Unlatching the brain: the essential role of medical services to shape differential

neuropsychiatric diagnoses.
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Introduction

Increased awareness of differential diagnosis between neurological and psychiatric diseases has made this diagnostic process more
accurate in the last ten years. We aim to assess diagnostic exams and pathways for neurological diagnoses in Padova’s cohort of
neuropsychiatric patients, identifying how many diagnostic resources are dedicated to these patients.

Materials and methods

We considered patients with cognitive impairment, seen in our neuropsychiatric dedicated ambulatory for a suspected neurodegenerative
disease, and with a first visit between 2014 and 2024. Each patient presented with BPSD or psychiatric comorbidities.

Demographic, clinical and social data from 147 patients with neuropsychiatric symptoms of the University Hospital of Padova were
retrospectively collected.

Among these patients, 37/147 were referred
by a neurologist, 110/147 were referred by a
psychiatrist. 44/147 patients had cognitive
impairments,  103/147 had  movement
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Highly specialized diagnostic pathway is requested to manage a neuro-psychiatric differential diagnosis, and a dedicated care
pathway and ambulatory is recommended. The existence of this type of clinic is valuable not only for the differential diagnosis of
dementia, but also for identifying movement disorders. The goal is to establish a clear diagnosis and ensure appropriate referral
to cither neurological or psychiatric services. There is a need for a more defined and standardized diagnostic pathway tailored to
the clinical presentation of each patient.

Improved knowledge of neurological and especially neurodegenerative diseases is essential to organize health public services,
preserving this essential source for our County and inspiring for an encourage to embrace collaboration between neurologists
and psychiatrists. This is the first study in Italy expressing the need for a neuropsychiatric dedicated ambulatory for
recognition and management of psychiatric comorbidities in patients with neurocognitive impairment. Proper
differential diagnosis is also recommended to recognize eatly-stage neurodegenerative diseases for possible timely initiation of
disease-modifying therapies.
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