Demeéencia Vascular

Critérios Diagnosticos



Demeéncias Vasculares

Sub-categorias
- Tromboembolismo das grandes artérias
. Deméncia por multiplos infartos
— Estado lacunar
. Mdltiplos infartos lacunares
- Encefalopatia arterioscleroética sub-cortical
. Doenca de Binswanger
Tratamento
— Controle dos fatores de risco ateroscleroticos



Comparacdo entre critérios

D5M-II ADDTC ICD-10 NIND5-AIREN DSM-

stepwise detertoration

"Patchy" (unequal) distnibution of cogmitive deficits

Focal nevrological signs

Focal neurological symptoms

22 [scherme strokes

Ewdence of signbicant CVD
Etologic relation to the disturbance

Temporal relatonship between stroke and dementa

+mdicates obligatory, -, not needed, 1, etther onset of dementta within 3 mo after a recognized stroke andfor abrupt detenoration in cognitive functions, of fluctuating,
stepwide progression of cognittve defictts; 2, emdence of 22 1schemic strokes by history, or neurological signs, andfor neurotrmagmg stuches, or occurrence of a single
stroke with a clearly documented temporal relationship to the onset of dementia and ewdence of 21 mfarct outside the cerebeltum by CT or T1-weighted MEL 3, etther
multiple strokes or a smgle strategcally placed mfarct; and 4, focal neurological signs and symptoms o laboratory ewdence mdicative of CVD that are judged to be
etiologically related to the disturbance.




Ischemic Score of Hachinski

Clinical Findings (13)

abrupt onset

stepwise detenoration

fluctuating course

nocturnal confusion

relative preservation of personality
depression

somatic complamts

)
L

emohonal mconhnence

history of hypertension

history of strokes

evidence of associated atherosclerosis
tocal neurclogical symptorms

focal neurclogical signs

 Score  |Diagnosis |
borderline mixed

<4 primary degenerative dementia
(Alzheimer etc.)




Modified Ischemic Score

Parameter Finding
onset abrupt
not abrupt
history of stroke present
absent
focal symptoms present
absent
focal signs present
absent
low density areas on CT scan none
1solated
multiple

2
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Modified Ischemic Score Diagnosis
serule dementia of the
Alzhemmer type
indeterrminate or mxed

multiple nfarct dementa




DSM-IV Criteria for Dementia

Al Memory impairment

A2, One or more of the following cognite disturbances
a Aphasia

b. Apraza

¢. Agnosia
d. Dishurbance in executive funchoning

B. Cognitve deficits in critenia A1 and A2 each cause significant mparment i social or occupational functioning and represent a significant decline
from a previous level of funchoning

Dementia according to DSM-IV criteria

C. Factors judged to be etiologically related to the disturbance

Focal neurological signs and symptoms

Laboratory ewdence indicative of cerebrovascular disease (eg, multiple mfarchions mvolving cortex and underlying white matter)

D. Not occurnng exclusively dunng the course of delrmim

VD according to DSM-IV entena
VD according to DSM-IV entena plus vascular lesions on CT scan




|ICD-10 Research Criteria (DCR-10)

&, Ewdence of each of the following

1. Decline in memory (mainly short-term memory)

2. Decline in other cogntive abilihes

Deficits in criterion A cause a significant impairment of social functioning

B. Absence or clouding of consciousness
. Decline in emotional control or motivation or a change in social behawor
. Symptoms in criterion A have been present 26 mo

Dementa according to DCR-10 cnitena
nequal distnibution of deficits i higher cogrtive functions

Ewidence of focal brain damage
Ewidence of cerebrovascular disease

VD according to DCER-10 cntena

VD according to DCE-10 critena plus vascular lesions on CT scan



NINDS-AIREN Criteria for the Diagnosis of Probable VD

Critérios diagnosticos de deméncia vascular da NINDS-AIREN
(National Institute of Neurological Disorders and Stroke - European panel of experts)
Os critérios diagndsticos para deméncia vascular provavel incluem:

1. Deméncia definida por uma alteracio da memoria e de pelo menos duas outras dreas
cognitivas, suficiente para interferir com as atividades da vida quotidiana

2, O diagndstico de deméncia vascular provivel requier a presenca de todos os elementos
seguintes:

« doenca cerebrovascular, com sinais neurologicos focais no exame clinico e sinais
pertinentes de acidente vascular na TC ou RMN
« relacdo entre a deméncia e a doenca cerebrovascular se manifestando através:
o 1nicio da deméncia dentro dos 3 meses apods o acidente cerebrovascular
o uma deterioracdo brutal das fungdes cognitivas
o uma evolucio flutuante, en degraus




3. O diagnéstico de deméncia vascular possivel pode ser evocado na presenca de
demencia e de sinais neuroldgicos focais quando:

nio hi nenhum exame neuroradiologico disponivel

na auséncia de relacio temporal clara entre o acidente vascular e a deméncia
quando hd um inicio insidioso com uma evolucéo flutuante dos distirbios
cognitivos e hi prova de uma doenca cerebrovascular

4. Os elementos compativeis com o diagnostico de deméncia vascular provavel sio:

distarbio precoce da marcha

uma historia de instabilidade ou quedas espontaneas frequentes
uma incontinéncia urinaria precoce

uma paralisia pseudobulbar; incontinéncia emocional
modificacoes da personalidade e do humor

5. Os elementos que devem fazer duvidar do diagnostico de deméncia vascular sio:
+ distirbios precoces da memdria e uma deterioracio progressiva da memoria e de

outras funcdes cognitivas na ausencia de sinal neurologico focal e de lesdes
vasculares cerebrais na TC ou RMN

Referéncia: Roman G, Tatemishi TK, Erkinjutti T et al. Vascular dementia: diagnostic
criteria for research studies. Report of the NINDS-AIREN international workshop.
Neurology 1993; 43: 250-260.




DTC Criteria for the Diagnosis
of Probable Ischemic VD

iui i

I Dementia (as defined in the texd)

2. Evdence of two or more 1schemuc strokes by
History, neurological signs, andfor
Neuroimaging studies (CT ot Tj-weighted MEI), ot

Occurrence of a single stroke with a clearly documented temporal relationshup to the onset of dementia

3. Evidence of 21 infarct outside the cerebellum by CT ot T1-weighted MEI

E. Diagnosts of probable IVD 15 supported by
I Evidence of multiple infarcts i brain regions known to affect cogration (as defined by NINDS-AIREN cntena

2, History of multiple transient 1schemic attacks

3. History of vasculat nisk factors (eg, hypettension heart disease, diabetes mellitus)



4, Elevated Hachinski [schemda Scale score (27)
C. Clinical features that are thought to be associated with ischemac VD but awat further research

L. Relatrvely eatly appearance of gatt disturbance and uninary mcontinence

2. Perrventricular and deep white matter changes on To-weighted MBI that are excessive for age

3. Focal changes m electroencephalographic studies™

[ Other cliracal features that do not constibute strong evidence either for or against a diagnosis of probable 1schenue V

. Penads of slowly progressive symptoms

4. llustons, psychoses, hallucmations, delusions

3. Setutes

E. Chrucal features that cast doubt on 4 diagnosis of probable 1schemae VD

| Transcortical sensory aphasia in the abeence of comesponding focal lesions on neuroimaging studies

2. Absence of central neurological symptoms/signs other than cognutive disturbance



Concordance Between the
Different Criteria for VD

pphed Crtena Concordance, % Discriminating Factorss Wiks' A Cases Correctly Classified,

DeM-IVIADDTC 478 MNo. of strokes 0920 637

Mo. of lacunes 0871
DsM-TVICD-10 32.0
DoM-IVININD5-ATREN 239 Focal neurologcal signs 0699
ADDTCICD-10 313
ADDTCANINDS-AIREN 40.0 Focal neurological signs 0 810
[CD-10/MNINDS-AIREN 17.9 Focal neurologcal signs 0,736

Mo. of cognitrve deficits 0663




Abstract

Backgraund and Purpose Vascular dementia (VD) has been an ll-defined term thus far. Recently detaled critena for the
diagnosis of VD have been proposed (Alzhemmer's Disease Diagnostic and Treatment Centers [ADDTC], 1992; Diagnostic
and Statistical Manual af Mental Disorders, 4th ediion [DSM-IV], 1994; International Classification of Diseases, 10th
revision [ICD-10], 1992, 1993; and National Institute of Neurological Disorders and Stroke-Association Internationale pour
la Recherche et [Enseignement en Neurosciences [NINDS-AIREN], 1993). Until now the clinical feasibibity of these
diagnostic gwdelnes has not been evaluated
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Methaods This study amed to compare these critena n an unselected sample of 167 elderly patients (mean age, 72 049 9 vears) admutted wath probable

dementia

Results The number of cases that could be classified as VD differed widely between the various diagnostic gudelines. Accordingto DSM-IV cntena, 45

criterta for VD of all diagnostic quidelines.

STIroKe

cases were diagnosed as VD, Twenty-one cases fulfilled the ICD-10 research critersa, but only 12 met the NINDS-AIREN critena for VD,
Twenty-three cases were classied as 1schemic VD as defined by the ADDTC crtena. The concordance was very poor since only 3 cases met the

Conclusions Our results show that the classification according to diferent diagnostic guidelines yelds rather distinct groups of patients. The reasons
responsible for these findings are as follows: (1) diferent crtena for dementia, (2) bmutaton to 1schemic VD in the ADDTC cntena, (3) no further
ciiterentiation of VD mto subtypes according to CT or MEI findings (DSM-IV), and (4) the multdactoral ehopathology of VD. Major diagnostc
difficulties ensue from the very frequent cases with white matter lesions, since therr etology and classfication remamn widely unknown.



