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Dementia is the clinical syndrome characterized by cognitive and emotional

decline severe enough to interfere with daily functioning and quality of life.
Elderly adults with dementia are more likely to develop drug-induced cognitive
impairment than healthy adults." Anticholinergic medications are strongly associated
with causing drug-induced delirium.'?

The following table details the drugs to avoid and the recommended agents to be considered as alternatives.

DRUG SELECTION IN DEMENTIA??

azatadine brompheniramine . .
. P . azelastine (Astelin®)
chlorpheniramine clemastine .
. L. fexofenadine
cyproheptadine dexchlorpheniramine . ok
Antihistamines . . . desloratadine (Clarinex®)
diphenhydramine hydroxyzine L oo
. . . levocetirizine (Xyzal®)
promethazine tripelennamine . .
L loratadine, cetirizine
triprolidine

Incontinence:
darifenacin (Enablex®)

solifenacin (Vesicare®) Nonpharmacologic

oxybutynin Scheduled toileting
tolterodine (Detrol®) BPH: finasteride Bladder retraining

dutasteride (Avodart®) Pelvic muscle rehab®

tamsulosin (Flomax®)
alfuzosin (Uroxatral®)*

Antiemetic: ondansetron

cyclizine dimenhydrinate

granisetron (Kytril®)*
dolasetron (Anzemet®)*
metoclopramidet

meclizine prochlorperazine
scopolamine

Antivertigo/Antiemetic
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DRUG SELECTION IN DEMENTIA (continued)**

benztropine

Anti-Parkinson's trihexyphenidyl

amantadine
carbidopa/levodopa
entacapone (Comtan®)*
pramipexole (Mirapex®)
ropinirole (Requip®)
selegiline

Antipsychotic EPS:
discontinue or

decrease
antipsychotic’

*Denotes non-preferred product based on a Medicare Part D choice formulary. Formulary status is based on members benefit design and is subject
to change.

Italicized alternatives are available over-the-counter and typically excluded from the Medicare Part D benefit.

tmetoclopramide is associated with fewer anticholinergic effects than the agents listed. However, it may cause extrapyramidal symptoms and long-
term use should be avoided.

This document serves as a guide and may not apply to all patients and clinical situations.
Information presented is not intended to override clinicians’ judgementoverride clinicians’ judgement.
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