Organic Syndromes

Organic means secondary to physical disease. Often mental state is only sign of serious physical illness and must therefore be urgently investigated.

Wherever visual hallucinations present, physical disease must always be ruled out! Psyhosis usually auditory.

Symptoms and Signs of Delirium (Acute Confusional State) and Dementia

Delirium

Acute clouding of consciousness with difficulty focusing or maintaining attention.  

Organic syndrome (secondary to physical illness) – 

Very common (42% of geriatric admissions)

Requires urgent assessment and treatment

Common causes:

· Infection 

e.g. UTI, chest

· Metabolic

e.g. hyponatraemia

· Endocrine

· Intracranial lesions

· Alcohol

e.g. Wernicke’s encephalopathy, Delirium tremens

· Iatrogenic (drugs)

Features:

· Clouding of consciousness – difficulty retaining attention to coma

· Global cognitive impairment – loss of immediate/short term memory with sparing of remote memory. Disorientated to time and place. Language abnormalities e.g. incoherence

· Psychomotor disturbance – hyperactivity or hypoactivity

· Perceptual disturbance – illusions, misinterpretations, hallucinations (often visual) or delusions (often persecutory)

· Sleep-wake cycle disruption

Dementia

Acquired global impairment of cognitive function and personality without clouding of consciousness.

Irreversible and progressive

Must be present for 6 months before diagnosis made

Features

· Memory impairment
recent memory first, remote memory late-stage

· Aphasia


(difficulty understanding or expressing speech)

· Apraxia 


(carrying out skilled motor tasks

· Agnosia 


(identifying objects)

· Personality changes

e.g. introversion / withdrawal

· Psychiatric symptoms
e.g. depressions

· Neurological symptoms
e.g. seizures (10-20%), jerks, strange movements

Delirium versus Dementia

	
	Delirium
	Dementia

	Onset
	Sudden
	Slow

	Duration
	Hours to weeks days
	Months to years

	Progressive
	Daily fluctuation
	Progressive

	Consciousness
	Impaired
	Intact

	Perceptual disturbance
	Common
	Late stages

	Sleep / sleep wake
	Interupted
	Usually normal


3 most common causes of dementia

· *Alzheimers (60%)
gradual and progression, diagnosis by exclusion, death 5-10yrs

· Brain atrophy mostly in frontal and temporal lobes

· Vascular

focal signs, stepwise progression, preservation of insight

· Multiple infarcts in white matter

· Lewy body

day to day fluctuation, syncopic episodes, spontaneous parkinsonism

· Unclear, neuronal inclusions by neurofilament proteins

Depression versus Dementia

	
	Dementia
	Depression

	Onset
	Gradual
	Relatively acute

	Mood
	Usually normal mood
	Low mood

	Biological symptoms
	Absent
	Present

	Progression
	Persistent and progressive
	Diurnal variation, worse in morning

	Aetiology
	Acquired
	Family history


Management of old age psychiatric conditions in hospital and community

Investigation



Bloods


infection, metabolic, endocrine, syphillisserology


Urine culture

infection?


CXR


infection?


CT head

signs?

Drugs

acetylcholinesterase inhibitors
preserve intrasynaptic ACh



e.g. Demantamine, Donepezil, Rivastigmine

Treat underlying cause (where possible)

Social support

