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Features of fluctuations that distinguish DLB from AD and normal aging

Ferman et al. administered a questionnaire to informants of 200 normal elderly, 70 dementia with Lewy bodies
(DLB), and 70 Alzheimer disease (AD) patients. Disturbed arousal and disorganized speech are specific
features of DLB fluctuations that reliably distinguish DLB from AD and normal aging. Studies with a separate
sample established test-retest reliability.
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Commentary by Douglas Galasko, MD

Dementia with Lewy bodies
(DLB) is often difficult to distin-
guish from Alzheimer disease
(AD). The core clinical features
of DLB—fluctuation of cognition
or awareness, spontaneous par-
kinsonism, and hallucinations—
have relatively low diagnostic
sensitivity. The weakest link is
the lack of a standardized ap-
proach to detect and describe
fluctuation. Ferman et al. took a
step to remedy this by developing
a series of questions about sleep,
alertness, and cognition and ad-
ministering them to informants of
patients with clinical diagnoses of
DLB or AD and to elderly con-
trols.1 Four symptoms were more
common in DLB than AD: day-

time drowsiness even after
enough sleep the night before,
sleeping 2 hours or more during
the day, staring into space, and
disorganized or unclear flow of
ideas. Three or four of these
symptoms were reported in 63%
of patients with DLB, significantly
higher than in AD (13%), a finding
that was validated in a second set
of patients. Interestingly, infor-
mants did not notice fluctuating
cognitive abilities in DLB, in con-
trast to psychometric studies,
which have reported findings con-
sistent with short-term variation
in attention in these patients. The
study suggests that it is more
profitable to solicit features of
daytime sleepiness, impaired at-

tention and concentration, and
confusion from informants of pa-
tients with dementia than to ask
them to rate variations in cognitive
performance. Recent neuropathol-
ogy studies have highlighted early
involvement of areas such as the
brainstem reticular activating sys-
tem and locus ceruleus in DLB,
which could provide a substrate for
this delirium-like picture.
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