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A new periodic feature for the AGS Newsletter, the AGS Clinical Corner highlights AGS Clinical
tools that are available to our members for free. AGS members can download a pdf of these tools at

New Feature

.org/myags.
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TREATMENT

Barton C, Small GW, Yaffe K.
Dementia. In: Pompei P, Murphy JB,
eds. Geriatrics Review Syllabus: A
Core Curriculum in Geriatric Medicine.
6th ed.

New York: American Geriatrics
Society; 2006:221-230.

Lantz MS, Lyketsos CG. Behavioral
problems in dementia. In: Pompei P.
Murphy JB, eds. Geriatrics Review
Syllabus: A Core Curriculum in Geriat-
ric Medicine. 6th ed. New York: Amer-
ican Geriatrics Society; 2006:231-238.

For more information on the Ameri-
can Geriatrics Society publications
Geriatrics At Your Fingertips and the
Geriatrics Review Syllabus,

please visit
www.geriatricsatyourfingertips.org

American Geriatrics Society
The Empire State Building

350 Fifth Avenue, Suite 801
New York, NY 10118
800-247-4779 or 212-308-1414

WWw.americangeriatrics.org

info.amger@americangeriatrics.org
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Primary goals are to improve quality of life and maximize functional
performance by enhancing cognition and addressing mood and behavior.

General Treatment Principles

|dentify and treat comorbid physical illnesses (eg, hypertension).

Promote brain health by exercise, balanced diet, stress reduction.

Avoid anticholinergic medications, eg, benztropine, diphenhydramine, hydroxyzine,
oxybutynin, tricyclic antidepressants, clozapine, thioridazine.

Limit use of as-needed psychotropic medications.

Institute stroke prophylaxis for vascular and mixed dementias.

Maximize activities of daily living (ADLs) and exercise (eg, walking).

Establish and maintain relationship with patient and family.

Assess and monitor cognition, mood, and behavior.

Monitor physical environment for safety (eg, stairs).

Advise patient and family about driving, sources of support, financial and legal
issues, and advance directives, including establishing surrogate decision maker.

Nonpharmacologic Approaches

Advise caregiver(s) to:

Use scheduled toileting and prompted toileting for incontinence.

Offer graded assistance (as little help as possible to perform ADLs), role modeling,
cueing, and positive reinforcement to increase independence.

Avoid adversarial debates; try to redirect conversation instead.

Use services of caregiver support groups (see last panel).

Pharmacologic Treatment of Cognitive Dysfunction

Patients with mild or moderate Alzheimer's disease (AD) should receive a cognitive
enhancer (Table 1). Because the effects of treatment cannot be fairly evaluated unti

the patient has been on a cognitive enhancer for some time, caregivers should commit
to a trial treatment period of at least 3 months before the medication is started. In

controlled trials, modest symptomatic benefit for cognition, mood, behavioral symptoms,
and daily function was seen in patients with AD treated for 1 year with cholinesterase
inhibitors versus placebo; open trials demonstrated benefit for 3 yr. Only 10%—25%

of patients taking cholinesterase inhibitors show clinical improvement, but 80% have
less rapid decline. Initial studies have shown benefits of these medications for patients
with dementia associated with Parkinson’s disease, Lewy body dementia, and vascular
dementia. These drugs may attenuate noncognitive symptoms and delay nursing-home
placement. Memantine (Namenda) demonstrated modest efficacy compared with
placebo in moderate to severe AD as monotherapy and when combined with donepezil
(Aricept).

able 1. Cognitive Enhancers

Donepezil (Aricept)’ Start at 5 mg/d, increase to 10 mg/d after 1 mo
Galantamine (Razadyne)? ~ Startat4 mg q 12 h, increase to 8 mg q 12 h after 4 wk;
recommended dosage 8 or 12mgq 12 h
Extended release Start at 1 capsule daily, preferably with food; titrate as above
(Razadyne ER)
Rivastigmine (Exelon)' Start at 1.5 mg q 12 h and gradually titrate up to minimally
effective dosage of 3mg g 12 h; continue upto 6 mg q 12 h
as tolerated; for patch, start at 4.6 mg/d, may be increased
after >4 wk to 9.5 mg/d (recommended effective dosage):
retitrate if medication is stopped
Start at 5 mg/d, increase by 5 mg at weekly intervals to max

of 10 mg q 12 h; reduce dosage if kidney function impaired

Memantine (Namenda
[NMDA antagonist])®

' Cholinesterase inhibitors. FDA labeling for AD is as follows: donepezil—mild, moderate, severe;
galantamine—mild, moderate; rivastigmine—mild, moderate. Continue if patient improves or stabilizes;
stopping medication can lead to rapid decline. Adverse events increase with higher dosage. Possible
adverse events include nausea, vomiting, diarrhea, dyspepsia, anorexia, weight loss, leg cramps,
bradycardia, insomnia, and agitation.

2Increased mortality found in controlled studies of mild cognitive impairment.

3 Approved by FDA for moderate to severe AD. Possible adverse events include dizziness, headache,
somnolence. NMDA = N-methyl-d-aspartate.

Evaluation of Response to Any Cognitive Enhancer

o Elicit caregiver observations of patient’s cognitive function and behavior (alertness,
initiative) and follow functional status (ADLs and instrumental ADLSs).

o Follow cognitive status (eg, improved or stabilized) by caregiver's report or serial
ratings of cognition (eg, Mini-Cog).

Treatment of Agitation
o First, identify and examine context of behavior (is it harmful to patient or others?), environ-
mental triggers (eg, overstimulation, unfamiliar surroundings, frustrating interactions).
o Are delusions or hallucinations interfering with function?
o Exclude underlying physical discomfort (eg, ilinesses or medications).
e (Consider nonpharmacologic strategies.
o Select pharmacologic agent on the basis of symptoms (Table 2).
o Cognitive enhancers may slow deterioration, and agitation may worsen if they are
discontinued.
o Low dosages of antipsychotic medications have a limited role but may be necessary
at times. Note: this use is “off label”; use in AD patients has a BLACK BOX warning
because the risk of death was higher with drug treatment than with placebo in clinical
trials. Risk—benefit must be discussed with both patients and caregivers before starting
treatment. In the CATIE-AD trial (NEJM 2006;355:1525—1538), modest treatment with
atypical antipsychotics showed no significant benefit (p=0.22). Olanzapine, risperidone,
and quetiapine had marginally higher response rates (32%, 29%, and 26%,
respectively) than placebo (21%). Response was mitigated by greater extrapyramidal
symptoms, sedation, and confusion in the treated groups.




