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Table 1 Conventional versus emerging models in Lewy body dementias 

Aspect Conventional dichotomous model Emerging continuum model 

Disease Classification Dementia with lewy bodies (DLB): Cognitive decline manifests 

prior to or within 12 months of motor symptom onset. 

Disease is conceptualised as a spectrum with overlapping onset of 
cognitive, motor, psychiatric, and sleep disturbances. No distinct tem-

poral order governs the presentation of symptoms. 
Parkinson’s disease dementia (PDD): Dementia emerges after at 

least one year of established Parkinsonism. 

Neuropathology Predominantly characterised by α-synuclein deposits. DLB often 
demonstrates more prominent cortical involvement, while PDD 

predominantly affects subcortical structures. 

Extensive cortical and subcortical involvement of α-synuclein patholo-
gy in both DLB and PDD. Coexistent Alzheimer-type pathologies (β-
amyloid plaques, tau tangles) observed across both entities, suggest-

ing shared neurodegenerative processes. 

Clinical Features Cognitive impairment follows motor symptom onset in PDD, 
whereas DLB exhibits early cognitive symptoms. Both conditions 
feature Parkinsonism, visual hallucinations, fluctuating cognition, 

and REM sleep behaviour disorder (RBD). 

A broader clinical continuum of cognitive, motor, psychiatric, and sleep 
disturbances with no rigid sequence, indicating that cognitive and 
motor symptoms may emerge simultaneously or in varying order. 
Common pathophysiological markers overlap between both forms of 

LBD. 

Diagnostic Thresholds Clear temporal distinction based on the onset of dementia relative 

to motor features, specifically the one-year cutoff rule for PDD. 

Diagnostic boundaries are fluid, guided by clinical, pathological, and 
molecular markers rather than an arbitrary time frame. Both pheno-

types represent variations within a spectrum. 

Therapeutic Implications Cholinesterase inhibitors and dopaminergic therapies are com-
monly employed, but treatment regimens are often stratified 
based on the temporal progression of symptoms, without regard 

for underlying pathophysiology. 

A unified therapeutic approach tailored to individual patient profiles 
using biomarkers. Both cholinesterase inhibitors and dopaminergic 
agents are employed but with careful consideration of the individual 

patient's symptomatology and the risk of treatment-related side effects. 

Clinical Trial Design Clinical trials often restrict inclusion based on rigid diagnostic 
criteria, such as the one-year temporal cutoff, potentially exclud-
ing individuals with early cognitive or psychiatric symptoms and 

misclassifying patients. 

Clinical trials are designed to accommodate the full spectrum of dis-
ease, focusing on biomarker-based phenotyping rather than rigid 
temporal criteria, allowing for more inclusive patient selection and 

better representation of disease variability. 
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