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Symptomatology of frontotemporal lobar degeneration
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SRI : Stereotypy Rating Inventory.
FTD : Frontotemporal dementia.

SD : Semantic dementia.
VaD : Vascular dementia.
AD : Alzheimer’s disease.
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FTD : Frontotemporal dementia.
SD : Semantic dementia.
AD : Alzheimer’s disease.
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