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Differential Diagnosis and Clinical Features of
Dementia and Developmental Disorder

Naoto KamimMURA", Shiho NAGANO?
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2) Department of Psychiatry, Kochi Health Sciences Center

Mild cognitive impairment (MCI), a precursor to dementia, is considered to be associat-
ed with a wide variety of background illnesses, but the core symptoms of dementia and MCI,
such as memory and cognitive impairment and attentional dysfunction, are also present in vari-
ous psychiatric disorders. MCI encompasses a group with a high probability of being diag-
nosed, and it is desirable to identify the causative disease and start treatment early if it is a
treatable dementia-like disorder. Recently, it was pointed out that MCI patients may include
those with ADHD characteristics that were not diagnosed until adulthood ; ADHD is an innate
disorder characterized by inattention, hyperactivity, and impulsivity that becomes apparent in
childhood, and working memory deficits are known to persist into old age. Neurodevelopmen-
tal disorders (developmental disorders) have been recognized primarily as disorders of infan-
cy and childhood, but various recent studies, including epidemiological investigations, have
been conducted from adulthood. However, there have been few studies on the characteristics of
older adults with developmental disorders. The clinical manifestations of ADHD in old age
have not been clarified, and it is considered to be an important disorder to be differentiated in
outpatient memory-loss clinics. In this article, the authors present the results of an outpatient—
based study of ADHD, conducted in a manner similar to epidemiological studies in Scandina-
via, and discuss the significance and challenges of identifying developmental disorders in the

treatment of dementia.
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