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ALZHEIMER’S DISEASE- CAUSES & TREATMENT
Causes 
Research shows that Alzheimer’s disease is associated with plaques and tangles in the brain. As of yet, scientists have not found the cause of Alzheimer’s disease. There are a number of theories. There is evidence suggesting the breakdown of a transmitter in the brain called acetylcholine has a role. In fact, three of four drugs currently available for Alzheimer’s disease work by preventing the breakdown of acetylcholine. There is also evidence that an amino acid called amyloid beta in the brain is a cause. 
Prevention

As of yet, the medication available only reduce the symptoms of Alzheimer’s disease. There is no medication currently available to prevent or slow down the progression of the disease. There or many myths about what you can do to prevent Alzheimer’s disease but there is no evidence that any lifestyle changes can reduce your risk of the disease. The best general advice is to have a healthy balanced diet with the recommended amount of exercise for your age and physical abilities. However healthy living does not guarantee a person will not get Alzheimer’s disease.
Benefits of Treatment

Memory and Thinking

Everyone can forget a name or a face occasionally but memory problems become more frequent and severe for a person with Alzheimer’s disease. These treatments can help improve a person’s memory and enable the person to retain new information for longer.

Everyday Activities

When a person has Alzheimer’s disease even simple mundane tasks can be difficult. Examples of this might include using the phone, doing household chores, getting dressed, preparing meals, or managing money. Medication can help some people to continue managing their activities of daily living independently for longer.
Behaviour
Symptoms of Alzheimer’s disease can include hallucinations, wandering, aggression and moodiness. Medications can help with these symptoms. 

Treatment

Non-drug approaches are not effective in modifying memory loss. Four drugs are approved for treatment of dementia in Alzheimer’s disease in the UK and Ireland: donezepil (ARICEPT®, DOZEPT®), galantamine (REMINYL®), rivastigimine (EXELON®) and memantine (EBIXA®). All of these drugs must be started under specialist care. 
The most common side effects of these drugs include nausea, vomiting, diarrhoea and anorexia but these are temporary and mild for most people. These drugs demonstrate modest improvement in cognitive symptoms such as memory, understanding and problem solving. They are considered to have a beneficial effect for up to two years after starting treatment. There are no studies of longer periods of medication but most patients can expect that, in time, they will stop responding to treatment as the disease progresses. 

Donepezil has demonstrated in the short term (six months) a beneficial effect on mood and behaviour. Rivastigmine is licensed to treat dementia in Parkinson’s disease. Rivastigimine (Exelon®) transdermal patch has been recently launched. The rivastigmine patch is considered to have fewer side effects than the oral version. Of the four drugs available memantine is the only one licensed to treat moderate severe Alzheimer’s disease. There are no guidelines to recommend one drug over the others but donepezil and modified release galantamine only need to be taken once a day which improves compliance. Other treatments for Alzheimer’s disease that have been tried include selegiline (a drug used for Parkinson’s disease), vitamin E and Ginkgo biloba. There is insufficient evidence to support the use vitamin E in Alzheimer’s disease. Further studies are required to test Ginkgo biloba and selegiline showed no clear benefit.
Research
Research is ongoing into developing drugs and vaccines to prevent and treat Alzheimer’s disease. In 2008, there was an estimated 400 pharmaceutical treatments being investigated in clinical trials around the world. A quarter of these trials were in the final phase before review by regularly agencies such as a Food and Drug Administration in the United States. 
How can behavioural and psychological difficulties be managed?

If a person with dementia develops distressing symptoms or challenging behaviour such as aggression, an assessment to identify modifiable factors that may influence behaviour is important. Factors that could be causing this behaviour include depression, adverse effects of drugs, and psychosocial or physical environmental factors. A physical examination may, for example, discover a source of pain that underlies challenging behaviour. There could be many external causes for challenging behaviour including overcrowding, poor communication between the person and staff, lack of privacy, lack of activities, conflicts between staff and carers, and inadequate attention from staff. The sequence of events may be important in determining the cause. For example, did a change happen after an alteration in medication, moving rooms in a nursing home, or even a change in staffing? 

Treatment for behavioural and psychiatric problems

Non Drug Treatment

Non-drug approaches are important first line treatments for agitation. Environmental factors play a role in the causing agitation, and non-drug approaches are important first line treatments. Non-drug approaches that have been used with benefit include aromatherapy, bright light therapy, music or dance and massage.
Antipsychotics

Antipsychotic drugs reduce agitation but are linked with an increased risk of mortality and impair cognition by causing symptoms such as drowsiness. The first line treatment for psychotic symptoms in Alzheimer patients is newer antipsychotics. (Eg) olanzapine, risperidone. These are associated with fewer extrapyramidal* effects than older antipsychotics. If antipsychotic drug treatment is used in Alzheimer’s disease, it should be at the lowest effective dose. Dosing in the evening with once daily atypical antipsychotics can help patients who have problem sleeping. 
*extrapyramidal effects include Parkinson symptoms (Tremor), dystonia (abnormal face and body movements), akathisia (restlessness) and tardive dyskinesia (rhythmic, involuntary movements of tongue, face and jaw)
Antidepressants
Exercise may help reduce the symptoms of depression, and trials support the use of antidepressants. Newer antidepressants such as citalopram are preferred rather than the older tricyclic antidepressants, which have troublesome side effects. 
Other causes of Dementia

Vascular Dementia

Vascular dementia occurs when there is restricted flow of blood to the brain and nerve cells are deprived of oxygen, causing them to die. Probable risk factors include high blood pressure, high cholesterol, and advanced age and it is commonly associated with post-stroke patients. The symptoms of vascular dementia are similar to Alzheimer’s disease. However, unlike Alzheimer’s disease, vascular dementia affects specific parts of the brain, therefore certain abilities may be affected and some may remain unaffected. Unlike Alzheimer’s disease, which is steadily progressive, symptoms of vascular dementia may stay the same for some time and then suddenly appear to decline.
More Information
More comprehensive information on the condition can be obtained in Whelehans Pharmacy.
Disclaimer: Please ensure you consult with your healthcare professional before making any changes recommended
For comprehensive and free health advice and information call in to Whelehans, log on to www.whelehans.ie or dial 04493 34591. You can also e-mail queries to info@whelehans.ie.  
