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Alzheimer’s disease (AD) is associated with cognitive and functional impairment as well as neuropsychi-
afric complications, including psychotic symptoms such as delusions and hallucinations. Recent studies
strongly suggest that delusions should be separated from hallucinations. While AD with delusions is a
phenotypically distinct from AD without delusions, subtypes of delusions may also define further distinct
clinical entities. There has been also considerable debate as to whether delusions in patients with AD dif-
fer etiologically, phenomenologically, and therapeutically from delusions in other primary psychiatric ill-
nesses. In other words, whether they are caused by changes to key areas of the brain that have been
linked to the presence of delusions. This has led to speculation that these symptoms may respond better
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1-30 Jungbu-daero 874beon-gil, Giheung-gu, | neuropathological and genetic literature for delusions in AD allows us to speculate on pathophysiology
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and is essential to making progress in the area of delusions in AD.
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Table 1. Comparison of psychosis of Alzheimer’s disease (AD) with
schizophrenia in elderly patients

OI

Psychosisin AD Schizophrenia

Incidence 30-50% <1%
Bizarre or complex delusion Rare Frequent
Misidentification Frequent Rare
Schneiderian first-rank symptoms Rare Frequent
Active suicidal ideation Rare Frequent
Past history of psychosis Rare Very common
Eventual remission Frequent Uncommon
Many years of maintenance on Uncommon Very common

antipsychotics
Average optimal daily
dose of an antipsychotic

15-25% ofthatina ~ 40-60% of thatin a
young adultwith  young adult with
schizophrenia schizophrenia
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