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The information provided by speakers
In workshops, forums, sharing/networking
sessions and any other educational
presentation made as part of the 2015
HDSA Convention program is for
Informational use only.

HDSA encourages all attendees to
consult with their primary care provider,
neurologist or other healthcare provider about
any advice, exercise, medication, treatment,
nutritional supplement or regimen that may
have been mentioned as part of any
presentation.



NEUROPSYCHIATRIC SYMPTOI

A Affect

A Behavior

A Cognition

A The A, B, Cs of neuropsychiatry
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FRONTAL LOBE: 3 DIVISIONS

DORSOLATERALORBITOFRONTAL  MEDIALFRONTAL
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AFFECT (OR MODD

A 35-73% ofHD patients

A Depression: mostommon psychiatrisx
A Mania: 212%

A Suicide: ~6%

A Anxiety




AFFECT (OR MOOD)

A Why is it affected?

I Allmoodcomes frombrain
I It changes, just likeognition

I ANATOMY: less weléfined area, but depression
may correlate with right frontal lobe changes

I Hence, frontal changes in HD patients affect mooc




BEHAVIOR
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BEHAVIOR: WHY?

Jraitodrontz|
cortes

Change in REGULATI Change itMOTIVATIO
of behavior



BEHAVIOREGULATION:
ORBITOFRONTAL

A RESPONSE SIREke Pedal
i2 KSy LQY Odzi 2FF o6é& |
ADo | make an obscene gesture?
A52 L aleé agKFIOSOSNEK
I DYSFUNCTION: aggression, agitation .
A MODULATION based on social cust < .'

i Disinhibition for a pretty woman, . ""
ADo | say hello? - |
ADo | whistle? -

ADO I tOUCh her') QI aitedronka



BEHAVIOREGULATION:
ORBITOFRONTAL

A Perseveration
A Obsessive&ompulsivebehavior
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another one




BEHAVIOROTIVATION
MEDIAL FRONTAL

ANUCLEUS ACCUMBENS
I Motivation
I Why do | get up and go to work?
I Why do | love coffee or chocolateg

ADYSFUNCTION
I Apathy

I No particular reaction to what is going on: differs
from depression




BEHAVIOROTIVATION:
MEDIAL FRONTAL

A CINGULATEORTEXNTERPERSONAL

I Awarenes®f self and others
I How do | respond to what you said or did?

I How should | behave knowing that it will have an
effect on your

I TRUST GAME




