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Psychosocial &  

environmental factors 

 

 

Person-centred Care 

Medical Leadership 
For diagnosis and to address 

physical and psychiatric co-morbidities 



 

 

FIRST DO NO HARM 



  RISK-BENEFIT ANALYSIS 



Stages of Dementia 

- Forgetfulness eg. 

difficulty recalling 

new names and 

recent 

conversations 

 

- Personality change  

 

- Disorientated or 

lost in familiar 

surroundings 

 

- Memory worsens 

 

- Depends more on 

others for daily care 

& require help in 

decision making and 

managing personal 

finances 

 

- Behavioural and 

psychological 

symptoms  

- Unaware of time and 

place & at times, 

cannot identify close 

family members 

 

- Movement and 

coordination may 

become slower and 

more difficult 

 

- constant care for daily 

functions 

 

 

 

 

 

 

 
  Mild     Moderate       Severe 



Delay progression  

of cognitive  

impairment 

 

Maintain 

functioning 

 

Behavioural and 

psychological 

symptoms of 

dementia (BPSD) 

Palliative care 

approach 

 

Pain management 

 

 

 

 

 

 

 Mild    Moderate       Severe 

Goals of using medications in different 

stages of dementia 



Best Practice Advocacy Centre (BPAC) 
www.bpac.org.nz/magazine/2010/august/alzheimers.asp 



Efficacies of cholinesterase 

inhibitors (CEIs) 

Donepezil, Rivastigmine, Galantamine 

 

- Cognition 

- Functioning 

- Behaviour 

- Cost-effectiveness  ??? 

- Delaying residential care 



 



Gill et al. 2009 

• A population-based cohort study 

– 19803 community-dwelling people with 

dementia prescribed CEIs 

– 61499 controls 

• Hospital visits 

– Syncope 

– Bradycardia 

– Permanent pacemaker insertion 

– Hip fracture 

 



Gill et al. 2009 

  

Adjusted hazard 

ratio 

 

95% CI 

Syncope 1.76 1.57-1.98 

Bradycardia 1.69 1.32-2.15 

Permanent pacemaker 

insertion 

1.49 1.12-2.00 

Hip fracture 1.18 1.04-1.34 



Behavioural and Psychological 

Symptoms of Dementia  

(BPSD) 



Neuropsychiatric Inventory 

(NPI) 
• 10 behavioural domains  

• Delusions 

• Hallucinations 

• Agitation/aggression 

• Depression/dysphoria 

• Anxiety 

• Euphoria 

• Apathy 

• Disinhibition 

• Irritability/lability 

• Abberant motor behaviour 

 

• Total = frequency (1-4)  x severity(1-3)  



 

 

www.alzheimers.org.uk/bpsdguide 





Meta-analysis of Quetiapine for BPSD 
Cheung & Stapelberg 2010 

Study or Subgroup

Kurlan

Paleacu

Schnieder

Tariot

Zhong 100mg

Zhong 200mg

Total (95% CI)

Heterogeneity: Chi² = 2.45, df = 5 (P = 0.78); I² = 0%

Test for overall effect: Z = 1.97 (P = 0.05)

Mean

-1

-24.58

-16.6

-14.24

-8.9

-9.7

SD

16.04

21.16

18.3

19.52

23

23.49

Total

19

19

31

86

120

114

389

Mean

-1

-19.42

-9

-9.68

-8.2

-8.2

SD

20.55

19.02

20.6

19.01

23.02

23.02

Total

18

19

47

94

92

92

362

Weight

6.5%

5.7%

12.2%

29.2%

23.7%

22.8%

100.0%

IV, Fixed, 95% CI

0.00 [-11.92, 11.92]

-5.16 [-17.95, 7.63]

-7.60 [-16.33, 1.13]

-4.56 [-10.20, 1.08]

-0.70 [-6.95, 5.55]

-1.50 [-7.88, 4.88]

-3.05 [-6.10, -0.01]

Quetiapine Placebo Mean Difference Mean Difference

IV, Fixed, 95% CI

-20 -10 0 10 20
Favours experimental Favours control

NPI 





Husebo et al 2011 

• 352 patients 

• Moderate to severe dementia 

• Clinically significant behavioural 

disturbances 

• Randomized 

– Stepwise Protocol for the Treatment of Pain 

(SPTP); N=175 

– Control; N=177 

 



Husebo et al 2011 

• SPTP 

– Individual daily pain treatment according to 

the protocol with  

• Paracetamol 1g/day 

• Morphine retard 20mg/day 

• Buprenorphine transdermal patch 10 mcg/hour 

• Pregabaline 300mg/day 

• Control 

– Usual treatment and care 



Husebo et al 2011 

Results 

- Significant reductions in agitation in the 

pain treatment group compared to the 

control group after 8 weeks 



New trial 

CITAD  

• Citalopram 30mg for agitation 

• Trial due to complete in 2013 



Severe Dementia 

• Palliative care approach 

 

• Pain management 

 







Palliative care approach 

• begins when a chronic illness is diagnosed 

• should be integral to the management of 

all non-curative diseases  

• involves the patient and the family in 

decisions 

• fosters good supportive communication 

between all concerned 

 

 





The use of PACSLAC by caregivers 

in dementia care facilities 

• Aim of Study:  

– To evaluate the inter-rater reliability of 

PACSLAC when it is administered by 

caregiver staff in dementia rest homes 

Cheung G, Choi P. NZMJ. 121(1286) 

 


