
Memory Disorders
· расстройства  памяти

· Hypermnesia 

exaggerated degree of retention and re​call 
(гипермнезия)


(symptom of mania)
· Hypomnesia 


difficulties of registration, retention 
(гипомнезия)                        and recall of memories 
                                          (symptom of vascular deficiency)
· Failure of registration  
minute memory 
(фиксационная амнезия)
(symptom of Korsakov’s syndrome)
· Amnesia 


gap, loss of memories 
(амнезия)                             but not the ability to register 
1. Organic amnesia
(органическая амнезия)
Retrograde amnesia 


(ретроградная амнезия)
extends backwards in time from a point of sudden illness 
beginning

Anterograde amnesia 

(антероградная амнезия)
begins at a given point of illness history
Progressive amnesia


(прогрессирующая амнезия)
develop by the law of Ribot (french loi la r(gression de  Ribot)
2. Psychogenic amnesia (for example hysteric)
(психогенная амнезия)
· Парамнезии – Paramnesia’s

	Allomnesia
	(german Pseudoreminiszenz)

	(псевдореминсценции)
	filling of gaps in mem​ory by real experiencebut of other time period

	Confabulation
(конфабуляции)
	unconscious filling of gaps in mem​ory by imagined or untrue experiences that patient believes but that have no basis in fact


Korsakov’s syndrome
(Корсаковский амнестический синдром)

· Failure of registration (minute memory)
· Anterograde and Retrograde Amnesia

· Amnestic disorientation (for time and place but not for personality)

· Paramnesia (confabulations which cover the gaps in the memory)

Disorders of Cognition 
(расстройства  интеллекта)
	Components of intellect:
	· prerequisites (memory, associations) 

· store of knowledge

· ability to understand, abstract thinking

	Valuation of intellect IQ =
(Intelligence Quotient)
	Mental age 
	( 100%
	Specific tests Wechsler-test (WAIS, WISC), Progressive Matrices Test, Stanford-Binet Intelligence Scale
 (for age 2 – 23).

	
	Chronological age
	
	


I. Mental Handicap (Mental Retardation)  see appendix 1
(олигофрения) 
retarded intellectual and cognitive development
Causes:  a) genetic (chromosomal and inherited); b) embryopathy (intoxication, rubella, other infections); c) fetopathy and perinatal pathology (hypoxia, trauma, infection, Rhesus-conflict etc.)

	Levels:
	ICD-10
	IQ (%)
	Clinical classification

	
	F70 Mild mental retardation 
	50 – 69
	Moronic       (дебильность) 

	
	F71 Moderate mental retardation
	35 – 49
	Imbecile  (имбецильность)

	
	F72 Severe mental retardation 
	20 – 34
	

	
	F73 Profound mental retardation 
	below 20
	Idiocy                 (идиотия) 


II. Dementia 

loss of intelligence after a period of its normal 
(слабоумие, деменция) 
development

Organic Dementia

Dysmnestic (Arteriosclerotic) 

(лакунарное, дисмнестическое)
· primary marked disorder of memory
· slight deficiency in understanding
· mild personality changes (expression of prior personality traits)
· good insight (sadness because of the sense of illness)
Total 





(тотальное, глобарное)
(due to GPI, atrophy, frontal lobe tumors etc.) 

· primary marked impairment of understanding
· severe personality changes (destruction of nuclear personality traits)
· poor insight (no sense of illness) or formal critical judgement

Epileptic see appendix 1


(концентрическое, эпилептическое)
· severe personality changes (egoism, stiffness, emotional rigidity)
· marked impairment of cognition (loss of ability for abstract thinking) and memory
· poor vocabulary and perseverative thinking
Schizophrenic Dementia see appendix 1
· severe personality changes (indifference, laziness, autism, apathy, abulia);
· marked cognitive difficulties (schizopasia, paralogia, reasoning etc);
· absence or mild disorders of memory
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