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Neurology at the Memory Clinic

ne Younger Patient and their Profile
ne Patient with Neurological Disease

ne Patient with Epilepsy
ne Rapidly Progressive Patient
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*The Patient with Neurological Disease
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The Younger Patient

How do we define younger ?
- as a matter of practicality - 65
- arbitrary based on social conventions
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The Younger Patient
...example

*56 yr old

*Returning to clinic.

*History of indolent decline x 5 years

*Heralded by decline in golf game, playing bridge and
managing meals as well as minor RTCs.

*Evidence of an Amnestic deficit on Neuropsychology
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Abnormal study. Although there is diffuse hypometabolism involving the parietal and frontal lobes, the pattern is most prominent in the
posterior cingulate cortex and the associated visual cortex. This would be more consistent with Alzheimer's disease and cortical basal
degeneration or multiple infarct dementia. Note, there is sparing of the temporal lobe s
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The Younger Patient
...example

Final Diagnosis:
The Corticobasal Syndrome
pathology ? Alzheimer’'s Disease

1/4 with be Alzheimer’'s Pathology

1/4 will be Progressive Supranuclear Palsy pathology
1/4 will be Cortico Basal Degeneration pathology

1/4 will be Fronto Temporal Degeneration pathology
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*The Younger Patient and their Profile
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The Patient with Neurological Disease

« Who presents with memory disorder for management but
comes with an established neurological diagnosis...

Second Opinion esp on legal matters - EPoASs

MND

Huntington’s Disease

Parkinson’s / PSP

Alcohol Dep Synd

But there will be the rarer entities too - tremor and Fragile X Ataxia synd

Multiple Sclerosis
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The Patient with Neurological Disease
-Multiple Sclerosis

« 1.57/1000 get Multiple Sclerosis
Majority survive.
Was thought to be a disorder of White Matter...
However most of the Atrophic changes affect grey matter as
well as white matter
In more recent times known that Grey matter demyelination
plays a significant role.

c50% will have cognitive impairment by c20 years in to
diagnosis
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The Patient with Neurological Disease
-Multiple Sclerosis
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The Patient with Neurological Disease
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The Patient with Neurological Disease
-MS

Recent memory - information processing, speed,
sustained attention

L esions correlate to defects; frontal lesions -
executive etc

Learning and memory are most common
Impairments
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The Patient with Neurological Disease

-MS
RX:
- do help

AChEI Donepezil - 4 done - 1 published

RCCT DB Krupp 2004: 69 improved memory on Selective Reminding -
The problem: repeated with 120 pt group....

AChEI Rivastigrine 3/ 12 n = 60 no difference on Wechsler Merrory Scale

Glutamnergc Memartine 3/ 12 Multicentre DBPCCT n=126 Initially no

dfference but 1 yr DBRCCT - “reversible neurologc inpairrent” in mocerate
to severely affected patients 777 “ Axonal blockage”
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The Patient with Neurological Disease
-MS
Rx:

Antiviral Dopaminergic Amantadine -

DRI - Pemoline

Attention, Verbal memory and Motor speed all improved - but no
better than Placebo....

Ginkgo biloba slight but non-significant improvement

Fluoxetine ? Neuroprotective- fewer new lesions

Cognitive Impairment in MS. Chiarvalloti et al Lancet Neurology 2008

Treatment options of Cognitive Impairment in MS. Patti et al Neurol Sci 2010
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The Patient with Neurological Disease
-MS

Already on Donepezil- Limited evidence - but no strong indication
fo stop.

Exercise.
Cognitive Activity.
Heavy Smoker.

Cognitive Impairment in MS. Chiarvalloti et al Lancet Neurology 2008

Treatment options of Cognitive Impairment in MS. Patti et al Neurol Sci 2010







Young Onset
Neurodegeneration

A longitudinal population-
based study of young onset
neurodegeneration piloting in
Dublin, examining people
under 65 with Parkinsons,
Alzheimer’s, ALS/MND, the
FTDs and other primary causes
of Neurodegeneration.
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