
FRONTOTEMPORAL DEMENTIA DISEASES

Frontotemporal demen�a disease is a common name for progressive brain disease that damages the frontal lobes of 
the brain. Several frontotemporal dementaia dieases are known. Braint’s frontal lobes is responsible for a person’s 
systema�c, logical and normal func�oning. In this diseases, the brain’s frontal lobes is disturbed, as a result, logical 

capabili�es becomes difficult.

Otsa-ohimolohkorappeumasta johtuvat muis�sairaudet on yleisnimitys otsalohkoja vaurioi�aville eteneville 
aivo-sairauksille. Otsa-ohimorappeumasta johtuvia muis�sairauksia tunnetaan useampia. Aivojen otsalohko vastaa 

muun muassa siitä, e�ä ihminen toimii suunnitelmallises�, loogises� ja normien mukaises�. Näissä sairauksissa 
aivojen otsalohkon toiminta häiriintyy, minkä seurauksena esimerkiksi looginen toiminta vaikeutuu.

These diseases usually start at working age. Memory can 
remain good for a long �me despite having the disease.

The exact causes of the disease is not known. Nearly half of the 
people affected by the disease got it hereditarily.

Changes in behaviour and functional control are common in these diseases, which can appear 
unnoticeable, worry-free, as well as faulty judgement and concentration or , alternatively, as apathy 

and lack of initiative. Because it’s a serious disease
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Frontotemporal dimen�a has no slowing-down nor hal�ng treatment. The disease is associated with an amount of 
so-called personality and behavioural changes that are o�en described as “behavioural symptoms”. A�erall, there is 

also the issue of where the sick has needs, hopes and desires to communicate but the environment cannot 
understand him enough.

Otsa-ohimolohkorappeumasta johtuviin muis�sairauksiin ei ole sairau�a hidastavaa tai parantavaa hoitoa.
Sairauteen lii�yy runsaas� niin sano�uja käy�äytymisen ja persoonallisuuden muutoksia, joita usein kuvataan 

termillä ”käytösoireet”. Niissä on kyse ennen kaikkea siitä, e�ä sairastuneella on tarpeita, toiveita ja halu vies�ä, 
mu�a ympäristö ei ymmärrä häntä tarpeeksi.
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