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(Psychosis in the Elderly :

Symptoms and Etiology)
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Etiology

1. Dementia with BPSD
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2. Delirium

delirium 1Judesfinuldveswazunndiinagly
1N anwugYedeIN1Ae i acute global cognitive
disturbance $aufiu i flacuation Iﬂawummsqﬂmwﬁyu
Fovq mueguazBmuiniuludihevdsings, lundud
fiszfurs cognition IRadBrenrausadoNDguiaY
SuRndymldie  wladidyues deliium fo nsdl
inflammation Ui permeability Y89 blood-brain
barrier , Ns3ichronic stressﬁﬂﬁmaﬁia HPA 9uUINANIENU
ﬁiamiﬁaﬂisamﬁuq 194 serotonin, glutamate Lagans
douszamddniliaugadAeseiures cholinergic ana
Tuwauedl seduves dopamine inu 91MsANUINNTigN
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Drug - induced delirium
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1. Ygymanundeaaueans W iy volume of
distribution of lipid-soluble drugs , N13aAaUaY liver
activity 931n115am blood flow, Asvnauanasvaseuley
Anee , dnnstugneennmslalatdssnazdiasannnisan
renal blood flow, an31UIUYBY nephrons WkAZAN
creatinine clearance
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a1 deliium A THeunnnIvseawinniu 9 ¥ia, 12
doses Aa¥y, Tl5AEe%s 6 p8netuly, 1Aewen, Tt
‘ﬁaEJ, creatinine clearance <50mL/min LLazmqmm’jw
85 U® wiansluunaevia (polypharmacy) Wuan
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Frafesmesendnsianils WWudu
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delirium wivneadamstdondaduildineiitymozls
nduwetlymiiilegiaseglunuduld viedesmeusy
Tulsmenunavseurtunu’s enfideadhsy Sadufiruie
opioids , benzodiazepines , dihydropyridine, calcium
channel antagonists , antihistamines’ Dudu

- Benzodiazepines : tinarnudeslunsdfildidu
postoperative exposure , luila long acting , 19 dose
galaglifluinmiiiy dose wos diazepam A un./fu

~ Analgesics : % pain lsi¥nwuaznisidenan
mMsUansnsiineudesiivsdn deliium 16 Toe pain
ineudsald 9 wih @ enannistinfiiuanandssls
54 W SnsAnwInUIeeuneTese pethidine,
dextropropoxyphene , tramadol , codeine tagn15ly
YUY intravenous , intramuscular ﬁmwmﬁmmmiﬁ
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- Anticholinergics : s13nnwiildegiieuynuiindl
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st anticholinergics wwszdinisiia permeability of
blood-brain barrier Fdinadia sensitivity 989 choliner-
sic receptors 8nfifesyTefe amitriptyline , atropine
benzatropine , chlorpheniramine, hydroxyzine , per-
phenazine , cetirizine

- Antihistamines : cimetidine

- Anti-Parkinsonian drugs : levodopa , amanta-
dine , bromocriptine , procyclidine

- Anti-arrhythmics : digoxin , propranolol ,
quinidine , procainamide

- Anticonvulsants : phenytoin, primidone,
carbamazepine

- Steroids : prednisolone

- Anti-cancer drugs
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(Psychosis in the Elderly : Differential Diagnosis)
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M3l 1 uanannsidedousnlsaeinislsndnludgeeny
Dementia
Delirium
Depression
Mania
Delusional disorder
Schizophrenia:
- early onset schizophrenia
- late onset schizophrenia
Substance induced

Medical and other neurological conditions

15197 2 uansiladeiidana (contributing factors) TWigeangiiennislsadn
» Age-related deterioration of frontal and temporal cortices

* Neurochemical changes associated with aging

* Social isolation

* Sensory deficits

* Cognitive decline

» Age-related pharmacokinetic and pharmacodynamic changes

* Polypharmacy
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Psychotic symptoms/Aggression/Violence

Y

Delirium yes
. . .\ < disorientation
- medical/neurological conditions
- substance intoxication/withdrawal l
no
yes
Memory and other cognitives impairment »| Dementia
l no
yes
Substance? > Substance induced
no psychotic disorder
yes
Psychotic disorder <t medical/neurological conditions?
due to general
no
medical condition
Functional psychotic disorders
yes
yes - MDD with psychotic feature
Mood symptoms —>
- Bipolar disorder, manic episode
no with psychotic feature
- Bipolar disorder, depressive
yes episode with psychotic feature
Brief psychotic disorder -~ Acute 5 LR
- Schizoaffective disorder
no
yes
Delusional disorder < Systematized delusion
no

Schizophrenia
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0191a:80510152102078  Tun1sAnyigasr NIH d2935 random, double blind ua:
placebo controlled tumisSnyidagen nortriptylineua: paroxetine Uswngin nortriptyline I
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2¢8l inclusion wag exclusion criteria M9t
Inclusion criteria : 1. WLAMINNSINIRLLSA
ca [ Vo aa o 1 < . Gl
wisiudu 2. lasun19ifladednlu  depression #3®
dysthymia #131 SCID for DSM-IV 3. 91 35-80
Exclusion criteria : 1. TANUUNNIDIATUAIIUIN
W Innle MMSE18 Tnaliazwuu < 26 2. 1779 “off” time
§a U 1 v U =) 44'
29lsANISAUAUNINNINSREAY 50 UB9IW 3. dlSADU
Wunnglsasaulu Axis | vee DSM-IV (eaLiy anxiety
disorders) 4. SNWIAYILATULAS I UVUIIBAL LY
naimunzalwal wakilenauinnai 2 Asa
ANNLNUNAINAIITIIAY nudndUIeavin
52 Au (118 27 AU, NN 25 AY) ADIAUNG §195U67

Tauszidulosdunazludlavn 8 laun depression,

anxiety, sleep, Parkinson’s disease questionnaire,
motor functioning, cognition lAgAZLULLIN HAM-D-17
Tawn 1179 core mood, anxiety, insomnia, somatic Ig
relasunisAnnsesmenisdunivainidnsdnwsineugn
Amdenulaseinsidey dhearlasunisdnuseinla
nINeaznRantlagazden Useidiu motor function-
ing AMILTUATI NILANA NITUBUNTU AMNINTINUAL
Audn fUaeazgnduliilasuen nortriptyline 25 - 75
1N.%39 paroxetine CR 12.5-37.5 1n. 139 placebo 1 - 3
in IneAuameiiodu Jues 1 a%s wasUseduustazndy
1638 blind gaviheazuusifiiooonidu 2 wan Aowand
povAUBIaN1TINW Seasiivianduil response Aofiazuuu
HAM-D-17 anasannifiufesas 50 funguil remission lag
flen HAM-D-17 oenin 8 Azuuy drudnnanuisienin

ldneuausssion13snyl (non responder)
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improvement and residual symptom following acute pharmacological management. Am J Geriatr Psychiatry 2011 ; 19(3)::2222-9.
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wuihdigtheiidinast responder 16 Ay (3 AY
[GER paroxetine, 9 AuleeN nortriptyline wag 4 AU
1eplacebo) ﬁLﬂaaagﬂumju non responder Fafl 36 AU
(15 aulsen paroxetine, 8 AUl nortriptyline Wag13
Auld placebo) Uszanawalme SAS version 9.1 1A
LANAN9YB9IINTSTULAS U U ULarraslaen 1WSeu
Lﬁ&J‘UﬂEj@J responder iU non responder lagld t-test,
Cochran-Armitage test

Wa : wudhdgdiedu MDD 48 518 Tae 10 578
Uhendu episode LRg7 BN 38 s1910u recurrent episode,
fiffthedu dysthymia 2 519 wazdlfthedn 2 sefithe
{uts MDD waz dysthymia dwSunmelsasuiumuin
Qjﬂw 34 579 3 comorbid anxiety disorders ( 15 sredu
GAD, 10 s1endu anxiety disorders NOS, 7 518
social phobia, 2 o1y specific phobia) druenfildsu
thi 1 35 9187l carbidopa/levodopa, 34 S18ldE A
Fuaswneu , 34 519lAg1 dopamine agonist, 13 518
16en sedative-hypnotics 1nneu , 8 518ldg COMT in-
hibitor egfstamaniifulsamsiudunuinlagiade
e 6.6 Yuavaulueidu stage (L, mql,aé"aﬁﬁ'mﬁm
15A 56 U, mqmﬁlﬂﬁa 62.2 U, AvLUUAY HAM-D-17 =
19.81 Azluy

yunelaeiads Taun paroxetine CR 28.4 un ,
nortriptyline 48.5 un ey placebo 3 Win 9115 TLLAS
oduldduiusiu svevnan, stage, baseline UPDRS
motor score, LW, 818, mqﬁﬁ'mﬁu‘hﬂ, mﬂ%’mguﬂ WA
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YowhsanINgy
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Tudfity (p<0.05) ileLfiBuiu non responder d1ue1n13
finasndo nud seRUTe depressed mood, loss of
interest, psychic anxiety 8¢ low energy Seflsieiles
\AuFeway 50 lungy responder wifianuguussanaiile
euluduaidi 8 Auduaidi 0 Tnenuiiazuunlude
depressed mood, suilt, middle insomnia, late insom-

nia, interest, somatic anxiety, Wa¥ energy ‘Luﬂaq'u

responder HuRTUae198lTedALY (p<0.05) Waziliie A
Ansidaanginduilanuiasiedesar 100 lunay

responder
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A wazdipsiennisvaumvisegnenaslasuen Tnewy
somatic symptoms, anxiety, fatisue Wa¥ sleep distur-
bance ﬁ@u%’mg@ 57UD4 depressed mood e loss of
interest p1e Lagny anxiety disorders 1un1azlsAsu
f93oay 65

Tungu responder wuin fensaduluudves
depressed mood, middle insomnia, loss of interest,
Wag somatic anxiety \AUsDYaE 50 WATWUINNTIEBILA
Fuasiinanoo1n13e19lunzduesn e lidunusiu
motor functioning vadlsanisAuduLsoeela

oM siviasvdelngdinlnglungu responder
F9dUn Y9 8 laun depressed mood, loss of interest,
psychic anxiety, low energy %agaﬁma&ﬁ'Uﬂﬂiﬁﬂwﬁuﬁ
WU low mood,anxiety, loss of interest, fatigue, insom-
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08.00 - 08.30 u. awmeLleu

08.30 - 08.40 W. Opening Remarks

08.40 - 09.15 U. Epilepsy in Thailand : An Overview

09.15 - 10.00 W. Neuropsychologic Effects of Seizures

10.00 - 10.15 4 %in FUUsENIUBIMITINN

10.15 - 11.15 4. Treatment of Epilepsy : Mission Made Possible by Neurologists, Neurosurgeons and Psychiatrists
11.15-12.00 Y. Memory Impairment and its Cognitive Contexts in Epilepsy

12.00 - 12.45 4. Epilepsy and Psychosis

12.45 - 13.30 Y. Epilepsy and Mood

13.30 - 14.15 4. Antiepileptic Drugs and Effect on Neuropsychiatric Symptoms

14.15 - 1430 4. General Assembly Meeting Lazn151aUT19Ta GNA 2013

14.30 - 14.45 4. 9in FUUs8NIURIMITIN

14.45 - 15.30 Y. Personality Disorders in Epileptic Patients

15.30 - 16.30 Y. Academic Achievement, Social Competence and Quality of Life in Epileptic Patients

(USN90IMNINANIU BAZYBIWINUNSOUV /NN 11.45 - 13.00 W.)
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amsisadailuamsiwuldusstulsaunsiudu (Parkinson’s Disease, PD) logwuldd)
Sowa:10-40 Tugurentdsunissnun udlugureniildsusnnduwuanugniatesndn lag psychosis
fGaluannsninudAny 1Wasnwusn msdanns psychosis Aduaguiu TANUEUWUSUNS
Wuduva) functional impairment, caregiver burden ta:msiiniUagluaniuweiuna

Jadeides

wuirdadedssiiddnldun nstinnravenden
(dementia) A1z&LA3T (depression) n12z delirium
nslasuensnw PD uaznsiidamidesnisueu (sleep

disorders)

ANYAIZDINTS
anunsawuslaidu 2 nqulug) o laun
1. Benign hallucinosis

a A v a . . = | a
AaMsAgUeiiug hallucination LilgsaegnaLmen

Tnefdruluainagidu visual hallucination lagd

auditory hallucination %3® hallucination LUUBU ¢
Aoralulsuanulalidvey daulug visual hallucination

fnusinaziiundudnivsenu §Uaeiiil hallucination
Tudnwariisnesd insight ﬁﬁasﬂi wazo1n17 hallucination
dinlirelidadym warorsldsndudedinissnm

2. Complex psychotic symptoms

ﬁamiﬁ;ﬁﬂ’mﬁﬁ”’a hallucination Way systema-
tized delusion(@ulugidu persecutory delusion)
Snwaizen13ues delusion 7inuvesldud Weideuay
e fuluennulugvedludi daululnsvimdinegluves
visoRnguasiatosuenle Taeiiluudirefidennis
Snwarilsnaglaill insight §s91m15 psychosis Hitnawyinle
AUrevnands vivevibiiAadayywnginssu vinlvidulngy
Sududedlasunisshe




Pathophysiology

n13LAR psychosis Tu PD fintAnannvatedadesiy
i tnetadefiddnyldund n1sldsuen PD (M3eendu 9 7if
@) 1A pathology U84l5A PD 103 ANURAUNAUDY REM
sleep wavadeidesdu 9 wu cognitive impairment %38
YaymiSosanem

6150w PD Finuinenaaeinliine nis psychosis
lAuA L-dopa, dopamine agonist, monoamine oxidase
inhibitors (MAOI), anticholinergic e amantadine o
31NNTANYINUTIEINGY dopamine agonist ¥ilwiAn
91n13 psychosis ltaanineiltungu L-dopa

Y

nsuseliugUag

n9Ifadun1g psychosis Tu PD duvilaainns
dunwalilunan Tuwsvesniosdeianuinwuulseidu
Neuropsychiatric Inventory (NPI) 1uia3esdionilaniioy
Tansluauszuiniveiuazn1sinw

& A o v a =

uana Nt nsusziliudewesuszliuluiEesvedsn
.:4' = o § Y a . .. 4 A
DU N9139xyIMARDINNT psychosis, delirium #Ioika
VI cognition weas lnganafiansamvgnenguintidniu
Fauduamaibiineinisnanantiaeu

N3N

n3$nwn psychosis Tu PD Aerdudesdivive
Ms1ENsvIeINsiumMnAdeuldeengy dopa-
minergic agents Anagyilnenns psychosis Lﬂuuﬁﬂﬁu
usluvuziReiunsIiensnelsndn (antipsychotic drug)

Ainlrenmssumsnaeulmugas deiuunmddwuiu
HoainnsauuaeNUMIUSevad risk-benefit ratio vasen
PD Td laglinarsunanen PD ussioslidviilieinisnia
sunsiedeulmugas  sufthenulilld sriimasanve
wushliRinsanSeanuddudellil 1)Dopamine
agonist 2) Anticholinergics 3) Amantadine wag 4) MAQOI
Tneaisan L-dopa wnizdlonssnwiisau q lilduaudy
Wit

nslif antipsychotic drug mstianizidionnis
psychosis ﬁuﬁaiﬁl,ﬁmﬂawmazLﬂua§u1uLﬁw5u ety
waentunga conventional antipsychotic hulsiuuzl
1 esinnudn swviliennisves PD ugategnaunn
INNISANYINUIN antipsychotic drug ﬁﬁwé’ﬂgm@ﬂw
Taluindiuszansnmdiiesdnneife clozapine 1y
annsoltlfednsUaoade wilumsfiRnduliduites
wnidn esnsndusesaneideniionsia CBC (Hu
Usgd viililutiagiuen quetiapine Wuienld usiiman
srumsfnuluBeswesszaniamsaidaauiiisme
Aoy TngrunenEusiufe 12.5-25 un./u wunnelussey
maintenance Uszanad 75 un./u (olasening 25-300
un./3)

UDNIINYINGY antipsychotic WAINUIIINGY
cholinesterase inhibitors 81332%18aAIN1S psychosis
Tu PD 1l wawiiuselonilusu cognition dwsugtae PD
psychosis ﬁﬁ{]igm cognitive impairment %30 demen-
tia 978 agalsnnulutagiuiiodnenngu cholinesterase
inhibitors §3lalaidu first-line drugs Tun1ssnwniae
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Once daily

NEW SifrolEr
A whole day in one dose
pramipexole

Once Daily Sifrol ER

Enbamcts pationts [unctioning im EARLY PD

Pramipexole Extended Release in Early PD
at week 33
0.0 T

-2.0 A

4.0
-6.0 1
-8.0 - -8.6

-10.0

Adjusted Mean Change in
UPDRS II+III

*

Pramipexole ER Pramipexole IR
(n=213) (n =207)

*non inferiority demonstrated; treatment difference of -0.2 (95% (I -2.2, 1.7)

FAS (LOCF) with post-levodopa-rescue data censored

R

FAS = Full Analysis Set

LOCF = Last Observation Carrier Forward

UPDRS = Unified Parkinson's Disease Rating Scale

Part Il = Activities of daily living

Part lll = Motor
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