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Do you know adults who would benefit from mental stimu-
lation? Let them know about The Memory Practice!

Contact us to discover the advantages of our Home 
Program:
- Brain exercises sent directly at home
- Regular feedback from Dr. Michelon

(314) 726-5105
thememorypractice@yahoo.com

Dementia or dementias?
Everybody has heard about Alz-
heimer’s disease and in some peo-
ple’s mind dementia equals Alz-
heimer’s disease.  However there are 
several types of dementias.
Dementia is a general term used to 
describe a condition in which brain 
cells are gradually destroyed, leading 
to a progressive decline in mental 
function.
Physicians rely mostly on their expe-
rience and on behavioral assessment 
to dissociate between the different 
types of dementia.

Alzheimer’s disease (AD)
AD is the most common type of de-
mentia. Plaques (deposits of beta- 
amyloid protein) and tangles 
(twisted fibers of tau protein) tend to 
start forming in the temporal region 
of the brain (in the hippocampus), 
triggering memory problems. In the 
later stages of the disease, symptoms 
include language, spatial, reasoning, 
comprehension and orientation prob-
lems.
 

Vascular dementia
Vascular dementia is the second most 
common dementia. It follows strokes. 

One major stroke can cause vascular 
dementia. In another form of the dis-
ease, a series of small strokes block 
small blood vessels. In that case, in-
dividual damages are not noticeable 
but their combined effect over time 
becomes noticeable.
Symptoms vary depending on which 
brain areas are damaged.

Dementia with Lewy Bodies
This type of dementia is characterized by the 
development of abnormal deposits of a pro-
tein (i.e., Lewy bodies) inside the brain cells. 
Patients show memory problems and other 
cognitive symptoms such as in Alzheimer’s 
disease. They also exhibit movement symp-
toms (stiffness, shakiness, etc.) such as in 
Parkinson’s disease.
Symptoms may also include visual hallucina-
tions and Rapid Eye Movement (REM) sleep 
disorders (i.e., acting out dreams).
 

Frontotemporal dementia
This is a relatively rare dementia that 
follows damage to the front (frontal) 
and sides (temporal) parts of the 
brain. Several abnormalities have 
been identified as the cause of this 
dementia (e.g., Pick’s disease).
Symptoms include change in person-
ality, planing, social functioning and 
judgment, all these being functions of 
the frontal lobes.

Wernicke-Korsakoff
Wernicke-Korsakoof syndrome is a 2 steps 
brain disease caused by the lack of thiamine 
(vitamin B1) in the brain. Thiamin helps brain 
cells produce energy. The vitamin deficiency 
can be caused by chronic alcoholism and se-
vere malnutrition. Wernicke encephalopathy 
is the first step and Korsakoff psychosis the 
second step.. 
Symptoms include amnesia or severe memory 
loss, confabulations and unsteadiness. In the 
early stages, treatment with high-doses of 
thiamin may reverse some of the damage.

Creutzfeldt-Jakob disease
This is a very rare disease in which a 
specific type of protein (prion pro-
tein) becomes abnormal and dam-
ages brain cells. Death typically oc-
curs within a year. 
The first symptom is a rapidly pro-
gressing dementia including memory 
loss, personality change and halluci-
nations. Problems with movements 
may also be present. 

 Parkinson disease
Parkinson disease impairs motor skills and 
speech. It is a movement disorder caused by 
the loss of dopaminergic cells. In the later 
stages, some patients develop dementia (diffi-
culty with abstract thought, memory, etc.).

	


