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Dementia with Lewy bodies (DLB) is a major but frequently

underdiagnosed neurocognitive disorder. Its diagnosis is

based on four core clinical features:1,2

Methods Comparisons: groups were compared for cognition

(MMSE), autonomic/neurosensory symptoms, previous

diagnoses, treatments, and available CSF biomarkers,

including α-synuclein RT-QuIC.
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Core symptoms of dementia with Lewy bodies are highly prevalent in geriatric settings, affecting 63.6% of patients and

highlighting the need for systematic DLB screening in geriatric care.
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PrevaLewy: prospective cross-sectional study conducted at

Robertsau Geriatric University Hospital, Strasbourg (CE-2025-66).

DLB is strongly associated with geriatric syndromes, including 

cognitive impairment, falls, urinary disorders, depression, 

delirium, and polypharmacy.3,4,5,6 However, its prevalence in 

geriatric wards and nursing homes remains poorly documented.7

This study aimed to prospectively assess the prevalence of core 

DLB symptoms in a university geriatric hospital setting.

Small biomarker subgroup : α-synuclein RT-QuIC supported 

the clinical classification, with 7/10 positive patients in the Lewy 

group versus 0/3 in the control group. CSF Alzheimer’s disease 

biomarkers were frequent in both groups.
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Lewy group prevalence across geriatric settings

Frequency of core DLB symptoms in the Lewy group

Characteristics of the Lewy Group and the Control Group

Patients with 0 or 1 core DLB symptom were classified as 

controls, whereas patients with 2, 3, or 4 core symptoms were 

classified in the Lewy group.

This prospective study shows a high prevalence of core DLB symptoms in geriatric settings, with nearly two-

thirds of patients classified in the Lewy group. These patients showed a clinically consistent profile, including 

lower cognition, more autonomic/neurosensory symptoms, and supportive α-synuclein RT-QuIC results in a 

small biomarker subgroup. These findings highlight the need for 1. systematic DLB screening in geriatric 

patients in order to optimize care and prevent iatrogenic complications by avoiding certain antipsychotics and 

excessive doses of levodopa; 2. further biomarker-based studies in this population.
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