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Lewy body dementia (LBD) is likely the most common type of dementia that you have never 
heard about. It is estimated that there are 1.4 million people living with LBD in the United States, 
making it the second most common cause of progressive dementia after Alzheimer’s disease. 
Lewy body dementia is characterized by the presence of clumps of misfolded alpha-synuclein 
proteins, or Lewy bodies, in the cells of the brain. These ‘Lewy bodies’ are named after the 
neurologist, Dr. Fredrich Lewy, who discovered them.

Lewy body dementia is an umbrella term for two related clinical diagnoses: dementia with Lewy 
bodies (DLB) and Parkinson’s disease dementia (PDD). These disorders share the same underlying 
changes in the brain and clinical symptoms, but the symptoms appear in a different order 
depending on where the Lewy bodies first form.

Dementia with Lewy bodies (DLB) is a type of dementia that causes problems with thinking 
abilities that are severe enough to interfere with everyday activities. It specifically affects 
a person’s ability to plan and solve problems, called executive function, and their ability to 
understand visual information. Attention may also be impacted early on in the disease course.  
In DLB, dementia must be present for diagnosis and must present either first or within one year 
of the onset of the movement changes, or parkinsonism. The motor symptoms such as rest 
tremor, slowness, stiffness and walking/balance problems may worsen or become more evident  
as the disease progresses. Visual hallucinations, REM sleep behavior disorder, fluctuating levels  
of alertness and attention, mood changes and autonomic dysfunction are also features of DLB 
(but it is important to state that not everyone will present the same or have all of these features).

In contrast, Parkinson’s disease dementia (PDD) is a term used for dementia that develops 
after many years of living with Parkinson’s disease (more than one year after the onset of 
parkinsonism). In those diagnosed with Parkinson’s, the presenting feature is the motor symptoms 
(parkinsonism) and it is not until years later (more than one year) that changes in cognition may 
occur- though some may have very mild changes in cognition at the time of diagnosis. Over time, 
non-motor symptoms of Parkinson’s may increase, including cognitive impairment, REM sleep 
disorder, fatigue, anxiety, autonomic dysfunction, pain and more. Most importantly, not all people 
with Parkinson’s disease will develop dementia.
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Symptom DLB        
Parkinson’s 

Disease

Decline in thinking abilities  
that interferes with everyday life

Always

Possible years after 
diagnosis (PDD)

(more than 1 year after 
parkinsonism)

Planning or problem-solving difficulties Common Possible

Difficulty with sense of direction or  
spatial relationships between objects

Common Possible

Difficulty with language and  
communication

Common Possible

Fluctuating changes to attention,  
alertness & thinking

Common
(a core feature)

Possible

Changes in mood
Common

(and may be **prodromal)
Common

(and may be prodromal)

Hallucinations
Common (present from early 

in the disease course)
Possible (typically occurring 
later in the disease course)

Severe sensitivity to some medications 
(used to treat hallucinations)

Common
*Medicines that block 

dopamine are 
contraindicated

Common
*Medicines that block 

dopamine are 
contraindicated

Changes to movement: slow,  
small steps, tremors

Possible Always

Balance problems and/or falls Common

Not typically in early disease 
(usually in later stages, 

though mild features of this 
may be present early on)

REM behavior sleep disorder
Common  

(and often prodromal)
Common 

(and often prodromal)
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**Prodromal refers to symptoms that may appear years prior to other diagnostic features.

Need Support? 
Call the LBDA Lewy Line at 800.539.9767 lbda.org

Visit us.




