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that becomes deficient in the Alzheimer brain
as nerve cells degenerate and die. Although
these drugs do net
STOP PrROpEesEion
of the underlying
disease process,
they may fem-
porarily stahilize
or delay worsen-
ing of memory
problems and
ather cognitive
symproms, But
EVen temporary
stabilization can
be valuable to pagents as well as wo their carepivers
and families.

Evaluating treatment efficacy in patients with
Alehcimer's discase can be mmpli::tcd. p.:rl:Eru-
la r|_'!.I hecauze treatments may htneﬂf si:'.rrr.al_
types of function, Symproms asociaced with
the disease are primarily cognitive, but there are
often other behavioml or physical conditons
that may make it difficult wo assess problems in
ane area of functioning. Individuals may also
show varying intensities of sympioms at differ-
ent times and at diferenc stapes of the dissse
process. These variationa require diversified
assessments of treatment efficacy.

Chlrenn assessment twols ane -:Il.'sjtl;nl:l:l. to evalu-
arte several areas of funcrion, including
cognition, functional CLpAciLy; behavior, general
physical health, and quality of life, amony
others. They are designed o be completed
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either by the patient (usually in the early stajes
of discase], the caregiver, or the patients
primary health care provider, Most often, a
combination of tests is needed 1o complete an
evaluation of the patient’s overall condition,
Aetestrmene g['.'vu. |:|.:.I e priannr:.r i:.arﬂ;ivq'r
|:|F[uu ewluate not -::-n|_1_.' ke ]:!ati.nnr'.': rnnd.itinn_,
bur ales the r.LruEi\'nr-s own wn||r['u=.ing_, which
can be an Bmpsactant factor in ﬂnriding whether

a particular treatment stratepy has proven
benaficial,

For patients with Alzheimer’s disease or a
related dementia, there is no single est char can
simultaneously assess all areas of funcrioning.
Mumeroes astesmment mals have been
developed, and several others are being studied
{gee charr, page 2). The aim of such teses is o
bereer understand the acrual efficacy of
rreatments aped o -:il.".fr||:|p i comprehensive,
practical assessment that can be administered

quickly by a clinician,

Conducting an Assessment

Druring a patient’s initial visit (often during the
diagnostic evaluation), an assessment is made
using tests such as the Mini-bMenmal Srare
Examination (MMSE) or Physical Self
Baincenance Scale (PEMS) o establish bazeline
cognition and functional ability, Questions
|-:gr|rdint; behaviol SO, such s
apitarion, psychosis, anxiery, and -:|.-|.'|1n.'ﬂivl:-n,
should also be asked o assess the paticnt’s
response to treatment. Future assessments can
then |:||: :nm]:l:lrﬂi to the baseline to I:r.:c]-; anmy
\'.'I:Iﬂllt!'fl il:l Eﬂgﬂi‘inll. rlJlIl:linl'l. or I'IEI'I.I."«'iﬂr I:I'l.lr

may have accurred since a previous visit,
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months after the scart of medication
and aubsequendy owice per year, In
some cases, patients may need o
recurn more frequently, depending on
the medicarion preseribed. An MMSE
and PEMSE, o other aszessment alould
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The MMSE and PEMS are often used
in clinical serrings because they tend o
ke less time o adiminiarer than some
of the longer, more involved assess-
ments (see chart, below), The MMSE
needs m be -\'.'1:-|1:|[.l|.|.'l|.'d. h}' the J:lh].':i-
cian or other health care staflf In some
o ot improvement, stabilization,
or worsening of cognitive and beliav-
joral symptoms, and to beter follow
the progression of the dissase,

cases, the P3MS can be given to the
caregiver to complete while in the
waiting room. Once a particular assess-
ment test is chosen, it is advisable thar
the same test is repeated during cach
subsequent visit, in order 1o be able to
COMpTe & Patient’s current scores fo

Bath cognitive and bchaviaral
symproms of dementia tend to chanpe
as the disease progresses, so repular vis-
its can ensure adaptarion of rrearment

his or her previous scors,

J"l.;li:rr a di.ignmis ol Alrheimer's diszaze 5.1r=|!i:_\|_;]|.'= b current |:||.'|.'rJ5. Maore
15 made and a treacment plan ﬁ:-:p:luul. visits are often r|.'L|_1.|.ir|.'|.l for
implemented, patisncs should reoum

For evaluation approximately tiee

pasients exhibiting more severe

behavioral symptoms, such as
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depression, agitation, hallucinations, o
delirium, who may be taking medica:
tiona specific to those conditions,

The patient’s privary cavegiver is an
invaluable and essential source of
information during follow-up visits,
Paticnts will most IiJ-LI:J:r' ot be reliable
i AsEessing whether an L proveiment
ill. H_:fl]ll.'ll.(l][l! I]H.'i rl.'!'l.l.l:'.'d. .I-IL'lI“ LisE Ur‘
J:-urlin:_:uLir mieclication. Hecause
Alcheimer patients repularly have
"F‘l:n;n;l :l:l,_:,'s": e “had d'.l:,-'.':," a elane-
cian’s evaluation in one briel visit may
not be as valuable or reliable a5 o core
giver's report of the patient's condition
over several davs or weeks,

Pollow-up visits should include a basic
physical exam to determine if any
decline in J_.'I|1:|ui|.'ul leealth has aken
l.l]Hl'.'\E. and a dewailed inerval hiswory
|||._|I.||i|'|u|:|. Frosiny the I.r:.l.lil:uL aIJ.“l ]l.i:. L5}
her caregiver. The detailed hiswory
should contain informarion abaut any
extraordinary disruption in the
patient’s daily living situation that may
have accurred since the last visir,

(e-g.. moving inra a new home, hoaspi-
talization, drastic change in routine), Tt
is also helptul vo ask the caregiver to
bring in or HIJEU'I'JE'I-IJ!EH all medica-
tions the patient may be taking at the
time of the visit, to devermine whether
existing symproms can be atribured o
sicle effeces or inceractions berween
prescribed and over-the-counter
medication.

When assessing treatment efficacy in
patients with Alzheimers, it is impor-
tant to remember thar improvement
miay be minimal and temporary
stabilization in cognitive decline is
maore likely, Typically, less decline is
observed in the eary stages of the
dizease, with mere rapid degeneration
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accompanying the later stages,
Regardless of treatment, the disease
will continue to progress, and patients
and their families should be advised o
plan ahead for furnure tearment and
care pprions.

As assessments are being conducted,
and a treatment plan determined,
explain to the patient and his ar her
caregiver the limitations of current
medications For Alzheimers diseaze.
Clarify that existing
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anxiety, stress, and helplessness chac
need to be assessed by a clinician,
Some of these symptoms can be
alleviated by appropfiate treatment,

A novel approach in evaluating
treatment efficacy in patients with
Aleheimer’s disease i ro measure
caregirer burden and seress, which
should decrease as a direct resule of
Ennrl paticnt care and treatment. A
patient whao is rI-ni.r:g well under a

:F:'l:iﬁr Ereatment

LECALMEnDs Sannot 'I":,lpl.:alm less decline is regims often
reverse of stop the ohserved in the early stages requires less
progression of : _ : assistance and
KRl ars dbe of disease, with more rapid supervision from
vet they may be cegeneration accompanying  his ar her caregiver,
able to help affected the later stages. which allows mare

individuals maintain

their independence for a longer period
of time, and may even delay the need
for professional care and institutional-
JEATioL,

Involving the Caregiver

A solid relationship with the family or
caregiver of a patient with Altheimer's
disease is an essential component of
providing effective treatment and cure.
Onee a treatment plan is decided
upon, it is the carcgiver, or another
close E-lmil:r member, who will be
rm.pnn:il'hln for rim-:'|:|r administration
of the medication, and for providing
segurate updates on the patient’s con-
divion and behavior

When weating parients with
Alzheimer’s disease, it s now consid-
ered common practice to include the
caregiver and family. Alzheimer’s
affects entire familics, cspecially as che
disease progresses and affecred individ-
wals hecome more dependent npon
theie primary caregivers. Caregivers
alten |:J:|_:||:rj|:n|.'|: fc\elinﬁ: r.rfl:lq.atm:iun,

time for carcgivers
to care for themselves. A few asses-
ment tools are available for carcgivers,
and zeveral others are lmi.ng atudied.

Wien w‘nﬂ:ing with p:l:icnt':, their
caregivers and families, explain that
improvements may take time o
become apparent, and can be defined
mode sccuranely as a stabilization of
sYmptoms versud a reversal of cognitive
decline. Mainmaining a positive and
open relationship with caregivers can
help them anricipare whar may lie
ahead and plan realistically for the
Future. Asa pn.li.crll'.'l condition
progresses, ::.rtgh‘er: and Families may
have questions and may need
addicional support, Refercals o local
chapters of the Alzheimer’s Association
and other health care professionals
may be helplul for families who need
assistance while caring for cheir loved
ones @
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