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Alternatives to atypical antipsychotics for the management of dementia-
related agitation. '
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Numerous recent studies have challenged the widely held belief that atypical
antipsychotics are safe and effective options for the treatment of
behavioural prohlems such as agitation in patiants with dementia.
Accordingly, there is a nesd to reconsider the place of atypical
antipsychotics in the treatment of patients with dementia. The present
article is intended to assist clinicians with the assessment and
pharmacological management of agitation in patients with dementia, We
review the risk-benefit evidence for the use of atypical antipsychotics in
patients with dementia-related agitation (DIRA). Emerging evidence indicates
that, for patients with dementia, the risks associated with atypical
antipsychotics may outweigh the benefits excepl for patients with severe
agitation who require short-term chemical rastraint. \We then discuss the
importance of 2 careful assessment to rule oyt potentially reversible factors
contributing to D2A. Finally, we sunimarize the avidence supporting the use
of medications athar than antipsychotics to treat DRA, There is wide
variability in the ‘evels of eyidence supperting the use of non-antipsychetic
medication for tha trealment of DRA. The best evidence currently exists for
cholinesterase inhibitors anc serotonin-specific reuptalke inhibitor
antidepressants. Emerging reports suggest that numerous other
medications, for cxample, antiepileptics, lithium, anxiolytics, analgesics,
beta-adrenocepter antayonists, cannabinoic receptor agonists and hormonal
agents, may prova to be viable alternatives Lo antipsychotics for the
treatment of severa DRA and more research is urgently needed to help
assess the effectiveness of these agents. A comprehansive biopsychosocial
assessment and treatment plan is likely the most effsctive way te manage
DRA.
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