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DRUG INFORMATION AND NEWS FOR HEALTH CARE PROVIDERS

Treating Agitation in Alzheimer Disease

.... Is Donepezil Effective?
Donepezil found to be no more effective than placebo
for behavioural problems.

Previous studies, sponsored by the pharmaceutical
industry have reported that cholinesterase inhibitors
such as donepezil (Aricept) reduce agitation and have
a beneficial effect on cognitive ability in patients with
Alzheimer disease. The cognitive ability and agitation
levels of 221 Alzheimer patients were assessed over
a 12 week period in a British study. The study
subjects were selected from a group of patients who
were unresponsive to a 4 week trial of psychosocial
therapy. The patients were blinded to receive either a
placebo or donepezil (titrated to 10 mg daily). Patients
taking psychotropic medications were included in the
study group.

No improvement in agitation was observed in the
patients taking donepezil contrary to the results of
previous industry-sponsored studies. There was
however a significant but modest improvement in the
cognition scores.

Fructose Linked to Gout
Sugar-sweetened soft drinks contribute to the
development of gout.

Sugar-sweetened soft drinks containing high-fructose
corn syrup cause a rapid increase in blood uric acid
levels. The consumption of regular, non-diet soft
drinks in the U.S. has increased dramatically in the
past few decades and parallels the increased
incidence of gout.

A prospective study of over 46,000 males during a 12
year period found that the consumption of one sugar-
sweetened soft drink a day increased the risk of
developing gout by 1.45 compared with the
consumption of one soft drink a month. The relative
risk increased to 1.85 when two soft drinks a day
were consumed. People with a high fructose
intake from other sources such as fruit
juices, fruits or other dietary products
experienced more cases of gout in relation
to their total daily fructose consumption.
Diet soft drinks are not associated with a

higher risk of developing gout.
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Concern with the study design has been expressed
due to the selection of patients, since only patients
unresponsive to psychosocial measures to control
agitation were included. These patients may have
been more severely ill and refractory to treatment
“however, patients’ baseline agitation scores were
relatively low”. It was also noted that “the
psychosocial intervention did not include sleep-wake
cycles and using a night light”.

The authors concluded that it is inappropriate to use
cholinesterase inhibitors (e.g. Aricept) to manage
agitation in Alzheimer patients since it appears to be
ineffective. “Clinicians should assess agitated
demented patients carefully for reversible medical
and environmental factors as well as use of
medications that could be contributing to the problem
before adding new medications that appear, at best,
to be ineffective”.

Statins Implicated in Tendon Problems
Clinicians should routinely assess patients for
symptoms of tendon problems during the first year of
statin therapy.

An online publication, Arthritis & Rheumatism,
suggests that tendonitis and tendon rupture,
particularly in high risk patients, may occur in
patients taking statins. It should be noted that tendon
effects with statins is extremely rare (occurring in
about 2% to 5% of patients). Statin trials have not
reported tendon problems but anecdotal reports over
a 15 year period were noted at 31 French
Pharmacovigilance Centres.

Most tendon complications were tendonitis but
tendon rupture did occur and some patients required
hospitalization. Patients reporting tendon effects
were an average age of 56 years and experienced
symptoms within the first year of treatment. About
30% of patients had concomitant conditions such as
diabetes and hyperuricemia and participated in
sports. Drugs such as steroids or some antibiotics
(e.g. fluoroquinolones) were thought to possibly
increase the toxicity of statins. In all cases tendon
problems occurred after starting a statin and “cleared
up or improved after stopping the drugs and recurred
in 7 patients who were restarted on statins”. Pain,
swelling, warmth and stiffness were the most
commonly reported symptoms.






