A GUIDE to DEMENTIA DIAGNOSIS
and TREATMENT



PROGRESSION OF ALZHEIMER'’S DISEASE (AD)

Mild Cognitive Impairment (preclinical)
MMSE 26-30; CDR 0.5; FAST 3; MOCA< 26*













Nonpharmacologic Approaches

Advise caregiver(s) to:

e Use scheduled toileting and prompted toileting for incontinence.

o Offer graded assistance (as little help as possible to perform ADLSs), role modeling, cueing, and
positive reinforcement to increase independence.

¢ Avoid adversarial debates; try to redirect conversation instead.

e Use services of caregiver support groups.

Pharmacologic Treatment of Cognitive Dysfunction

Patients with mild or moderate Alzheimer’s disease (AD) should receive a cognitive enhancer (Table 1).
Because the effects of treatment cannot be fairly evaluated until the patient has been on a cognitive
enhancer for some time, caregivers should commit to a trial treatment period of at least 3 months before
the medication is started. In controlled trials, modest symptomatic benefit for cognition, mood, behavioral
symptoms, and daily function was seen in patients with AD treated for 1 year with cholinesterase inhibitors
versus placebo; open trials demonstrated benefit for 3 yr. Only 10%—25% of patients taking cholinesterase




Evaluation of Response to Any Cognitive Enhancer




Footnotes for Table 2



