
behavioral variant, but doesn´t show frontotemporal atrophy in
neuroimaging and doesn´t progress to frank dementia over the years.
Objectives: Presenting a review of phenocopy syndrome of fron-
totemporal dementia.
Methods: Search on Pubmed® and Medscape® databases with the
following keywords: “frontotemporal dementia and phenocopy” or
“FTD phenocopy”. We focused on data from systematic reviews
andmeta-analyzes published in the last five years. The articles were
selected by the authors according to their relevance.
Results:Mutations in GRN andMAPT gens and genetic expansion
of C9orf72 have been identified. The discovery of the C9orf72
expansion in psychiatric disorders (psychosis, bipolar disorder or
depressive disorder), for some authors, represents that phFTD is a
psychiatric pathology. In fact, there’s a higher frequency of psychi-
atric and psychological symptoms in phFTD compared to the
variants of FTD. Usually are male patients who don´t have signif-
icant cognitive deficits, with preservation of executive functions
and episodic memory. Until now, there are no definitive bio-
markers of the disease. The prognosis is more benigne, unlike
FTD, which has an average survival of 3 years since diagnosis.
Conclusions: phFTD is a clinical and scientific challenge. The
neurobiological bases remain unknown, requiring further studies
in this field. The identification of markers that can differentiate
patients with typical FTD and phFTD can facilitate prognosis
orientation and pharmacological an non-pharmacological treat-
ment.

Keywords: frontotemporal dementia; Phenocopy syndrome; FTD
phenocopy
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Introduction: Older adults who engage in sexual activities may
benefit from increasing psychological and physical well-being,
which may contribute to reduce a number of physical and mental
health problems.
Objectives: To analyze sexual well-being (SWB) in older adults’
perspective and to examine the potential explanatory mechanisms
of a SWB overall model, in an older cross-national sample.
Methods:Measures were completed, using a variety of appropriate
methods, including demographics and interviews. Complete data
were available for 326 older adults aged between 65-102 years. Data
were subjected to content analysis. Representation of the associa-
tions and latent constructs were analyzed by aMultiple Correspon-
dence Analysis (MCA).
Results: The most prevalent response of the interviewed partici-
pants for SWB was “touching and caring” (18.0%). A three-
dimension model formed by “care and well-being”, “attractiveness,
intimacy and touching”, and “sexual intercourse and pleasure” was
presented as a best-fit solution for English older adults. SWB for
Portuguese older adults were explained by a three-factor model:
“health and desire”, “care, eroticism and affection” and “penetra-
tion sex”.

Conclusions: The outcomes presented in this paper emphasized
the need to explore the diversity of indicators of SWB among older
adults and the cultural differences of a SWBmodel for older adults.

Keywords: multiple correspondence analysis; sexual well-being;
Portuguese older adults; English older adults
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Introduction: The psychoses in patients with dependence of alcohol
are inmany cases polyethiologic, this is especially common in the elderly
due to accumulation of various somato-neurological pathologies.
Objectives: 88 men, with alcohol withdrawal syndrome accompa-
nied by delirium; the average age - 70,4 � 3,9 years, duration of
alcohol abuse - 27,4 � 6,5 years.
Methods: clinical, psychopathological and statistical
Results: The psychoses in patients with dependence of alcohol are in
many cases polyethiologic, this is especially common in elderly due to
accumulation of various somato-neurological pathologies. One of
such factors is alcohol dependence syndrome and alcoholwithdrawal.
ICD-10 allows sharing out delirium with mixed etiology F05.8; this
category can include patients when there is a severe alcohol with-
drawal condition and somato-neurological pathology that can be an
independent factor in the delirious syndrome. 88 elderly patients with
were examined in state of alcohol withdrawal. All patients had
delirious syndrome. Patientswere divided into 2 groups: 1st–patients
with a condition of alcohol withdrawal with delirium; 2nd - patients
with a delirium of mixed etiology (the factor of the presence of
dyscirculatory encephalopathy, was considered a competing factor
in the onset of delirium). Some differential-diagnostic signs of the
studied disorders were established. In the case of prolongation of
psychosis, the clinical picture was similar in both groups, which was
explained by exacerbation of the existing somatic pathology.
Conclusions: Estimation of the leading factor in the emergency of
acute psychosis in patients with alcohol withdrawal syndrome is of
great practical importance for selection of therapeutic tactics.

Keywords: alcohol withdrawal syndrome; delirium; elderly patients
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Introduction: Vitamin B12 deficiency may cause neurological and
psychiatric symptoms, especially among elderly patients. Two
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clinical cases are presented of patients admitted to an Acute Inpa-
tient Psychiatry Unit due to psychotic symptoms, being reported a
B12 deficiency.
Objectives: Review clinical information about vitamin B12 deficiency
as a factor involved in the development of psychiatric disorders, specif-
ically psychotic symptoms, pointing out the peculiarities regarding
clinical presentation, diagnosis, prognosis, and treatment management.
Methods: Search in the medical database PUBMED, MEDSCAPE
and UPTODATE.
Results: Vitamin B12 deficiency is associated with hematological,
neuropsychiatric, and digestive disorders, is estimated that around
5-40% of the elderly population may present it. Neuropsychiatric
syndromes may be the first, and sometimes sole, manifestation,
related to a different etiological mechanism. Vitamine B12 defi-
ciency implies enzymatic defects that cause an accumulation of
methylmalonic acid and homocysteine, which is proportionally
related to the severity of the neuropsychiatric symptoms. The range
of clinical features includes psychotic and affective episodes, behav-
ioral disorders, cognitive impairment, along with other neurolog-
ical manifestations such as polyneuropathy and encephalopathy.
The diagnosis delay is crucially important, as early detection could
lead to reverse the neuropsychiatric symptoms and some of the
neuroradiological alterations. Parenteral and oral vitamin B12
supplementation should be initiated, monitoring levels in plasma,
together with psychiatric drugs until the symptoms are controlled.
Conclusions: Vitamin B12 deficiency is a factor that may be
involved in the etiopathogenesis of psychiatric disorders. Thus,
screening must be considered among the vulnerable population
when presenting neuropsychiatric disorders as early diagnosis and
treatment are key to clinical prognosis.
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Introduction: Anticholinergic medications block cholinergic
transmission. The central effects of anticholinergic drugs can be
particularly marked in patients with dementia. Furthermore, anti-
cholinergics antagonise the effects of cholinesterase inhibitors, the
main dementia treatment.
Objectives: This study aimed to assess anticholinergic drug pre-
scribing among dementia patients before and after admission toUK
acute hospitals.
Methods: 352 patients with dementia were included from 17 hos-
pitals in the UK. All were admitted to surgical, medical or Care of
the Elderly wards in 2019. Information about patients’ prescrip-
tions were recorded on a standardised form. An evidence-based
online calculator was used to calculate the anticholinergic drug
burden of each patient. The correlation between two subgroups
upon admission and discharge was tested with Spearman’s Rank
Correlation.
Results:Table 1 shows patient demographics. On admission, 37.8%
of patients had an anticholinergic burden score ≥1 and 5.68% ≥3.
At discharge, 43.2% of patients had an anticholinergic burden score
≥1 and 9.1% ≥3. The increase was statistically significant (rho
0.688; p=2.2x10-16). The most common group of anticholinergic
medications prescribed at discharge were psychotropics (see
Figure 1). Among patients prescribed cholinesterase inhibitors,
44.9% were also taking anticholinergic medications.
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