
much less is known about the genetics of AD in nonwhite
populations.

TREATMENT

Alzheimer’s Disease
The management of AD is challenging and gratifying despite the
absence of a cure or a robust pharmacologic treatment. The
primary focus is on long-term amelioration of associated behavioral
and neurologic problems, as well as providing caregiver support,
though many potential disease-modifying therapies are currently
being tested in human trials.

PATIENT AND CAREGIVER EDUCATION
Building rapport with the patient, family members, and other
caregivers is essential. In the early stages of AD, memory aids such
as notebooks and posted daily reminders can be helpful. Family
members should emphasize activities that are pleasant while
curtailing those that increase stress on the patient. Kitchens,
bathrooms, stairways, and bedrooms need to be made safe, and
eventually patients will need to stop driving. Loss of independence
and change of environment may worsen confusion, agitation, and
anger. Communication and repeated calm reassurance are
necessary. Caregiver “burnout” is common, often resulting in
nursing home placement of the patient or new health problems for
the caregiver. Respite breaks for the caregiver help to maintain a
successful long-term therapeutic milieu. Use of adult day-care
centers can be helpful. Local and national support groups, such as
the Alzheimer’s Association and the Family Caregiver Alliance, are
valuable resources. Internet access to these resources has become
available to clinicians and families in recent years.

NEUROTRANSMITTER-BASED THERAPIES
Donepezil (target dose, 10 mg daily), rivastigmine (target dose, 6
mg twice daily or 9.5-mg patch daily), galantamine (target dose 24
mg daily, extended-release), and memantine (target dose, 10 mg
twice daily) are approved by the U.S. Food and Drug Administration


