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Outline

• Understanding Pathophysiology, Clinical 
Assessment and Differential Diagnosis of 
Dementia and Delirium in Older Adults (พยาธิ
สรีรวิทยา การประเมินทางคลินกิ และการวินจิฉัย
แยกภาวะสมองเสื่อม และภาวะสับสนเฉียบพลันใน
ผูสู้งอายุ) 

• Medical Management of Dementia and Delirium 
in Older Adults (แนวทางการรักษาภาวะสมองเสื่อม 
และภาวะสับสนเฉียบพลันในผู้สูงอายุ)
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Dementia

Delirium



Dementia
(Major Neurocognitive Disorder, 

Major NCD)



Introduction

Dementia

ภาวะสมองเสื่อม

Neurocognitive Disorder 

(DSM 5, 2013)

Mild NCD

โรคพุทธิปัญญาบกพร่อง

ชนิดเริ่มแรก

Major NCD 

โรคสมองเสื่อม
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DSM 5 
criteria
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DSM 5 criteria



Pathophysiology



Alzheimer’s dementia, 
beta-amyloid plaques, 
and neurofibrillary 
tangles
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• BAP: abnormal processing amyloid proteins
• Amyloid casecade hypothesis

• NFT: abnormal phosphorylation of tau proteins
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https://atrinews.usc.edu/resources/researchers-discover-what-
may-be-earliest-stage-of-alzheimers

Amyloid plague deposition



Neuroimaging
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https://www.nature.com/articles/s41380-023-02215-8


MRI 
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Chandra et al. J Neurol, 2019.



PET scan of MCI
12

PET images obtained with the amyloid-imaging agent Pittsburgh Compound-B ([11C]PIB) in a normal 
control (left); three different patients with mild cognitive impairment (MCI, center); and a mild AD patient (right). 
Some MCI patients have control-like levels of amyloid, some have AD-like levels of amyloid, and some have 
intermediate levels. PET, positron emission tomography; MCI, mild cognitive impairment; AD, Alzheimer's disease.



Normal brain vs Alzheimer brain
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• Frontotemporal lobar degeneration



https://neupsykey.com/chapter-2-vascular-dementia/



Other types

• HIV infection
• Prion disease
• Parkinson’s disease
• Huntington’s disease







Traumatic brain injury



Substance/medication use

Alcohol



Three main mechanisms alcohols destroy the brain 

• Diffuse axonal injury
• Glutamate pathway dysregulation
• Vitamin B deficiency





• Another medical condition
• Multiple etiologies
• Unspecified



Clinical Assessment



• History taking
• Physical assessment



Screening tools

• MMSE, TMSE, MSET10 (former MMSE-Thai 2002)
• Mini-Cog 
• Clock Drawing Tests
• MoCA 
• Frontal Assessment Batteries (FAB)
• Etc.
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Objectives

• Confirm the diagnosis
• Classify the severity
• Monitoring the progression
• Communication among healthcare providers or other 

parties and caregivers
• Medicolegal purposes
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Wongpakaran et al, Geriatric Psychiatry Unit, CMU. 2018.
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Montreal Cognitive Assessment- MoCA
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Investigation-1

• CBC, FBC, ESR, CRP - anemia, vasculitis
• U/A - delirium
• Glucose
• e’, Ca++, Mg+, PO4

3- – hypercalcium/ 
hypocalcaemia

• BUN/Cr - renal failure
• LFT-clotting and albumin
• T4 and TSH – hypothyroidism
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Investigation-2

• B12, Vit D, folate - optional
• Syphilis serology, HIV 

• Others: Caeruloplasmin - Wilson's disease
• Chest X-ray, electrocardiogram (ECG) (as 

determined by clinical presentation)
• Cerebrospinal fluid examination (if Creutzfeldt-

Jakob disease (CJD) or other forms of rapidly 
progressive dementia are suspected)

24-Apr-26 nahathai.wongpakaran@cmu.ac.th 33



Investigation-3
• Electroencephalography (EEG) - not routinely 

indicated
• Imaging 

• Use structural imaging to exclude other cerebral pathologies and help 
establish the subtype of dementia 
• To identify treatable causes 
• Prefer MRI to assist with early diagnosis and detect subcortical 

vascular changes
• Single-photon emission computed tomography (SPECT) to help 

differentiate Alzheimer's disease, vascular dementia and 
frontotemporal dementia 

• Use dopaminergic iodine-123-radiolabelled 2b-carbomethoxy-3b-(4-
iodophenyl)-N-(3-fluoropropyl) nortropane (FP-CIT) SPECT to confirm 
suspected dementia with Lewy bodies (DLB)
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Nurse role

•Explain the procedure to the patients/caregivers.
•Assess communication ability and level of cooperation.
•Ask about any history of contrast media allergy (if 
applicable).
•Check for metal objects or a cardiac pacemaker (if an MRI 
will be performed).
•Patients with dementia may be confused, so a family 
member should assist.



Post-procedure

•Assess for any abnormal symptoms.
•Observe for signs of contrast media allergy.
•Provide instructions regarding follow-up of the test results.



Late-onset Alzheimer’s disease (LOAD) is the largest group, accounting for about 95% of patients with Alzheimer’s disease.
Familial Alzheimer’s disease (FAD) is the minority group, accounting for about 5%.
LOAD (majority)
•Symptoms begin at an older age, usually after 65 years.
•Caused by multiple contributing factors:

•Aging
•Polygenic inheritance (such as APOE)
•Vascular factors and health behaviors

FAD (minority)
•Usually begins at a younger age.
•Clearly inherited within families.
•Associated with mutations such as APP, PSEN1, and PSEN2.



Differential Diagnosis

• Differential among different types of NCD
• Substance/medication induced cognitive impairment
• Cognitive impairment due to another medical condition

• Other neurological disorders
• Psychiatric disorders

• Depressive disorders, Anxiety disorders
• Poor sleep
• Delirium
• Normal aging (e.g., low education)



Delirium
(ÀÒÇÐà¾éÍ)



Delirium definition

‘An acute decline in both the level of 
awareness and cognition with particular 
impairment in attention. Delirium often 
involves perceptual disturbances, abnormal 
psychomotor activity, and sleep cycle 
impairment and can be life threatening. 
American Psychiatric Association. DSM-5. 2013.
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Pathophysiology

MarcAntonio et al. 2006. 



Clinical Assessment

• Hyperactive/Hyperalert delirium
• Hypoactive/Hypoalert delirium
• Mixed type



Symptoms of delirium
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Diffuse cognitive deficits

Sleep-wake disturbance

Psychomotor behavior

Altered or labile affects

Language impairment

Psychosis

Evidence of temporal course(s)



Detection of delirium

• CAM Algorithm: Non-ICU settings
• CAM-ICU: 



Differential Diagnosis
1.Behavioral and Psychological 
Symptoms of Dementia (BPSD)
2.Depression (for hypoalert 
delirium)
3.Psychotic disorders
4.Substance 
intoxication/withdrawal
5. Stroke / TIA
6. Seizure/epilepsy
7. Semi-coma, coma
8. Electrolyte imbalance

9. Hypoxia/Hypercapnia/post-
arrest
10. Hepatic or uremic 
encephalopathy
11. Hypoglycemia / Hyperglycemia
12. Thyroid disorders
13. Catatonia
14. Severe anxiety / panic / 
dissociation
15. Sleep disorder



Causes-I WATCH DEATH

•I – Infections
•W – Withdrawal (alcohol, drugs)
•A – Acute metabolic disorders
•T – Trauma
•C – CNS pathology (stroke, seizure, hemorrhage)
•H – Hypoxia
•D – Deficiencies (B12, thiamine)
•E – Endocrinopathies (thyroid, glucose disorders)
•A – Acute vascular (shock, hypertensive encephalopathy)
•T – Toxins / drugs
•H – Heavy metals / other causes



áºº»ÃÐàÁÔ¹ÀÒÇÐÊÑºÊ¹
CAM Algorithm: 
Confusion Assessment 
Method Algorithm 

• 4 ¢éÍ»ÃÐàÁÔ¹
1. àÃÔèÁµé¹ÁÕÍÒ¡ÒÃÍÂèÒ§à©ÕÂº¾ÅÑ¹
2. A. àÊÕÂÊÁÒ¸Ô B. ÍÒ¡ÒÃà»ç¹ æ ËÒÂ æ 
3. ¤ÇÒÁ¤Ô´äÁèà»ç¹ÃÐºº
4. ÃÐ´Ñº¤ÇÒÁÃÙéÊÖ¡µÑÇà»ÅÕèÂ¹ä»
µéÍ§ÁÕÍÒ¡ÒÃ¢éÍ 1, 2A, 2B, (3 ËÃ×Í 4) = CAM +ve

äÁè¤Ãºà¡³±ì = CAM -ve
Inouye S. et al. 1990

³Ë·ÑÂ Ç§Èì»¡ÒÃÑ¹Âì. áºº»ÃÐàÁÔ¹ÀÒÇÐÊÑºÊ¹©ºÑºÀÒÉÒä·Â. 2551.; 
Wongpakaran N, et al. BMC Fam Pract. 2011.
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CAM-ICU
• https://uploads-

ssl.webflow.com/5b0849daec50243a0a1e5e0c/5bb41b87096def9bccf9bfa5_CAM_ICU_
worksheet_flowsheet_Thai.pdf
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Biological Management 
of Dementia and Delirium in Older 

Adults



Treatment targets in AD

• Neurotransmitter-based treatments
• Protein-focused treatments
• Intracellular-focused treatments 
• Regeneration agents
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Available disease modifying agents 
• For early AD or MCI
• Lecanemab
• Donanemab
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Donanemab
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Available cognitive enhancers

• Donepezil
• Rivastigmine
• Galantamine

Cholinesterase inhibitors

• Memantine
NMDA antagonist
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Management for 
behavior problems in 
dementia patients
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What are presenting problems?

Current functional ability
Global deteriorating scale
ADL/IADL

Dependency need

Risk assessment Self or others
Disturbed/negative behavior

Concurrent physical/psychological illness

Carer assessment



Delirium
ÀÒÇÐà¾éÍ
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Risk factors 
for delirium

Isik A.T. & Grossberg G.T. 
Delirium in Elderly Patients. 
2013.
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ÃÑ¡ÉÒÀÒÇÐà¾éÍ
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á¡éä¢ÊÒàËµØ·Ñ¹·Õ

¡ÒÃ¨Ñ´¡ÒÃ·ÕèäÁèãªèÂÒ

ÂÒ¤Çº¤ØÁ¾ÄµÔ¡ÃÃÁ ä´éá¡è 

• ÂÒÃÑ¡ÉÒâÃ¤¨Ôµ: haloperidol, risperidone, quetiapine

• ÂÒ¡ÅØèÁ benzodiazepine (BZD): ä´éá¡è lorazepam ËÃ×Í 
diazepam

• à©¾ÒÐ¡Ã³Õ alcohol withdrawal syndrome, ¶Í¹ 
BZD, ªÑ¡



¡ÒÃ¨Ñ´¡ÒÃ·ÕèäÁèãªèÂÒ
• áÊ§ÊÇèÒ§¾Í´Õ à»Ô´ä¿¹Í¹ ËéÒÁÁ×´Ê¹Ô· 
ËéÒÁÊÇèÒ§¨éÒÃº¡Ç¹

• ¤Çº¤ØÁàÊÕÂ§ãËé¾Í´Õ ÍÂèÒãËéÃº¡Ç¹
• ÍÂèÒÂéÒÂàµÕÂ§ËÃ×ÍËéÍ§¶éÒäÁè¨íÒà»ç¹
• ´ÙáÅã¡ÅéªÔ´ ÍÂèÒËèÒ§àËÔ¹
• ÍÂèÒ¼Ù¡ Â¡àÇé¹àÊÕèÂ§µèÍ¡ÒÃ¾ÅÑ´µ¡
• ¤Çº¤ØÁ¡ÒÃ¹Í¹ãËé»¡µÔ
• ¨Ñ´µÒÃÒ§¡ÒÃ¢Ñº¶èÒÂãËéà»ç¹»¡µÔ
• à¤Ã×èÍ§Á×ÍªèÇÂ¡ÒÃÃÑºÃÙé¢Í§ÍÇÑÂÇÐÃÑºÊÑÁ¼ÑÊ

• ãËé¤ÃÍº¤ÃÑÇ ËÃ×Í¤¹¤Øé¹ æ ¡Ñ¹àÂÕèÂÁºèÍÂ æ 
• ´ÙáÅ´éÇÂ¤ÇÒÁ¹ØèÁ¹ÇÅ
• ºÍ¡ãËéÃÙé ËÃ×ÍãËéàËç¹ ÇÑ¹ àÇÅÒ Ê¶Ò¹·Õè ºØ¤¤Å
• ¾Ù´´éÇÂ¤íÒÊÑé¹ æ ªéÒ æ §èÒÂ æ ãËéà¢éÒã¨
• ãËé¤ÇÒÁÁÑè¹ã¨ äÁèãËé¡ÅÑÇ Í¸ÔºÒÂÊÑé¹ æ ãËéÍØè¹ã¨
• ¡èÍ¹·íÒËÑµ¶¡ÒÃËÃ×ÍµÃÇ¨ã´ æ ãËéºÍ¡ãËéà¢éÒã¨
´éÇÂ¤íÒ§èÒÂ æ ÊÑé¹ æ 
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Psychiatry consultation

• For a diagnosis (delirium or not?)
• No response to previous delirium 

management
• Partial response to previous delirium 

management
• Delirium medication side-effects
• In need of sophisticated treatment
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Delirium management and work-up
Assessment

• History 
• Vital signs
• PE & NE
• Selected

• Lab assessment
• Neuroimaging 
• EEG

Management

• Drug adjustments
• Address acute medical 

issues
• Reorientation strategies
• Maintain safe mobility
• Normalize sleep-wake cycle
• Pharmacological 

management
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Non-pharmacologic management
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• Proper light exposure
• Reduced noise
• If possible, do not move and 

change room
• Close observation
• Do not restrain
• Regular sleep and wake up 

time

• Regular bowel habit schedule
• Reduced sensory deprivation
• Family or friend visit
• Gentle care
• Reorientation
• Short communication
• Reassurance
• Before procedure: inform 
consent
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Sadock et al. Synopsis of Psychiatry (11th Ed). 2015.



Role of Nurses in Caring elderly patients 
with dementia and delirium
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•Support screening and early detection of delirium and dementia (NCD).
•Assist with assessment, monitoring, and management of cognitive and 
behavioral symptoms.
•Provide psychoeducation to patients and families on conditions, care, and 
coping strategies.
•Offer emotional support to patients and caregivers.
•Promote communication, person-centered care, and multidisciplinary 
coordination.
•Support discharge planning, follow-up, and referral when needed.
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Q&A


