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Case-Based Learning: Dementia

Seon-Young Ryu, M.D.

Department of Neurology, Daejeon St. Mary's Hospital, College of Medicine, The Catholic University of Korea,

In Korea, the prevalence of dementia is estimated to be 10.2% in 2017. With the fastest aging speed, the prevalence of dementia is
expected to be increased two times every 20 years. Accoordingly, the government is trying to implement the national dementia strat-
egies and support research fund to overcome the dementia. In this lecture, we will review the common cases of dementia or mild
cognitive impairment encountered in the outpatient clinic, and think it over how to apply recently changed policies on managing the

patients.
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