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 The need for medical management in dementia 

 

 

 

 Specific medical management issues in dementia 

 
 

 

 

 

 

 
NEW European Academy of Neurology Guideline on 

“Medical management issues in dementia” 
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7.45 million people in Europe suffer from dementia, with the number expected 

to increase to 9.9 million in 2030 

 
Largest increase in prevalence is projected in low and middle income countries 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Prince et al, 2015 

 
 

 

 

 

 
Dementia has great impact on 
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Why do patients with dementia need to see a 

neurologist ? 

 
 

 

 

Prince et al, 2015 

Disability adjusted life years Years lived with disability 



30.06.2019 

6 

 

 

 

 
Patients with dementia 

often also have… 

 
• Loss of insight 

 
• Loss of autonomy 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Guthrie et al, BMJ 2012;345:e6341 

It is a disease with many comorbidities 



30.06.2019 

7 

 

 

 

 

 

 
 

• Follow-up should be preplanned and proactive 

– ”Call if you experience side-effects” will not be useful 

 
• Use caregivers as a ressource 

– Make sure caregivers are present at consultations 

 
• Enhance communication 

– Ask direct and specific questions instead of openended 
ones. 

– Adjust communication to the patients´abilities, e.g. 
• Speak slower than usual 

• Keep language simple 

• Ask one question at a time 

• Don´t rush responses 

 
 

 

 

 

 

 
Patients with dementia often also 
have… 

 
• Loss of insight 

 
• Loss of autonomy 

 
• Difficulties in communicating due to 

language impairment 

 
• Have altered perception e.g. of pain 

 
• Communicate discomfort differently 

 
• Display behaviour not easily 

interpreted as elicited by discomfort 

 
• Memory impairment which may 

prevent patients from reporting on 
symptoms 
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• Behavioural and psychological symptoms of dementia 

• Aggression, agitation 

• Depression, anxiety 

• Psychotic symptoms (e.g. delusions and visual hallucinations) 

• Wandering 

• Apathy 

• Irritability, hyperactivity 

• Motor symptoms 

• Hemiparesis, dysarthria, urge incontinence 

• Unsteady gait and falls 

• Parkinsonism 

• Chorea, dystonia 

• Seizures/epilepsy 

• Sleep disturbances 

Patients with dementia suffer from a number of 

associated neurologic and psychiatric symptoms 

 
 

 

 

In many cases dementia is caused by a progressive 

neurodegenerative disease 
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Medical management issues in dementia 

 
 

 

 

 

 

 

 

 

 

 
 

Lewy body dementia: 

 
Hypersensitivity to antipsychotics 

Management of REM sleep behaviour disorder 

Management of hallucinations 

Management of parkinsonism with dopaminergic drugs 

 

Genetic counselling 

Knowledge about specific dementia diseases is 

required 
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Management of vascular risk factors 

 
• Hypertension 

 
• Hypercholesterolemia 

 
• Atrial fibrillation 

 
• Type 2 diabetes 

 
• Obesity and inactivity 

 
 

 

 

 

 
Medical management issues in dementia 

 
 

• Vascular risk factors 

• Nutrition 

• Motor symptoms 

• Driving 

• Sleep 

• Seisures and epilepsy 

• Review of medications 

• Assessment of pain 

• End of life decisions and palliative care 
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176 dementia cases 

 
149 dementia cases 

 

 
Hypertension 
Prevention of dementia/MCI 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Peters et al, Neurology. 2019 May 

21;92(21):1017-1018 
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Effects of Hypertension on Cerebrovascular Structure and Function 

 
Vascular Remodeling and Stiffening 

 
Small-Vessel Disease 

Microvascular rarefaction 

Change in endothelial function 

Disrupted neurovascular coupling and autoregulation 

Deposition of beta-amyloid 

 

 

 

 
 

Iadecola et al, Hypertension. 2016 December ; 68(6): e67–e94. 

 

 
Adverse events of antihypertensives 

 
• Falls 

– 4 studies did not find an association in multivariate 

analysis (Allan 2009; Asada 1996; Eriksson 2007; Pellfolk, Gustafsson 2009) 

• Ortostatic hypotension 

– 2 studies found that treatment was associated with 

increased risk of ortostatic hypotension (Anderson 2009; Mehrablan 

2010) 
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Management of hypertension in dementia 

 
• Intensive vs. less intensive ? 

 

 

• Should treatment targets from guidelines for cognitively 

healthy elderly patients be extrapolated to patients with 

dementia? 

 

 
EAN Guideline “Medical management issues in dementia” 

 

 

 

Research Question 2: Does systematic management of vascular risk factors in 

patients with dementia slow the progression of dementia? 

 
 

Level of evidence: There is insufficient evidence to make a 

general statement 

 
Good practice statement: Systematic management of 

vascular risk factors should be performed in patients with mild 

to moderate dementia 
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Good practice points 

 
• There is no reason to believe that patients with dementia benefit 

less 

 
• Prevention of vascular pathology may provide an important added 

value in patients with dementia. 

 
• Treatment should be individualized. Consider treatment carefully in 

patients with 

• falls 

• low compliance 

• when life expectancy may be short and 

• advanced dementia due to safety concerns and uncertainty 
regarding the balance between harm and benefit 

 

 

 

 

 

 

 
Review of medication and 

inappropriate medication 
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Christensen, J Alz Dis; 

63 (2018) 383–394 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
Christensen, J Alz Dis; 

63 (2018) 383–394 

 

 

 
 

 

 
 

 

 
 
 

Clague et al, Age and Ageing 2017; 46: 33–39 
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Nørgaard et al, J 

Alzheimers 

Dis. 2017;56(2):707- 

716. 

Nørgaard et al, Journal of Alzheimer’s Disease 56 (2017) 707– 

716 

 

 

Barriers to deprescribing and optimal prescribing of 

medication in patients with dementia 

• Inadequate guidelines 

• Incomplete medical histories 

• Lack of time 

• Avoidance of negative consequences 

• Established beliefs in the benefits and harms of 

medication use and others 

• Diminished decision making capacity 

• Difficulties with comprehension and communication 

• Difficulties establishing goals of care 
 

Reeve et al, Curr Clin 

Pharmacol. 2015;10(3):168-77. 
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Barriers to deprescribing and optimal prescribing of 

medication in patients with dementia 

 

 

 

 

 

 

 
 

• Difficulties with comprehension and communication 

• Difficulties establishing goals of care 
 

Reeve et al, Curr Clin 

Pharmacol. 2015;10(3):168-77. 

Inadequate guidelines: 

 
Beers criteria J Am Geriatr Soc. 2015 Nov;63(11):2227-46. 

 
STOPP (Screening Tool of Older Persons’ potentially inappropriate 

Prescriptions) criteria Age Ageing. 2015 Mar;44(2):213-8 

PRISCUS (Potentially inap- propriate medications in the elderly) list Dtsch Arztebl 

Int 107, 543-551 

 

 

Barriers to deprescribing and optimal prescribing of 

medication in patients with dementia 

 

 

 

 

 

 

 

 

 

 

Reeve et al, Curr Clin 

Pharmacol. 2015;10(3):168-77. 

Avoidance of negative consequences 

 
Established beliefs in the benefits and harms of medication use and 

others 

 

 
 

“If it ain’t broke, don’t try to fix it” 

 
“This problem with medication is too complex/take too much time” 

“But that’s what they came in on” 
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Treatment of behavioural and psychological 

symptoms of dementia 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

LyketsosCG et al. Am J Psychiatry. 2000;157:708-714. 

LyketsosCG et al. JAMA. 2002;288:1475-1482. 

Steffens et al. Am J Alz Dis Other Dem.2005;20:367-373 
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Anti-psychotics 

 

 

 

 

 
 

Discomfort 
BPSD 
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1. Define the problem behavior 

a. Who is the person with the problematic 

behavior? 

2. Define when/where it occurs 

a. Did something trigger the behavior? 

3. Document and measure the behavior 

a. Helps to determine treatment goal 

b. Events which happened yesterday is given higher 

importance than events further in the past  is there a 

problem ? 

 

4. Determine what is the desired change 

a. Mutual understanding and cooperation with 

caregivers is paramount 

Always carry out a physical assessment in combination 

with necessary laboratory examinations 
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Anti-psychotics 

 

 

 

 

 

Discomfort 
BPSD

 

 
 

 

 

 

 
Institute interventions directed at the 

underlying cause 

 
• Operant conditioning 

 
• Changes in physical environment 

 
• Change in routine 

 
• Physical activity (e.g. against sleep disturbances) 

 
• Education for carers 

Institute anti-dementia medication were indicated 

Consider treatment with anti-psychotics: 

 

Severe Aggression which puts the patient or surroundings in 

danger 

 

Psychotic symptoms 

In many instances aggression may be handled with non- 

pharmacological interventions 



30.06.2019 

22 

 

 

 

 

Take home message 
• Medical management in dementia goes beyond anti- 

dementia medication 

 
• Dementia is associated with a high prevalence of 

comorbidities and related symptoms 

 
• Contact and interaction with professional caregivers may be 

challenging for patients with dementia due to reduced insight 
and difficulties in communication 

 
• Follow-up should be proactive and preplanned to ensure 

adequate treatment 

 
• Upcoming EAN guideline on ”Medical management issues in 

dementia” in early 2020. 


