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‘I'm back’: Journeys to diagnosis, symptoms,
and change with treatment in NPH A THEIMER'S:

ASSOCIATION

- People with NPH frequently experience changes in identity, mood, motivation and social functioning as well as gait, cognition and continence
- Improvement in symptoms after shunting is often experienced as a profound return of self.
- Clinicians diagnosing and treating NPH should ask about symptoms outside the classic triad, such as low mood and apathy.
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