alzheimer’s Q)}) association

THE USE OF MEDICATIONS IN THE TREATMENT OF DEMENTIA AND THE
ASSOCIATED BEHAVIORAL PROBLEMS
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It 1s my hope that the following discussion on medications will make the care of the patient with
dementia more understandable and improve their functional ability. The major types of dementia
are those secondary to Alzheimer’s disease, vascular dementia, mixed dementia (vascular and
Alzheimer’s combined), frontotemporal dementia and dementia with Lewy bodies. There are
other recognized types of dementia due to HIV and substance abuse. The comments on
behavior therapies can apply to these disorders.

A few general principles/ideas about medications are important.

1) Everyone’s response may be different so that what works for one individual may not be
effective for another individual.

2) Many medications take 3-4 days (minor tranquilizers) to 4-6 weeks (the antidepressants)
before the medication has a chance to be fully eftective, so stopping the medication
prematurely may be unwise.

3) The effective dose of a medication may vary from person to person.

4) Work closely with your health care provider as you adjust and change medications including
those you buy over-the-counter.

5) Monitor for any negative side effects that prevent one from continuing to use a drug.

6) Don’t mix prescription drugs with those you purchase over-the-counter (OTC) or with
alcohol. Example: Cold preparations for the flu do not mix well with antipsychotics. Discuss
all OTC medicines with your health care providers.

7) Limit the use of caffeine if you are having problems with anxiousness or agitation. Caffeine
can be a potent stimulant in advancing age and comes in the form of coffee, tea and chocolate.

8) Agitation has been defined in the literature as any verbal, vocal or motor behavior that is
disruptive, unsafe, distressing to the patient and interferes with care and is not because of need.
Agitation or any acute change in one’s behavior or mental ability may be secondary to
Dementia Syndrome, i.e. Alzheimer’s disease, but it is critical to first evaluate for other causes
such as urinary tract and upper respiratory infections, recent strokes, head trauma, pain,
arthritis, constipation, new medications that can cause drug interaction, excessive usage of
prescribed medications or toxic effects of prescribed
drugs. Consider other medical illnesses that may aggravate mental ability such as congestive
heart failure, hypoxia, diabetes, hypothyroid, alcohol abuse, sensory deprivation with loss of
vision or hearing, or other medications that may have been acutely withdrawn. Many OTC
medications and some prescription medications may cause confusion and exacerbate the
symptoms of the dementia syndrome.

9) As a general rule, start all behavioral medications at a lower dose. The therapeutic effect will
vary from individual to individual but may be achieved at less than the recommended starting
dose. These smaller doses, if effective, may lessen the side effects.

10) There is no such thing as a truly safe tranquilizer or sedative. All drugs have negative side
effects. Be sure the behavior that you feel needs treatment with a medication can’t best be
treated with behavioral manipulation, daycare participation or with care management



technique. Don’t use the neuroleptic medications for anxiousness or for insomnia because of
the potential serious side eftects.

11) Monitor drugs that have been instituted with an attempt at reduction after several months of
utilization especially if the treatment goals have been met. The disease may have changed and
the patient may not require the same doses but can achieve the same success with smaller
doses.

12) Current literature suggests that aggressive control of hypertension, diabetes and high
cholesterol and lipids may lessen the risks of developing vascular dementia and/or mixed
dementia (vascular dementia and Alzheimer’s disease together).

13) Mental (use your brain exercise) exercise are important to brain functioning.

THE CURRENT CHEMICAL TREATMENTS AVAILABLE FOR THE
DEMENTIA TYPES MENTIONED ABOVE INCLUDE THE FOLLOWING:

Cholinesterase inhibitors.
Anti-inflammatory drugs.
Ginkgo Biloba.

Antioxidants (Vitamin E).
Lipid lowering agents (statins).
Aspirin.

Memantine (Namenda)

There are several cholinesterase inhibitors that are currently on the market for treating the
dementia syndrome. Those drugs are Aricept (Donepezil), Galantamine (Razadyne),
Rivastigmine (Exelon). Memantine (Namenda) is a new class. Aricept, Galantamine and
Rivastigmine have been approved by the FDA for the treatment of early to middle stage
Alzheimer’s type dementia. The FDA has approved Namenda for the treatment of advanced
Alzheimer’s type dementia. These medications may have an affect of improving memory,
behavior or one’s functional ability (ADLs) and mood. For example, they may improve memory,
ability to do activities of daily living and they have also been found to affect mood, i.e. lessening
apathy, agitation, delusions, and hallucinations. It is important to discuss with your health care
provider the potential side effects of nausea, diarrhea and/or constipation. It is important to
consider using Aricept in the morning as it may cause nighttime somnolence. It may be difficult
for your health care practitioner to measure improvement with mental status testing but the care
provider often will have first hand experience as to whether these medications are making any
difference. It is important to realize that not all patients have a positive response to these drugs.
[t is also important when utilizing these drugs to increase the dose to the maximum dose
suggested by the manufacturer. One cannot be certain as to the benefits gained from these drugs
unless one uses the highest dose possible. It is important to discuss with your health care
practitioner if you are using these drugs in a manner that the FDA has not approved.

The current role of anti-inflaimmatory drugs, example, Advil, is not determined but some studies
suggest a protective effect but other studies suggest no benefit. Anti-inflammatory drugs may
cause G.I. bleeding.



