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Cognitive dysfunction syndrome
How to help older cats with dementia
Cognitive dysfunction is an Alzheimer’s-like dementia that can affect up to half of all
elderly cats (Caney 2009). Clinical signs include disorientation; learning or memory
deﬁcits; changes in sleep-wake cycles; changes in activity levels; inappropriate
toileting and vocalising at night or for no apparent reason.
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The clinical signs of cognitive dysfunction in cats can mimic the signs of other disease
processes, be exacerbated by other disease processes or even be masked by them.
A careful diagnosis of exclusion is necessary and each cat must be assessed on
an individual basis. There are currently no licensed medicines for the treatment of
cognitive dysfunction in cats and certainly, thus far, there is no cure nor reliable
way to prevent onset. There are, however, some drug therapies that may ameliorate
symptoms and some food supplements that may not only reduce symptoms but may
even slow the degeneration in the brain that leads to symptoms being displayed.
There are also management techniques and environmental enrichment options that
may alleviate the anxiety that affected cats seem to suffer from.
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Introduction

Modern medicine
and improvements in
diet have led to an
increased life expectancy for pet cats
(Gunn Moore 2003).
Many of the clinical sign cats display
later in life are dismissed by owners and
veterinary staff alike as simply being ‘old
age’. Senior cats often suffer with chronic
diseases and may even be affected by several disease processes concurrently. This,
coupled with how cats naturally hide, not
only if they are ill but also the extent to
which they are struggling, can mean that
their clinical signs go unnoticed, undiagnosed or untreated.
Cats are considered ‘senior’ when they
are between 11 and 14 years old and
‘geriatric’ when they are 15 years or
older (Caney 2009). Older cats make up
a sizeable proportion of the overall pet
cat population. In the USA, over 10% of
pet cats are senior (Laflamme et al. 2008)
and in the UK approximately 8.5% of the
pet cat population is over 14 years old
(Murray et al. 2009).
Cognitive dysfunction syndrome (CDS)
is an Alzheimer’s-like form of dementia
that can affect older animals including cats.
The average age of onset of CDS in cats
has yet to be established, but studies suggest that age-related behavioural changes
consistent with CDS are prevalent in cats

from as early as 10 years old (Landsberg et
al. 2010). Other studies show that prevalence increases significantly with age. One
study found that approximately one third
of senior pet cats and over half of geriatric
pet cats developed behavioural changes
that were attributed to CDS (Moffat and
Landsberg 2003). Another study found that
88% of owners of cats between 16 and
19 years old reported that their cats had
behavioural changes (Landsberg 1998).

Key Points
Behavioural signs that may be attributed to
CDS in older cats include:
• Becoming withdrawn or less responsive
• Loud crying, especially at night
• Increased attention-seeking
• Irritability
• Aggression
• Anxiety
• Sleeping more or changes in sleep
patterns
• Reduction in activity
• Aimless pacing or walking in circles.
• Reduction in grooming
• Disorientation, for example, forgetting
where the cat flap is
• Confusion
• Inappropriate urination and/or
defecation
• Memory deficits, for example forgetting
they have been fed and repeatedly
requesting food
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It is important to remember that many
conditions and some drug side-effects
can mimic or complicate CDS (table 1).
However, in cats for whom other medical
conditions and drug side effects have been
excluded as causes, CDS can be diagnosed,
based on behavioural signs.
Taking a thorough clinical history, performing blood work, blood pressure testing
and urine analysis plus, on occasions,
imaging such as radiographs or ultrasound
examinations, may all be necessary in order
to diagnose common geriatric health
conditions and differentiate clinical signs
caused by these from those caused by
CDS. Analgesia trials may be appropriate
to exclude pain as a cause of clinical signs.
During veterinary consultations, cat
owners are likely to report serious
behavioural changes in their cats,
particularly those which affect the
owner-cat bond such as house soiling
and night waking. However, the more
subtle signs may be over-looked even
by the most conscientious of owners.
Time spent asking the relevant questions
enables early identification of the signs of
CDS providing the best opportunity for
effective intervention.
A client questionnaire covering behavioural
hallmarks of CDS may flag up the more
subtle signs of cognitive decline amongst
other health and welfare concerns in the
elderly patient. (Table 2).

•
•
•
•
•
•
•

Osteoarthritis
Hyperthyroidism
Chronic kidney disease
Diabetes mellitus
Hypertension
Urinary tract infections
Feline lower urinary tract disease

• Dental pain
• Reduction or loss of vision or hearing
• Anxiety, stress or other behavioural
disorders

• Intracranial neoplasia
• Pain for reasons other than those already
mentioned.

Table 2: Example of possible client questionnaire about older cats’ behaviour.
Criteria

Yes

No

Maybe

My cat seems less active than before
My cat is grooming less well than before
My cat is sleeping or resting more than before
My cat is playing less than he or she used to
My cat is less willing to jump up than before
My cat is less willing to jump down than before
My cat limps
My cat struggles to go up or down the stairs
My cat cries out when he or she is picked up
My cat cries out for no obvious reason
My cat cries out at night
My cat has become aggressive
My cat has accidents outside of the litter tray

Key Points
• Hypertension is common in senior and
geriatric cats, often occurring secondary
to conditions such as chronic kidney
disease or hyperthyroidism.
• Hypertension may lead to a reduction
in the affected cat’s vision due to
retinal damage. The clinical signs of
hypertension, and the clinical signs of
the diseases it occurs secondary to, can
mimic some of the clinical signs of CDS.
• Blood pressure monitoring can be
minimally stressful for the patient.
• Blood pressure monitoring should be
undertaken during elderly cat wellnesschecks, ideally at least every six months.

What is CDS?

Table 1: Behavioural changes in older cats may be associated with disease processes.
These may mimic or complicate the symptoms of CDS. Examples include but are not limited to:

Conclusive diagnosis of CDS relies on
post-mortem examination of the affected
cat’s brain. Hallmark pathological
findings include β-amyloid plaques and
AT8-immunoreactive phosphorylated tau
deposits. Neurofibrillary tangles, present
in the brains of humans with Alzheimer’s,

My cat struggles to go through the cat flap
My cat spends less time outdoors than before
My cat seeks my attention more than before
My cat has become irritable

are not thus far reported in cats, but
hyperphosphorylated tau may represent
pre-tangle pathology (Gunn-Moore 2008;
Landsberg and Araujo 2012).
In practice, cats with senior-onset behavioural changes that cannot be attributed to
any other medical cause, can be diagnosed
with CDS based on recognition of their
behavioural problems. CDS is effectively,
therefore, a diagnosis of exclusion.
Whilst the cause still remains unknown,
risk factors associated with the development of CDS include genetic, metabolic,
and nutritional influences. A reduction in cerebral circulation and chronic
oxidative damage are both believed to

be particularly important (Landsberg and
Araujo 2005; Landsberg and Araujo 2012).
As animals (including humans) grow
older there is an increase in the cellular
production of reactive oxygen species,
called free radicals, which leads to
oxidative damage of the body’s tissues
(Head et al. 2002; Gunn-Moore et al.
2007). This increase in free radical
production is caused by the cells of older
animals becoming less metabolically
efficient. All cells produce some free
radicals during aerobic metabolism and
antioxidants ‘mop’ them up. The body’s
own antioxidants include specific enzymes
but also, antioxidant vitamins, such as A,

Full article available for purchase at www.vetcpd.co.uk/modules/

VETcpd - Vol 3 - Issue 1 - Page 17

