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Mn p€ovoa/Aypoppatiky TtapaAAayn
MpwtomaBolg Mpoiovoag Adaoiog

(aMMA)

Table 2 Diagnostic features for the nonfluent/
agrammatic variant PPA

I. Clinical diagnosis of nonfluent/agrammatic variant PPA

At least one of the following core features must be
present:

1. Agrammatism in language production

2. Effortful, halting speech with inconsistent speech
sound errors and distortions (apraxia of speech)

At least 2 of 3 of the following other features must be
present:

1. Impaired comprehension of syntactically complex
sentences

2. Spared single-word comprehension

3. Spared object knowledge

2. Imaging must show one or mare of the following
results:

8. Predominant eft posterior frontoingular atrophy
onMRlor

b, Predominant eft posterior frontorinsular
hypoperfusion or hypometabolism on SPECT or
PET

II. Imaging-supgorted logopenic variant diagnesis

Both criteria must be present:

Aoyomevikn apoAAayn
MNpwtomnaboug Mpoilovoag Apaciog
(AMNA)

Table 4 Diagnostic criteria for logopenic

variant PPA

I. Clinical diagnosis of logopenic variant PPA

Both of the following core features must be present:

1. Impaired single-word retrieval in spontaneous
speech and naming

2. Impaired repetition of sentences and phrases
At least 3 of the following other features must be present:

1. Speech (phonologic) errors in spontaneous speech
and naming

2. Spared single-word comprehension and object
knowledge

3. Spared motor speech

4. Absence of frank agrammatism

1 Clinical diagnosis of logopenic variant PPA

2. Imaging must show at least one of the following
results:

2. Predominant left posterior perisyivian or panetal
atrophy on MR

b. Predomnant keft posterior perisyivian or panital
hypaperfusion or hypometabolism on SPECT or
PET




Mn p€ovoa adaoio Kol AOyOTIEVLKT) opdT)
NG pwTtomaBoug poiovoag adoaoiag:
Eival duvatr n OLlakpLoT] Toug oTNV
KaOnuEPLVN] KALVIKN TIPAEN
OXIl
(TOUAGYLOTOV OXL TOOO EVKOAQ...)



TOo0 OLLPOPETIKEG KALVIKQ;

AMMA

AOYOG 0pyOG JLE CUYVEG
TTAOELC

MNapadacies (PwWVnULKES)
Katavonon Aé€ewv aBIkN
AYPOUUOTIOMOL (OTIG MOKPLEG
TIPOTACELG AOYW OLATAPOYNS
OTNV OKOUOTLKT) AEKTLKT)
TPOCGATN pVTHN)

al1MA

AOYOG N pPEWY, UE MOKPLEG
TTAVOELC

MNapadacies (pwvnuikeég-AOS)
Katavonon Ae€ewv aBiktn

Aypappoatiopot (frank
agrammatism)




'‘2KANPEC’ OladopEC-agrammatism

* Aypappatiopoi otnv alllA: amopaitnto
OTOLYE(O yLO TNV KALVIKT] OL1dyvwon AAAA

g :Lack of Frank Agrammatism
in the Nonfluent Agrammatic Variant of Primary
Progressive Aphasia

e Mpwipa otaola alllA;
e >Uyyuon pe AMMA


https://www.ncbi.nlm.nih.gov/pubmed/27790240
https://www.ncbi.nlm.nih.gov/pubmed/27790240

'‘2KANPES’ oladopeg-AOS

* Ash et al.: Speech errors in progressive non-
fluent aphasia. Brain Lang 2010, | |3:13-20.

e speech errors in navPPA mainly arise within the
language system and are not caused by a motor
Impairment

* AOS mepimou 20%



'ZKANPEG OLoPOpEG-ETTIAVAANYN

e e TIPpWILUO oTAOL AlTA propel va unv
UTIAPXEL TOOO cofapr] O/xM

o AJYEG OTNV ETAVAANT TIPOTACEWY
uTtapyouv Kot otnv alllA (yia
OLOPOPETIKO AOYO)



And now (3-6 s) he's yoloding or yaw- yawning And it (10-8 s) he falling out of the window
And then here (2-4 s) the jar (3-4 s)window up
went (2.5 s) yelling out

Examiner: Tell me about what you do each day.

And uh (3.8 s) this page here the (4.1 5) the boy
is (3-55) int- col the |- jar broken

And (6-15)d- doadge... dog i1s have licking

And (2.8 s) he’s happay.

Patient: All right, uh, | get up (laughs), and uh, | keep a tidy house. My children can't
believe why, how, but |, it doesn't get dirty, it doesn't do anything (laughs). So
that's fine. It doesn't, it's not too much work. But | read a lot, and uh, | look at
television here and there, and uh (1) then,| do go out.| like to go and walk once
a day, and uh I've just started again this week uh because | didn't uh walk.| don't
like walking in the hot hot weather, and this is the nice kind of weather to walk.
So | go out for my forty-five minute walk and (2),and I'll (I)... | don't do very
much, really, uh, | go visiting and have an odd person in to have a cup of tea and
uh, then on the weekends | go out with my family and (3) (patient nods and
drinks some tea, indicating she has finished her response).




AIMMA: uTtapyel;

* Sajjadi et al Primary progressive aphasia. A tale
of two syndromes and the rest. Neurology 2012

o 28.3%, 26.1%, and 4.3% fitted semantic,
nonfluent/agrammatic, and logopenic categories
respectively,and 41.3% did not fulfill the
diagnostic recommendations for any of the 3
proposed variants.
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Short communication

The frontotemporal dementias in a tertiary referral center: Classification and
demographic characteristics in a series of 232 cases

Panagiotis loannidis, Elina Konstantinopoulou, Pantelis Maiovis *, Dimitris Karacostas

B’ Department of Neurology, AHEPA University Hospital Thessaloniki, Greece

Results: From the 232 patients, 111 (47.8%) were diagnosed with bvFTD, 56 (24.1%) with naPPA, 21 (9.1%) with
svPPA, 6 (2.6%) with IvPPA, 20 (8.6%) with CBD or PSP and 18 (7.8%) with rvFTD. 44% of the patients were under
65 years old at onset of symptoms, while only 4.3% reported family history of dementia, FTLD subgroups did not
differ with respect to demographic characteristics, but early onset cases had higher educational level



2UUTIEPACHOATLKA. ..

o AMMA: tapaAAayn) g MMA pe dtakplta
KALVIKQ KL OTTELKOVIOTIKQ KPLTT)pLaX

* KALVIKN TIPOEN;

* HALKLWEVOG, YO UNAOU LopdWTLKOU
ETILTIEOOV 00O EVNG

* Mpwipa otadLa

» EEelOIlkeEVEVA EPYAAELQ



