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SUMMARY  

One hundred and one patients with dementia, treated at Psychiatric depart-
ment of GH Bjelovar were studied regarding the sort and frequency of complica-
tions, the evidence of other psychiatric or physical illnesses and 
psychopharmacological therapy. Of all the patients diagnosed with dementia, 
21.78% were diagnosed with primary dementia, 70.3% with secondary dementia 
and 7.92% with combined (both primary and secondary) dementia. The number of 
patients diagnosed with vascular and primary dementia and the number of the regis-
tered complications vs. the so called other psychiatric diagnoses accompanying de-
mentia reflects the difficulties in diagnosing Alzheimer's disease and the 
complications of dementia. The results of therapy are thoroughly discussed. 
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INTRODUCTION 

The incidence of dementias ranges between 
45.8 and 47.4 cases per 100.000 people aged 75 
and older (Riedel-Heller et al. 2001). The 
prevalence of dementias in persons older than 65 
is 6-10% with the domination of Alzheimer's 
dementia. 1% of total population younger than 65 
is affected by irreversible dementias, and the 
percentage doubles for every 5 years of age 
(Hotujac 2003, Folnegović-Šmalc 2003). 10% of 
all patients who had been clinically treated at the 
Psychiatric department of Bjelovar General 
Hospital were treated for dementia (Čatipović et 
al. 2004). 

Dementia patients often presents with 
behavioural and psychological symptoms, with 
prevalence rates reaching 90% (Hoerr 2003). The  

frequency of major depression decreased in severe 
stages, while agitation, aggression and psychosis 
were more frequent in late stages. (Lopez et al. 
2003) 

Polypharmacy due to progression of disease 
and fluctuation of symptoms among patients 
might increase risk of overtreatment and/or 
undertreatment. (Elmstahl et al. 1998).  

The aim of this research is to recognise the 
patients suffering from dementia by analysing the 
random sample of the psychiatric cases clinically 
treated in Bjelovar General Hospital as well as to: 
compare the patients suffering from primary and 
secondary dementia according to  
• the sort and frequency of complications, the 

evidence of other psychiatric or physical 
illnesses; 

• psychopharmacological treatment. 
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METHODS AND PATIENTS 

The sample consisted of 1214 patients treated 
at the Psychiatric department of Bjelovar General 
Hospital in the period from January 3, 2002 to 
May 5, 2003. 101 patients were singled out as 
diagnosed with dementia. 

After going through the Psychiatric depart-
ment register we singled out the data of the 
patients who had been discharged from hospital 
with the diagnosis of dementia (diagnostic 
categories according to ICD-10 from F00 to F02). 
The data referring to diagnoses on axes I, II, and 
III and the therapy recommended at the time of 
discharge. 

The patients were divided into 2 groups, 
those suffering from primary dementia and those 
suffering from secondary dementia. A small 
number of the patients were described as suffering 
from combined dementia. This classification had 
been chosen for its simplicity, adequate for our 

diagnostic possibilities. The different results 
obtained from the two groups were processed by 
hi square test. 

 
RESULTS 

8.2% of the analysed patients were treated for 
dementia. 21.78% of them were diagnosed with 
primary dementias, 70.3% with secondary 
dementias and 7.92% with a combination of 
primary and secondary dementias.  

Psychotic and depressive complications 
occurred in equal numbers in the total sample, 
while delirium occurred twice less often. The 
most frequent complication of primary and 
secondary dementia was depression. The number 
of complications occurring in the secondary 
dementia group was significantly higher than the 
number of complications in the primary dementia 
group (p=0.22). (Table 1). 

 
 
Table 1. The Ratio of Psychiatric Complications in Observed Patients with Dementia (%) 
Complications Primary d. Secondary d. Combined d. 
Delirium 0(0.00) 7(9.86) 0(0.00) 
Psychosis. 1(4.55) 10(14.08) 2(25.00) 
Depression 2(9.09) 11(15.49) 0(0.00) 
Without complications 19(86.36) 43(60.56) 6(75.00) 
Total 22(100.00) 71(100.00) 8(100.00) 

 
The patients participating in this study were 

also often diagnosed with psychiatric conditions 
other than dementia. 73.24% of the patients 
diagnosed with secondary dementia were 
diagnosed with another psychiatric condition, as 
opposed to 40.91% of the patients with primary 
and 12.50% of the patients with combined 
dementia (p=0.005). The most frequently 
occurring other diagnoses were those belonging to 
the F10-F19 category (7.92%) and the F30-F39 
category (12.87%). 42.25% of the secondary 
dementia patients had problems with alcohol, as 
opposed to 9.09% of the primary dementia 
patients. The differences concerning alcoholism as 
a cause in the F20-F29 and F30- F39 groups were 
small, but alcoholism was more often found in 

depressive patients. 
Three patients diagnosed with secondary 

dementia had attempted suicide, as well as one of 
the patients diagnosed with primary dementia. 
(Table 2). 

The psychopharmaceuticals most frequently 
prescribed to the demented patients were classic 
antipsychotic (40.63% of all the medications 
used). Benzodiazepine (33.13%), anti-depressants 
(11.88%) non-benzodiazepine hypnotics (8.13%) 
were also used. Atypical anti-psychotics make up 
5% of all the medications prescribed, while 
inhibitors make up 1.25%. Atypical anti-
psychotics were used more frequently in the 
primary than in secondary dementia cases (8.57% 
opposed to 3.54%). There are no significant 
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differences in using the psychopharmaceuticals 
between the contrasted groups of demented 
patients (p=0.72), except when it comes to the 
cholinesterase inhibitors. Promazine was the most 
frequently prescribed classic anti- psychotic, then 
haloperidol; risperidone was the most frequently 

prescribed atypical anti-psychotic. Maprotiline 
was the most used anti-depressant, and SSRIs 
were used less frequently. Oxazepam was the 
most commonly prescribed benzodiazepine 
anxiolytic. (Table 3). 

 
 
Table 2. The Ratio of Another Psychiatric Diagnoses in Observed Patients with Dementia (%) 
Psychiatric diagnoses Primary d. Secondary d. Combined d. Total 
F00 - F09 2(8,70) 9(10,71) 1(9,09) 12(10,17) 
F10 - F19 2(8,70) 30(35,71) 2(18,18) 34(28,81) 
F20 - F29 1(4,35) 7(8,33) 0(0,00) 8(6,78) 
F30 - 39 2(8,70) 11(13,10) 0(0,00) 13(11,02) 
F40 - 49 2(8,70) 2(2,38) 0(0,00) 4(3,39) 
F60  0(0,00) 3(3,57) 1(9,09) 4(3,39) 
Suicide attempt 1(4,35) 3(3,57) 0(0,00) 4(3,39) 
Without another psychiatric 
diagnoses 13(56,52) 19(22,62) 7(63,64) 39(33,05) 
Total 23(100,00) 84(100,00) 11(100,00) 118(100,00) 
 
Table 3 The Ratio of Prescribed Psychopharmacoterapy to the Observed Demented Patients (%) 
Psychopharmacoterapy Primary d. Secondary d. Combined d. Total 
Benzodiazepine 12(34,29) 38(33,63) 3(25,00) 53(33,13) 
Nonbenzodiazepine hypnotics 2(5,71) 10(8,85) 1(8,33) 13(8,13) 
Typical antipsyhotics 12(34,29) 46(40,71) 7(58,33) 65(40,63) 
Atypical antipsyhotics 3(8,57) 4(3,54) 1(8,33) 8(5,00) 
Antidepressants 4(11,43) 15(13,27) 0(0,00) 19(11,88) 
Antiepileptics 0(0,00) 0(0,00) 0(0,00) 0(0,00) 
Cholinesterasa inhibitors 2(5,71) 0(0,00) 0(0,00) 2(1,25) 
Total 35(100) 113(100) 12(100) 160(100) 

 
Physical conditions were found on axes III in 

94 patients (93.07%). One patient from the 
primary dementia group and seven patients from 
the secondary dementia group had not been 
diagnosed with any physical illness. The prevalent 
conditions were: neurological (27.50%), cardio-
vascular (20.63%), nephrological (13.75%), 
gastro-intestinal and pulmonary diseases (10%), 
diabetes (8.75%), while other conditions were 
present in smaller percentages. The most frequent 
cardio-vascular conditions were cardiac 
decompensations, arrhythmia and hypertension; 
the most frequent neurological diseases were the 
conditions following ischemic cerebro-vascular 

insult; Chronic obstructive pulmonary disease 
(COPD) was the most frequent pulmonary 
disease. The groups compared were not different 
by the frequency of occurrence of physical 
conditions. (Table 4). 

 
DISCUSSION 

The occurrence of psychotic complications in 
demented patients ranges from 40 to 80 %; the 
occurrence of depression ranges from 20 to 60%; 
the occurrence of disinhibition and aggression 
ranges from 35 to 60% (Cummings et al, 2002; 
Kasper et al, 2002). Anxiety and depression are 

Table 4 The Number of Diagnosis on Axis III  
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Diseases Primary d. Secondary d. Combined d. Total 
Diabetes mellitus 4(10,81) 8(7,34) 2(14,29) 14(8,75) 
Cardiovascular d. 8(21,62) 22(20,18) 3(21,43) 33(20,63) 
Neurological d. 8(21,62) 33(30,28) 3(21,43) 44(27,50) 
Cerebral contusion 2(5,41) 2(1,83) 1(7,14) 5(3,13) 
Ginecological d. 1(2,70) 0(0,00) 0(0,00) 1(0,63) 
Nefrological d. 7(18,92) 13(11,93) 2(14,29) 22(13,75) 
Abdominal d. 2(5,41) 14(12,84) 0(0,00) 16(10,00) 
Pulmonary d. 3(8,11) 10(9,17) 3(21,43) 16(10,00) 
Infective d.  1(2,70) 0(0,00) 0(0,00) 1(0,63) 
Cancer 0(0,00) 1(0,92) 0(0,00) 1(0,63) 
Without somatic complications 1(2,70) 6(5,50) 0(0,00) 7(4,38) 
Total 37(100,00) 109(100,00) 14(100,00) 160(100,00) 

Diagnoses of somatic disease 21(95,45) 65(91,55) 8(100,00) 94(93,07%) 
Without somatic disease 1(4,55) 6(8,45) 0(0,00) 7(6,93) 
Total 22(100,00) 71(100,00) 8(100,00) 101(100,00) 

 
 

more frequently found in the patients suffering 
from vascular dementia. Psychotic symptoms 
occur equally in both groups of dementias, and are 
frequently used for localising the pathological 
process (Ballard et al, 2000; Simpson et al, 1999; 
Ballard et al, 1996; Assal et al, 2002). Dementia is 
often followed by delirium, because the basic 
brain condition increases the proneness to the 
confusion induced by medications or by some 
other general medical conditions (Dein, 2003). 

The relation of dementia to other psychologi-
cal conditions is a complex one. The prodromal 
symptoms of Alzheimer's dementia may be 
underlying the late schizophrenia (Brodaty et al, 
2003). Vascular depression is said to be a clinical 
entity connected with cerebrovascular diseases 
(Baldwin, 2002). Depressive mood increases the 
risk for developing Alzheimer's dementia and the 
decline in cognitive abilities in demented patients 
(Devanand et al, 1996; Gerrlings et al, 2000). The 
patients diagnosed with unipolar or bipolar 
affective disorder may be at a higher risk for 
developing dementia (Kessing et al, 2003). 
Alcoholism is a common cause of dementia or of 
the worsening of condition in demented patients, 
which is confirmed by the results of our research 
(Marksteiner et al, 2002). 

Atypical anti- psychotics are recommended in 
controlling the behaviour disorders, agitation, 
aggression and psychoses in patients suffering 
from severe dementia (Katz et al, 1999; Street et 
al, 2000). Clozapin is recommended in treating 
Parkinson’s disease and Levi’s corpuscles 
dementia; however, most authors prefer quetiapin 
(Parkinson study group, 1999; Dewey et al, 2000). 
Anti-depressants of choice are SSRIs (Lebert, 
2003; Mujisers et al, 2002). They are also used in 
treating anxiety, as is buspiron. The benzodi-
azepines used are lorazepam and oxazepam. The 
preferred hypnotic (among those available to us) 
is zolpidem; trazodon can be bought in Slovenia 
and Italy. None of the cholinesterase inhibitors are 
on the Croatian institute for health insurance lists, 
and memantin is not available at all (Katona, 
2000; Scholz et al, 1991; Jarry et al, 2002; 
Kertesz, 2003). 

Somatic conditions are common in elderly 
people, over 80% of them suffer from at least one 
chronic condition, which complicates the 
treatment of demented people even more 
(Bouman et al, 2002). 
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CONCLUSION 

The number of the patients suffering from 
Alzheimer’s disease is significantly smaller than 
the number of the patients with vascular dementia. 
A small number of the complications was 
recorded (especially those related with primary 
dementias) as opposed to a large number and 
frequency of other psychiatric diagnoses 
accompanying dementia (especially in secondary 
dementias); all of which reflects the diagnostic 
and differentially- diagnostic difficulties 
encountered by the clinicians. The complications 
of dementia should be coded on the 5th figure 
according to the ICD-10 and DSM IV 
instructions, and not as separate diagnostic 
entities. 

The dominant use of haloperidol and other 
classical anti- psychotics (which are more 
frequently used for treating primary dementia) 
results from the attitude of Croatian institute for 
health insurance that allowed the use of atypical 
anti-psychotics only for treating the patients 
belonging to the F20-F29 diagnostic group. A rare 
use of cholinesterase inhibitors in treating 
Alzheimer’s disease is caused by the high price of 
donepezil (the only one available in Croatia). 
Buspiron and trazodon are not found on the 
Croatian institute for health insurance lists of 
medications.  

 
REFERENCES 

 
1. Assal F, Cummings JL. Neuropsychiatric symptoms 

in the dementias. Curr Opin Neurol. 2002 
;15(4):445-50. 

2. Baldwin CR. Vascular basis of late-onset 
depressive disorder. The British Journal of 
Psychiatry.  2002; 180: 157-160 

3. Ballard C, Bannister C, Solis M, Oyebode F, 
Wilcock G. The prevalence, associations and 
symptoms of depression amongst dementia 
sufferers. J Affect Disord. 1996; 22(36):135-44. 

4. Ballard C, Neill D, O'Brien J, McKeith IG, Ince P, 
Perry R. Anxiety, depression and psychosis in 
vascular dementia: prevalence and associations. J 
Affect Disord. 2000; 59(2):97-106.  

5. Bouman WP, Pinner G. Use of atypical 
antipsychotic drugs in old age psychiatry. Advances 
in Psychiatric Treatment. 2002;8:49-58. 

6. Brodaty H, Sachdev P, Koschera A, Monk D, 
Cullen B. Long-term outcome of late-onset 
schizophrenia: 5-year follow-up study. Br J 
Psychiatry. 2003;183:213-9. 

7. Čatipović V, Drobac R, Kudumija Slijepčević M. 
Epidemiološka slika psihijatrijskih hospitalizacija 
Opće bolnice Bjelovar. Liječ Vjesn.2004 –      in 
press   

8. Cummings LJ, Vinters H, Felix J. The 
neuropsychiatry of Alzheimer`s disease and related 
dementias,69-87. Ontario: Taylor@Francis, 2002.  

9. Dein S. Psychiatric liaison in palliative care. 
Advances in Psychiatric Treatment. 2003; 9: 241-
248 

10. Devanand, D. P., Sano, M., Tang, M. X., et al. 
Depressed mood and the incidence of Alzheimer's 
disease in the elderly living in the community. 
Archives of General Psychiatry.1996; 53:175-182. 

11. Dewey, R. B. & O'Suilleabhain, P. E. Treatment of 
drug-induced psychosis with quetiapine and 
clozapine in Parkinson's disease. Neurology. 2000; 
55: 17-53. 

12. Elmstahl S, Stenberg I, Annerstedt L, Ingvad B. 
Behavioral disturbances and pharmacological 
treatment of patients with dementia in family 
caregiving: a 2-year follow-up. Int Psychogeriatr. 
1998;10:239-52. 

13. Folnegović-Šmalc V. The role of Memantine in the 
treatment of Alzheimer`s disease. Neurologia 
Croatica 2003; 52(2):139-40. 

14. Geerlings IM, Bouter ML. Depression and risk of 
cognitive decline and Alzheimer's disease. The 
British Journal of Psychiatry.2000;176:568-575   

15. Hoerr R. Behavioural and psychological symptoms 
of dementia (BPSD):  effects of EGb 761. 
Pharmacopsychiatry, 2003;36(1):56-61 

16. Hotujac Lj. Epidemiology of Alzheimer`s dementia. 
Neurologia Croatica 2003; 52( 2):136. 

17. Jarry C, Fontenas JP, Jonville-Bera AP, Autret-
Leca E. Beneficial effect of zolpidem for dementia. 
Ann Pharmacother. 2002;36(11):1808. 

18. Kasper S, Zohar J, Stein JD. Decision making in 
psychopharmacology. 81-107. Martin Dunitz Ltd. 
London, 2002. 

19. Katona C. Managing depression and anxiety in the 
elderly patient. Eur Neuropsychopharmacol. 2000 
;10( 4):427-32. 

20. Katz, I. R., Jeste, D. V., Mintzer, J. E., et al. 
Comparison of risperidone and placebo for 
psychosis and behavioral disturbances associated 
with dementia: a randomized, double-blind trial. 
Journal of Clinical Psychiatry.1999; 60: 107–115. 



Marija Kudumija Slijepčević & Vinko Čatipović: PSYCHIATRIC AND SOMATIC COMPLICATIONS AND PHARMACOLOGICAL  
TREATMENT IN PATIENTS WITH DEMENTIA     Psychiatria Danubina, 2004; Vol. 16, No. 4, pp 309-314 

 
 

314 

21. Kertesz A. Memantine in moderate to severe 
Alzheimer's disease. Curr Neurol Neurosci Rep. 
2003;3(6):485-6. 

22. Kessing LV, Nilsson FM. Increased risk of 
developing dementia in patients with major 
affective disorders compared to patients with other 
medical illnesses. J Affect Disord. 2003;73(3):261-
9. 

23. Lebert F. Serotonin reuptake inhibitors in 
depression of Alzheimer's disease and other 
dementias. Presse Med. 2003;32(25):1181-6. 

24. Lopez OL, Becker JT, Sweet RA, Klunk W, Kaufer 
DI, Saxton J, Habeych M, DeKosky ST. Psychiatric 
symptoms vary with the severity of dementia in 
probable Alzheimer's disease. J Neuropsychiatry 
Clin Neurosci. 2003; 15:346-53. 

25. Marksteiner J, Bodner T, Gurka P. Alcohol-induced 
cognitive disorder: alcohol dementia. Wien Med 
Wochenschr. 2002;152(3-4):98-101. 

26. Muijsers RB, Plosker GL, Noble S. Sertraline: a 
review of its use in the management of major  

depressive disorder in elderly patients. Drugs 
Aging. 2002;19(5):377-92. 

27. Parkinson Study Group.Low-dose clozapine for the 
treatment of drug-induced psychosis in Parkinson's 
disease. New England Journal of Medicine.1999; 
340:757–763. 

28. Riedel-Heller GS, Busse A, Aurich C, Matschinger 
H, Angermeyer CM. Incidence of dementia 
according to DSM III R and ICD 10. Br J 
Psychiatry 2001; 179: 255-260. 

29. Scholz H, Lhotka R. Drug treatment of anxiety 
disorders. Wien Med Wochenschr. 
1991;141(22):526-30. 

30. Simpson S, Allen H, Tomenson B, Burns A. 
Neurological correlates of depressive symptoms in 
Alzheimer's disease and vascular dementia. J Affect 
Disord. 1999;53(2):129-36.  

31. Street, J. S., Scott Clark, W., Gannon, K. S., et al. 
Olanzapine treatment of psychosis and behavioural 
symptoms in patients with Alzheimer's disease in 
nursing care facilities. Archives of General 
Psychiatry.2000; 57: 968–976. 

 
 

Correspodence: 

Marija Kudumija Slijepčević 
General Hospital Bjelovar, Department of Psychiatry 
Mihanovićeva 8, Bjelovar, Croatia 
E-mail: mkudumij@inet.hr 


