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» Introduction

B Video presentation
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» Behavioral and Psychological Symptoms in Dementia (BPSD)
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Alzheimer’s disease

32AUNT5IUINYVDY DSM-5 Major NCD due to AD (Dementia) Mild NCD due to AD
Neurocognitive 1N1TUNNTDINUAINTT Wag N385 (Memory and Learning) FdaLau
domain fUNNIBY |44 8nsynwseadn 1 srufidaian -
NANIENU NIENUNTOYMEAULDLNEIAN (independency) 7 IADL 81U1n L
Possible : :
n1saLiulsa Neurocognition fisgqanaeead tnglifiviiiannisaemduiaiuiu
n15uenlsn linundngiuvesanivindustagsili neurocognition udadludnuaizideaiu AD Lgu
stroke, leukoencephalopathy ¥3e seslsrdugluaues vde lsAndnmadnnvdug
Probable wuBu(gene) TR taeiu Alzheimer’s disease 9MNNN50TI0 Wio
fl91N13nUBbusEAU possible
Definite WU Amyloid plaque wag Neurofibrillary tangle Tuasasaiu hippocampus

Iisey without behavioral disturbances: Waliifilgynmvaanginssuntnias

with behavioral disturbances: wiiaiilgymuaangfnssundaay
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> AUFIAYVDY BPSD

9 - 13% of elderly suffer from dementia ( about 700,000 in Thai)
Over the course, more than 90% develop at least 1 BPSD

Aggression founded in at least 40 - 60% of patients at OPD

80% of patients at nursing home suffered from persistent BPSD

BPSD distress both of patients and caregiver

BPSD lead to stress and depression of caregiver, reduce caregivers’
quality of life and are often the trigger for institutional care
Burdened BPSD : Agitation /aggression, Wandering, Disinhibition, Sleep
behavior, Apathy and irritability

Senanarong V et al. (2001) Mar;84(3):408-16
Ornstein K et al. International Psychogeriatrics (2012), 24:10, 1536-1552
Corbett A et al. Current Treatment Options in Neurology (2012) 14:113-125
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B Subjective experience from knowledgeable caregiver
® anye: Pastinudunvgaviiauintuug ?
o anana: lids Adudnensuniduus ?

n 91n153aldlnewuulssiiufiunndnsiunaneviio
® BEHAVE-AD (Reisberg et al. 1996)
® Neuropsychiatric Inventory (NPI) (Cummings et al. 1994)
® BRSD (Tariot et al. 1995; Tariot et al. 1996)
e CMAI (Cohen-Mansfield et al., 1994)

B ufasuuuUseiiudnvuInngvadaInis BPSD uanAteny
e U CMAI 381015 agitation JuUNAN wWENIINBINITDY 9
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Agitation/Aggression : Ju1e lidls @ fo laivhanu #1317 azlnus
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Irritability : QuiRadY msummuamq

Aberrant Motor Behavior : L‘Uﬂ‘Ui‘”ﬂ iaawnezns] dunulunveiy
Nighttime Behavior : mumfmfna $15ullE azeenantin
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Depression/Dysphoria : LA51 UiInuegliian

Appetite and Eating : Nugas lifiu Auguuy



Clinical Progression

Early diagnosis Mild-moderate Severe
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Geldmacher et al. J Nutr Health Aging 2006; 10: 417-429
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VAChT = Vesicular Choline transporter
ChAT = Choline acetyl tranferase
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Concept of Treatment

» Concept of treatment

e
/ Nonpharmacological treatment

Mild l l l \

Moderate

NMDA antagonist Successful treatment

/

Severe

Untreated >

Very severe y

» Time

AchEls = Acetylcholinesterase Inhibitors NMDA = N-Methyl D-Aspartate
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Nonpharmacological therapy

» 19112 BPSD f1u ABC model
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» 19112 BPSD fnu ABC model: #1984

Anftecedent
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» 19112 BPSD f1u ABC model

Anftecedent
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» Common factors aggravating BPSD
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Nonpharmacological therapy

» Other psychosocial therapy: dinfaslduaiadsluaruanu
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®m  Acupuncture B nsHady
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Clinical Practice Guidelines :

Dementia
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Alzheimer's disease
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Clinical Practice Guidelines : Dementia
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Pharmacological therapy

Off -Label

Drug class Example agent BPSD Concerned side
(total daily dose) effects
ACHhEls Donepezil 5 - 23 mg Agitation, Bradycardia, Gl upset,
Rivastigmine 4.6-13.3 mg Agression, Anorexia
Galantamine 8 - 24 mg Psychosis
NMDA antagonist Memantine 5 - 20 mg Agitation Dizziness, Headache
Antipsychotics Haloperidol (0.5 - 2 mg) Psychosis Falls, confusion, hypotension,
Risperidone (0.25 - 2 mg) Agitation multiple neurological and
Quetiapine (25 - 200 mg) Aggression metabolic AEs, QTCs
Olanzapine (2.5 - 5 mg) prolongation, Overall
Clozapine (25 - 100 mg) increased mortality 1.6 - 1.7x
Aripiprazole (2.5 - 5 mg)
SSRI / SRA Citalopram 10 - 20 mg Agitation HypoNa, falls, prolonged
Escitralopram 10-20 mg QTCs (doses 2 40 mg/day)
Antiepileptics Valproate 200 - 800 mg Agitation Falls, disturb gait, confusion,
Carbamazepine 100-400 mg hepatic dysfunction, blood
dyscrasias
Benzodiazepine Lorazepam 0.5-1 mg Agitation, Nighttime Falls, confusion, rebound,
Clonazepam 0.25 -2 mg behavior insomnia

Ghezzi L et al. Drug Design, Development and Therapy 2013: 7 1471 - 1479
Tan CC et al. J Alzheimers Dis. 2014;41(2):615-31. doi: 10.3233/JAD-132690
Wang HF et al. J Neurol Neurosurg Psychiatry. 2015 Feb;86(2):135-43. doi: 10.1136/jnnp-2014-307659. Epub 2014 May 1.




Summary of talk

» The most common subtype of dementia/NCD is AD

BPSD is very common in AD especially at moderate -severe stage
m BPSD is challenging yet devastating to the caregiver
m BPSD greatly affected caregiver burden and quality of life
» Management of BPSD
B requires both nonpharmacological and pharmacological therapy
B nonpharmacological therapy has to be intervened along the course of illness
» Pharmacological therapy of BPSD
m Psychiatric medications are usually prescribed to decrease BPSD
B Psychiatric medications are OFF-LABEL and highly associated with adverse-effects e.g. death

B AchEls & memantine also positively affect BPSD but require longer duration (3 - 6 months)
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