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W h at IS e Definition: FTD refers to a group of
F ro n tOte m po ra I neurodegenerative disorders that

primarily affect the frontal and

Degeneration temporal lobes of the brain.
(FT D)? e Impact: Affects behavior, language,

and motor functions more significantly
than memory in early stages.

e Prevalence: FTD accounts for
10-20% of all dementia cases and
often begins at a younger age (40-65
years).




Types
of FTD

Behavioral Variant FTD (bvFTD):
e Changes in personality, behavior, and decision-
making.
e Symptoms: Apathy, socially inappropriate
behavior, loss of empathy.
Primary Progressive Aphasia (PPA):
o Affects language skills, including speaking,
understanding, reading, and writing.
e Variants:
e Nonfluent/Agrammatic PPA: Difficulty producing
speech.
e Semantic PPA: Loss of word meaning.
FTD with Motor Neuron Disease (FTD-MND):
e Overlaps with ALS (Amyotrophic Lateral Sclerosis).
e Symptoms: Muscle weakness, difficulty
swallowing, and breathing problems.



Key Symptoms
of FTD

Behavioral Changes:
e Loss of social norms and judgment.
e Compulsive or repetitive behaviors.
e Apathy and emotional blunting.
Cognitive Symptoms:
e Difficulty planning and organizing.
e Poor decision-making.
Language Deficits:
e Speech hesitancy.
e Loss of vocabulary and
comprehension.
Motor Symptoms:
e Muscle stiffness or weakness.
e Tremors and difficulty with balance.



e Onset Age:
o FTD: Typically 40-65 years.

D iffe re n Ces o Alzheimer’s: Usually after 65
Betwee n FTD o Prirrzlaef;ss.ymptoms:

o FTD: Behavioral and language

a n d Issues.
. ? o Alzheimer’s: Memory loss and
AI Z h e I m e r S spatial disorientation.
: e Progression:
Dlsease o FTD: Rapid changes in
., personality and language.
o Alzheimer’s: Gradual cognitive

decline with late-stage motor
AR, Impairments.



Causes and
Risk Factors

Genetics:
e 30-40% of cases have a family
history of FTD.
e Mutations in genes like MAPT, GRN,
and C90RF72.
Pathology:
e Accumulation of abnormal proteins
(tau or TDP-43) in the brain.
Other Risk Factors:
e Age (most common in 40-65 years).
e No known association with lifestyle or
environmental factors.



Diagnosis of
FTD

Clinical Evaluation:
e Detailed medical history and
symptom assessment.
Neuroimaging:
e MRI or CT scans to detect atrophy in
frontal and temporal lobes.
e PET scans for metabolic changes.
Neuropsychological Testing:
e Assess cognitive, language, and
behavioral functions.
Genetic Testing:
e For families with a history of FTD.



No Cure:

M a nagement e Focus on managing symptoms and
improving quality of life.
a nd Treatment Medications:
e Antidepressants for behavioral symptoms.
e Antipsychotics for severe agitation or
aggression (used cautiously).
Therapies:
e Speech therapy for language deficits.
e Physical and occupational therapy for
motor symptoms.
Support:
e Caregiver education and support groups.
e Advanced care planning for future needs




Lifestyle and
Care Strategies

Structured Routines:
e Create daily schedules to reduce confusion.

Environment:
e Provide a safe, low-stimulation environment.
e Behavioral Interventions:
e Use calm, reassuring communication.
e Redirect compulsive behaviors gently.

Nutrition and Exercise:
e Encourage balanced diets and physical
activity as tolerated.



Case Study

Patient Profile: A 55-year-old male
presenting with personality changes,
compulsive behaviors, and difficulty
planning tasks.
Diagnostic Findings: MRI reveals frontal
lobe atrophy; neuropsychological tests
confirm bvFTD.
Intervention:
o Antidepressants for mood regulation.
o Structured daily routine.
o Caregiver education on managing
symptoms.
Outcome: Improved daily functioning and
caregiver satisfaction.

O



Support for
Caregivers Challenges:

e Emotional and physical burden.
e Managing unpredictable behaviors.
& Resources:
> - :
< ~ e Support groups and counseling.
N e Respite care services.
Education:

e Training on behavioral management
strategies.



Research
a r.] d F L.J t u re ACIV?)Z‘\:/:T;;n?eenr"ce;i:rgeted gene therapies.
Directions

Biomarkers:
e [dentifying reliable biomarkers for early
detection.

Clinical Trials:
e [nvestigating new medications and
Interventions.




Key
Takeaways

Summary:
e FTD Is a complex neurodegenerative
disorder with diverse presentations.
e Early diagnosis and tailored management
can significantly improve quality of life.

Call to Action:
e Encourage awareness and support for
patients and caregivers.
e Stay informed about emerging research
and treatments.



Certifications
& Additional
Information

National Council of Certified Dementia Practitioners
(NCCDP)
www.nccdp.org

ADDC Alzheimer’s Disease and Dementia Care
curriculum

CDP Certified Dementia Practitioner

CADDCT Certified Alzheimer’s Disease and Dementia
Care Trainer

CDCM Certified Dementia Care Manager

CDSGF Certified Dementia Support Group Facilitator
CFRDT Certified First Responder Dementia Trainer

International Council of Certified Dementia Practitioners
(ICCDP)
www.iccdp.net

CMDCP Certified Montessori Dementia Care
Professional
CDP Certified Dementia Practitioner


http://www.nccdp.org/
http://www.iccdp.net/

