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A
lzheimer disease (AD) is a
syndrome with cognitive,
functional, and behavioral
aspects that significantly

affect patients, family members and
professional caregivers over the long
term. Home care is often followed by
nursing home placement. The BCMA
discussion paper, “Building Bridges: A
Call for a CoordinatedDementia Strat-
egy,” takes a comprehensive look at
how we can improve care for people
with dementia in BC and provides a
systematic overview with important
recommendations.
In a previous issue (BCMJ Sep-

tember 2004;46[7], “The new era of
treatable Alzheimer disease”) we pro-
vided a current view of Alzheimer dis-
ease andemphasizedthe availability of
symptomatic treatments that have a
positive impact on cognition, on func-
tion and, likely, on behavior. Regarding
the latter, when patients are started on
cholinesterase inhibitors (ChEIs),
families are often struck by the return
of interest in social andother activities
that hadbeen neglected. (“Dad is back”
is a comment heard recently from the
daughter of one patient.) In addition,
there are data suggesting that an hour
of caregiver time can be saved when
the person with AD is able to function
a littlemore independently.1 In our edi-
torial in the September 2004 issue we

noted that BC is one of a small num-
ber of provinces in Canada without
public funding for cholinesterase
inhibitor medications, meaning these
drugs are only available to those who
can afford them. This situation con-
tinues.
The first article in this issue shows

how the differential diagnosis of de-
mentia becomes increasingly impor-
tant in terms of understanding thera-
peutic response. Age is a risk factor for
dementia andwith age comes the pos-
sibility that more than one pathologi-
cal entity may be affecting the brain
and causing symptoms. An intriguing
subject of clinical andresearch focus is
the role of vascular factors in neurode-
generative disease. Treating systolic
hypertension has been shown to have
a significant impact on dementia inci-
dence.2 Recently it has been reported
that statins can have a similar effect.3,4
Not all neurodegenerative disease,
however, is Alzheimer disease or
mixed vascular-Alzheimer disease.
Additionally, the role of other patholo-
gies (e.g., Lewy bodies) alone or in
combination must be taken into con-
sideration. Frontotemporal syndromes
occur and require different treatment
than AD. There are also more unusual
syndromes that can be identified by
neuropathological examination but
may not always be suspected clinical-
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ly, making attention to the nuance of
clinical presentation and the judicious
management of multiple medical
problems of critical importance. Neu-
ropathological confirmation of diag-
noses should be pursued when possi-
ble.
Two other articles in this issue

consider the spectrum of behavioral
problems caused by AD and the ap-
proach to the later stages of the disease
when patients are often in nursing
homes. Difficult behaviors must be
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shareholder.
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identified and managed appropriately.
Functional impairment requires appro-
priate help from persons with the right
skills to allow individuals to do what
they can for themselves and to receive
timely assistance when needed.
Medical practice in 2005 requires

skill in managing chronic diseases.
Successfully andcompassionately car-
ing for persons with AD can be very
rewarding.

—B. Lynn Beattie, MD,


