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QWhen a dementia patient manifests
personality disorders, what factors

influence your decision to initiate ther-
apy? Did the CATIE study’s conclusion
that the atypical antipsychotics were no
better than placebo cause you to adjust
or rethink your approach to treatment?
When would you consider a combina-
tion therapy such as Depakote with an
antipsychotic?

AWhen personality disorders appear
in dementia patients, Marianne van

Iersel, PhD follows a three-pronged sys-
tem: (1) review the therapies tried before,
(2) estimate the chance that the patient
will adhere to the medication regimen
and (3) determine which problem needs
treatment first. She adds that CATIE did
not change her approach to treatment. In
regards to behavioral changes, Paul Perry,
PhD recommends antipsychotics in light
of randomized controlled trials that con-
trasted the efficacy of the atypicals
risperidone, quetiapine and olanzapine
to the typical antipsychotic haloperidol
and placebo. “It found that the antipsy-
chotics (typicals and atypicals) across the
board were only effective in improving
the symptoms of hallucinations, delu-
sions, agitation and aggression.”

James Wooten, PharmD, says he shies
away from using Depakote in dementia
patients, particularly in advanced stages
of disease. “Generally, drugs like

Depakote are only used in conditions
where bipolar disorder is diagnosed.”

QWhat pharmacological course
would you take in a dementia

patient experiencing psychosis if dia-
betes or other serious conditions of glu-
cose metabolism were a concern? What
factors would make you inclined to still
opt for an atypical antipsychotic? What
must you watch if you go this route?

ADr. Perry recommends switching to a
weight-neutral antipsychotic. “Low-

dose haloperidol has been used success-
fully for years in treating dementia
patients with the above target symp-
toms,” he says. Dr. van Iersel says
haloperidol is the first choice in her
department, and concerns about glucose
metabolism do not alter their thinking.

The only caveat, however, is that the
dose of the haloperidol must be kept low
enough such that the patient does not
experience any extrapyramidal side
effects such as akithesia or Parkinson’s
which would then predispose them to
developing tardive dyskinesia, Dr. Perry
says. “Should this adverse effect develop,
the weight-neutral atypical antipsychotic
aripiprazole should be considered since it
has been found to be effective in the

treatment of psychoses in patients diag-
nosed with Alzheimer’s dementia,” he
says.

Dr. Wooten says he feels outside con-
siderations must be taken into account.
“The problem I see is that many patients
are seen by general practitioners after one
of these agents is prescribed by a psychi-
atrist.” Because the ordering physician
does not see the patient on a regular
basis, the patient can get lost to follow-
up and the monitoring may never take
place. “There needs to be better commu-
nication between the psychiatrist and the
generalists,” he says.

QRisperdal loses its patent protec-
tion on December 29th, 2007 and

may then go generic, though the drug’s
maker will have exclusive marketing
rights until June 29th, 2008. What
impact, if any, will this have on your
prescribing habits? 

AThis issue splits the panel. “If the
drug cost goes down, it will definite-

ly be prescribed more,” Dr. Wooten says,
but cautions that even though a drug
goes generic it does not always predict
cost changes. Drs. Perry and van Iersel
say the patent loses will not impact their
recommendations. Based on a study
from Dr. Perry’s research group pub-
lished in November,1 he would still rec-
ommend risperdione as a viable alterna-
tive in the treatment of behavioral and
psychoses symptoms in patients diag-
nosed with dementia. As for Dr. van
Iersel, she says it will have “no impact at
all” because of the news about cerebral
adverse events and says she sticks with
haloperidol again as her first choice for
delirium/psychosis of other origins.  PN
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