
find them in patients with Alzheimer disease. Since there is no
specific curative treatment for this disease, concomitant psycho-
pharmacological treatment is recommended if manic symptoms
appear.
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Introduction: Dementia can present with psychiatric symptoms
even before the cognitive impairment, which makes difficult to
establish an adequate diagnosis. There have described symptoms
of this type in vascular dementia, frontotemporal dementia, Alz-
heimer disease and Lewy bodies dementia. Frontotemporal demen-
tia has a prevalence of 9-20% and it`s the third in frequency among
degenerative dementia. It appears before the age of 65 years old and
is more common in men. Two variants have been described,
linguistic and behavioral. The behavioral one has usually an initial
psychiatric presentation, with behavioral disorders, disinhibition
and personality changes. Therefore it`s important to make an
adequate differential diagnosis with late onset bipolar disorder.
Objectives: To review about frontotemporal dementia and its
differential diagnosis with late onset bipolar disorder.
Methods: We carry out a literature review about frontotemporal
dementia and its differential diagnosis with late onset bipolar
disorder, accompanied by a clinical description of one patient with
behavioral disturbance and language disorder.
Results: A 59-year-old female was admitted to the short-term
hospitalization unit from the emergency department due to
behavior disorder. She had no relevant personal or familiar
psychiatric history up to two years before when she received
diagnosis of bipolar disorder. She presented behavioral disor-
ganization, psychomotor restlessness, verbal aggressiveness,
verbiage, insomnia and decreased intake. Psychopathological
examination became difficult due to her language disorder
since she presented an incoherent speech with paraphasias
and loss of the common thread. Neurological study guided
diagnosis to frontotemporal dementia even though they left
the psychopharmacological treatment to our discretion. Olan-
zapine 5 mg twice a day was initiated, and behavioral improve-
ment was observed. However, the patient maintained a
significant functional impairment.
Conclusions: Psychiatric presentation is frequent in dementia,
even before cognitive failures which makes essential an exhaustive
differential diagnosis. It`s important to consider the diagnosis of
frontotemporal dementia in those patients who debut with behav-
ioral disturbance in the 50s. Psychopharmacological treatment is
only symptomatic so functional recovery should not be expected.
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Introduction: Affective disorders are associated with cognitive
deterioration, manifested by an increased risk of developing
dementia. Late-onset bipolar disorder (BD) establishes a dynamic
interaction between dementia and BD, considering its particular
manifestations in old age.
Objectives: Provide a comprehensive overview of the clinical and
epidemiological attributes specific to late-onset BD, elucidating its
interplay with dementia.
Methods: We conducted a literature search on PubMed in August
2023, using the following terms: late-onset bipolar disorder AND
dementia. Only systematic reviews and meta-analysis were included
with no year or language restrictions. Three articles were eligible for
this review: two systematic reviews and one meta-analysis.
Results: Late-onset BD can be defined as a secondary condition and
may result from an expression of lower vulnerability to BD, when
compared to early-onset BD. On the other hand, late-onset BDmay
be conceptualized as a subtype of pseudodementia, or even con-
sidered a risk factor for dementia. In fact, this particular association
with dementia supports the existence of a specific class of BD,
i.e. BD type VI. Such diagnostic overlap might be explained by
common factors that have been associated with both BD and
dementia, such as cardiovascular risk factors, systemic inflamma-
tion, stress and levels of baseline cognitive reserve. Despite the
commonalities, other aspects, such as family history and prior
history of a mood disorder, may help to make the differential
diagnosis between late-onset BD and dementia.
Conclusions:There is a diagnostic challenge between dementia and
the neurocognitive decline associated with BD, particularly in the
case of a late-onset BD. Although the available evidence is limited,
current evidence demonstrates that BD can indeed be seen as a risk
factor for dementia. Therefore, cognitive impairment in individuals
with BD should not be overlooked.
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Introduction: Adverse effects (AEs) of psychotropic drugs are
more frequent and potentially more dangerous in elderly subjects
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