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Table 1. Demographic and clinical characteristics of
participants

Semantic dementia

(n=19)
Gender (n)

Male 13
Female 6
Age, mean + SD (years) 66.3 + 6.4

Dominant side of atrophy (n)

Left 11
Right 8
Disease duration, mean + SD (years) 24+14
MMSE, mean = SD 18.8 = 6.8

CDR (n)

05/1/2 10/7/2
PSMS, mean = SD 5.6 0.7
TADL, mean = SD 4.6 = 0.8
NPI, mean = SD 109 = 10.4
SRI, mean = SD 6.5 +9.2
Duration, mean + SD (years)* 0.5+ 0.7

*= Duration from first visit to physician’s proposal of driv-
ing cessation

MMSE : Mini-Mental State Examination, CDR : Clinical
Dementia Rating, PSMS: Physical Self-Maintenance
Scale, IADL : instrumental activities of daily living, NPI :
Neuropsychiatric Inventory, SRI : The Stereotypy Rating
Inventory
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After the development of
behavioral disturbance

After a change in
driving behavior

15.8% \

After patients expressed /
an anxiety for driving
5.3%

Figure 1.

\ 10.5%

n=13

\ At diagnosis

68.4%

The timing when physicians proposed SD patients to quit driving

SD : Semantic dementia
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SD patients
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Step. 1 Physicians proposed patients
to quit driving

(n=5) Patients cancelled a driver’s license voluntarily : 0
Patients cancelled a driver’s license after the proposal : 0

Patients quit driving with keeping a driver’s license : 5

continue
(n=14)

quit
(n=12)

Step. 2 Family made patients not to
drive

Patients lost a car or a key : 6
Patients lost a driver’s license : 4

Patients started going to a day service or a psychiatry daycare : 2

continue
0-2)

A

Step. 3 Involuntary hospitalization l—_' Hospitalization in a mental hospital : 2

Figure 2. The steps of driving cessation
SD : Semantic dementia
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A retrospective study about the process of driving cessation of patients with semantic dementia
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Semantic dementia (SD) is a subtype of fronto-temporal dementia. SD starts with language disability, and thereafter
has severe behavioral disturbances. Therefore, it is difficult for physicians to judge the timing to quit driving and to lead
them to quit driving. In this study, we reviewed the medical records of 19 SD patients, 11 with left-dominant and 8 with
right-dominant atrophy who had visited dementia clinic of Kumamoto University Hospital. We investigated the timing
when physicians proposed patients to quit driving and the process of cessation from driving. There were only 5 patients
who had quit driving after the advice given by physicians. We found no patients who surrendered a driver’s license
voluntary. More than half of patients needed various intervention (e.g., Taking away a key or a driver’s license or Dispos-
ing a car) by their family to quit driving. Two patients with right-dominant atrophy with severe behavioral disturbances
required hospitalization in a mental hospital to quit driving. Some patients had an obsessive fixation with holding a driver’s
license than driving a car. In the management of SD patients, it is important to initiate interventions to stop driving early
in the disease.
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