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Dementia Type

2% 6%

L1 Alzheimer's Disease

W Dementia with Lew
Bodies

1 Stroke/Mixed
Dementia

%

55%

B Traumatic Brain Injt

0% i Other/Fronto-
temporal Dementia
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Alois Alzheimer Auguste Deter
1864-1915 1850-1906
German psychiatrist and First diagnosis of
neuropathologist "Alzheimer's"

1901: Institution for the Mentally Ill and for
Epileptics in Frankfurt, Germany

Alzheimer’s therapy

amyloid-beta (Ab)

Cholinesterase inhibitors

N-methyl-D-aspartate receptor antagonist

Aricept( & & &)
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NMDA Hypothesis
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Area: 2,143.6251 Km2 (8th in Taiwan)

Population 65 or older: 63,448 persons
Aging Rate: 13.83%

(Dec, 2014)

Population: 458,777 persons (14t in Taiwan)

llliterate rate: 2.01% (15 or older) (6% in Taiwan)

Population
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Age Index : 104.89 (85.7 in Taiwan), 8"
Age index= the number of persons 60 years old or over per hundred
persons under age 15

The prevalence rate of dementia

Dementia

= Taiwan ® Yilar

vl

MCI: Mild Cognitive Function impairment

PLoS One. 2014 Jun 18;9(6):




The Prevalence of Dementia ( %)
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PLos One. 2014 Jun 189(6):

The Prevalence of MCI ( %)
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Ginkgo

+ The evidence that Ginkgo biloba has predictable and clinically
significant benefit for people with dementia or cognitive
impairment is inconsistent and unreliable

» Stomach upset, headache, dizziness, constipation, forceful
heartbeat, and allergic skin reactions.

Piracetam

* Published evidence does not support the use of piracetam in
the treatment of people with dementia or cognitive
impairment. Although effects were found on global impression
of change, no benefit was shown by any of the more specific
measures of cognitive function.

* Symptoms of general excitability,
including anxiety, insomnia, irritability, headache, agitation, ne
rvousness, tremor, and hyperkinesia, somnolence, weight
gain, depression, weakness, and hypersexuality

o UEP  JRORE AL~ W AR

Hodrin (Dihydroergotoxine)

* Abdominal cramps, nausea, vomiting, headache, blurred vision,
skin rashes, nasal congestion, flushing of the skin, dizziness,
low blood pressure and slow heart beat.
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Mechanisms of Action for
Acetylcholinesterase Inhibitors

galantamine

tacrine, donepezll,
rivastigmine, galantamine
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Aricept(# & k)
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Preferred Approaches for
Depression in Dementia

First line preferred treatments
1. Sertraline*, citalopram*, escitalopram
2. Paroxetine*, fluvoxamine*, fluoxetine*
Second line preferred treatments
1. Venlafaxine, bupropion, mirtazepine
2. Trazodone*
3. Lamotrigine
4. Clomipramine*, nortriptyline
Avoid: tertiary tricyclic anti-depressants
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Preferred Approaches for
Anxiety in Dementia

* First line preferred treatments

1. SSRIs*, trazodone
= Second line preferred treatments

1. Valproate*

2. Gabapentin / Lamotrigine

3. Buspirone

4. Donepezil*, galantamine*, rivastigmine

5. Propranolol and other beta-blockers

6. Olanzapine*, risperidone*, atypical antipsychotics
* Avoid: benzodiazepines

Preferred Approaches for Mood
Lability, Disinhibition, Intrusiveness,
Euphoria and Mania in Dementia

* First line preferred treatments

1. Valproate

2. Dextromethorphan/quinidine for PBA
» Second line preferred treatments

1. Citalopram*, SSRls

2. Gabapentin, lamotrigine, carbamazepine,other
anticonvulsants

3. Galantamine*, memantine*, rivastigmine

4. Olanzapine* and other atypicals
* Avoid: lithium

Preferred Approaches for
Sleep Disturbances in Dementia

* First line preferred treatments
1. Trazodone*
2. Zolpidem
3. Melatonin*
+ Second line preferred treatments
1. Mirtazepine, nortriptyline if depressed
2. Quetiapine, risperidone*, olanzapine, if psychotic
3. Valproate if also restless, intrusive, or manic
4. Gabapentin
= Avoid: barbiturates, benzodiazepines, hydroxyzine, diphenhydramine

&

Preferred Approaches for
Hypersexuality in Dementia

* First line preferred treatments
1. SSRIs
2. Cimetidine
« Second line preferred treatments
1. Clomipramine
2. Gabapentin
3. Quetiapine, haloperidol
4. Luprolide acetate, medroxyprogesterone
acetate,estrogen

129 3 1B KA T
At

Preferred Approaches for
Aberrant Motor Behaviors
in Dementia

* First line preferred treatments

1. Valproate*

2. Citalopram

3. Galantamine*, rivastigmine, memantine
« Second line preferred treatments

1. Sertraline, paroxetine, trazodone

2. Risperidone*, quetiapine

3. Gabapentin

129 3 1 9 KA
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Preferred Approaches for Obsessive-Compulsive

Traits in Dementia

« First line preferred treatments
1. Fluvoxamine
2. Other SSRIs
« Second line preferred treatments
1. Clomipramine
2. Risperidone and

129 3215 ) KA oy




Antidepressants

« Tricyclic antidepressants have been shown to have limited
benefit and potential risks in the treatment of depression in
dementia

« An earlier meta-analysis (four RCTs) suggested that selective
serotonin reuptake inhibitors (SSRIs) had good tolerability and
a favorable treatment response

&
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Adverse events with antidepressants

« Tricyclic antidepressants are associated with orthostatic
hypotension, seizures, glucose dysregulation, anticholinergic
effects (dry mouth, urinary retention, constipation, and
confusion), prolonged QT, weight changes, sexual dysfunction,
and falls.

« SSRIs, adverse events do occur. These include nausea and
vomiting; headaches; sleep changes; diarrhea; tremor; sexual
dysfunction; hyponatremia, owing to the syndrome of
inappropriate antidiuretic hormone secretion (in about 10%
ofpatients), and gastrointestinal bleeding.

Drug treatments

* No drugs have been approved by the Food and Drug
Administration for behavioral and psychological symptoms of
dementia in the US, so all drugs are used off label.

* In Canada, however, risperidone is approved for symptomatic
management of behavior in severe dementia.

@ oo
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* Atypical antipsychotics may be more effective for particular
symptoms such as anger, aggression, and paranoid ideas.

129 3 1B KA T
At

Adverse events with antipsychotics

* a greater risk of anticholinergic effects, hyperprolactinemia,
postural hypotension, prolonged QT, sexual dysfunction, and
extrapyramidal symptoms (including parkinsonism, dystonia,
and tardive dyskinesia)

Atypical antipsychotics are associated with weight gain,
diabetes, and the metabolic syndrome ; cognitive worsening;
seizures (clozapine); somnolence (clozapine, olanzapine, and
quetiapine); extrapyramidal symptoms (risperidone) ; and
abnormal gait (risperidone and olanzapine).

129 3 1 9 KA
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* Pooled data from risperidone trials indicate that it is
associated with a threefold increased risk of cerebrovascular
events, which may be a class effect for all antipsychotics (odd
ration: 2.13)

Mortality was highest in those receiving haloperidol (relative
risk 1.54, 1.38 to1,73), followed by risperidone (reference,
relative risk 1) and olanzapine (0.99, 0.89 to 1.10), then
valproic acid (0.91, 0.78 to 1.06), and lastly quetiapine
(0.73,0.67 to 0.80).

129 3215 ) KA oy




HYRIWERAS

@Jih}«ﬂ R

g

FHAZE > FUHGR

© AD-8 4 F-#1 K A7 AR B &
RIBEFBEARAULEHKRARE T
AAELE T BATHFHERAREE
FBERFTAUT
VTR BEXCRE LD
ERE ERES ER:EEE D B

BHEARHE  H A [FRaoil] -
129 3 1B KA T 5
ol Vang- Vg T al

I,ﬁ' S
3R e
LHVEF 77 ot B o SN B 5 30 BR B~ RS LR AT 4G R
B R THZEAT TGRS - . ZADSH KA ) ® o
2 arsamanen-
SRR EBORELREY  HEABHT THBAEE, 2R
AL B ER T B A BR AR ) A -
dos WA HE R R R KRS oL CEERBREE  RTER BT 6K TiELBILMR
EEE - o RN AT Y -
S B A A o
6. R ITAL Rk 6 RS LA B - ko B A SR 0k X T
S AR R E -
TAAEE e sE R A Bk -
8. A FH R B Fonll F @ay M -
57
(W) izt
BE(EINAKRERF .
( EET) BHOER A EERRET)
9IS (DRBETS - BEIEY - SR - BT ik
(Q)BIKE RIS~ BAE  H3k ~ HTHRR ~ 1R =% SR BB SRR RER KT EAR €38 e T 24
D% - B - Tl - 84 B8 BRIE 4 R
R~ SR ~ B g . 35 o @
it Wi bk MR PRI E (BNI=30) o R EE  eda
WS &Tﬂ?;”;ffﬁﬂﬁﬁ@ a;ﬁftwnem% Wk ;ﬁ;ﬂ J b3 o @ E A (BMT /24025 ~ 302 R ) ot % 248
TR CEHE  RRBE A RES A - KEE T
FE NI £ B REAMNGRFMEERELRE T — 0 BFRLTELE
b (DSBRAR SR BR ABLEM (HEEBC B b EAMARRITERREORBRR —RAGIMELL
KA S (DEAEH S Rtk iR LW SEH DB D A Ao b AE W AT RRBUE S AR B AR R B2 > @
(3) % # IR i 247 (omega-3 AR R BR) AT AR » A 4075 B 18 69 AR o o AR R Ab Ry ik
O =2 CEE S E R i H b
HEs HAR¥Eesa- %w/\ﬁd&ﬁ AR e - ABEE - HE YRR RS RS SRR RGN A AT R
ME EY RIS AEITRE AH R AR e %%ﬂ%i@%ﬁ%*&;k%iZ% B SRR

g f‘i‘{&%’?ﬁ%‘ﬁiﬁu‘ﬁ‘

- Mg T

ity Hasptal




19044

Vi Ming T

EXRNIRERA

. S RS © RARIRA AR T Y A EIRIE  RHAE A A TEE L

C e BRI A BE M RER

c Bl HEH S LM TEY

C XA EE MBI BN OIS

c W EE BB ERABER
cEEBEFNRE LB A

© R S BTR > LAb MR RIFe S

CMA HETHMETHAREEALRNL  RBES
98 45 e B A2 SR BB R,

o BTG

e 34a3lER

SERU LIPS e g
cimal Viang- Miny Thib

g sty Hapial

5P R LT

g Vv Tbersiy Hespal

HREE BB

o BE R ACA A AL B G A AR IE

CUARE - BAeEERHAEE  BEMT - RE - EL
E R

c ERBEY > AR EHBEEERR ERFY - &
S RS T

cHEAEERATASBABIHK

CARRIEHRAAERERE R EERE

cEBRAHSABEGGMET




