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Key issues in management

Fred Mather
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Brain Health

Three Areas of Management

What is good for prevention
continues for treatment
➢ Exercise

1. Family and social supports

➢ Social engagement

2. Socialization and exercise

➢ Healthy diet
➢ Mental stimulation

3. Cognitive enhancers

➢ Quality sleep
➢ Stress management
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•

According to the Alzheimer's Research & Prevention
Foundation, regular physical exercise can reduce your
risk of developing Alzheimer's disease by up to 50
percent.

•

What's more, exercise can also slow further
deterioration in those who have already started to
develop cognitive problems.

https://www.helpguide.org/articles/alzheimers-dementia-aging/preventing-alzheimers-disease.htm
BDNF – brain derived neurotropic factor
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• The Benefits of Socialization for People Living with
Dementia. Although interacting with people living
with Alzheimer's disease or other forms of
dementia can be challenging, especially for those
who know them well, it can offer significant
benefits.
• Socialization also seems to slow the progress of
cognitive impairment
https://www.waterstoneonaugusta.com/importance-of-socialization-for-alzheimers-and-dementia-care/
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Treatment Recommendations from CCCDTD4

Treatment Recommendations from CCCDTD4

• All three cholinesterase inhibitors of demonstrated efficacy
for mild to severe Alzheimer disease

• Discontinuing ChEI in patients with moderate to severe
Alzheimer disease may lead to worsening of cognitive
functioning and functional impairment.

• No good evidence to recommend for or against use of ChEI
and/or memantine for the treatment of neuropsychiatric
symptoms

• Taper dose of ChEI and monitor over one to three months.

9

10

ChEI
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• Small clinical benefit of memantine in people with
moderate‐to‐severe AD, which occurs irrespective of
whether they are also taking a ChEI
• no benefit in people with mild AD.
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Dementia
Alzheimers
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Donepezil Galantamine Rivastigmine Memantine
✓
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• Small clinical benefit of memantine in people with
moderate‐to‐severe AD, which occurs irrespective of whether they
are also taking a ChEI
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• No benefit in people with mild AD

Lewy Body
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• Clinical heterogeneity in AD makes it unlikely that any single drug
will have a large effect size

Fronto-temporal
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Cholinesterase Inhibitors
PRECAUTIONS
• Pre-existing bradycardia
• Severe liver disease
• Peptic ulcer disease
• Current alcoholism
• Asthma
• COPD
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• no compelling evidence that undertaking a routine ECG in all patients prior to initiation of
AChEIs was either justifiable or effective

DECISION TREE

• AChEIs can induce sinus bradycardia, sino-atrial block, and aggravate pre-existing sinus
node disease and atrioventricular block
• small, but significant risk of causing bradycardia
• QT prolongation appears to be a rare side effect; potential however for fatal arrhythmias
in those with a significant QT prolongation, particularly those with a co-morbid
hypo/hyperkalemia

1. Confirm diagnosis
2. Memory enhancers are not effective in Mild Cognitive Impairment

• Patients who should have an ECG are:
Unexplained syncope
Bradycardia
Patients taking concomitant cardiac rate-limiting medication
e.g. beta-blockers, amiodarone
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3. Review side effects and precautions
4. Get an ECG
5. Follow-up appointment for a prescription
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DECISION TREE

• Reassess in 4 – 6 weeks
• Assess for side-effects and increase dose
• Reassess at three months, adjust dose
• Repeat cognitive testing in 6 to 12 months
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YouTube

COGNTIVE ENHANCERS
When to Start and When to Expect to Stop
Dr. Nicole Didyk
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