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CONDITION

Dementia due to metabolic causes

Dementia due to metabolic causes is lasting cognitive decline linked to disrupted body
chemistry, nutrition, hormones, or organ function.

WHATITIS
Cognitive decline caused by disrupted body chemistry or organ function

BODY SYSTEM
Nervous system and whole-body metabolism

MAIN SYMPTOMS
Memory loss, slowed thinking, confusion, difficulty with daily tasks

WHAT CAUSES IT
Hormone, nutrient, organ-function, glucose, or electrolyte disorders

HOW IT IS DIAGNOSED
Cognitive assessment, blood tests, and cause-specific testing

MAIN TREATMENT
Correcting the metabolic cause and supporting cognition

CAN IT BE CURED?
Sometimes - early treatment can reverse some causes

IS IT AN EMERGENCY?
Sometimes - sudden confusion or reduced consciousness needs emergency care

LONG-TERM OUTLOOK
Improvement possible; lasting impairment can follow prolonged brain injury

Overview

Dementia due to metabolic causes is a decline in memory, thinking, or other mental abilities
caused by a problem with the body's chemistry. Examples include severe hormone disorders,
vitamin deficiencies, abnormal blood sugar or salts, and advanced liver or kidney disease.

"Dementia" describes persistent symptoms serious enough to interfere with everyday life.
Clinicians may also call this major neurocognitive disorder due to another medical condition.

The brain needs a steady supply of oxygen, glucose, vitamins, and correctly balanced
chemicals. It also relies on organs such as the liver, kidneys, and thyroid. Severe or persistent
disruption can impair brain function.

Some metabolic causes can be treated, and thinking may partly or fully recover. However,
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"reversible dementia" can be misleading. Recovery is less likely if the problem lasted a long
time, permanent injury occurred, or another form of dementia is also present.

A sudden change in thinking is more often delirium than dementia. Delirium develops over
hours or days and often causes changing alertness or attention. It needs prompt assessment.

Symptoms

Symptoms usually affect more than one area of thinking. They may develop gradually, remain
steady, or fluctuate with the underlying condition.

Possible symptoms include:

The pattern may offer clues. Vitamin B12 deficiency can cause tingling, numbness, balance
problems, or weakness. Severe thyroid underactivity may cause tiredness, feeling cold,
constipation, dry skin, and slowed movement. Liver or kidney failure may cause drowsiness,
poor attention, or fluctuating confusion.

These symptoms have many possible causes. Depression, sleep disorders, medication effects,
hearing loss, delirium, and brain conditions can cause similar problems.

- Forgetting recent conversations, appointments, or familiar routines

- Thinking or responding more slowly

- Difficulty planning, solving problems, or managing money

- Trouble finding words or following conversations

- Becoming lost in familiar places

- Difficulty cooking, shopping, taking medicines, or managing personal care
- Changes in mood, motivation, sleep, or behaviour

- Poor balance, weakness, numbness, or an unsteady walk

Causes and risk factors

Metabolism includes the chemical processes that keep the body working. A metabolic problem
may affect the brain directly or disrupt the nutrients and chemical balance it needs.

Potential causes include:

Risk is higher when the underlying problem is severe, prolonged, untreated, or recurrent. Older
adults may be more sensitive to changes in hydration, medicines, blood sugar, and organ
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function.

A metabolic disorder can occur alongside Alzheimer's disease, vascular dementia, or another
brain condition. Treatment may help without removing every cognitive symptom.

- Thyroid disorders: Severe or prolonged thyroid underactivity can slow thinking and
memory.

- Vitamin deficiencies: Deficiencies of vitamin B12, thiamine, or sometimes folate can affect
the nervous system.

- Liver failure: Toxins may build up and cause hepatic encephalopathy.
- Kidney failure: Waste products and chemical imbalances can interfere with brain function.

- Blood sugar disorders: Repeated or severe low blood sugar can injure the brain. Very high
blood sugar can cause acute confusion.

- Electrolyte disorders: Major abnormalities in sodium, calcium, or other body salts can
disturb brain function.

- Hormone disorders: Problems involving the thyroid, parathyroid, adrenal, or pituitary
glands may cause cognitive symptoms.

- Poor nutrition or alcohol-related illness: These can cause thiamine and other nutrient
deficiencies.

- Inherited metabolic disorders: Rare genetic conditions can affect how the body processes
fats, proteins, or other substances.

Diagnosis

There is no single test that confirms every case. Diagnosis involves showing that cognitive
abilities have declined, identifying a metabolic disorder, and judging whether it explains the
symptoms.

Assessment begins with a history of the symptoms. With permission, information from
someone who knows you well can help establish when changes began and how they affect
daily life.

A clinician may assess memory, attention, language, problem-solving, movement, mood, and
routine tasks. Short cognitive tests can identify difficulties but do not establish the cause by
themselves.

Blood tests may include:

A medication review is important. Sedatives, medicines with anticholinergic effects, some pain
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medicines, and combinations of medicines may worsen thinking or alertness.

MRI or CT imaging may be used to look for stroke, a tumour, fluid build-up, injury, or signs of
another type of dementia. More detailed memory testing may help if the diagnosis remains
unclear.

Improvement after treatment can support the diagnosis. Lack of improvement does not rule it
out if lasting brain injury has occurred.

- Blood count and vitamin B12

- Thyroid function

- Glucose

- Sodium, calcium, and other electrolytes
- Kidney and liver function

- Additional vitamin, hormone, infection, or metabolic tests when indicated

Treatment and management

Treatment focuses on correcting the underlying problem safely. It may involve replacing a
vitamin, restoring safe glucose or electrolyte levels, treating a thyroid disorder, or managing
liver or kidney failure. Dialysis or specialist treatment may be needed for advanced organ
disease. Suspected severe thiamine deficiency is often treated urgently because delay can
cause permanentinjury.

Some abnormalities must be corrected gradually. Changing sodium or glucose too quickly can
be harmful, so significant disturbances require close monitoring.

Cognitive recovery may take longer than correction of a blood test. Attention may improve
first, while memory, planning, balance, or daily skills recover over weeks or months.
Rehabilitation may include occupational therapy, physiotherapy, speech and language therapy,
or nutrition support.

Practical measures may include supervised medicines, simplified routines, calendars, labelled
storage, meal support, and checks on driving or other safety-sensitive activities.

Medicines used for Alzheimer's disease do not treat a metabolic cause directly. They may be
considered only if another condition for which they are used is also diagnosed.

Follow-up is important to confirm that the underlying disorder remains controlled and to
reassess cognition and daily function.
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Complications

Untreated or recurring metabolic problems can cause worsening confusion, falls, poor
nutrition, medication mistakes, and loss of independence. Severe disturbances can lead to
seizures, reduced consciousness, or coma.

Long-lasting vitamin deficiency, repeated severe low blood sugar, or prolonged liver-related
brain dysfunction may leave permanent problems with memory, balance, or planning.

Delirium commonly occurs during illness, dehydration, surgery, or a hospital stay and can
temporarily make existing dementia appear much worse.

Cognitive difficulties can also strain relationships and caregiving. Early support with finances,
medicines, transport, and future planning can help preserve independence.

Prevention

Dementia due to metabolic causes cannot always be prevented. Some organ diseases,
hormone disorders, and inherited conditions are not caused by lifestyle choices.

Risk may be reduced by managing diabetes, thyroid disease, liver disease, or kidney disease
and attending planned monitoring. A balanced diet can help prevent some deficiencies, but
supplements should not replace assessment when symptoms or absorption problems are
present.

Avoiding repeated severe low blood sugar is particularly important for people using
glucose-lowering treatment. Ask a clinician to review treatment if low readings or symptoms
recur.

Reducing harmful alcohol use can lower the risk of poor nutrition and thiamine deficiency.
Regular medication reviews may identify medicines that worsen alertness or memory. Do not
stop a prescribed medicine suddenly without advice.

Living with it and what to expect

The course depends on the cause, how long it affected the brain, and whether another
neurological condition is present.

Some people improve greatly after treatment. Others recover only partly or continue to need
support. Body chemistry may normalise before thinking and daily function improve.

Chronic liver, kidney, endocrine, or blood sugar disorders may cause repeated periods of
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worsening. A written plan for monitoring, medicines, diet, and early symptoms can help identify
these episodes.

If cognitive problems continue, regular medical follow-up and practical support may be
needed. Many people remain involved in family life, hobbies, and decisions, although tasks may
need to be simplified or shared.

Routine follow-up may review:

Future planning does not mean rapid decline is expected. It allows you to record preferences
and participate fully in decisions.

- Control of the metabolic condition

- Memory, attention, movement, and daily function
- Nutrition, mood, sleep, and medication effects

- Falls, driving, work, finances, and home safety

- Support needs for you and those close to you

When to get medical help

Arrange a routine appointment if you or someone close to you notices gradual, persistent
changes in memory, thinking, behaviour, balance, or ability to manage daily tasks. Earlier
assessment gives more opportunity to identify a treatable cause.

Seek urgent same-day medical advice for a clear worsening over hours or days, especially with
dehydration, vomiting, fever, jaundice, poor food intake, repeated low blood sugar, or a recent
medicine change.

Call emergency services for:

Sudden confusion should not be assumed to be dementia. It may be delirium, stroke, infection,
or a serious metabolic disturbance.

- Sudden confusion, extreme drowsiness, or difficulty waking

- Aseizure or loss of consciousness

- New facial droop, arm weakness, speech difficulty, or other stroke signs

- Severe low blood sugar that does not improve with the person's emergency plan

- Confusion with severe breathing difficulty, collapse, or serious injury
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Common questions

Can metabolic dementia be reversed?

Sometimes. Correcting thyroid dysfunction, a vitamin deficiency, or another metabolic
problem can lead to substantial improvement. Recovery is less certain when the problem was
prolonged, brain injury is permanent, or another dementia is present.

How quickly does thinking improve after treatment?

Timing varies by cause. Alertness may improve within days after an acute disturbance is
corrected, while memory, movement, and daily skills may take weeks or months. Some
symptoms may remain.

Is vitamin B12 deficiency a common cause of dementia?

Vitamin B12 deficiency is an important treatable contributor to cognitive and neurological
symptoms, but it does not explain most dementia. Testing is often included because deficiency
can also cause anaemia, numbness, weakness, and balance problems.

Is sudden confusion a form of dementia?

Usually not. Sudden, fluctuating confusion is more typical of delirium. It may be caused by
infection, medicines, dehydration, low blood sugar, organ failure, or an electrolyte problem and
needs prompt assessment.

Can someone have metabolic dementia and Alzheimer's disease?

Yes. More than one condition can affect thinking. Treating a metabolic contributor may
improve function even when another form of dementia remains.

Will dementia medicines help?

Medicines used for Alzheimer's disease do not correct hormone, vitamin, glucose, electrolyte,
liver, or kidney problems. They may be considered if a separate assessment identifies a type of
dementia for which they are appropriate.
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