
QWhat type of dementia patient is
most likely affected by sleep distur-

bances? Are the disorders due to the
pathophysiology of dementia, the med-
ication(s), or both? What drug interac-
tions are a concern?

ABecause all dementias alter the brain
structure and chemistry, any sleep dis-

order that alters alertness or restfulness can
potentially worsen cognitive status in a
brain that is already impaired, says Julie
Gammack, MD. “Conversely, dementias
can worsen sleep disorders due to changes
in the sleep-wake center of the brain.
Demented individuals tend to sleep more,
especially in the late stages of disease.” 

The more time spent asleep during the
day, the less a person may be awake dur-
ing the night. Neurologists also see more
delirium (acute confusional state) in
demented individuals. “Delirium by defi-
nition alters the sleep-wake cycle,” she
says, adding that any drug that is active in
the central nervous system can potentially
alter the wakefulness and alertness of an
individual. 

Also, demented patients are likely to be
on medications that can alter sleep such as
antipsychotics, benzodiazepines and
mood-altering drugs. “In general, we try
to avoid sedating medications in dement-
ed adults because oversedation limits qual-
ity of life interactions, eating, self-care and
contributes to greater risk of falling.”

QA new study1 shows that Aricept is
effective at treating sleep-disor-

dered breathing. Have you observed this
in practice and, if so, does it influence
your choice of medication? Could this in
turn alleviate other problems such as
agitation or excessive daytime sleepi-
ness? Should patients take Aricept clos-
er to bedtime to facilitate such an effect?

AThe study authors concluded that
“donepezil treatment improved AHI

and oxygen saturation in patients with
Alzheimer’s disease. Treatment also in-
creased REM sleep duration and reduced
ADAS-cog scores.” It looked at the
polysomnography effects of donepezil on
individuals with obstructive sleep apnea.
“It did not address subjective sleep quali-
ty, quality of life, agitation etc.,” Dr.
Gammack says. “These are harder out-
comes to measure because there are so
many factors that can contribute to the
subjective sleep experience.”

She also would not expect to easily
identify a clinically meaningful benefit on
sleep by simple questioning in those indi-
viduals recently started on donepezil who
also have sleep apnea. This would require
a more sophisticated sleep survey, which is
more difficult to do when individuals are
more cognitively impaired, she says.
“There is a potential side effect of night-
mares if donepezil is given at night, how-
ever I have rarely seen this effect.” The
pharmacokinetics of the drug allow it to
be administered any time of day and there
is nothing in this recent study to suggest
that night versus morning dosing would
provide different results. (This study pro-
vided night-time dosing.)

QWhat is your treatment approach to
insomnia in dementia? Also, do you

believe there is a correlation between
insomnia and daytime sleepiness, and
do you treat each sleep disturbance indi-
vidually or treat one with the expectation
the others will be improved as well?

AThe approach to insomnia in dement-
ed individuals is highly individual-

ized. Dr Gammack focuses on behav-
ioral/environmental alterations, adjusting
medications that might worsen insomnia

and counsel families on what to expect
behaviorally as the dementia progresses.
“We frequently prescribe drugs to
improve sleep quality. There are several
classes of medications that have been
approved for insomnia, all of which have
potential side effects including dizziness,
confusion and falling.” Dr. Gammack
says she routinely use several different
medications for insomnia in older/
demented adults. 

“We avoid sedating antihistamines and
benzodiazepines in general because they
are more likely to have negative
effects/side effects,” she says. If a person
has significant daytime drowsiness, it
would be important to exclude sleep-dis-
ordered breathing, medications, or a new
medical problem causing delirium. In end
stage disease she and her associates may
use sleep-inducing medications to try and
promote nighttime sleep so that they are
more likely to be awake during the day,
but this is not always successful.

Q If a dementia patient is experiencing
insomnia, how does that affect your

decision to use/continue memantine?
Are there any ways to “work around”
this effect by altering the regimen? 

ADr. Gammack says she has never per-
sonally had a patient complain that

starting memantine affected their sleep,
though there are reports of increased agi-
tation on memantine that could secondar-
ily affect sleep. “I have seen two cases that
I believe were the result of memantine
causing more agitation.” PN
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