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Recommended flags in TC: pp-55-57

	TREATMENT CONSIDERATIONS

Behavior and psych symptoms (3 contexts):

· Part of illness

· Related to psych problems that predate dementia

· Can have delirium-like presentation which indicates medical/ enviro precipitant

Unusual for hallucinations early on-indicates pp has Lewy body dementia tf AVOID antipsychotics as they precipitate anti-psychotic syndrome

“Sun downing”: (worse behavior as night falls)


	PREFERRED DRUG CLASS/ DRUG (where appropriate) with INTERACTIONS, DOSING SUGGESTIONS etc.

Alzheimer’s disease

Cholinesterase inhibitors: donepezil, rivastigmine, galanatamine

1st line for cognitive/ psych sxs, esp. mild/moderate dementia, higher doses have better outcomes

N-Methyl D-aspartate (NMDA) receptor Antagonists: memantine

Memantine with donepezil helps moderate/ severe dementia

Vascular Dementia

Lipid lowering agents:  to control hypertension

Dementia with Lewy bodies and Dementia of Parkinson’s Disease

Cholinesterase inhibitor: rivastigmine- small doses effective

Prevention of Dementia

Antihypertensive therapy, NSAIDS

Behavioral and Psychological Sx (BPS)

Anticholinesterase inhibitors 

Antidepressants: start low, may take 6-8 weeks to improve, older pps need longer exposure (2-3months)

· SSRIs: citalopram, sertraline-less risk of cholinergic effects/ orthostatic hypotension vs TCAs

· TCAs: despramine, nortriptyline( less risk of TCA cholinergic effects)- use if lack of response from SSRIs 

· Serotonergic: trazadone-treats disrupted sleep/wake cycles, “sun downing” 

Antipsychotics (2nd generation):  use 2nd gen first, start low, go slow, evaluate at 1, 3, 6 months

· Respiradone, olanzapine, quetiapine. SE: Extra pyramidal SE (EPS), stroke and death risk in 1st gen anti-psychotics; also 2nd generation-quetipine best option

Benzodiazepines: lorazapam, oxazepam, temazepam-acutely for severe agitation, low dose, max 3 days

Beta Blockers: pindolol, carbamazepine, divalproex, lithium, buspirone- when behavior mimics psychiatric syndrome



	RED FLAGS/ COMMON INTERACTIONS ASSOCIATED WITH THIS DISEASE/ DRUGS FOR THIS DISEASE

Lewy bodies:  have severe antipsychotic sensitivity reactions which precipitate irreversible Parkinsonism.

Anti psychotic akathisia (increased motor restlessness): may be misinterpreted as lack of drug effect-leads to increased use of drug and worse akathisia.

Beware of antipsychotic sensitivity:  manifested as rigidity, autonomic dysregulation, cognitive deterioration (delirium, coma). This can be Lewy body dementia tf AVOID antipsychotics. 
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