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Opinion
Sometimes doctors, patients and their caregivers are afraid that the

Behavior disorders and psychosis can be a greater challenge )
symptoms will return.

for patients with dementia and their caregivers. Ninety percent of
people with dementia experience behavioural and psychological Most of these patients are elderly people with many health
symptoms such as aggression, agitation and psychosis. These problems, pharmacokinetic and pharmacodynamic changes. They
symptoms can be distressing and a threat to the person and also take multiple medications, increasing the likelihood of drug
their caregivers. In these situations we always tend to medicate interactions. Itis a special group of patients that requires increased
after suggesting non-pharmacological measures. The problem attention but the recommendation of discontinuing antipsychotics
often arises after the symptomatology has been stabilized. There after 4 months may seem counterintuitive when the patient is
are evidence-based recommendations to assess psychological doing well. However the studies showed that a large fraction of
and behavioral symptoms of dementia and perform a risk/

benefit analysis before prescribing an antipsychotic. The Practice  individuals with dementia can discontinue antipsychotics without
Guidelines of American Psychiatric Association (APA) includes a return of their agitation or psychosis. For most patients, the risk
recommendations with moderate/low strength of supporting ofharm outweighs the benefits of maintaining treatment, and these
research evidence concerning antipsychotic use to treat agitation  patients will never be identified if this discontinuation action is not
or psychosis in patients with dementia [1,2]. routinely tried [3,4].
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psychosis symptoms are severe, dangerous or cause significant . . .
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an antipsychotic, the treatment should be tapered and withdrawn. 4. Andrews C, Schiinemann ], Oxman AD, Pottie K, Meerpohl JJ, et al
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determinants of a recommendation’s direction and strength. J Clin

that haloperidol should not be used as a first-line agent unless for Epidemiol 66(7): 726-735.

delirium or in an emergency situation.

Most of the times, the agents continue to be prescribed for
months or years after the original symptoms have stopped.

Cite this article: Ana L P. Approach to Neuropsychiatric Symptoms in Dementia. Biomed ] Sci &Tech Res 4(1)- 2018. BJSTR.MS.ID.000985.
DOI: 10.26717/BJSTR.2018.04.000985. 3658



http://biomedres.us/
http:// 10.26717/BJSTR.2018.03.000934
http://dx.doi.org/10.26717/BJSTR.2018.04.000985
http://dx.doi.org/10.26717/BJSTR.2018.04.000985
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2015.173501
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2015.173501
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2015.173501
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2015.173501
https://effectivehealthcare.ahrq.gov/topics/cer-methods-guide/overview
https://effectivehealthcare.ahrq.gov/topics/cer-methods-guide/overview
https://www.ncbi.nlm.nih.gov/pubmed/23570745
https://www.ncbi.nlm.nih.gov/pubmed/23570745
https://www.ncbi.nlm.nih.gov/pubmed/23570745
https://www.ncbi.nlm.nih.gov/pubmed/23570745

Ana Luisa Pogas. Biomed ] Sci & Tech Res Volume 4- Issue 1: 2018

This work is licensed under Creative
BY Commons Attribution 4.0 License Assets of publishing with us

BIOMEDICAL

Submission Link: https://biomedres.us/submit-manuscript.php
¢ Global archiving of articles

o [mmediate, unrestricted online access
e Rigorous Peer Review Process
¢ Authors Retain Copyrights

e Unique DOI for all articles

https://biomedres.us/

Biomedical Journal of
Scientific & Technical Research (BJSTR) 3659


https://biomedres.us/submit-manuscript.php
https://biomedres.us/

	Title
	Opinion
	References

