NEYPOWYXOAOTIIAII

AAeEavopa Okovopuou
AyyeLoKn avola




Ayyelakn vooog: 2" 1o cuyvn aLtia AvoLlog

H ayyelakn vontikn ékmtwon (Vascular Cognitive
Impairment, VCI, Hatchinski & Bowler, 1993) yapoaktnpilet
TLC TTLO NATILEC SLaTaPaXEC AOYW OYYELOKAC VOCGOU

H ayyEeLoKn VONTLKN EKTTTWON CUXVA CUVUTTOPXEL LE AAAEC
eyKePaAlkEC TAONOELC oTNV Avola, KE TILO CUXVA Th VOOO
Alzheimer

To KAWLKO mpodiA TNG ayyelakng avolog eival dSlakpLto amno
QUTO TWV AAAWV avolwv, dAAA a) UTTAPXOUV OL-OTOLLLKEC
dladopéeg, B) umtapxetl cuxvn aAAnAosmikaAun pe AAAE,
LN OlYVELOKECG AVOLEG



H ayyelakni avola: €idn

NAoyw
geykedpaAlkov
enelocodiouv

Impairment

Vascular
Cognitive

Post-stroke

Without Recent
Stroke

T

Cognitive
impairment
immediately
subsequent to

stroke.
M

_frOnset of cognitive
decline in absence
of recent stroke,
with vascular brain
injury manifest on
neuroimaging or

Qeuropathology. /

Noyw

OOV UTTTWUOTIKAG
QYYELAKAG VOOOU,
geudavouc otn
VEUPOATIELKOVLON N
KALVLKOTIALO OAOY LKA

Clinical Science (2017) 131 1062-1068
DOI: 10.1042/C520160607




ALOlyVWOTLKA KpLTipLo

International Society of Vascular

American Heart Association Behavioural and Cognitive Disorders

AHA/ASA Vas-Cog society DSM-5

Cognitive classification Vascular MCI or vascular Vascular mild cognitive Mild vascular neurocognitive

Clinical evidence of
vascular cause

dementia

Either clear temporal
relationship between a
vascular event and onset of
cognitive deficits or clear
relationship in the severity
and pattern of cognitive
impairment and the
presence of diffuse,
subcortical cerebrovascular
disease pathology

disorder or vascular major
cognitive disorder
(dementia)

Either onset of cognitive
deficits follows strokes or
there are physical signs
consistent with stroke or
cognitive decline in speed
of information processing,
complex attention, or frontal
executive functions,
accompanied by one or
more of: gait disturbances,
urinary symptoms or
personality and mood
changes

discrder or major vascular
neurccognitive disorder

Either onset of cognitive

deficits is temporally related
to one or more
cerebrovascular events or
evidence for prominent
decline in complex attention
(including processing
speed) and
frontal-executive function;
there should be evidence of
cerebrovascular disease
from history, physical
examination, and/or
neurcimaging

Classification when
other potential
causes are present
(i.e. mixed disease)

Possible vascular MCI or
possible vascular dementia
should be diagnosed when
there is evidence of other
neurodegenerative
conditions

Concomitant AD may be
diagnosed when the patient
additionally mests criteria
for probable or possible AD

Mot specifically addressed

Clinical Science (2017) 131 1062-1068
DOI: 10.1042/C520160607




Causes of dementia with young onset (< 65 years).

Other
14%

Huntington's
disease

5%

Dementia with
Lewy bodies

/%

Alcohol related
dementia

10%

Frontotemporal Ayyelakn dvola
dementia

12%

W M van der Flier, and P Scheltens J Neurol Neurosurg
Psychiatry 2005;76:v2-v7

©2005 by BMJ Publishing Group Ltd




Causes of dementia with late onset (> 65 years).

Other
30%

aD
16%

W M van der Flier, and P Scheltens J Neurol Neurosurg
Psychiatry 2005;76:v2-v7

Ayyelakn avola

©2005 by BMJ Publishing Group Ltd




H 2" ouyvotepn avola

H ayyelakn ouvelopopd oTnv AvoLa UTTO-EKTLHATAL, AOYW
TNC KOTNYOPLOTIOLNONC TNC ELTE WC HELKTAC, £ite we NA

Ta pkpo-eudpoakta cuvnOwce dev dlakpivovtal otn
nayvntikn topoypadia (Alya epdavitovtal oe MRI 1,5
Tesla)

2TOTLOTLKA LOVTEAQ ayYELaKOU Seiktn erkivduvotntag: n
ayyelokn eykepaAikn BAABn eivatl vtevBuvn ya we to 33%
TOU KLvOUVOU AvoLo

H emuidnuioAloyia tTng ayyeLaKkng NILOG VONTLKNAC EKTITWONG
(ayyetaknc HNE) eivoi SUokoAo va eKTLUNOEL katt ot
ayyelakec PAaPec otnv HNE eivat cuvnBelg



ErmibnuoAoyia -2

~Eva otouc 3 avBpwriouc Ba taBel ayyelako eyKeDAALKO
eneloodlo (AEE), avola, 1 kat ta 2

»To meploootepa AEE gival «olwmnnAd» o€ oxEon UE oUTA
riov dtaylyvwokovtat (11:1)

»~To AEE onuatodotetl peAhovtiko AEE kol voNnTLKN EKTTTWON

»1:10 eviAikeg pe MO 63 €tn €xeL umtootel AEE ywplc va to
yvwpilel




Eruénuioloyia -3

»BA Eupwnn: uPpnAdTtEPO MOCOOTO AyYELOKAC avolag armo N
Evpwnn

»Adpoapepikavol: upnAotepo mocooTto amo Asukoug (HMA)

2XE0N LE KOLVWVLKO-OLKOVOULKO £TtinedO;




EmidnuioAoyila ota olvVaNTUGGOMEVO KPOATN

[ Developed countries
3 High prevalence (>5%)
E Low prevalence (<3%)
[ Prevalence unknown
@ Family history studies

Irnopadikn (Atopa 65+ eTwv)
P A H Kalaria et al. 2008 Lancet Neurology




Odeiletal og MaBNOELC TWV ayYELWV Tou eykePAAoU AOyw
LloxaLuioe, UELWUEVNC QLUATWONG, alpoppayiac

MoAAOTTAGQL EKTETAPEVA EUDPAKTO, LOVPN EUDPAKTAL,
SLAXUTEC APOLWOELC TNC AEUKNAC ouoiac, TTOAAATIAQ ULKPQL
Kevotoriuwon epdpakta pAsypovn atpopopwv ayyeiwy,
QLUOPPAYLEC LECOL OTO TIAPEYXU LA

MeTtaPoAEc TNC eyKEDAALKNC UIKPOKUKAODOPLOC

YXEON HUETABOAWYV HE TNV NAKLA, LLE Xpovia (1N
QVTIMETWTIL(OMEVN) UTIEPTOION, LE oaKXopwdn dtafntn
MpoodeuTikn amodpaln UIKPWV apTNPLWV: SLAXUTEC
BAdaBec, avola

BAAPec Aeuknc ovaoiag: dtaxutec, SLaxutn wxpomta ¢
LUEALvng, YAolwaon, Slevpuvon TwWV TIEPLAYYELOKWVY
KOWAOTNTWV



MNaBoducioloyia -2

>0 ouvbUAOUOC AYYELOKNC EYKEDOALKNC VOOOU TWV ULKPWV
QYVELWV Kol TWV PeyaAwV ayyeiwv gival cuvnOnc

»Ta pkpogudpakta tou pAolov Kol Twv Bactkwyv yoyyAlwv
UITopEL va unv euavilovtal otn UayvnTikn Ttopoypaeio

»Mmopet va mapatnpnBet Loxatpikn BAABN otov UMOKoUno

»2x€on Papuntocg TNC Avolag pe to Babuo atpodioag tou
LTITITOKAUTTOU Kol Tou pAoLov




MaBoAoykd evpnpota

A Extevng opaiwon A : ARl RELC e . E kevotoruwbeg
AgUKC ouciag. . e : | éudpoakto, 500 pm
BE€Aog: kevotomiwdeg 5 A J-;.; S F uikpoatpoppayia,
Eudpakto (lacunar S8 e T 200 pm

infarct) . 2 | G pukpoéudpakro,

B, C, D: peyebuvoelg. - 200 um

B kAlpaka 200 um (1
EKATOULUPLOOTO TOU
HETpOU)

C apaiwon AeUKAG
ouoiag, 500 pm

D évtovn apaiwon
Aeuknc ouvoiag, 500
m

e

" Martin Dichgans. Circulation Research. Vascular Cognitive
Impairment, e: 3, Pages: 573-591, DOI:

/]




E¢EAEN TNC VOoOU

»Elvail iBavo n e€€ALEN TNC ayyeLlakn g SLatapaxeg o€ avola
va Umopei va mpoAn@9ei

»OL ayyelakol mapAayovieg KvdUvou, EKTOC arto TNV NALKLA
(uméptaon, StafNTng, KAMVIoUO, AAKOOA...) LTtopouV va
e\eyxBouv

»H KAWLk opela TNG ayyeLlakng vonTtikng dtatapaxnc,
woT000, epdavilel SLakupavoelc kot SltadpopeC amo ATOUO
O€ ATOHO




TPOTOTOLGLHOL TOLPAYOVTECG KlvOUVOoUu

~YTmEptaon

»Alatpodn

~EAMeWpn aoknong

»Moayxvoapkia

»Kanviopa

~EAAeWn uTOOTNPLKTIKOU KOWWWVLKOU SLKTUOU
> ..




Mapdayovteg KvdUVOU yLa VONTLKI EKTITWON

Increases Risk

History of Sléep Hyper-
Depression  Disturbances lipidémia

Traumatic Mid-Life Mid-Life Current

Brain : : .
fR Py Obesity Hypertension Smoking

Diabetes

COGNITIVE DECLINE

Moderate
Alcohol
nsufnption

Years of
Formal
Education

Social
Engagement

Physical SViediterranean Cognitive
Activity Diet Jraining i

I
A

[Decreases Risk

&
1 4
KEY: Strong ’ Moderate Lower Unclear

Evidence Evidence Evidence Evidence

MNapdayovteg KivdUvou yla avola

increases Risk

Traumatic “npiq {ife Mid-Life. Current
Brain

Injury

Diabetes History of Sleep Hyper-
Obesity  Hypertension Smoking Depression . Disturbances lipidemia

DEMENTIA

gt 8 Mediterranean \Cognitive

Formal
Education

Moderate

SiC i/ b Alcohol
Activity D’T' Tm"."'"g Consumption

v 4

Social
Engagement

pPDecreases RisK

_’ _' N Baumgart et al. 2015
KEY: e Moderate Lower Unclear Alzheimer’s & Dementia

Evidence Evidence Evidence Evidence




E¢EAEN TNC VOoOU

N N - N\
Cerebro- Vascular

. . Vascular
. vascular Brain Injury Fo
Risk Factors Digauses | Cognitive

Impairment

e Atherosclerosis f-lnfarcts )
*Cardioembolism eHemorrhages

Arteriosclerosis *White matter lesions
eCerebral amyloid eEnlarged perivascular
angiopathy spaces
eOther sAltered white matter
8 microarchitecture

eDisrupted network
connectivity

\ *Other

Mwo ocuvABNG: PAAPBN PKpWV alpodOpwWVY
ayyeiwv (AOyw aptnplookAnpuvong,
UTTEPTOONC, YPAVONC, OLYYELOKWV
TIAPAYOVIWV KIvOUVOU, AUUAOELSLKNG
ayyelonadesLac)

Clinical Science (2017) 131 1062-1068
DOI: 10.1042/C520160607




OL KUPLOL HNXOVLIOHOL TNEG OYYVELOLKAC VONTLKAC EKITTWONG

AyyeLakol pnyoaviopot

BAGBec oto mapgyyxupa tou eykepalou
OUVOEOUEVEC LUE OYYELOKI) VONTLKA EKMTTWON

Martin Dichgans. Circulation Research. Vascular Cognitive

Impairment, Volume: 120, Issue: 3, Pages: 573-591, DOI:
0 O -~ -~ O 08426




YriodpAoLkn ayyeLaKN) LOXALULKN avola o€ avdpa 69 etwv. MoCA: 11/30. MoAAamAd xpovia KEVOTomLwsn
ULKpoEUdpakTa ota Baotkd yayyAla (A) kot SLaxuTeC MEPLKOIALAKEG TEPLOXEC UPNAOU onpatoc (white matter
hyperintensities) (A) Aoyw BA&BNG otn Agukn ouoia

Clinical Science (2017) 131 1062-1068
DOl: 10.1042/C520160607



A FLAIR (Fluid Attenuation Inversion Recovery) anelkovion avdpa 64 etwv He ayyslakn avola. Epdavifovral
EKTEVELC teEpLOXEG UYPNAOU onpatoc (Aeukad BEAN) kat kevotorwdeg Epdpakto A (kedaln BEloug)
B T2 amelkdvion yuvaikag 52 eTwv Pe ayyELOKT) VONTLKA EKMTTWON UE 2 ULKPO-ALUATWHATA 0ToV A WvLako AoBo
Kal emidavelokn atpootdnpwon otov A (kuplwg) petwriaio Aofo. EvOeto: FLAIR amelkovion otov A HETWTTLOLO
®AOLO e SLEUPUHEVO TIEPLKOIALAKO XWwpPO Kol EvOelEn atpodlag

L

0 Martin Dichgans. Circulation Research. Vascular Cognitive
: Impairment, Volume: 120, Issue: 3, Pages: 573-591, DOI:
(10.1161/CIRCRESAHA.116.308426) © 2017 American Heart Association, Inc.



ATIELKOVLON -2 -ONUELWOELC

~AkoAouBia FLAIR : moAU svaicBntn og PAAPeC AOyw LOXOLULOG
(o pkpa, peyada ayyeia), pikpo-atpoppayiec (evamnoBeon
oldripou - avopoloyevela payvntkol mediov). KataoteAAEL
onuata ano vypa (ENY), katadekvuovtoc kaAutepa Tig BAABEC
nov Bpiokovtat kovta oto ENY, otn dawd ovaoia.

»AkoAouBia T2 gradient echo: svaiocOntn otnv avopoloyEvela
TOU payvntkoU mediou tou Lotou ota AEE




NeupopuyxoAoyiko mpodiA -1

~MpwTtoyevic HVAKN: oadC EKITTWon, arodideTal og EUMAOKNA
NG uTtodpAOLKNC AEUKAC ouoiag Kol Tou peTwopafdwtou
OUOTAMOTOC

»DEUTEPOYEVNG UVAMN: LLKPOTEPN EKTTTWON A0 a0BeVELC pE
NA

»EKTITWON OTLC EKTEAECTLKEC AELTOVPYLEC

»Zuvomapén utopAOLLKAC LOXOALULKAG OYYELOLKAC ALVOLOLG KOt
NA: rto Suodlakpitn dtadopormoinon amno NA




Ta petwriiaio-umtoPAoka KUKAwHOTA UIToPEL va Slakomouv
Ao Kevotormwdn Eudpoakta ota Bacika yayyAla n oto Baiapo
N arno BAAPec tng Aeuknc ovoiac (cuvopopo anoocuvdeonc), UE
EKTITWON TNG EKTEAEOTLKNC AELTOUpPYLOC, TNC EVEPYOU UVAHNG,
NG avakAnong

ALOKOTI KOYXOUEPWTILALOU-UTIOPAOLLKOU KUKAWMOTOC KOl
QATTWAELO OLVOIOTOANC, TIOLPOPUNTLIKOTNTA, AAAQYEC OTNV
NMPOCWTILKOTNTA

AlakoTin TwV ocuVOECEWY TOU MPOCOLOU TUAMATOC TNC EALKOC
TOU Ttpocaywylou Kat arwAeLa KvATpwy, apfouAia, andbesLa

KataBAwpn: cuxvn epdavion



MAPOY2IAZH MNEPI2TATIKOY




Meplotatiko -1

~Avdpac 69 etwv, unxavoloyoc (evepyoc), Le
QTTOTIPOCAVOTOALOLO KOlL EKTITWON TNG MVALNG

»Melwpevn avtoyvwoia (Ekplve OTL EXeL NTILEC SUCKOALEG, TTOU
amodidovtal otnv KOTtwon Kot TNV NAKia)

»H ouluyoc: onUavTIKEC SUCKOALEC, KK cupTepLpopa
QTTEVAVTL TNG




MMSE: oL TpooaVvVaTOALOMO OTO XPOVO

MVAMN: LELWHEVN AUECN AVAKANGN AEKTLKWV KOl N AEKTLKWV
nAnpodoplwy, armouocia avakAnong LETA oo cUVTOUN
kaBuotepnon (WMS). Mewwpevn avakAnon KataAoyou Ae€ewy,
LLE TIOPELODPNOELG

O 1010¢: dev UTMOPEL VOL CUYKPATNOEL TIEPLOCOTEPEC ATIO 5 A€ELC
OTO HUOAO ToU

PEouca vonpoouvn: e€QLPETLKA LELWHUEVN

BpoaxuUxpovn, EVEPYOC UVIAHN: TIOAU TIEPLOPLOLLEVN (OLKOUOTLKNA,
OTTTLKA)

DwvoAoyikn, EVVOLOAOYLKN AEKTLKN EVXEPELOL: TIOAU UELWMUEVEC.
Zwa: aAAayr EVvvoloAoyLKNG Katnyopilag o€ eidn payntwv

EkTteEAEOTIKEG AELTOVPYLEG: EvTovn EkTtTwon (ZUpPoAa-
Kwokoroinon, Stroop («urtAe, mou dev eival to xpwua UAe
aAda eva aAdo ypwua...»)



Meplotatiko -3

»>Mayvntikn topoypadio: dStaxutn avénon onUAToC oTnV
TEPLKOLALOKN AEUKN ouola, kKevotormwdn UIKpOEUDpOKTAL.

»SPECT: apdotepomAeupn BpeYUATLKN KOl OPLOTEPN LETWTTLOLLOL
KoL KpOTOdLKN UTTOALUATWON




AfLoAoynon




Topeic aéloAoynonc

~Mpoooxn & taxvtnta emeéepyaciog

> Metwniaileg-emIteAMKEC (eKTEAEOTIKEC) AELTOUpPYLEC
»>MvApn & padnon

»TA\wooa

> OMTIKEC-KOTOLOKE U OLOTLKEC-OLVTLANTITIKEG AELTOVPYLEG
»Mpdén, yvwon, CWUOTLKA ELKOVA

»Kotwvwvikni vonon

»\eLTOLPYLKOTNTA

> KataOAwpn

» EKTipnon mpovoonpou emuedou




KAlpakec petpnonc Asttovpytkotnrog -1

»Barthel Index: kAlpaka a&loAoynong tng AeLtoupyLlkoTNTOC

ueta amno AEE

»AvoLlOTILoOTN 0€ NALKLWLEVOUG, LE VONTLKNA EKITTWON
»~Amo 0-100 (peylotn aveéaptnoia)
~Aev aflohoyel yVWOTLKEC Aettoupyiec, patvopevo Baong, opodng

Table | The Barthel Index of activities of daily living

Domain assessed

Score

]

10

Feeding

Bathing

Grooming

Diressing

Bowels

Bladder

Toilet use

Transfers (bed to chair and back)
Mobility (on level surface)

Stairs

Unable

Dependent

Meeds help

Crependent

Incontinent

Incontinent or catheterized
Dependent

Unable

Immobile

Unable

Requires assistance
Independent
Independent

Meeds some help
Occasional accident
Occasional accident
Meeds some help
Major help
Wwheelchair independent =
50 yards

Meeds help

Independent

Independent
Continent

Continent

Independent

Minor help

Y¥alks with help of one

Independent

Independent
Independent




5. Akparewn kompavav

14
KAll.la Ka B a rt h e I 0= axpdreta (1) O mpémer vo. yopnynBel khioua,)
1. Tinon 5= MeptoTaciaKkd aThynua
, 10= dev maoyet amd aKpaTEt KOTpavmvy
0= avikavog
5= ypetaletar fonbeta v TOV TERAYIGUO TOV GUYNTOD, TNV eEAmAmGT
TOU fOUTUPOL GTO YO K.AT. 1] UT0LTEL TPOTOTOINGY NUTPOONC . )
6. Ovpodoyog koot
10= aveZdpmrog 0= axpdreto 00pov, 1 KebeTpoc Kot avikavog yio auTodiayeipion
5= MEPIOTUGIAKO ATOYNMA
2. Mnavio 10= 8ev mhoyet 0md axpaTELd QDM
0= efapmuévog
5= avetapmrog (N viovg) 7. Xpijon tovahitog
0= eupuévog
5= ypewdletar kamota fonOeta, adhd pmopel va kdvet KATL LOVOC TOL

3. Tepwroinen 10=  avelapmroc (va  «obicet / vo  onkebel, VvIOGIHO,  GKOVTIGLLO)

0= ypnLet Bonbeiag yio TV TPOGOTIKY OPOVTIdL _—
5= avetapmroc: mpocomo/ poiid/ dovrie/ Evpioua

8. Meragopa (umé To kpefaT Ko Tic®)

0= advvapia, dev dOvatal vo Kabicet

(T0. VAKG TOV TEPEYOVTUL)

5= ypnCet peilova Pondeia (Eva 1 dVo dropa), umopet v kobios
10=ypnlet Ayn Ponbeiog (hextikn | coUATKR)
4. Ntiopo
a 15= aveldapmroc
0= eZapmuévog

5= yperaletan fonBeta, ahhd pmopet v KAVEL TEPITOL TO HIGEH PHAVOS TOV

9. Kwnmkoétnra 10. Zkaheg

0= un wovog va mepratnost <45 pétpa 0= avikavog

5= gvamnpIKl KUpEKAA-0VEEAPTITOS, CUUTEPILUUPUVOLEVAV TGV YoVidY, >45 HéTpa 5= yperdleton fonbeio (Aextikn. copanikn. ypnon vrofondnfuatog)
10= mepmatd pe ™ Ponbero (ReKTIKNAG 1| COUOTIKNS) EVOC UTOUOL =45 HETpa 10= aveEdpmroc

15= avelaptntog




KAlpaKkec pETpnong Asttovpytkotntog -2

~Modified Rankin Scale (mRS): kAlpaka aéloAoynong tng
AELTOUPYLKOTNTAC LETA arto AEE

Mo evaloBntn KAlpaka ylor tTnv avixveuon KAWVIKWY aAAaywv o€
ATIL-UEDN avarnpia

Table 2 The modified Rankin Scale (mRS)

Grade 0 Mo symptoms at all

Grade | Mo significant disability despite symptoms; able
to carry out all usual duties and activities

Grade 2 Slight disability; unable to carry out all previous
activities, but able to look after own affairs
without assistance
Moderate disability. requiring some help, but able
to walk without assistance
Moderately severe disability; unable to walk
without assistance, unable to attend to needs
without assistance

Grade 5 Severe disability; bedridden, incontinent. and
requiring constant nursing care and attention

Grade & Dead

Motes: The grade of mRS & was added for clinical trial purposes and was not part
of the original scale.




KALpOKEG HETPNONC AETOUPYLKOTNTOC -2

~Disability Assessment for Dementia: ekkivnon
dpaotnpLotntac, oXedlaopOC, amoteAeoHATIKOTNTA

> Aloywpillel CWHOTLKA Kol VONTLKA EAAEippaTa




Meal Preparation

Initiation

Undertake to prepare a light meal or snack for himselfiherself

Planning and
Organization

Adequately plan a light meal or snack (lingredients, cookware)

Effective
Performance

Prepare or cook a light meal or snack salely

Telephoning

Initiation

Undertake to telephone someone at a suitable time

Planning and
Organization

Find and deal a telephone number correctly

Effective
Performance

Carry out an appropriate telephone conversation

Write and convey telephone messages adequately

Going on an Quting

Initiation

Undertake to go out (walk, visit, shop) at an appropriate time

Planning and

Adequately organize an outing with respect 1o transporation,

Organization

keys, destination, weather, necessary money, shopping list

Effective
Performance

Go out and reach a familiar destination without getting lost

Safely take the adequate mode of transport (car, bus, taxi)

Return from the shops with the appropriate items

Fi and Correspond

Initiation

Shows an interest in his/her personal affairs such as his/her
finances and written correspondence

Planning and
Organization

Organize his/her finance to pay his/her bills (checks, statement, bills);

Adequately organize his/her correspondence with respect ro
stationery, address, stamps

Effective
Performance

Adequately handle his/her money (make change)

Medications

Initiation

Decide to take his/her medications at the correct time

Effective
Performance

Take his/her medications as prescribed (according to nght dosage)

Leisure and Housework

Initiation

Show an interest in liesure activity(ies)

Take an interest in the household chores that he/she used to
perform in the past

Planning and
Organization

Adequately plan and organize household ch that he/sh
used to perform in the past

Effective

Complete household chores adequately as he/she used to
perform in the past

Dot
Fer

Stay safely at home himseif'herself when needed




KAlpaKeC pETpnonc KataOAwPne

»Hamilton Depression Rating Scale
~@eriatric Depression Scale
P vee




GDS Geriatric Depression Scale ( I'yjprotpua Khipoko Kata02wyng)
YVVTOLLEVIEVT] LOPOT

EmicSte v amavinon mov aeprypaeel mog ocBovinkate v mepacuévn efoonada.

1. Eiote wavomompuévoc ond m {on cag; val

2. "Exouv atovnoet apKeTEC oo TIC OpacTNPIOTNTES KO TA EVOLAPEPOVTO GOC; NAI

3. AwgBaveote 0T 1) (0N cag etvar Ade1o; NAI

4. Zoyvad vidbete 6T Papiécte; NAI

5. "Eyete koln 814001 TOV TEPIGGOTEPO KOPO; val

6. PoPdote OTL KATL KOKO TPOKEITAL VO GO GLUPEL; NAI

7. A160avecTE EVTLYNG TOV TEPIGGOTEPO KOUPO; vl

8. AwcOdveote cuyva afonbnrtoc: NAI
9. Ilpotipdre va pévete 6To GTITL, Ao TO va PyaiveTs Kol v, KAVETE KotvoLpylo
TPAYLLOTO, NAI
10. AioBdveote 0Tt £yeTe TEPIGGOTEPE TPOPANLLATO LVIUNG OO TOVSC AAAOVS

avOpOTOVG; NAI

11. TTiotevetat 61t eivar vépoyo va. (el KOveic; val

12. AweOdveote 0Tt dev 0ilel va £10TE OTNV KOTAGTOUGN TOV PPIOKECTE TOPO.; NAI

13. AwoOdveote yepdtog evépyeta,; val

14. A168dveote 0Tt | KOTAGTOGN GOC VOl YOPIC EATIO; NAI

15. A1oBdveote 0T 01 TEPIGGOTEPOL AVOPMTOL EIVOL KAADTEPA OO EGAC; NAI

BaOpoioyia =




EKTipnon mpovoonpou eMLIESOU

»Informant Questionnaire for Cognitive Decline in the elderly
(IQCODE) EpwtnpatoAoyio NMAnpodopLlodotn OXETIKA HE T
N'vwotikn E€aocBevnon otouc HALKLWUEVOUC

> e




2UYKpivovrag¢ e To TTw¢ ATav autd 1o dtouo 70 ypdvia mpiv oTa £CNC:

1. Avayvwpilel Ta TTPOCWTTA TWV HEAWV TNC OIKOYEVEIQC TOU KAl TWV QiAWV

[MoAU kaAUTepa  Aiyo KaAUTepQ Agv £xel HeydAn aAAayny Aiyo xeipdtepa [TOAU xeipoTEPQ

2. QUUATAl TA OVOMATA TWV MEAWV TNC OIKOYEVEIAC KAl TWV QiAWY

INoAU kaAuTtepa  Aiyo KaAuTepaA Agv £xel HeydAn aAAayny Niyo xeipoTepa IMoAU xe1pdTepa

3. QuudTtal TTpdyuaTa yia TNV OIKOYEVEIQ KAl TOUC QIAoUC TT.X. eTTayyEAUaTA, YevEBAIQ, DlEuBUVOEIC

INoAU kaAUTtepa  Aiyo KaAuTepa Agv £xel peydAn aAAayn Aiyo xeipoTepa [MoAU xeipdTepQ

4. QuudrTal TTPpdyHaTa TTou £Xouv ouupei TTpdéo@aTa

INoAU kaAUTtepa  Aiyo KaAuTepa Agv £xel HeydAn aAAayn Aiyo xeipoTepa [MoAU xeipoTepa




