H veupowuyoAoyikn a&loAdynon o€ acBeveic Pe avola

To evbladépov autd Tpododoteital akOUN TEPLOGOTEPO Ao TNV AVAYKN aviXVEUONG VONTIKWVY aAlaywy
mou onuatodotolv TNV £vapén HLag MPooSEUTIKAG avoikng Slatapaxnc n t Olakplon avAapeoa o€
Slatapayxeég pe SLadopETIKN aLTLoAoyla KAl TTPOYVWAoN 1 TNV EKMTWON TWV VONTIKWV AELTOUPYLWY TIOU
xapaktnpilel to duclohoykd yhRpoc. To £pyo autd pmopei va eival Wblattépwe duokolo efattiag
NG UMOUANG £vapéng Kal tng apync eEEAENC TWV MEPLOCOTEPWY VEUPOEKPUALOTIKWY Slatopaywy, aAld
elval efalpetikd onpavtikd Sedopévng NG EAAeWPNG aflomioTwy  PBLoAoyKWY SELKTWV TOU  val
Sladpopormololv tnv avola tumouvAlzheimer’s amd to ¢uacloAoylkd ynpag n aAAo veUPOeKPUALOTIKA
voonuata mou odnyolv oe avola. H akplPAg KAWIK Slayvwon piag avoikng Statapaxng Kot n
umokeipevn attoloyia eival kaiplag onuaciag yia tnv mpoyvwon Kal tnv €ykalpn Kot KatdAAnAn
edappoyn eldIkwv cLyXpPOVWV BEPATTELWV.

H veupoluxoloyikn e€€tacn os atopa pe umoyia avolag Umopel va xpnotpornotnel yia va emtteuxbouv

Sladopol otoyoL:
e Tlapoxn QAVIIKELLEVIKWV TTANPOGOPLWY YLOL TIG VONTLKEG SUVATOTNTEG KoL ASUVALES TWV ATOUWY
e [poodloplopdg TNEG VONTLKAC KATACTACNG EVOC ATOUOU yLla T HETPNON TG 0TaBepdTNTAC 1 TNG
£KMTWONC TNC UE TO MEPATHA TOU XPOVOU.
e [lopoyn oToElwV yLa TV akpLpn dtayvwaon Kal Bepaneia
e EKTIMNON TNG AMOTEAECUATIKOTNTOG TNS GAPLOKEUTIKAG aywyng i GAANC Bepareiog

1. O poAog tou KAwvikoU NeupouxoAoyou

Ot avoleg mepthapBavouy Eva eupU GACHO SLOTAPOXWY EXOVTAC TNV EKTTTWON TWV VONTIKWY AELTOUPYLWV,
OTIWC TNV EKTTTWON TNG MVAKNG, WG Tipoefapyxov cUpmTwia. O poAog Tou KALWVIKOU veupopuxoAoyou eival
va poodloploel TV mapouasia, tTn cofapotnta kat TV mbavr attioAoyia pLag avoikng datapaxng Ko
va avadépel oTolyela yla TNV mpoyvwaon Kal Tov avtiktumo Tng Statapaxng otnv kabnuepvr {wr evog
atopou. H veupopuyoloyikn e€€Taon MPayOTOTOLETOL TTOAD GUXVA Hall e Lo OLpd AAA WV eEETACEWY,
OTIWC lval N payvnTikn Topoypadia KoL oL EPYAoTNPLAKEC EEETACELS, WOTE va EKTLUNOEL n attioloyia,va
oxedlaotel n Beparmeia kat va AdBouv ol acBeveic BonBela og KABe oNUAVTIKO TOHE TNG {WNG TOUG.

2.H Neupoyuyxoloyikr E€€tacn otnv Avola

YTIG TEPUTTWOELG OTIOU CUCTAVETOL pio. veupopuxoloyikr e€€taon o évav acBevr) pe vnoPio avolog
okohouBeital éva CUYKEKPLUEVO KALVIKO VeUpoUXOAOYLKO TPWTOKOANO. Xe avtiBeon pe pla yevikn
veupouyxoloyikn e€€taon, n eé€taon otoug acBeveic pe unmodia Avolag €0TLAlEL OE GUYKEKPLUEVEG
VONTLKEG AELTOUPYLEG, OTIWC N UVAUN KoL N Uadnon, n yAWood, OL OTITLKOXWPELKEC KAl Ol ETLTEALKEG
Aettoupyieg. H veupouxoloyLkni e€ETOON O€ QUTEG TLG TIEPUTTWOELS SUVATAL VA €lval EVEAKTN avadopLKa
HE To Xpovo Sle€aywyng Kot e Ta vonTka media mou Ba e€etaotolv, evw Ba TpEMeL Kat eAdxLoToV va

nepAapBAvVeL:
e AvVOOKOTINON TOU LOTPLKOU LOTOPLKOU TOU acBeVoUG
e Juvévteuén acBevolg Kal KALVIKY Ttopathpnaon
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Neuropsychological assessment of dementia patients

The need to trace the cognitive changes that mark the onset of a progressive dementia disorder or draw
a distinction with disorders of different aetiology and prognosis or determine the cognitive decline
associated with normal aging, spark an even keener interest in neuropsychological assessment. This task
can be particularly challenging on account of the sudden onset and slow progression of most
neurodegenerative disorders. It is, however, exceptionally important since there are no reliable biological
markers to distinguish the Alzheimer’s type of dementia from normal aging or other neurodegenerative
diseases leading to dementia. The accurate clinical diagnosis and underlying aetiology of a dementia
disorder are critical for the prognosis, as well as the timely and adequate application of specialised modern
treatments.

Neuropsychological testing of potential dementia patients may be used to achieve range of objectives:

e Provide objective information about the individuals’ cognitive abilities and deficits
o Define the individual’s cognitive state to measure its stability or decline over time
e Provide information to assist accurate diagnosis and treatment

e Evaluate the effectiveness of the medication or other treatment

1. The role of the Clinical Neuropsychologist

Dementias comprise a wide spectrum of disorders in which the decline of cognitive functions is the
prevalent symptom; memory impairment is one example of cognitive decline. The role of the clinical
neuropsychologist is to determine the presence, severity and possible aetiology of a dementia disorder,
and report evidence regarding the prognosis and impact of the disorder on the individual’s daily life. The
neuropsychological assessment is, very often, done in parallel with a series of other tests, such as a
magnetic resonance imaging and lab tests to evaluate the aetiology, plan treatment and assist the patients
in all the important aspects of their lives.

2. Dementia-specific Neuropsychological Testing

When a potential dementia patient is advised to undergo neuropsychological assessment, a specific
clinical neuropsychological protocol needs to be followed. Unlike general neuropsychological testing,
dementia-specific testing focuses on such cognitive functions as memory and learning, language,
visuospatial and executive functions. In these cases, while the timeframe and cognitive areas to be
assessed may be flexible, the neuropsychological assessment needs to include at least:

o Areview of the patient’s medical history
e Patient interview and clinical observation
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