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Pengums PERDOSS! Cahang Yogyakarta ul
pada penyelenggaraan MUKERNAS PER
_ setiap 2 tahun sekali. Teﬂma '
' kepercayaandanamanahini. ;
, MUKERNAS PERDOSSI kali ini mengambil tema; "Berbaga - ,tamm danfmmaia 'mda
manajemen penyakit-penyakit syaraf” (‘me Cumem and Future lsauaadf
Management).

Kota Yogyakarta sebagai Daemh lstimewa mempakan daerah tu}um:wlsm yang
berkembang dengan berbagai d&sﬂnasn wisara bank alam kufmer, sana budaya khas di
Yogyakarta.

Demi sukses dan lancarnya MUKERNAS PERDOSSI kamu mengharapkan kehadcran teman
sejawat di Yogyakarta.

SampaibertemudiYogyakarta' e ‘ . e L

Wassalampalaikum Wr. Wb.

dr. , Sp.S(K)
Ketua Panitia Lokal
MUKERNAS PERDOSSI 2017

AS PERDOSSI 2017




Assalamu’alaikum Wr. Wb,
‘Salam sejahtera untuk kita semua

Teman Sejawat Yth,

Puji Syukur saya panjatkan kehadirat Allah SWT/Tuhan YME
yang senantiasa melimpahkan rahmat, taufiq dan hidayah kepada
kita sekalian, terutama dalam melaksanakan tugas keprofesian
kita.

Waktu seperti berjalan begitu cepat. Rasanya baru kemarin kita
S : mengadakan Kongres Nasional (KONAS) di Makassar. Tanpa
terasa 2 tahun sudah berlalu, tahun 2017 kita bertemu kembali dalam rangka menghadiri
Musyawarah Kerja Nasional (MUKERNAS) yang akan dilaksanakandi Yogyakarta pada tanggal
27s/d 30 Juli2017.

 Sebagai mana disebut dalam Anggaran Rumah Tangga (ART) PERDOSSI, MUKERNAS
dilaksanakan antara 2 KONAS. Selain ajang ilmiah, MUKERNAS juga berfungsi sebagai ajang
oorganisasi dan silaturahmi antar anggota PERDOSSI.

Untuk ajang ilmiah, sudah tentu Panitia Pelaksana bekerja sama dengan Panitia
‘Pengarah limiah, menyuguhkan topik2 limiah yang relevan dengan perkembangan jaman.

Dalam menilai dan mengantisipasi perkembangan profesi ke depan, sudah tepat bila
Panitia Pelaksana mengambil judul: “The Current and Future Issues of Neurological Disease
Management” sebagai tema MUKERNAS. Hal ini juga terkait dengan Pelayanan Profesi
Neurologi dalam era BPJS sekarang.

Mari kita hadiri dan sukseskan MUKERNAS PERDOSSI tahun 2017. Tidak seperti acara-
acara ilmiah PERDOSSI lainnya, setiap anggota PERDOSSI diwajibkan hadir pada salah satu
event, KONAS atau MUKERNAS. Ini sesuai dengan Surat Keputusan Bersama PP PERDOSSI

dan KNI, no: 04/11/2016 tentang “Pedoman Pelaksanaan Pengembangan Pendidikan
Keprofesian Berkelanjutan (P2KB) Neurologi”.

Kami menunggu kehadiran Teman Sejawat sekalian di Kota Budaya Yogyakarta.

Wassalamu’alaikum, Wr.

Prof. Dr. dr. Moh. Hasan Machfoed, Sp.S(K), M.S
Ketua Umum PP PERDOSSI

! Umum : dr. Sekar Satiti, Sp.
A 1dr. Fithri

i

i

dr. , M.Sc., Sp.S tdr.
Du?%Hermawan S.Kom dr. Alfi Rizky Medikanto

:Dr. ina, Sp.S(9 |
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Moderator : dr. Abdul Gofir, M.Sc., Sp.S(K)

08.15 - 08.45 Pathophysiology of Multiple Sclerosis dr. Darma Imran, Sp.S(K)

08.15 - 08.45 History of Angels Indonesian Protocol Prof. Dr. dr. Amiruddin Aliah, Sp.S(K) 08.45 - 09.15 “How to Diagnose” and Management of Multiple Sclerosis dr. Riwanti Estiasari, SpS(K)
08.45 - 09.30 Angels Diagnostic Strategy : Pointers to Prepare Stroke Thrombolysis dr. Salim Harris, Sp.S(K), FICA 09.15 - 09.45 Differential Diagnosis of Multiple Sclerosis Prof. Dr. dr. Sri Sutarni, Sp.S(K)
09.30 - 10.15 Role of r-tPA & Angels Algorithm on Code Stroke dr. M. Kumniawan, Sp.S(K), FICA SPONSOR PRESENTATION

10. 30 11. 15 Angels Strategy in Recanalization of Severe Stroke dr. Rakhmad Hidayat, Sp.8, FINS 10.15 - 11.05 Case Study | dr. Riwanti Estiasari, SpS(K)
11.15 - 12.00 Angels Monitoring Strategy for Post Thrombolysis Patient Dr. dr. Al Rasyid, Sp.S(K) 11.05-11.55 Case Study l dr. Darma Imran, Sp.S(K)
12.00 - 12.30 Discussion dr. Abdul Gofir, M.Sc., Sp.S(K) e ; ) f

Case Study n and Su'nulatlon of Rebif (lnterferon beta 1a) administratlon dr. Riwanti Estiasari, SpS(K)

1330 1500 Body Interact Simulation

dr, Taufik Mesiano, Sp.S

15.00 - 15.30 Angels-PERDOSSI Award Launching Prof., Dr. dr. M. Hasan Machfoed, Sp.S(K), M.S ¥
1530-16.00 | : ~ Post test and Closing ; 7
; — WORKSHOP ENMG
Kamis, 27 Juli 2017
‘Hotel Royal Ambarrukmo
WORKSHOP NEUROBEHAVIOUR _ Lantai 2, Kasultanan Ballroom 3

Opening remarks Trty dr. Manfaluthy Hakim, Sp.S(K)
NCV and EMG In Uncommon Entrapment Neuropathies dr. Manfaluthy Hakim, Sp.S(K)
A MR R IR e A S fai SR 09.00 - 09.30 Analysis Wave-form In Demyelinating And Axonal Neuropathy dr. Ahmad Yanuar, Sp.S
08.15 - 08.: 45 MMSE, CDT, Digit Span dr. Pernodjo Dahlan, Sp.S(K)
08.45 - 09.15 Word List Memory Task, Word List Recall, Word List Recognition dr. Dani Rahmawati, Sp.S(K) 1 o
09.15-09.45 | Constructional Praxis, Verbal Fluency Categories, Recall of Constructional Praxis | dr. Diatri Nari Lastr, Sp.S(K) 5,00 10.30 NGV and EMG In Myopathy Dr. dr. Ahmad Asmedi, Sp. S(K)
45 - 10.15 Non Pharmalogical Trsatment for Cognvﬁve Impairment Patient dr, Adre Mayza, Sp.S(K) 10.30 - 11.00 NCV And EMG In Motor Neuron Disease Dr. dr. Ahmad Asmedi, Sp.S(K)
: 11.00 - 11.30 NCV And EMG In Plexopathy dr. Mudijiani Basuki, Sp.S
10.30 - 11.30 Ginko Biloba for Pstlam wuth Cognitive Impairment Dr. dr. Yuda Turana, Sp.S(K) 11.30 - 12.00 Repetitive Nerve Stimulation dr. Ahmad Yanuar, Sp.S
11.30 - 12.30 2 Neurobehavior Test Result Interpretation dr. Silvia F. Lumempouw, Sp.S(K) Autonomic Study dr. Manfaluthy Hakim, Sp.S(K)
1330-14.30 Simulation : Neurobehavior Exam dr. Dani Rahmawati, Sp.S(K) All instructors
dr. Silvia F. Lumempouw, Sp.S(K) - Sy ,\, o
!4'\0 1530 Hands on Training dr. Diatri Nari Lastri, Sp.S(K) : Posttest Zics

MUKERNAS PERDOSSI 2017 MUKERNAS PERDOSS12017 {1




08.15 - 08.45

Normal EEG (awake and sleep) and Normal Variant in Adult and G

Sp.S(K)

08.-15 1 How to Recognize Artifact and Differentiate from Cerebral Origin of EEG Pattern

Dr. dr. Ahmad Asmedi, M.Kes., Sp.S(K)
05

Opening and Pain AssesBMt at Hospital

dr. Yudiyanta, Sp.S(K)

08,30 - 08.45

TOPIC 1 : Sonoanatomy and Ultrasound-Guided Injection of Cervical Spine

Dr. dr. Yusak M.T.S., Sp.S. FIPP, CIPS

08,45 - 09.00

TOPIC 2 : Nerve Tracking

Dr. dr. Dessy R. Emril, Sp.S(K)

09.00 - 09.15

TOPIC 3 : Sonoanatomy and Ultrasound-Guided Injection of
Stelate Ganglion and Great Occipital Nerve

dr. Trianggoro Budisulistyo, Sp.S(K)

09.30 - 10.00 Epileptiform Pattern Dr. dr. Kumia Kusumastuti, Sp.S(K)
10.00 - 10.30 Non-epileptiform Pattern dr. Fitri Octaviana, Sp.S(K)
10.30 - 11.00 EEG Pattern In Common Epilepsy Syndrome Dr. dr. Suryani Gunadharma, Sp.S(K)
11.00 - 11.30

EEG Pattern In Encephalopathy

dr. Astri Budikayanti, Sp.S(K)

- 09.16 - 09.30

TOPIC 4 : Sonoanatomy and Ultrasound-Guided Injection of Lumbar Spine

dr. Sutis Nasia, Sp.S

- 09.30 - 09.45

TOPIC 5 : Sonoanatomy and Ultrasound-Guided Injection of Intercostal

and Suprascapular Nerve

Dr. dr. Cempaka Thursina, Sp.S(K) |

09.45 - 10.00

10.15 - 10.55

Sponsor Promotional

Sessionl.éroup1-8(Paralle0

Neuroanatomy and Physiology of Balance Control

dr. Suratno, Sp.S(K)

08.35 - 08.55 Management and Rehabilitation of Vertigo Dr. dr. Cempaka Thursina, Sp.S(K)
08.55 - 09.15 | Clinical Features (History Taking and Neurological E dr. Ni Nengah Rida Ariani, Sp.S

Pr

gical T

Grup A: How to Diagnosis Vertigo

Or. dr. Rizaldy T. Pinzon, M.Kes, Sp.S

dr. Ni Nengah Rida Ariani, Sp.S

Grup B: Vestibular Rehabilitation

dr. Ria Damayanti, Sp.S

M?K@NASPERDossn 2017

By

Discussion

< ek vz i
s T
13.00 - 15.00 Grup A: Vestibular Rehabilitation dr. Ria Damayanti, Sp.S
- : Grup B: How to Diagnosis Vertigo dr. Ni Nengah Rida Ariani, Sp.S
15.00 « 1515

10.55 - 11.35

Session Il, Group 1-8 (Parallel)

11.35 - 12.15

13.15-13.55

Session lil, Group 1-8 (Parallel)

%

: vt
Session IV, Group 1-8 (Parallel)

dr. Yohan Budi Hartanto, Sp.S
dr. Rina Astuti,.Sp.S

13.55 - 14.35 Session V, Group 1-8 (Parallel)
14.35 - 15.156 Session VI, Group 1-8 (Parallel)
15.15 - 15.56 Session VI, Group 1-8 (Parallel)

115,55 - 16.35

Session VIII, Group 1-8 (Parallel)

MUKERNAS PERDOSSI 2017




Dr. dr. Yetti Ramli, Sp. S(K)

Prof. Dr. dr. M. Hasan Machfoed, Sp.S(K), M.S

dr. Endang Kustiowati, Sp. S(K), M.Si. Med.

dr. Muhammad Kurniawan, Sp.S(K), FICA |

dr. Rimawati Tedjakusuma, Sp.S, RPSGT

08.15 - 08.55

The Early Diagnosis and Treatment in Parkinson’s Disease ) dr. Subagya, Sp.S(K)
0 08.55 - 09.35 Advance in Diagnostic and Treatment Option in Parkinson's Disease dr. M. Hamdan, Sp.S(K)
| 09.35-10.15 Management of Motor Complication in Parkinson’s Disease dr. Banon Sukoandri, Sp.S

10.25 - 11.05
11.05 - 11.45

Ay

Clinical Approach of Dystonia dr. Rizal fumewaﬁ. Sp.S(K)
Tmatmt of Dystonia Dr. dr. Purwa Samatra, Sp.S(K)

12.45-13.25 Botolinum Toxiﬁ Injection in Dystonia dr. George Dewanto, Sp.S(K) fg%
. : W dr. Suba Sp.
13.25 - 15.25 ~ Skills Station and Video Session : dr. M. Harggaa'n, S:(S'?K)
Motor Examination of Parkinson's Disease and Management of Dystonia dr. George Dewanto, Sp.S(K)

dr. Banon Sukoandri, Sp.S

ol 5 s ’ w bt 3 5 : RN S
*Pendaftaran Workshop Movement Disorder akan ditutup bila peserta sudah mencapai 30 orang

Opening Ceremony - Tari Rancak oleh Siswa SMKI

Eicedence ;

insomnia and Its lmbucation
The Role of Sleep Study in the Management of Sleep Disorder

- WORKSHOP NEURORESTORASI
Kamis, 27 Juli 2017

Cognitive Impairment in Children with Epilepsy

The Legal Challanges in Neurological Practices
Dee;a Brarﬁ Stimulation in Movemont Disorder Disease
Update in Neurological Intervention for Movement Disorder: Deep Brain Stimulation

Finding The Right Epilepsy Medication for Your Patients

Oral Fibrinolytic in Stroke: Current Evidence and Future Direction

Plenary Lecture : The Current and Future Issues of Neurological Management. Focus on

Hotel Royal Ambarrukmo
Lantai 8, Karaton Ballroom Il £
E §
v E' £ad
‘ ’ , e R TS g § i
Neurofeedback as an Alternative Therapy for Cognitive Decline and\Dementia » dr MNW = g % g %
0846015 ] Pondeiaian Psikoiog!s Dalam Diagnosis dan Tiauatsam}eanggum Kognitit__[or.ndra Laksmi Gamayenii W.Si. Po ‘ - § R
| 0930-10.00 Neurofeedback in PSYchlalﬂfEsorder . Shantl Yuliani, M.Sc.. SpJ 2 8 E_? g 2 |818le HEIE &13|8 23 18
1000- 1030 Neurorestoration in Stroke Unit dr. Abdul Gofir, M.Sc., Sp.5(9 =ESt 8 |818|8 i b4 Vi i =
10.30 - 11.00 Pendekatan Keterapian Pada Stroke | Wayan Gede Suardika ®3x3 g ‘,‘E.’ 19 e1g(8 8|&|3| 8 |8
_ 11.00 - 12.30 Hands-on (4 parallel) Al ebracions 5 |818|8 elel= 2|22, il s

14.30 - 15.00

MUKERNAS PERDOSSI12017




JADWAL SIMPOSIUM MUKERNAS PERDOSSI 2017
SIMPOSIUM HARI 2 - L ey
Sabtu, 29 Juli 2017

Hotel Royal Ambarrukmo :
Lantai 2, Kasultanan Ballroom :

07.00 - 07.30

The Role of Periferal and Central Inflamation in Acute Pain
The Role of Antiinflamation in Acute and Chronic Non Neuropatic Pain

Secondary Stroke Prevention in Patients with Non-Valvular Atrial Fibrilation %
[Daily Practice Data of Dabigatran Etexilate in SPAF versus Warfarin, Antiplatelet and other NOAGs| dr. Hendro Susilo. Sp.S(K)
Diskusi

£10Z1SSOAY3d SYNIDINW

! . A
10.15-10.40 i Using GITS for Stroke Prevention Dr. dr. Al Rasyid, Sp.S(K)
10.40-11.05 Optimizing Treatments for Stroke and AF Patients Dr. dr. Dodik Tugasworo, Sp. S(K)
11.05-11.15
11.15-11.40
11.40- 12.05
12.05-12.15

ot
13.00- 13.25
13.25 - 13.50

14.25 - 14.50
14.50 - 15.15
15.15 - 15.25

SIMPOSIUM HARI 3
Minggu, 30 Juli 2017

Hotel Royal Ambarrukmo
Lantai 2, Kasultanan Ballroom

800-0825 | imaging in HIV/AIDS Dr. dr, Paulus Sugianto, Sp.S(<)
08.25 - 08.50 Manajemen CMV Encefalitis pada pasien HIV/AIDS dr. Darma Imran, Sp. S(K)

08.50 - 09.00
5.

05.15 -‘09.4.0 ’ ] . Manaéemont Neuropathic Pain Focus on Pregabalin
09.40 - 10.05 Interventional Management in Chronic Intractable Pain
10.05 - 10.15 i i

10.15 - 10.40 Treatment Strategies for Preventing Chronic Pain: Mechanism Based Prof. Dr. dr. Suroto, Sp.S(K)
10.40 - 11.05 Synergistic Effect of B Vitamin Combinations in The Treatment of Pain Prof. Dr. dr. Aznan Lelo, Ph.D, Sp.FK
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Amyotrophic Lateral Sclerosis (ALS):
Kasus Serial Dan Tinjauan Pustaka
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Cahyono Kaelan'?, Andi Kurnia Bintang', Muhammad Akbar’
'Staf Dosen dan Klinikal pada Departemen Neurologi, Fakultas
Kedokteran Universitas Hasanuddin, RSUP Dr. Wahidin Sudirohusodo

Makassar dan RS Pendidikan UNHAS,

2Staf Dosen Departemen Anatomi, Fakultas Kedokteran Universitas
Hasanuddin,

3Staf Dosen Departemen Patologi Anatomi, Fakultas Kedokteran
Universitas Hasanuddin,

ABSTRAK

Pendahuluan: Amyotrophic Lateral Sclerosis (ALS) atau penyakit
Lou Gehrig merupakan penyakit degeneratif yang menyerang mo-
tor neuron (neuron motorik)dan traktus kortikospinalis yang menye-
babkan gangguan fungsi ektremitas dan bulbar yang cukup jarang
terjadi. Pada penderita ALS terjadi gangguan neuromuskuler yang
progresif yang ditandai dengan kelemahan pada ekstremitas atas
-~ maupun bawah, atrofi otot, fasikulasi dan peningkatan refleks. Gam-
baran kliniknya bervariasi, tergantung pada lokasi dan progresivitas
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Introduction

Dementia management hasn't
satisfy 2

Most patients come in advanced
stage

A study showed : Brain damage
occured 1-2 decades prevously
 before clinical symptoms appear.

cont

The succes of medication
‘depending on the stage of the
disease

Development of dementia
research is dominated by
Alzheimer Disease

Ali d.émentiai develops from
MCI, yet not all MCI will be
Dementia later on

12/29/2019
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Diagnostic Guide

.. Some issues

There are 3 stages of Alzheimer's disease

Memory loss doesn’t always become the
initial symptom.

The use of biomarkers

Differences and links between Alzheimer's
and non-Alzheimer's dementia

Alzheimer's disease diagnosis can be
established while the patient still alive.

cont

3 stages of Alzheimer's disease

Stage 1: Preclinical

Stage 2: MCI

Stage 3: Alzheimer's
dementia




Cognitive
function

The continuum of Alzheimer's disease

h.-

Preclinical Ss

\
Dementia \\
A

\

\
L}
N

Years

Sperlinga, Alz Dem, May 2011

Stage 1

No clinical symptoms, but biologic
markers have been found (AD-
Pathologist / AD-P).

Biomarkers as a guidence

There are 2 groups Biomarker:

- Amyloidosis: PET-AB and AB-CSS
- Neurodegeneration : PET, Tau
CSS and MRI
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Stage 1

Asymptomatic amyloidosis

-High PET amyloid tracer retention
-Low CSFAB, .,

Stage 2

Amyloidosis + Neurodegeneration

-Neuronal dysfunction on FDG-PET/fMRI

-High CSF tau/p-tou y
Cortical thinning/Hippacampal atrophy on sMR1

Stage 3 _
Amyloidosis + Neurodegenetation +
-Evidence of subtle change from baseline

-Poor performonce on more challenging o
-Does not yet meet criteria for MCI

Sperling RA, 2011

Biomarker

* Physiological,  biochemical,  or
anatomical parameters that can be
measured in vivo.

Biomarker might be trusted either
as a marker or as a sign of disease
worsening.
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Biomarker in AD

Physio logical e Specific biological processes in AD,
marker

consist of: B-Amyloid & Protein Tau

e Indicates the progression of the
disease but less specific for AD:

e Atrophy
¢ Hypoperfusion
e Hypometabolism

Topography
marker

Stage 2 : MClI

* Three groups of MCI :

- MCI Clinic

*MCI due to AD
*MCI not due to AD

* The diagnosis of MCl is established from clinical
symptoms

* Biomarker used to determine the possibility of
developing towards Alzheimer's disease
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e Biomarker AD (+), the high risk develops into

dementia

* Hertze (2010): 71% MCI due to AD, develops
into Alzheimer dementia in 5 years, 29% fixed

* How long, how many, and the factors that
affect: ???

Kriteria MClI

Diagnostic Biomarker Ap Neuronal Injury
Category Probability of | (PET or cercbrospinal (tau, FDG, sMRI)
AD Etiology fluid)
MCI core Uninformative | Conflicting/indetermi | Conflicting/indetermi
clinical criteria nant/untested nant/untested
MCTI due to Intermediate Positive Untest
AD— Untest Positive
intermediate
likelihood
MCI due to Highest Positive Positive
AD—high
likelihood
MCI unlikely Lowest Negative Negative

duc to AD

12/29/2019
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Stage 3

Alzheimer's Dementia divided :
= Probable Alzheimer's dementia
= Possible Alzheimer's dementia

= Probable atau Possible Alzheimer's dementia
with the biomarker.

Therapy Guide

There is no way to reverse the
pathological process of AD

The drugs only slow the progression

of the disease.

Therapeutic goals: maintain cognitive and
functional abilities, minimize - behavioral
disorders, and slow disease progression with
care QoL of patients and caregivers.




Pharmacological Therapy

For Cognitive:

Cholinesterase inhibitors: mild, and
moderate dementia

Memantine : Moderate and severe
dementia.

There is no evidence support the use of
other medications to prevent or treat
cognitive impairment symptomt

Pharmacological Therapy

Behavioral Disorder :

Psychotic and agitation treatment do not
provide obvious benefits.

Citalopram has benefit for agitation
treatment.

Cholinesterase inhibitors and
memantine significantly have no clinical

impact in behaviour perspective.
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Screen
all piderly patients
with memory complaint”
|
Emm'"dm Perform
K cogubon, =
function and behayior mg‘:‘gm
+ Trea! at e of diagnosis L
+ Consider implementing
nonpharmacologic
inlerventions
Ji\
r B!
Mild Moderate Severe
[ I |
Consider treatment with  Consider treatment with  Consider treatment with
acrel’ a combination of memantine, add an
ChEl + memanting’ approved ChE as needed
I
Consider adding Discontinue therapy
memantine to ChEl when patients advance to
when patients progress loss of all cognitive and
from mild 10 moderate functional ablities
Alrheimer thsoase

(Sadowsky, 2012)

Re-evaluate
~ within 2 months and
mondor every 8 months

Counsel

caregivers about
treatment expactations

causes of cognitive andlor
functional impairment i
a patient currently on
antdementia therapy
i showing signs
of rapid decling’

genialric care management

\and counseling, and refer

patients and caregrvers

10 Alzheimer's disaase
support groups

Indonesia National
Clinical Practice
Guidelines on the
Diagnosis and
Management of
Dementia

12/29/2019
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Anti-Dementia Drugs for the Improvement of
Cognition in Dementia

S tammerbin

Mcl NIL NIL

Mild to Moderate AD ChEL: Memantine can be given if ChEl
Donepezil cannat be tolerated
fvasmye EGb761° can be given if ChEl or
Galantamine memantine have no therapeutic

effect or intolerable side effects

Moderate to Severe AD ChEl: Donepezil Galantamine is a treatment alternative
and for Severs AD
HIID: [aeRol MIVREON 31> EGb761° can be given it ChEl or
Memantine memantine have no therapeutic

effect or intolerable side effects

Alternative / Complimentary Therapy

+ Ginkgo Biloba extract EGb761® at 240mg per day may be considered as a
symptomatic therapeutic option for dementia when chelinesterase inhibitors
or memantine have no therapeutic effect or intolerable side effects.

Dementia medical treatment didn’t

satisfy, new guides offer biomarkers for
diagnosis

There are 3 stages of Alzheimer's disease

Preclinical stage consists of 3 level

MCI Stage: not all the cases develop into
dementia in the future.
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Acetylcholinesterase inhibitors and NMDA
receptor antagonists are most often used
drugs

Long-term anti-psychotic drugs may
aggravate the symptoms of dementia

Cholinesterase inhibitors and memantine
significantly have no clinical impact in
behaviour perspective.

| Than You
.

e
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