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Overview of Current 
understanding and 
management of 
Dementia

Overview of the 
developments in assessment 

and management and its 
drivers.  

Implications
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Current assessment 
Clinical based 

At the initial 
assessment Take 

a history

(including cognitive, 
behavioural and 

psychological 
symptoms, and the 
impact symptoms 
have on their daily 

life):

Dementia is  suspected after initial 
assessment: 

cognitive testing

.  a physical examination and

blood and urine tests to exclude reversible

Offer structural imaging

Diagnose a 
dementia 
subtype

Only consider 
further tests if

it would help to 
diagnose a dementia 

subtype and

knowing more 
about the dementia 

subtype would 
change 

management
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Current management.

Biological

Psychological

Social

Person with 
Dementia

Carers and 
Family
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Interventions to promote 
cognition, independence and 
wellbeing

Range of activities to 
promote wellbeing 
that are tailored to the 
person's preferences.

• Group cognitive 
stimulation therapy

• Group reminiscence 
therapy

• Cognitive 
rehabilitation or

• Occupational 
therapy

Pharmacological management of 
Alzheimer's disease

• Three acetylcholinesterase (AChE) inhibitors donepezil, 
galantamine and rivastigmine as monotherapies

• Memantine monotherapy
• Consider Memantine in addition to an AChE inhibitor

Pharmacological management of non-Alzheimer's dementia

Lewy Body Dementia
Offer Donepezil and Rivastigmine initially before considering 
Memantine
Vascular Dementia
Only consider AChE inhibitors or memantine if suspected 
comorbid Alzheimer's disease, Parkinson's disease dementia 
or dementia with Lewy bodies

Social Care packages
Residential needs

Carers support and education

Current management.
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Management of BPSD

Explore 
possible 
reasons for 
patients’ 
distress 

Psychosocial 
and 
environmental 
interventions 

ONLY offer anti-
psychotics: 

*At risk of 
harming 
themselves or 
others

*Experiencing 
agitation, 
hallucinations 
or delusions 
that are causing 
severe distress 

Discuss benefits 
and harms with 
the person and 
their family or 
carers

When using 
anti-psychotics .

Only 
Haloperidol and 
Risperidone are 
licensed in the 
UK.

Lowest 
effective dose.

Reassess the 
person at least 
6 weeks 

Stop treatment 

If no clear 
benefit

After discussion 
with the person 
and their family 
or carers 
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A quick update on the progress 
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Improved 
Assessment  

and 
Management

Disease 
modifying 
treatments

Technology

Biomarkers

Pathology

Risk 
factors.

Drivers for the changes
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Improved 
Assessment  

and 
Management

Risk 
factors.

Drivers for the changes
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Improved 
Assessment  

and 
Management

Technology Pathology

Risk 
factors.

Drivers for the changes
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The pathological features of AD are 
mainly characterized by the
• Deposition of a great deal of  Aβ plaques 

(SP) in the cerebral cortex and 
hippocampus  [A]

• P-tau induced Neurofibrillary tangles, [T]
• Neurodegeneration [N]
• Acetylcholine deficiency

The pathological features of 
AD  

AβPP

Aβ40 and Aβ42

senile plaques

tau

pTau
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The continuum model of Alzheimer’s 
disease 
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Improved 
Assessment  

and 
Management

Technology

Biomarkers

Pathology

Risk 
factors.

Drivers for the changes
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Serge Gauthier, Pedro Rosa-Neto, PRACTICAL NEUROLOGY JUNE 2019
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Bio markers

NICE recommended In Development

• Amyloid PET –limited 
availability

• Tau PET –not clinically 
available in most countries

• Blood (amyloid, ptau, NFL, 
GFAP etc) –rapidly 
developing, approaching 
clinical use

• Structural imaging (CT/ MRI)

• Glucose (FDG) PET

• Perfusion (HMPAO) SPECT

• Dopamine (FP-CIT) SPECT or 
PET

• MIBG Cardiac imaging

• CSF (amyloid and tau)
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Blood biomarkers have the potential to be a 
cost-effective and noninvasive screening tool for 
dementia.

Blood 

Blood biomarkers need to be standardized across 
different analytical platforms and patient 
populations.
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Structural Biomarkers.
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MRI Scans.



Brilliant care through brilliant people



Brilliant care through brilliant people

SPECT scan  (DAT Scan)
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FDG-PET (fluorodeoxyglucose-positron emission tomography-CT)
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Jack et al, 2024;  FDA Guidelines March 2024
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Improved 
Assessment  

and 
Management

Disease 
modifying 
treatments

Technology

Biomarkers

Pathology

Risk 
factors.

Drivers for the changes
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Common processes 

targeted include 

Neurotransmitter 

receptors 

Inflammation 

Amyloid and 

Synaptic plasticity

Jeffrey Cummings et al 2024

In the 2024 

Alzheimer's disease 

drug development 

pipeline, there are 164 

clinical trials assessing 

127 drugs.
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Inclusion criteria

• Mild or early 
stage Alzheimer’s disease.

• Mild cognitive 
impairment who have high 
levels of a Amyloid 
protein in their brain.

Exclusion criteria

APOE 4 Homozyous

DISEASE-MODIFYING TREATMENTS FOR DEMENTIA

Requirements

• Amyloid PET scan

• CSF analysis.
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Symptoms of ARIA may include:
Headache     Confusion
Dizziness       Vision changes
Nausea          Difficulty walking
Seizures.

Infusion related side effects:
fever, redness and itchiness.
1in 4 for Lecanemab
1in 10 for Donanemab.
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Findings Lecanemab bound to amyloid plaques in all 15 Down syndrome cases 
studied in patients older than 43 years. Notably, lecanemab also extensively labeled
cerebral amyloid angiopathy in Down syndrome.

Conclusions and Relevance These findings suggest significant binding of lecanemab to 
cerebral amyloid angiopathy in DS. 
Lecanemab should be rigorously tested in clinical trials for AD in the DS population to 
determine its safety and efficacy, especially in those older than 43 years.
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Effective 
treatments for 
Alzheimer’s 
disease may 

ultimately 
require 

combination 
therapies  & 
combined 

efforts

Service 
Readiness

Diagnostic 
Infrastructure

Clinical 
Uncertainties 

Training and 
Professional 

Development

Cross-
Speciality 

Collaboration

Implications
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Diagnosis :  Clinical                 Biological

Treatment : Symptoms                    Disease modifying

Effective 
treatments for 
Alzheimer’s 
disease may 

ultimately 
require 

combination 
therapies  & 
combined 

efforts
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