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The earliest deficit in Alzheimer's is a physiologic lesion in the hipp
progresses, it causes structural damage manifest as cell loss, plaques, and tangles in the

brain.
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Frontotemporal Lobar Degeneration

50-60A (range 21-80)
Behavior, judgment, language,_personality
— Inability to make long-term plans, incorrect social behavior, impaired
impulse control (spending, appetite, sexual desire0
Subgroups
— Frontotemporal dementia (FTD)
— Progressive non-fluent aphasia (PNFA)
— Semantic dementia (SD)
Difficulty to manage day activities
— d/t judgement & behavioral problems
— Cf: memory deficits in AD
Tx 22?2
— AchE inhibitors?
« often respond adversely to cholinesterase inhibitors with increased
agitation and insomnia
— SSRI
— antipsychotics




Dementia with Lewy bodies

« 2ndary degenerative dementia (Bx of Dementia : 15-25%)
« Cognitive findings
— Varying degree of memory impairment Visuospatial problems
— fluctuation
— Visual hallucinations
* Parkinson feature
— Masked face , Rigidity, (Tremor is unusual)
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ozapine, olanzapine, quetiapine
— SSRI
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Normal Pressure Hydrocephalus

clinical triad of NPH

— 1) progressive gait
abnormality

— 2) urinary incontinence

— 3) impairment of mental
function
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depresive mood / MCI
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* Mild (CDR 1, GDS 4,5)
— MMSE 20-26
S EERL
» Moderate (CDR 2, GDS 6)
- MMSE 10-19
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+ Severe (CDR 3, GDS 7)
— MMSE < 9
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Cochrane 2006
Study ChE! Placebo Weighted Wean Difference (Fixed)  Weight  Weighted Mean Diference (Fixed)
N Mean(sD) N Meas0) %0l (1) 080l
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Hl ﬁ o |'77|-? GALINT. Wiock 220 050(504) A 240000 -+ 05 200(-400,-180)
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Toal (95% C1) m 212 ‘ 00 23(27,20)
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A/E : vomiting

Cochrane 2006

A/E : Wt. loss

Cochrane 2006

Study Donepea Rivastigmine (dds Retio (Fixed) Weight ~ 0dds Ratio (Fixed)

Study Doneped Rivastgmine 0dds Ratio (Fied) Weight ~ Odds Ratio (Fixed) L} L} 0% 01 (%) 40l
L LLL] () Wi 01 By 10 weeks of tretment
01 By 10 weeks of tretment DON vs RIVIBulock  0/400 30405 —l— 1000 028(0.13,001)
DONvs RIVIBullock ~ 20/400 1381405 'l‘ 1000 0.16(0.10,0.24)

Sl (58 0) 40 ] B 1000 028[0.3,081)
Suleal (5% C) W > 08 010[010,024] Tt everts: & (Qonepe), 20 Rvastinie)
}ml 'wehms: 20 (Donepeqil, i;wgwamgmme) Test for heterogenty: oot aplcable
fest for heterogenetty: not applicable " o
Test for overall effect =640 p<0.00001 Testforoverl effct 020 001

02 Between 10 and 104 weeks of treatment
02 Between 10 and 104 weeks of treatmert

00N vs RIVBulock 20453 4 —I— 1000 025(0.15,04) DONvs RIVBulock 43458 S0 ‘l‘ 1000 1or[oer, 11]
S @) 40 m - 00 025(0.45,040) S @Y0) 4 0 > 100 107 (047,171)
Total events: 20 (Oonepeai), 02 (Rivastigmine) Total everts: 43 (Donepeat), 36 (Rivastigmine)
Test for heterogenety: nat applicable Test for heterogenety: net applicable
Test for overall effect 225,12 p<0.00001 Test foroveral effect 120,20 p0.8
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G Donepezil (Aricept)
¢ Rivastigmine & Galantamine with food
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Drug interaction

* Donepezil & Galantamine
* metabolized by hepatic cytochrome P450 isoenzyme
* SSRISt B R 0N =&, SEEM = s 2
* Rivastigmine
* hydrolyzed by brain esterases
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Rivastigmine (Exelon) .
* A EABILE? (2)

—1.5 mg bid for 2wk => 23 O}Ct Z&k
3mg bid => 4.5mg bid => max émg bid

- £%

— Butyryl-cholinesterase (BuChE) SA| 2K

— Cytochrome p4501} £
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Galantamine (Reminyl)
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— Allosteric modulation

Am

I

Q.|
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—8mg for 4 wk => 16mg for 4 wk
=> max 24mg for 4wk
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Rivastigmine
4.6 mg/24 h patch

Starting dose

Rivastigmine
9.5 mg/24 h patch

x>

Increase to Therapeutic dose
Figure 1. Achieving the target dose with rivastigmine patch: start with
rivastigmine 4.6 mg/24 h patch and increase to the 9.5 mg/24 h patch
target dose after 4 weeks.
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Memantine (Ebixa ...)
« {EA F0f? e EAE=S
—5mg (15t wk) => 5mg bid(2nd wk) ‘
=> 10mg / 5mg(3 wk) => 10mg bid (4t wk “m‘

— Cytochrome P4501f 232t
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Behavior Medications

Hallucinations/delusions Risperidone 0.25-2 mg, divided doses
Quetiapine 25-400 mg, divided doses
Agitation Cholinesterase inhibitors
Trazadone 25-100 mg daily
Chronic anxiety Sertraline 50-100 mg qd
Escitalopram 10 mg qd
Buspirone 5-15 mg tid

Acute anxiety Lorazepam 0.5 mg PO / IM

Insomnia Trazadone 25-100 mg ghs

Zolpidem 5-10 mg qhs

Comparison of Atypical Antipsychotics

Drug Dosages

Advantages Disadvantages

(mg/day)

Risperidone 0.25-1.5 Non-sedating
(dementia)

Olanzapine 2.5-5.0
(dementia)

Quetiapine 25-200

EPS increase with dose

Orthostatic hypotension
Low EPS Anticholinergic effects
Weight gain
Low EPS Sedation, Orthostatic

hypotension




AR TR AHEE 421747

« g ZA0HS (Achl)

-x7| AR5/ el &#E =

~9- 120 Y : QIR HIH= EX|BH £0f M
54 521 K2 20| JhE Ko =
- Az
XIS o7t =8
~ QAR Fx|?
* X|Of 27|

-3 5 EHO| U, T AlAF FE O
~Cf: O BT 243| ot3e|B Y=o na

i
o

114 | 2012 fBtANTALE IS RAISEEAE





