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he Clinical Research Center for Dementia of South Korea (CREDOS), a nation-wide clinical
dementia research group, has prepared clinical practice guidelines (CPG) for dementia
tailored to the Korean population. In this article, a summary of the CREDOS CPG is presented
with the Korean and English version of full report included in the appendix. The CREDOS CPG in
intended not only for psychiatrists and neurologists, but also internists, family physicians, and
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other primary care physicians involved in the prevention and early diagnosis of dementia. While
our CPG for dementia mainly covers Alzheimer's disease (AD) and vascular dementia (VaD), it
also includes mild cognitive impairment (MCI) and vascular MCI, which are currently known to be
the preclinical stages of AD or VaD, respectively, with emphasis placed on early diagnosis. The
CREDOS CPG aims to achieve the following goals by developing CPG for dementia: to establish
evidence-based, objective and clear clinical standards for dementia; to improve the clinical
decision-making process for patients with dementia; to provide scientific and systematic scales to
aid in the work of dementia specialists; to suggest comprehensive and systematic healthcare
services tailored to each dementia subtype. The CREDOS CPG focuses on diagnosis and eva-
luation of clinical practice available domestically, and provides useful concepts of dementia. Its
emphasis is on etiologies and epidemiology, diagnostic criteria and evaluation, neuropsychologi-
cal tests, behavioral and psychological symptoms, the activities of daily living, laboratory tests,

and brain imaging.

Keywords: Dementia; Clinical practice guideline; Alzheimer disease, Mild cognitive impairment;
Clinical Research Center for Dementia of South Korea

M2

A UErs ATl wEs) 343 AR TR
T 202040 o= XujgAbE 705t Woz FE A
745 APBIEA} E A0 2 b, e Aule] Hgk
) 2|20 ek AAHQ] QB Ho] A D BFEX|
oro} AulgA 2 7)o Wrishe] x| zahoy] B ofee
o] It} el ]u) AAFATAIE = S-2labe] HgHst A
Wl A o) AzkS SJste] XujgAle dra o 7

ST AR A B AR} AEelE 0w o
oJiA}, 24 AL, M E Ak A Aoyl

A AL IE-S 38kt

Al dzlg A o] A2k =871 2Hadaptation) ¥
2ol 71x3te] 718, 78702, AT o] A = =R
tHzl, 71geAlex = A g szl 802 7ks
23S TSI kA A ek st o0zt
A= 2 Rl E A7 o] A4 HAR-S =&l 959
A QAR BAE A HGrlste] =870ake] g
o] == 47le] A3E A AEHIrk(Table 1), A€ A3&

THOR HERS 2715 EEsL HF AR

862 =3 |IjUMTIRXIE Al

Oft

P 2GS AAskel(Table 2) [3], XMl dEA]
15 el Al wARle teald A
L7 7e}s], tigheol g 2l efets], k] nlst
|l st3)E ti o A g EAA FH S
T2 Wgkon FA3|oA S H o) Aol )

54 RS A AER0| SAEIS,

AUPFREADE HA 2 Al ohet
RS AT 5 = b, PSIETeA 2 ARl
oAb FTF ARRE Qe E ARSI o deke o
=3lo]mH(Alzheimer disease)¥ &4 X|wlj(vascular
dementia)E A2 v 27|k 9J5te] d=5}lo]
wH o] Aol HAEQlA Ao (mild cognitive impair-
ment)e} EA 2vlje] HeA] 3 A=A A
(vascular mild cognitive impairment)S F7}3}it}, W
| W e 2 7 #E J9S T4 = Aule] 29l
9 o5, Auhe] WebrlE % Wk, Aole] AFAL A,
2ujo] ol e E W AL FAeY, A kS gk
AAL 7 2 el gelo vprel s1stalch. 4
WRIE AL SelfetolN AR 7Rs e UARE 24
o2 sEvete] Auf #A A5 E wol Ql&ste] W9

ol B *
> o

foh o o lo lo &

N 2

oy, &

ol i
T2z
ro,

\

iy

J Korean Med Assoc 2011 August; 54(8): 861-875



Clinical practice guideline for dementia by CREDOS @3}%}7:'.
- i

Table 1. The selected source guidelines for adaptation of the clinical practice guideline for dementia

Publisher (authors) Title Booklet (article)

1 National Collaborating Centre for Mental Dementia: the NICE-SCIE guideline on supporting London: British
Health people with dementia and their carers in health and Psychological

social care. Society & Gaskell;
2007 [4]

2 Waldemar G, Dubois B, Emre M, Georges Recommendations for the diagnosis and management  Eur J Neurol 2007;
J, McKeith IG, Rossor M, Scheltens R of Alzheimer’s disease and other disorders associated ~ 14:e1-26 [5]
Tariska P Winblad B; EFNS with dementia: EFNS guideline

3-1 Petersen RC, Stevens JC, Ganguli M, Practice parameter: early detection of dementia: mild Neurology 2001,
Tangalos EG, Cummings JL, DeKosky ST cognitive impairment (an evidence-based review). 56:1133-1142 [6]

Report of the Quality Standards Subcommittee of the
American Academy of Neurology

3-2 Knopman DS, DeKosky ST, Cummings JL, Practice parameter: diagnosis of dementia (an Neurology 2001,
Chui H, Corey-Bloom J, Relkin N, Small evidencebased review). Report of the Quality 56:1143-1153 [7]
GW, Miller B, Stevens JC Standards Subcommittee of the American Academy
of Neurology.
3-3 Doody RS, Stevens JC, Beck C, Dubinsky  Practice parameter: management of dementia (an Neurology 2001,
RM, Kaye JA, Gwyther L, Mohs RC, Thal  evidence-based review). Report of the Quality 56:1154-1166 [8]
LJ, Whitehouse PJ, DeKosky ST, Standards Subcommittee of the American Academy
Cummings JL of Neurology
4 Scottish Intercollegiate Guidelines Network Management of patients with dementia: A national Edinburgh: NHS;
clinical guideline 2006 [9]

Table 2. Evidence classification scheme of the clinical practice guideline for dementia [3]

Class | A prospective study in a broad spectrum of persons with the suspected condition, using a gold standard for case
definition, where the test is applied in a blinded evaluation, and enabling the assessment of appropriate tests of
diagnostic accuracy

Class Il A prospective study of a narrow spectrum of persons with the suspected condition, or a well-designed retrospective
study of a broad spectrum of persons with an established condition (by gold standard) compared to a broad
spectrum of controls, where test is applied in a blinded evaluation, and enabling the assessment of appropriate
tests of diagnostic accuracy

Class Il Evidence provided by a retrospective study where either persons with the established condition or controls are of
a narrow spectrum, and where test is applied in a blinded evaluation
Class IV Any design where test is not applied in blinded evaluation evidence provided by expert opinion alone or in desc-

riptive case series (without controls)
Rating of recommendations

Level A Rating (established as useful/predictive or not useful/predictive) requires at least one convincing class | study or at
least two consistent, convincing class Il studies

Level B Rating (established as probably useful/predictive or not useful/predictive) requires at least one convincing class |l
study or overwhelming class Ill evidence

Level C Rating (established as possibly useful/predictive or not useful/predictive) requires at least two convincing class |
studies
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[ Complaints of cognitive decline ]
I
" - Yes -
[ Normal cognitive functioning? ]—[ Normal aglng]

No
ves [ Impaired ADL? ) No
I 1
[ Dementia ] [ MCI, depression, normal aging]
I
[ Subtype identification ]

Figure 1. Diagnostic flow for dementia evaluation. ADL, activities
of daily living; MCI, mild cognitive impairment.
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