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Natural History of Neurocognitive Impairment

Mild to moderate Severe
20 Early(CDR 0~0.5) (CDR 1~2) CDR (>3)

ognitive symptom

PASHIR e i el e s e e Rt R >

L 20 Loss of functional independence
2 T i N [ i >
g b h | probl
Behavioral problems
= Lo__[N\/_B vioral problems | N
10
3)
0

(Gauthier 1996)



Dementia management NICE Pathways

Person with dementia
2 1 = 7 1 L

Imwalve peogle in decision- Support for carers Making services accessible

making
3 =

Information and support 1

Staff training and education

4 l'l( C|

Care coordination and planning

AL

Advance care planning

- Offer a range of activities to promote wellbeing
that are tailored to the person's preferences.

e

Interventions to promote
cognition, independence and
wellbaing

'

Pharmacological interventions Managing non-cognitive
symptoms

- Offer group cognitive stimulation therapy to
people living with mild to moderate dementia.

g
e ey e - Consider group reminiscence therapy for people
T living with mild to moderate dementia.
Assessing and managing . .- .- . .
comorbidities - Consider cognitive rehabilitation or occupational
1 T therapy to support functional ability in people
" Risks during hospital adission living with mild to moderate dementia.

Palliative care Do not offer acupuncture to treat dementia.




Systematic Review of Non-Pharmacologic Interventions to Delay
Functional Decline in Community-Dwelling Patients with
Dementia

Objectives—Older adults with dementia experience progressive functional decline, which
contributes to caregiver burden and nursing home placement. The goal of this systematic review
was to determine if any non-pharmacologic interventions have delayed functional decline among
community-dwelling dementia patients.

Method—We completed a systematic literature review to identify controlled clinical trials
reporting the impact of non-pharmacologic interventions on any measure of functional impairment

Conclusion—The current literature provides clinical trial evidence that non-pharmacologic
mterventions can delay progression of functional impairment or disability among community-
dwelling dementia patients. The clinical significance of this early evidence 1s uncertain. These
early studies provide rationale for larger and longer-term studies to determine if these
mterventions are sufficientlv potent to delav mstitutionalization.

LML UL LTI S, .z"l}_JlJl. U;”xll].li’ll’:].y Licill LANS BLLICLICYS WOLT CULIVILC LT DL LIS LD WILLLL 11T all bi:lLl].J:J].';‘
size of 99 (from 27 to 1131) and follow-up periods between three months and two years.
Instruments used to measure functional impairment or disability varied widely with 55 instruments
across 18 studies. Nine studies reported a statistically significant improvement in functional
decline in the intervention group.

Conclusion—The current literature provides clinical trial evidence that non-pharmacologic
interventions can delay progression of functional impairment or disability among community-
dwelling dementia patients. The clinical significance of this early evidence is uncertain. These
early studies provide rationale for larger and longer-term studies to determine if these
interventions are sufficiently potent to delay institutionalization.

McLaren AN et al: Aging Ment Health. 2013 August ; 17(6): 655-666



Definition
Cognitive training

- repeated practice of a standardized task that targets a specific cognitive function.

— an improvement in the cognitive domain trained, and potentially to generalized

improvements in cognitive function

- Usually delivered individually, and may be computerized or non-computerized

Cognitive stimulation
—  more non-specific approach, where a rang of different activities are used to engage and
stimulate the individual.

- Emphasis is on the involvement of multiple cognitive domains rather than the targeting of

one specific cognitive function. It is normally a group rather than individual intervention

Cognitive rehabilitation

- Individualized goals
—  Aim to improve everyday function/ADLs
- Encompasses CST, CT and other approaches

- restoring or halting cognitive deficits + compensating to minimize demand

(Clare and Wood 2004)
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AMC Dementia Rehabilitation Process
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AMC Dementia Rehabilitation (DR): &<
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Evaluation

Activities of daily living (ADL)
—  Basic ADL: K-MBI
—  Instrumental ADL: S-IADL

—  COPM (Canadian Occupational Performance Measure)

Behavior

—  Neuropsychiatric Inventory (NPI)
Cognition

—  NCSE

—  CERAD-K

— SNSB
— CNT

Mood

- Beck Depression inventory(BDI-1II)
—  Hamilton Rating Scale for Depression (HAM-D)
—  State Trait Anxiety Inventory-X-1(STAI-X-1)



Goal-setting

« COPM
(Canadian Occupational Performance Measure)

« Family meeting

= MD, OT, ST, RP, Patient, Caregiver

« Specific, Measurable, Achievable, Realistic, and Time-
limited (SMART goals)



Goals for goal-oriented training
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Cognitive Training




Exercise Therapy




Medicine

Instrumental ADL
training




Virtual reality I-ADL training for
mild cognitive impairment

Summary of the study procedure

Outpatient coming
for consultation

(AzhExh

Inclusion

Informed consent
Clinical examination
MMSE

Additional study assessment

CDRGDS
MMT,BBS

!

Stimulation

Attention task
VR

20-20min
1~3mission

l

Acceptability & Satisfactior
assessment
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Diagnosis Aaxs | Xz i =
AD 12 25 37
FTD 1 2 3
VD 12 44 56

Others 2 20 22
Total 27 01 118

20234 38 31 7|=



Case: AD

Measures Pre-intervention Post-intervention
MMSE 19 23
NCSE
Similarity category Mild impairment Normal
Comprehension category Moderate impairment Normal
Memory category Severe impairment Normal
S-IADL 6 4
Mean score of COPM
Performance score 54 8
Satisfaction score 5.7 8.7

COPM: Canadian Occupational Performance Measure, MMSE: Mini Mental Status Examination, NCSE: Neurobehavioral Cognitive
Status Examination, S-IADL: Seoul-Instrumental Activities of Daily Living



Case: AD

Wordlist memory
Wordlist recall
Wordlist recognition
Constructional recall
Trail making A/B

S-IADL
Mean score of COPM

Performance score

Satisfaction score

Mild mmpairment
Abnormal

Mild mmpairment
Abnormal
Abnormal/Abnormal

13

d

(V]

Measures Pre-intervention Post-intervention

MMSE 19 22

CERAD-K
Boston naming test Normal Mild mmpairment
Verbal fluency test Normal Abnormal
Constructional praxis Abnormal Abnormal

Mild impairment
Abnormal

Abnormal

Abnormal
Abnormal/Abnormal
20




Barriers to Dementia Rehabilitation
In Korea

Exclusion from medical insurance: Economical burden
Lack of awareness in dementia patients

Cognitive deficits, Denial/Anosognosia, Depression etc

Lack of knowledge about benefits of rehabilitation in family
members

Lac
Lac
Lac

< of cooperation or consult among neurologist, psychiatrist
< of specific and standardized program of DR

kK of uniform service for DR



AMC DR: Promotion
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AMC DR: Education

Offline Conference
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Time Program Speaker
09:20 ~09:30 Opening Remarks
09:30 ~ 12:20 Session 1
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Conclusion

Za4 NojEx =z 4
— Cognitive intervention
— Computer-based cognitive intervention (rehabilitation)
— Physiotherapy intervention (Exercise)
— Instrumental ADL training
— Psychological rehabilitative intervention
— Speech therapy

ZEY KoK ROl YA
— Family meeting
— Goal setting

— Home-based DR
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