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Background

DLB Is a naurccognitive disordar with cora clinical features; such as Parkinsarism, visual
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behavior disorder (RBD) (1, 2). DLB is often individuals.
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We hypothesized that we wouki find potential DLB s-gr\s in nursing homa (NH) residents, hidden
besides DLB. We adifference in treatment
. mostly in meum;e medication.

Blwnlﬂ 21!12 and Nﬂ Weaﬁﬂ\eda specially designed quemunnﬂmelhal covered clinical DLB
to cover the main DLB core

dlinical features (visual
RBD), according lo DLB
naires after receiving specifically medical
lists from the Swedish National Medication Dispensing System & hospital medical records (5).
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» Table 1: The Pharmacological treatment in the different diagnoses

Diagnoses DLB24

The Study Population *
o

DLBO-1

AD 115(26) 0z(80) | 23(20) 71(84) 30 (26)

AD + AD Mix 87 (22) 83(86) | 14(14) 66 (89) 25 (26)

vaD 85 (19) 69(81) | 16(19) 5(8) 20 (24)

DLE /POD 22(5) 2(9) 20 (91) 13(62) 5(23)

Dementia NOS 121(28) 102(84) | 18(16) 37(32) 22 (18)
* Nursing 810 (o rosiderss) ‘ s dmoasa (AD). Azhoimer's
M (AD-Hix, 3 ) 42 Py

Core Clinical Features of Dementia with Lewy Body (DLB) hidden within Different Dementia Diagnoses;
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650 residents, 610 (94%
The mean age was 86.0 + 7.5 years; 467 (75%) were women.

(595 medical records).

24 of the main DLB signs were found in 20-29% of the elderly with different dementia diagnoses (beside the
DLBIPDD diagnosis). In the residents with a DLB/PDD diagnosis, 91% had 2-4 main DLB signs (Fig.3).

The dementia diagnoses of the residents according to the medical records; AD in 115 (19%), AD-Mix in
97(16%), VaD in 85 (14%) and DLB/PDD in 22 (%), Dementia NOS in 121 (20%) and no formal dementia
diagnosis in 155 (26%).

The antidementia medication residents with 0-1 DLB (32%) and 2-4 DLB (37%) signs.
The antidementia medication among different dementia diagnoses varied.

diagnosis, the prevalence of cholinesterase inhibitor or memantine treatment was only about half (32%), om-
pared to the cther dementia diagnases (62-68%) (p<0.001).

The antipsychotic treatment was found in 32% of the residents with 2-4 DLB signs and in 19% of those with 0-1
DLB signs (p=0.003). However, the antipsycholic treatment varied between 18-26% but did not differ between the
dementia diagnases.

» Fig. 1: The unsuitable Pharmacological treatment * » Fig. 2: The Study Population
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Conclusions

We conclude that about one fourth of the residents with a dementia diagnosis, beside
DLB/PDD, had two or more of the four main DLB signs

Residents with increasing number of main DLB signs are at a higher risk of receiving
antpsychotc reatmert. Residents without a specified dementa diagnosis have the least
beneficial treatment, T ification of specific dementia
diagnoses, recognition of DLB sign and sultable treatment

P Fig. 3: Core Clinical DLB Features among Different Dementia Diagnoses inclusive DLB/PDD
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