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Mixed dementia is the coexistence of Alzheimer’s complaint and 
cerebrovascular complaint (CVD) in the same demented case. Presently, 
its diagnosis and treatment remains a challenge for practitioners. 
To provide an overview of the epidemiology, pathogenesis, natural 
history, diagnosis, and remedy of Mixed Vascular-Alzheimer Dementia 
(MVAD). The literature was reviewed for articles published between 
1990-2016 by using the keywords linked to MVAD. Neuropath logical 
studies indicate that MVAD is a veritably common pathological finding 
in the elderly with a frequency about of 22. The distinction between 
Alzheimer’s dementia and vascular dementia (VD) is complex because 
their clinical presentation can overlap. There are transnational criteria 
for the MVAD opinion. 

The pharmacologic therapy shows modest clinical benefits that are 
similar among all medicines used in cases with Alzheimer’s madness 
and VD [1]. Thenon-pharmacologic remedy includes the rigorous 
operation of cardiovascular threat factors (especially hypertension) 
and the creation of a healthy diet. The opinion and treatment of 
MVAD cannot be bettered without farther studies. Presently available 
medications provide only modest clinical benefits once a case has 
developed MVAD [2]. In subjects at threat, the antihypertensive 
remedy and healthy diet should be recommending for precluding or 
decelerating the progression of MVAD.

In the most common form, the plaques and tangles associated with 
Alzheimer’s complaint are present along with blood vessel changes 
associated with vascular madness. The pillars and tangles of Alzheimer’s 
complaint can frequently attend with Lowy bodies [3], the abnormal 
protein deposits plant in madness with Lowy bodies and Parkinson’s 
disease dementia. In some cases, a person may have changes linked to 
all three-Alzheimer’s disease, vascular dementia and dementia with 
Lowy bodies.

In the most common form of mixed dementia, the abnormal 
protein deposits associated with Alzheimer’s complaint attend with 
blood vessel problems linked to vascular dementia. Alzheimer’s brain 
changes also frequently attend with Lowy bodies [4]. In some cases, 
a person may have brain changes linked to all three conditions — 
Alzheimer’s complaint, vascular dementia and Lowy body dementia.

Experimenters do not know exactly how numerous aged grown-
ups presently diagnosed with a specific type of dementia actually have 
mixed dementia, but necropsies indicate that the condition may be 
significantly more common than preliminarily realized.

Necropsy studies play a crucial part in slipping light on mixed 
dementia because scientists cannot yet measure utmost dementia- 
related brain changes in living individualities. In the most instructional 
studies [5], experimenters relate each party’s cognitive health and any 
diagnosed problems during life with analysis of the brain after death.

What are the symptoms of mixed dementia?

Symptoms of mixed dementia vary depending on the types of 
dementia a person has. Frequently someone will have a lesser quantum 
of one type of dementia than another. In similar cases, we talk about 
this type being ‘predominant’.

What are the treatments for mixed dementia?

There’s presently no cure for any type of dementia, including 
mixed dementia. Medicines and other treatments can help maintain 
a better position of cognitive function for longer. This doesn’t stop the 
beginning damage passing in the brain.

Medication for mixed dementia

The most common kinds of drug used to treat mixed dementia are 
cholinesterase impediments. These boost situations of a chemical in 
the brain that helps cells communicate with each other. Unfortunately, 
there’s presently no drug that can improve the symptoms of vascular 
dementia. Still, someone with vascular complaint may be suitable to 
help strokes or other ‘events ‘by continuing to take their drug for high 
blood pressure or diabetes.

Curatives for mixed dementia

As well as drug treatments, there are other curatives that may 
help to ameliorate function or quality of life. These include cognitive 
behavioural remedy, cognitive stimulation remedy, cognitive 
recuperation, and reminiscence remedy. Learn further about the 
different approaches for managing with memory loss. A person with 
mixed dementia involving Lowy body complaint may be offered 
physiotherapy to help with movement problems.
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