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for instance by calling the patient by
his/her name to elicit a verbal response.
Frustratingly for some caregivers,
periods of lucidity can occur in high
salience activities such as visiting the GP
surgery or engaging with cognitive
testing.10

RBD has only recently been included
as the fourth core clinical feature in DLB
diagnostic criteria.8 It constitutes recurrent
dream enactment and chasing or
attacking themes are especially
common.7 RBD symptoms can precede
DLB diagnosis by around ten years; 
80% of individuals with RBD in the
absence of dementia will develop a
neurodegenerative disease within 
ten years.11

Screening tools for RBD are accurate
and easily administered by a bed
partner, see table 1, left. As patients will
not remember the dreams which they

BOX 1
The DIAMOND Lewy Assessment Toolkit for Dementia with Lewy Bodies8

examination, but the presence of two or
more core clinical features of DLB
confers a probable DLB diagnosis in
patients with a dementia syndrome8

(see box 1, right) with excellent sensitivity
and good specificity.9

CORE CLINICAL FEATURES
•Fluctuating cognition with pronounced
variations in attention and alertness
•Recurrent visual hallucinations
•Rapid eye movement (REM) sleep
behaviour disorder (RBD)
•One or more features of spontaneous
parkinsonism

A diagnosis of probable DLB can also
be made in the presence of one clinical
feature and a positive biomarker, see p13.
A possible DLB diagnosis can be made
when a single core clinical feature has
been detected. Assessment of each
core symptom is therefore critical to
detection. These symptoms may also
dictate the service to which patients are
referred; those with visual hallucinations
may be referred to psychiatry while
patients with parkinsonism are directed
towards neurology or geriatric medicine
services. As a result, patients with DLB
represent a heterogeneous population
that can present accessing a range of
services, potentially contributing to
delays in diagnosis.3

NEUROPSYCHIATRIC SYMPTOMS
Recurrent visual hallucinations occur in up
to 80% of patients with DLB. Although
classically described as detailed
hallucinations, taking the form of
children or animals, in clinical practice
they can take any form at all.
Hallucinations experienced in DLB are
more consistent and persistent than
those seen in delirium.2,7 

It is important to ascertain that the
spontaneous features of parkinsonism
are not secondary to the prescription of
antidopaminergic medications (such as
metoclopramide) or stroke. Only one of
Parkinson’s disease’s cardinal features
(bradykinesia, rest tremor or rigidity) is
required as a core clinical feature.7

Fluctuations in attention and arousal
are difficult to distinguish from those
that occur in delirium and interrater
reliability among clinicians is poor.
Episodes may last from minutes to days
and range from mild variations in
cognition and functioning to complete
marked deterioration in arousal. 

Unlike the sundowning effect seen in
AD and other dementia subtypes, no
diurnal pattern in fluctuation of episode
occurrence is observed in DLB. Unlike
seizures, caregivers can often interrupt
these episodes of fluctuating cognition,

Table 1

Screening questions for REM sleep behaviour disorder (RBD)
from the Mayo Sleep Questionnaire14

Have you ever seen the patient appear to act out his/her
dreams while sleeping? (Punched or flailed arms in the air,
shouted or screamed). If the caregiver answers in the
affirmative, it is likely that RBD is present. More information
should then be gathered.
If yes:
•How many months or years has this been going on? 
•Has the patient ever been injured from these behaviours
(bruises, cuts, broken bones)? 
•Has a bed partner ever been injured from these behaviours
(bruises, blows, pulled hair)?
•Has the patient told you about dreams of being chased,
attacked or that involve defending himself/herself?
• If the patient woke up and told you about a dream, did the
details of the dream match the movements made while asleep?


