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Neuropsychiatric Symptoms in Dementia
with Lewy Bodies and Parkinson’s
Disease with Dementia

Suwit Charoensak M.D.*

ABSTRACT

Dementia with synucleinopathies, such as dementia with Lewy bodies and
Parkinson’s disease with dementia, are important in clinical practice of psychiatry and
neurology including geriatric practice. The diseases causes motor, cognitive, behavioral,
and autonomic dysfunction, neuroleptic sensitivity and neuropsychiatric symptoms such
sleep problems, visual hallucination, delusion, depression and anxiety.

Psychiatrists should have knowledge about these diseases and provide treatment
in all aspect of patient’'s symptoms. Treatment includes both non-pharmacological
treatment and pharmacological treatment. Pharmacological treatment of motor symptoms
such as L-dopa can worsening psychosis. Antidepressant drugs such as SSRI can
increase amount of motor disability. Therefore, knowledge about adverse effect of
pharmacological treatment of patient's symptoms could help physician in planning and
adjusting treatment in order to receiving optimal results and not worsening other

symptoms.

Keywords: neuropsychiatric symptoms, dementia, Parkinson disease, dementia with

Lewy bodies
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Neuropsychiatric Symptoms in Dementia with Lewy Bodies

and Parkinson’s Disease with Dementia
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Neuropsychiatric Symptoms in Dementia with Lewy Bodies

and Parkinson’s Disease with Dementia
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ansaanneanuldfeass 40 tTyminisuaunay
nwuldFeuar 60-90 waziiyningAnssuniane
wu¥asay 5-10" ansuiuninmaauazwu il
PDD uazlsannsnudulaves Tnavinlunuludilon
szunnufatas 50 ann1suiunInnaauanail
HaaINTanN1sinEaaaangulnldunazain
WeNFanIneeslsaled N1INLAINITEUNIN IR
AuasianisiinnIszanedan taawudngilae
TeAanFAudundanisiun nnaauaziaassa
AMaAANIIZANALEANDY 20 W' waznsiinnag
ya = o 44 a «
nisfAnunnsasiidulladeideanaziinainisiiy
nwiaaululsanfududuiu a1n19nadin 1
. . . . =3 4
jealousy delusion, paranoid delusion Anuld annng
A lulsannsiudunuladen Taenuldfenas
20-70% WATWLBINTIANNIIATINALBINTTNLAF
Taunnefenay 40 aasgiaalsannfiudu 2%
dﬂlil | a o/ =]
wananidgiaalsanifiudunueiniseawelana
fpaay 157
=< % a o o
NN9MIIAUIDINTTHLAGTT HAnudAnylunig
guadialsansiudunazdiaalsanfiuduni
BINNFTULATY AZWLIIANITUEAIIBINEN95AR
wazaINIsusEULNSIAaeUlININNINgNELaY
Teanfuduinldfannistuwei
4. 2190w Aun eanemeszuuszam
anluls annslasanadtAtsanafnelsnan,
81n19 fluctuation 289N19EN95AA ToymiinunIsueu
feilannsadneiulsangu synucleinopathies A1
819Nz uulszandmniudd dnaswy
X . Y = .
e nsitlusreznde] veagiaalsanifaudu 1u
P S N
ANAUAaIAWETIN UM aznulALdedinisan
13ANNANTZEY B1RANLNNIZAU U gastrointestinal
motility, bladder dysfunction mmiﬁmﬁ_jﬂwuﬂﬂﬂ
Tulsanfnudu Seeramliifaduninzanldganu

Suwit Charoensak

u@nmﬂﬁwxwﬂﬁdﬂ;:Jﬂ'mm@ﬁquurwwémwmLWﬂ
i erectile dysfunction, decrease libido lugtlag
TeAnninudu

nsauailag auisautienisguadias
Ioflu

1. N19QWARIUA19ENNE AR WuIINI9 b
£1N4qN cholinesterase inhibitors fiulssluniie DLB
uaz PDD uffdnazdinsdnunlainnnludilans 2
nau LL@zﬁaiﬂﬁuﬁngmuﬂﬁmﬁ@zuaniﬁdﬁ gl
Anaafiu annnisAnenludiaa DLB 120 Au
LbUU double-blind, placebo-controlled, multicenter
Taeldan rivastigmine 12 Raanfusaduituaan
20 flp wudnfinnsu aeuudasfiAtulunismagey
attention, working memory WWag episodic memory
wunnndnnsldennann® LaznnsAnen 24 weeks
open label Tngld galantamine 1uﬁ§ﬂaﬂ 50 718l
WLINENNATL8 8NN FunNMAL, night time
behavior LazAIN7 fluctuation ﬂ@dﬂﬁ%ﬂ’]ﬁ‘iﬁm
LNWID LL@xﬁmaﬁﬁﬂqﬁmuﬂﬂﬂiu@uuﬁu 111 RBD?

nnsAanmlaalifen donepezil Hn13AN®ED
wuu RCT neilden donepezil ludilag 16 e
qilade PDD? Taanuqnlunsnaaay memory
subscale HnsATuetNeTAlAL LAY HNNsATY
14 psychomotor speed WaZAMNAAAD WA LLNWL
nsifAenutladluennismneaniag ennsmnadnunis
el uaznssiiufadnslszdndu Wedeusy
baseline IANLAIEiBfiEURUEMASN UBNANNENLAY
Foray 25 199 éﬂqaﬂ@juﬁmuﬁq@@ﬂmnmimmmu
AINAINTTT 1AL RIEN WAZATNAINITUE A
LRANGUAINITWITNUAU Tudnnsdnemilauuy
double-blind, placebo-controlled crossover
Tugfulelsann$iudu Sauau 22 e wudnddaeiild
donepezil d111TaNUALLN LAz ldnuaINITILE A

J Psychiatr Assoc Thailand

265

Vol. 57 No. 3 July - September 2012




ansnvus:andniosiunio:duevideuiiwu Lewy bodies

na:Ispwrsauduninio:auavidousounos

29991N3AUNTAReULIY WHWLIN AaznsFAn
fnshrunanalunimagey MMSE?

The American Academy of Neurology K10
1ildengn cholinesterase inhibitors Tun193nn
PDD? TagaInnN3AnE1 meta-analysis N13l4en
donepezil, rivastigmine, galantamine 114 PDD wuin
% ¥ = dz v va
Fagar 5.3 wenUaednisnau Tusun1arnsian,
woAnssnlnesaN 1nuzifesas 10.1 1evfilaenls
gaeNNeINTLE A

2. mi@.LL@é’mmi‘u@uwudﬁm clonazepam
gunsaldlun1sinen RBD Aeunnen 0.25-0.5
a a o 1 A vl v 3 a a o
faanfusenu waze1alilagels 1 Nadniu
wanaininislden melatonin Wy monotherapy
yi3a lM39uAL clonazepam @11130aANTTIAA REM
behavior disorder 15 #ngw- inulun19ine REM
behavior disorder (4 pramipexole, donepezil,
L-dopa, carbamazepine, triazolam, clozapine,
quetiapine

nsfnenzuelindy wudnanunsnlden
benzodiazepine Tuaunasn zolpidem %38 trazodone
dauan1ndnatnlunaInanadi (excessive day time

. o = = o 9 o 1 ¥
sleeping) flain1sAnees nsldeinutes Taun
buproprion, modafinil 78 mﬂzg'm psychostimulants

3. nsguadiuszuunisiadeulug laanis
1481 L-dopa FnE1e1n1sduszuunisAfaaunlug
Tulsannsnudy waz DLB wrn13inmdag L-dopa
fnadraAeelunnfine N medszananiat i
- - Y 5 Y
1BIN1ININER NTzazTiung 198N L-dopa Tugilae

1 dy U QI = v =
nguilanaavFaaingNazies wazilFaumay
npeuaztlslanililudihsnaanioa

4. NsguasnuLlsTaImnaniT

4.1 nsfneuuulalden
AsENaInnsFnELuL e neniane
dl % val 2’/
nsmameinseauliiainisuazui laan e

aong 1StYANA

2% Aifadanrsueniinevsuglouanauiday
waNEeaE1N annazuInden AMNFauNUIg anlay
nelugilay 1w a1n1sUan Vegyn daneneINmn
v A va a o
sumanuilalafazanniaifineinisuazannisld
anugflogls

o

nsfneuuulildanndrdgdngtuuumia

Taun nsldmniundguaidoudidnylunisli
¥ waa k% 7 ¥
Hauaisuariasnanmsnsesulifion wuargaua
aunsnUiuiasuvenndnamefanans nspau
auavsinansesilielnefauaainnsnliaoiuivla,
a A = o v o a
nantaganisantaesiuglae n1sdiuidaeu
QI U 1 v v o Y oy < 1 U
Auandan iy U Wimuneiudilon Aazgasle
gilaeamnnAnssusizaaInsilivetszasAla
4.2 mainenlaglden
AINUANgIURATNIsANEINIslduIng
cholinesterase inhibitors Tugtlag AD wudanng
AnEuuL meta-analysis Tue large trial Iuéﬂw AD
wuldszlemiannnislden cholinesterase inhibitors
Tunnsdneainiamisandszann Tu AD W annne
N19aR 81N19N3zdunszdne wondering Nl
o v o 1 L v U é’ v
arnnsnindayadenatonldludloanguitle
gaun1sAnennsiden cholinesterase inhibitors 11
PDD wudinisAnetiasndn nisAnsnisldaingu
cholinesterase inhibitors L1 rivastigmine lu DLB
lu large multicenter trial®* wudngilagdainismis
UszaMANITATUANTZAUNRUINE 1Y NMTAAAY
1090INITIANNIIN BINITUAIHA LAZAINT
dszamuaou wazdseugiloanienisnauees
RBD lunn9l4 rivastigmine Tu PDD
nsldaninunlsnan nasliiainguildn
wrannisanelugilag AD wudnasldeinguil

daeanannisnsamisetlyynginssnlugias AD

¥
Ao Ay

wsin1sAne lugihanguiideiivien

26 sarsaurAudanwngwivus:inelng
UA 57 a0UR 3 NsSnNNIAU - AUgBU 2555




Neuropsychiatric Symptoms in Dementia with Lewy Bodies

and Parkinson’s Disease with Dementia
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