHuio. bonee nogpobHas nHgopmaLms
nmMeeTcsa B UHGopmaLMoHHOM nncTke “About Dementia:
Alzheimer's disease” (“O gemeHumMK: 6onesHb AnbLreimepa”).

Cocypuncras gemeHUuA

CocyancTas IeMeHLMS — 3TO HapyLIeHWe YMCTBEHHbBIX
CNOCOBHOCTEN, BbI3BAHHOE MOBPEXKAEHNEM KDOBEHOCHBIX
COCY[I0B rOMIOBHOrO MO3ra. OHa MOXET ObiTb Bbl3BaHa eMHNYHbIM
VHCYIbTOM WS HECKOMbKMM MHCYIbTaMV BO3HUKAIOLLMMM
OAIHOBPEMEHHO.

[narHo3 cocyamncTan AemeHUWs CTaBUTCA MPK MPU3HaKax
3ab0neBaHVA KPOBEHOCHbBIX COCYIOB MO3ra U HapylWeHnK
MbICTIUTENBHOM QYHKLUWK, OTPaXatoWencsa Ha MoBCeHEBHOM
XI3HW Yenoseka. CYMITOMbI COCYANCTON AEMEHLIMN MOTYT
BO3HVIKaTb CPasy »e Mocse UHCYNbTa WKW NOCTENEHHO
Pa3BMBATLCA MO MEPEe NPOrpeccrpoBaHmns 3ab6oneBaHuA
KPOBEHOCHbIX COCY10B. CUMNTOMbI 336051€BaHA MOTYT ObiTh
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CpeqcTsa Ha 13aaHue 3Toro MHPOPMALIMOHHOTO NIMCTKA BblAeNeHb!
[paBuTEnbCTBOM ABCTPANMM
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pa3HbIMY B 3aBMCYMOCTM OT MECTa 1 06 beMa NopaKeHWA Mo3ra.
OTO MOXET OTPaXaTbCA Ha OHOM U HECKOMBKNX MbICTIUTENBHBIX
dyHKUMAx. CoCyancTan [eMeHUNA MOXET MPOTEKATh CXOIHO C
6onesHbio AnbUreriMepa, a BO MHOTVX Clyyasx HabniogaeTca
coyeTaHue bonesHu Anblreimepa 1 COCyaUCTON AeMEHLIUN.
bonee noapobHas MHGOPMaLMA UMeeTCa B MHGOPMALIMOHHOM
nuctke “About Dementia: Vascular dementia” (“O pemeHuuu:
cocyaucTaa gemeHums”).

bonesHb Teney JliesBn

bonesHb Tenel JleBn xapakTepunsyeTca NpUCyTCTBMEM B MO3re
Tenel Jlesn. Tenbua JleBn — 3TO aHOMasbHblE CKOMMEHNA

6enka anbda-CrHyKNenH, BO3HUKaloWe B HEPBHDBIX KNeTKax.
3T1 aHOMaNMM BO3HMKAIOT B ONPeAeneHHbIX y4acTKax MO3ra 1
BbI3bIBAIOT M3MEHEHWA B ABUKEHWAX, MbILLIEHN 1 MOBEAEHNN.
Mpw 6onesHw Tenel J1eBW y uenoseka MOryT BO3HUKATb pe3kne
nepenaabl B ypOBHE BHUMAHWA 1 B NOBEAEHUN. Y HErO B TeueHme
KOPOTKOrO Neprofa BpeMEHM MOXET MPONCXOANTL NePEXOf
OT NOYTN HOPMAJIbHOMO COCTOAHMA K CUABHOWM CMYTaHHOCTU
CO3HaHWA. PacnpoCcTpaHeHHbIM CUMITOMOM TakXe ABNAOTCA
3puUTenbHble ranoLnHaLnm.

bonesHb Teneu JleBn moxeT con POBOXOATbCA TPEMA
conyTcTByOWMMI paCCTpOIZCTBaMI/IZ

® fnemMeHuuen C TenbLamm Jlesu
® 6onesHblo MNapKUHCOHa
® fnemeHUvel npu 6onesHn NMapKkUHCOHa

B cnyuasx, Koraa cHavana nossasioTca CUMITOMbI, CBA3aHHbIE C
NIBUXEHVIAMU, 334aCTyI0 CTaBUTCA AMArHo3 60ne3Hb MNapKnHCoHa.
lNo Mepe nporpeccMpoBaHma 6onesHu MapkuHCoHa y
60NbWMHCTBA Nofiei pa3BrBaeTca aeMeHUns. Korpa y uenoseka
CHayana BO3HMKAIOT CUMMTOMbI, CBA3AHHbIE C MbILLIEHVEM,
CTaBWTCA JMarHo3 AemeHuma C Tenblamm Jlesu.

BonesHb Tenel JleBu MHOrAA NPOTEKAET B COUETAHMM C 6ONE3HbIO
Anbureimepa w/nnu cocyamncton femeruvein. bonee nogpobHas

MHGOPMaLMA MMeeTCa B MHGOPMALIMOHHBIX TMCTKax “Lewy body

disease” (“bonesHb Teneu Slesn”).

J1o6HO-BMCOUYHAA feMmeHLnA

My NOOHO-BUCOYHOM AEMEHLMI MPOUCXOANUT Nporpeccupyiollee
nopaxeHwe NoBHbIX 1/ BUCOYHBIX joneit Mo3ra. CUMNTOMbI
334acTyto BO3HMKAIOT Y Ntofden B Bo3pacTte ot 50 go 60 ner, a B
HEeKOTOPbIX CyYasx 1 paHbLue. CyllecTByeT ABa NPOABNEHNA
NOOHO-BUCOYHOM AeMEHLMM — NTOOHAA (COMPOBOXAAIOLLAACS
CUMNTOMAaMW, CBA3AHHbBIMI C MOBeEeHMEM, @ TaKKe M3MEHEHNAMM
JIMYHOCTW) W BUCOYHAA (CONPOBOXAAIOLLAACA HapyLLIEHVEM
A3bIKOBbIX HaBbIKOB). OAHAKO 3TW [Ba NPOABNEHWA 3a4acTyio
BO3HMKAIOT B COYETaHNW APYT C APYTOM.

TaK Kak TobHble oMM MO3ra OTBEYatoT 3a CMOCOOHOCTb K
3APaBOMY Cy>KAEHWIO 1 COLUManbHOe NoBedeHue, To Npw NobHo-
BMCOYHOW fieMeHUM Y NI0Ael 3a4acTyto BO3HMKaOT npobnembl

C OOLWENPUHATBIMU HOPMaMW NOBeAeHWA. Takune Moamn MoryT

6bITb rPY6BIMM, NPeHebperaTh 06bIUHbBIMN 0BA3aHHOCTAMM,
MPOV3BOANTL HEKOHTPOMPYEMbIE 11 MOBTOPAIOLLMECA eNCTBIA,
ObITb arpecCcUBHBIMK, MPOABNAT HECAEPKAHHOCTD MW BeCTU cebs
UMMYNbCUBHO.

IMeeTcs Ba OCHOBHbIX BMAA BUCOYHOM UM A3bIKOBOW
Pa3HOBUAHOCTY NOOHO-BUCOUYHOMN AeMeHUMN. [pu
CemMaHTMuYecKom AemMmeHLnM MPOUCXOANUT NoCTerneHHas
yTpaTa CNoCOOHOCTM MOHMMATL 3HaYeHWe COB, TPYAHOCTH

C NOABICKAHNEM HY>KHbIX C/IOB 1 3aMOMUHAHNEM MMEH

nofew, a Takxke HapyLeHVe CNOCOBHOCTM MOHUMATL A3bIK.
Mporpeccupyiolias adasns C HapyLeHeM NIaBHOCTV peyn, Npu
KOTOPOW HAapYyLLIaeTCA CNOCOBHOCTb GErNO rOBOPUT, BCTPEUaeTCs
pexe.

JIOBHO-BUCOUHYIO IEMEHLIMIO MHOTfa HA3bIBAOT TOOHO-BUCOUHOW
nobapHoi fereHepalinet nnm bonesHbto Minka. bonee nogpobHasa
nHGOPMaLMA MMeeTca B MHbOpMaLMOHHOM nncTke “About
Dementia: Frontotemporal dementia” (“O gemeHuuun: nobHo-
BMCOYHaA AemeHUumA") nnv Ha BebcaliTe UCCNeaoBaTenbCKow
rpynnel Frontier neura.edu.au.

[encTrBUTEeNbHO NN 3TO AeMeHLnA?

VimeeTca paf 3ab60neBaHui, Npu KOTOPbIX MOSBAAKTCA CUMMNTOMbI,
CXOfHbIE C CUMMTOMaMV AEMEHLIMM. 3a4acTyto 3TW 3a60NeBaHus
MOAAAKTCA NeYeHMo. K HYUM OTHOCATCA HeJoCTaTOK BUTaMUHOB

V1 TOPMOHOB, 1EMPECCIA, HECOBMECTUMOCTb IEKAaPCTB W
NOCNeACTBIA MPYEMA YPE3MEPHOTO KONMUYECTBA SIEKAPCTB,
VHGEKLMM 1 OMyXOmn MO3ra.

KpaiiHe BaxHO, YTOBbI iMarHo3 Obin MOCTaBMEH Ha PaHHel CTaauu,
NPy NePBOM MOSABEHMN CUMITOMOB, UTODbI YENOBEKY, Y KOTOPOrO
BO3HMKIIO NMofAalolieecs neveHunto 3abonesaxne, Obin NPaBUIbHO
NOCTaBMEH AMAarHo3 1 NPefoCTaBNeHO COOTBETCTRYIOLee NeyeHme.
Ecnv cumnTOMbI BbI3BaHbl AEMEHUMEN, TO PaHHAA ANArHOCTMKA
MOMOXET paHblLe NPeAaoCTaBUTb 6ONbHOMY NOAAEPKKY,
MHGOPMALIMIO W N1EKAPCTBA, EC/IN OHU UMEIOTCA.

KakoBbl paHHUEe Npu3HaKkn gemeHuyun?
PaHHMe Npu3HaKn AeMeHUMM TPYAHOYOBUMbI M1 Clabo

BblpaxeHbl. OHM MOTYT He Cpa3y OKa3aTbCA ABHbIMK. K Hanbonee
pacnpoCTpaHeHHBIM CUMMTOMaM OTHOCATCA:

® [Iporpeccunpyiolan 1 yactas notepa NamaTu

® CnyTaHHOCTb CO3HaHMA

® /I3MeHeHnA NMYHOCTU

® AnaTua 1 HentaAMMOCTb

® YTpaTa CrMoCoBHOCTM BbIMOMHATL NOBCEAHEBHbIE AEMCTBYIA

YemM MOXKHO NOMOYUDb?

B HacTosLiee Bpemsa HET CNoCcoBOB 13neueHrs 60MbLIMHCTBA GOPM
aemeHLmn. Tem He MeHee, CO3AaHbl 1eKapcTea, yMeHbluaolme
HEKOTOPbIE CUMMTOMbI. JTIOAAM, CTRAAAIOWMM AEMEHLIMEN, KpaiHe
Heobxoanma NoAAePKa. MOMOLLb UNeHOB CeMbM, APY3EN 1
nofen, NPeaoCTaBNAOLLMX YXO, MOXKET ChirpaTb MO3UTHBHYIO
POAb NPY 3TOM 3a60NEeBaHMN.

BOJIEE NOAPOBHAA UHOOPMALUA

Dementia Australia npegnaraeT nogaepxKy 1 nHbopmaymio,
a TaKXe NPOBOANT Pa3bACHNTENbHYI0 PaboTy 1
npepocTaBaAeT NCMXoNornyeckyio nomoLb. Mo3BoHMTe Ha
O6LeHaLMoHanbHY0 MMHUIO MOMOLLM NPY AeMEHLMN Mo
Homepy 1800 100 500 nnu noceTnTe Hal Beb-canT
dementia.org.au

Ecnv BaM Hy>keH nepeBOoAYMK, MO3BOHUTE
B MepeBoayeckyto cny»oy Translating and
Interpreting Service no Homepy 131 450

B 3101 Ny6nmnKaLmy JaeTCA TONbKO KPaTKMiA 0630p Mo AaHHON Teme. B kaxgom
KOHKPETHOM Clyuae credyeT 0bpallaTbCA 3a KOHCYNbTALUMEN K CreLmanmncTy.
Dementia Australia He ByneT HeCTV OTBETCTBEHHOCTb 3@ OLINOKM U ynyLIeHNs,
[ONyLeHHbIe B 3TOM Ny6MKaumnm.
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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

National Dementia Helpline 1800 100 500

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 plagues and
neurofibrillary tangles. The plaques 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
* 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. When
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.



