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Behavioural and psychological symptoms of dementia( BPSD )
and its pharmacotherapy
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[ Abstract ]

Dementia is a primary disease of later life. It affects 5% of people aged over 65 years,and almost half of those

aged over 85 years. The behavioural and psychological symptoms of dementia( BPSD ) are found in all types of

dementia. BPSD is the primary reason for the older people with dementia enter nursing homes or emergency

room or hospital,diminish the quality of life and increase the cost of care. However BPSD is treatable. Guidelines

have recommended the use of nonpharmacologic approaches for the initial treatment of BPSD, pharmacotherapy

could be considered a first — line therapy in the severe symptoms. There are several randomized double — blind

placebo — controlled trials suggest that psychotropic medications for BPSD can be successfully withdrawn from

most patients after a period of behavioural stability without exacerbating behaviour. Treatment for BPSD offers

the best opportunities for alleviating patients “suffering, reducing family burden and reducing the cost to society.
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