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LETTER TO EDITOR

V74

Neuropsychiatric Manifestations of Cognitively Advanced Idiopathic Normal
Pressure Hydrocephalus?

Dear Editor,

Neuropsychiatric manifestations, which may accompany
nearly 90% of the patients with dementia, can cause marked
disability in patients and increase caregiver distress. However,
the prevalence and characteristics of these symptoms in
normal pressure hydrocephalus (NPH) rather remain to be
elucidated.!

The original contribution by Mathew ef al., illustrating the
results of the neuropsychiatric profile of their group of patients
with NPH, may add crucial perspectives in this regard.? In
conclusion of their study, they found that neurobehavioral
abnormalities are common in patients with cognitively
advanced NPH, but the intensity of involvement was found to
be less when compared to Alzheimer disease (AD). They also
remarked apathy as the most common domain of impairment
among these manifestations which had also been pronounced
previously.® The results of this study are important, considering
that the related literature data are strictly rare. However, there
may be some additional points to be discussed for a proper
interpretation of the study results.

First, the main limitation of the study was that their group
consisted of patients with cognitively advanced idiopathic
NPH (iNPH). Therefore, the neuropsychiatric abnormalities
in earlier stages of the disease could not be determined,
which’s documentation would certainly be more important for
clinical concerns. It has been demonstrated that Cambridge
Behavioral Inventory can provide a reliable differentiation
between distinct types of dementia including benign variant
frontotemporal dementia and AD from Parkinson’s disease and
Huntington disease.* On the other hand, it is also known that
neuropsychiatric manifestations may accompany all types of
dementia throughout the disease progression. However, their
involvement phases of the disease differ according to the type
of dementia. Arrestingly, identification of the neuropsychiatric
manifestations in the early phase of the dementia subtypes is
more critical, as their presence is rather nonspecific (hence
invaluable in the discrimination of dementia subtypes) in
the late phase of dementia. Remarkably, in the other report?
referred by the authors, the cognition of the patients was
better than the patients included in the study by Mathew et al.
Furthermore, the cognitive status of the patients in the study by
Kito et al. was comparable with AD patients involved in the
same report (P = 0.991) which was not the case in this study
by Mathew et al. (P = 0.033). Ergo, I think that comparing

the neuropsychiatric manifestations between patients with
NPH and AD which were distinct in terms of cognitive
profile, would not be rational. Furthermore, in addition to the
different evaluation methods (distinct behavioral scales were
used), it may also be irrational to compare the disturbances
of neurobehavioral domains in their group of patients with
NPH and those included in the study by Kito ez al. which also
differed in terms of cognition.

In addition, I would like to draw attention to the unexpected
rates of dementia subtypes in their cohort. While 153 of the
patients were diagnosed with iNPH, only 78 of them were
diagnosed with AD (total number of the patients: 825). The
results of the various global prevalence studies (from developed
countries to less developed countries) have consistently shown
that AD is the most common subtype of dementia which
accounts for 35.4%—43.5% of all types of dementia.>” On the
other hand, NPH is strictly a less common diagnosis according
to AD (prevalence of NPH: 0.2% in those aged 7079 years;®
the prevalence of AD: 4% in those aged 75-79 years’).
Hence, I wonder how the authors explain these extraordinary
rates of dementia subtypes in their cohort? Finally, it has
been recently emphasized that a substantial ratio of patients
with NPH may have comorbid neurodegenerative diseases
such as AD, dementia with Lewy bodies, and progressive
supranuclear palsy.'®"" Hence, it can be understood that a
possible underdiagnosed comorbid neurodegenerative disease
in the iNPH group would certainly influence the results and
conclusions of this study. Therefore, although the authors
mention that patients with coexisting neurological illness of
the central nervous system were excluded from the study, I
wonder if they can explain the diagnostic procedure of NPH
and algorithm of excluding these possible neurodegenerative
comorbidities in more detail which would give chance for a
better interpretation of the study results.

Financial support and sponsorship
Nil.

Conflicts of interest

There are no conflicts of interest.
Halil Onder'

!Department of Neurology, Neurology Clinic,
Yozgat City Hospital, Yozgat, Turkey

© 2019 Journal of Medical Sciences | Published by Wolters Kluwer - Medknow 299



Letter to Editor

Corresponding Author: Dr. Halil Onder,

Neurology Clinic, Yozgat City Hospital, Yozgat, Turkey.
Tel: +9003544442066; Fax: 0354 502 03 O1.

E-mail: halilnder@yahoo.com

Received: February 28, 2019; Revised: May 20, 2019;
Accepted: May 31, 2019; Published: ****

REFERENCES

1. Lyketsos CG, Lopez O, Jones B, Fitzpatrick AL,
Breitner J, DeKosky S. Prevalence of neuropsychiatric
symptoms in dementia and mild cognitive impairment:
Results from the cardiovascular health study. JAMA
2002;288:1475-83.

2. Mathew R, Pavithran S, Byju P. Neuropsychiatric
manifestations of cognitively advanced idiopathic
normal pressure hydrocephalus. Dement Geriatr Cogn
Dis Extra 2018;8:467-75.

3. KitoY, Kazui H, Kubo Y, Yoshida T, Takaya M, Wada T.
Neuropsychiatric symptoms in patients with idiopathic
normal pressure hydrocephalus. Behav Neurol
2009;21:165-74.

4.  Wear HJ, Wedderburn CJ, Mioshi E, Williams-Gray CH,
Mason SL, Barker RA, et al The Cambridge
Behavioural Inventory Revised. Dement Neuropsychol
2008;2:102-7.

5. Brunnstrom H, Gustafson L, Passant U, Englund E.
Prevalence of dementia subtypes: A  30-year
retrospective survey of neuropathological reports. Arch
Gerontol Geriatr 2009;49:146-9.

6. Goodman RA, Lochner KA, Thambisetty M, Wingo TS,

300

10.

11.

Posner SF, Ling SM. Prevalence of dementia subtypes
in United States medicare fee-for-service beneficiaries,
2011-2013. Alzheimers Dement 2017;13:28-37.
Grinberg LT, Nitrini R, Suemoto CK,
Lucena Ferretti-Rebustini RE, Leite RE, Farfel JM,
et al. Prevalence of dementia subtypes in a developing
country: A clinicopathological study. Clinics (Sao Paulo)
2013;68:1140-5.

Jaraj D, Rabiei K, Marlow T, Jensen C, Skoog I,
WikkelsaC,etal. Prevalenceofidiopathicnormal-pressure
hydrocephalus. Neurology 2014;82:1449-54.

Rocca WA, Petersen RC, Knopman DS, Hebert LE,
Evans DA, Hall KS. Trends in the incidence and
prevalence of Alzheimer’s disease, dementia, and
cognitive impairment in the United States. Alzheimers
Dement 2011;7:80-93.

Espay AJ, Da Prat GA, Dwivedi AK,
Rodriguez-Porcel F, Vaughan JE, Rosso M, et al.
Deconstructing normal pressure hydrocephalus:
Ventriculomegaly as early sign of neurodegeneration.
Ann Neurol 2017;82:503-13.

Friedman JH. Shunting for normal pressure
hydrocephalus in patients with neurodegenerative
disorders. J Neurol 2013;260:1912.

This is an open access journal, and articles are distributed under the terms of
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License,
which allows others to remix, tweak, and build upon the work non-commercially,
as long as appropriate credit is given and the new creations are licensed under
the identical terms.

How to cite this article: Onder H. Neuropsychiatric manifestations
of cognitively advanced idiopathic normal pressure hydrocephalus?
J Med Sci 2019;39:299-300.




