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ABSTRACT

Pharmacological treatment of dementia addresses
two main clinical features of the disease: cognitive
deterioration with predominantly memory loss, and
behavioural and psychological symptoms (BPSD).
While cholinesterase inhibitors are recommended in
an attempt to delay memory loss and disability, what
should be considered the most appropriate pharma-
cological treatment for BPSD has remained question-
able.
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Antipsychotic medications, conventional and atypi-
cal agents, have been increasingly utilized in clinical
practice but only a small number of clinical studies
have investigated their relative cost—benefit ratio.
While the studies have no documented clear nor
sustained clinical efficacy, several potential risks
have been highlighted. Overall, atypical and conven-
tional antipsychotics are associated with a similarly
increased risk for all-cause mortality and cerebrov-
ascular events. Relative to atypical agents users,
patients being treated with conventional antipsychot-
ics have an increased incidence of cardiac arrhythmi-
as and extrapyramidal symptoms. Conversely, users
of atypical antipsychotics are exposed to an increased
risk of venous thromboembolism and aspiration pneu-
monia. Also, metabolic effects (i.e. increased risk of
diabetes, weight gain) have consistently been docu-
mented in clinical studies with atypical antipsychot-
ics, although this effect tends to be attenuated with
advancing age and in elderly patients with demen-
tia. Antipsychotics, both conventional and atypical,
should be used with caution only when nonpharma-
cologic approaches have failed to adequately control
BPSD.
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