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There is currently no cure for dementia; however, there are medications that help with 

dementia symptoms. 

Health Canada has approved 2 main group of drugs to improve cognition (including 

memory, orientation, and language) and function (including performance of daily activities) 

in dementia patients. 

1) CHOLINESTERASE INHIBITORS (DONEPEZIL, RIVASTIGMINE AND 
GALANTAMINE) 

Cholinesterase inhibitors, also known as acetylcholinesterase inhibitors (AChEI), are 

chemical compounds that prevent the acetylcholinesterase enzymes from serving their 

function of breaking down acetylcholine, an important neurotransmitter. This preventative 

action increases the activity levels and duration of acetylcholine. 

Cholinesterase inhibitors (i.e. donepezil, rivastigmine and galantamine) are prescribed for 

mild to moderate dementia. These drugs do not cure or slow the progression of the 

disease. Rather, they may improve or stabilize cognition (including memory, orientation 

and language) and function (including performance of daily activities) for a period of time. 

Are cholinesterase inhibitors effective? 

In cases of early to moderate degenerative dementia, these drugs have proven effective in 

improving cognitive functions in the average patient. By promoting the activity of the 

neurotransmitter acetylcholine, these medications can improve thought, boost mood and 

increase sense of judgment and awareness. However, these effects vary from patient to 

patient; some show signs of improvement, some remain in the state of when the medicine 

was first used for a while (approximately one year) and others show continued signs of 

deterioration. 

When used in treating dementia, cholinesterase inhibitors need to go through a titration 

phase—a dosage that is increased gradually to minimize the possible side effects, by 

building up a steady tolerance to them. If a patient stops taking the drug, within four to six 

weeks, they will gradually deteriorate to the level of someone who had not taken the drug. 

What are potential side effects? 

Cholinesterase inhibitors do have some side effects, both minor and severe. Successful 

titration of the drug may help reduce or possibly prevent some of these side effects, but the 

risks still exist. The three most common side effects are nausea, vomiting and diarrhea, 

especially in the first few weeks.  
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Other side effects include: 

 Trouble with vision. 

 Dizziness, fainting spells and frequent stumbling or falling. 

 Incontinence, or an increased urge to urinate. 

 Nervousness, irritability or acute confusion. 

 Skin irritation or hives. 

 Slowing of the heart rate or labored breathing. 

 Gastrointestinal side effects, (e.g. stomach pain, nausea, vomiting, or diarrhea). 

 Indigestion and/or lack of appetite and subsequent weight loss. 

 Short, jerky movements. 

 Unusual bruising or bleeding. 

 Joint pain. 

 Headaches. 

 Nightmares. 

Many side effects disappear with time. For example, very common gastro-intestinal (GI) 

side effects from cholinesterase inhibitors sometimes lessen or disappear over time. If the 

side effects outweigh the benefits or are intolerable, trying a second or a third 

cholinesterase inhibitor may be considered. All three medications in this class seem to be 

equally effective, but individuals may tolerate one medication better than another because 

each medication has slightly different side effects.  

It is important to discuss any side effects from medications with your doctor or pharmacist. 

If the person experiences dizziness, a slower heart rate, falls, headaches or unintended 

weight loss, contact your doctor or pharmacist as soon as possible. As long as you are 

aware of the side effects and gradually increase the dosage under your doctor’s direction, 

cholinesterase inhibitors can be a valuable pharmaceutical treatment for early stages of 

dementia.  
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2) NMDA (N-METHYL-D-ASPARTATE) RECEPTOR ANTAGONISTS 
(MEMANTINE)  

Memantine is one of a group of drugs called NMDA (n-methyl-D-aspartate) receptor 

antagonists and is prescribed for moderate to severe dementia. Memantine is prescribed 

to improve memory, attention, reason, mood, language and the ability to perform simple 

tasks. It can be used alone or with other dementia treatments. There is some evidence that 

individuals living with moderate to severe dementia who are taking a cholinesterase 

inhibitor might benefit by also taking memantine. A medication that combines memantine 

and a cholinesterase inhibitor is available. 

Is memantine effective? 

Memantine effectively regulates the activity of glutamate, a chemical involved in 

information processing, storage and retrieval. It also improves mental function and mood, 

decrease confusion and improves ability to perform daily activities for some people. 

What are potential side effects of memantine? 

Memantine can cause side effects, including: 

 Headache  

 Constipation  

 Confusion 

 Dizziness 

 Stroke 

 Heart failure 

 Sedation and fatigue 

 Insomnia 

 Muscle cramps 

 Caution is also required for people who have problems with their kidneys. 

Memantine is generally well-tolerated and doesn’t cause the gastrointestinal side effects 

that can result from the other three medications.  



Handout for Individuals & Caregivers: Pharmacological Treatments 
and Issues  

 

 

 

Page 4 of  7 

 

 

 

HOW CAN YOU TELL IF MEDICATIONS ARE HELPING? 

Because the potential benefits of these medications are modest and subtle, it can be 

challenging to determine whether the medication is helping. It could take a month or longer 

before you start noticing any benefits. You have to determine if the side effects of the 

medication can be tolerated. If you find them intolerable, let your health care provider know 

before you stop taking medication. 

It is generally easier to notice positive changes in the person’s behaviour and abilities than 

to look for changes in cognitive tests, which are usually not sensitive enough to pick up 

behavioural benefits that a person may be getting from taking the medication.  

Here are some questions for caregivers to ask that might determine if the 

medications are helping: 

 Does the person seem more engaged, interested, communicative, social or alert?  

 Is the person less apathetic and more motivated to do some of the things that they 

enjoyed doing in the past?  

 Is the person able to perform certain tasks, like bathing, more effectively or efficiently, 

or do something they had forgotten how to do?  

 Does the person seem less anxious, less easily frustrated or more content?  

If you see any of these small, subtle improvements in the person’s behaviour, mood, 

memory, thinking or concentration, this may have a significant benefit in terms of their daily 

quality of life. Such seemingly small changes may also help reduce the stress and 

demands on the caregiver.  

Noticing no change in the person for an extended period of time may also be a positive 

outcome because it suggests that the medication is slowing their decline, especially if the 

person had been declining before starting treatment.  

It can be helpful for the person living with dementia and family members to talk with their 

health care provider or pharmacist about these observations. You might want to make 

some notes or document your observations in a diary for a follow-up appointment with your 

physician. Note changes in eating patterns, food preferences, and toileting habits. This 

information will be useful and important in helping to make the right decisions about 

continuing, changing or stopping treatment. 



Handout for Individuals & Caregivers: Pharmacological Treatments 
and Issues  

 

 

 

Page 5 of  7 

 

 

 

COULD I POTENTIALLY BE TAKING TOO MANY MEDICATIONS? 

Dementia frequently occurs alongside other chronic diseases. Coexisting conditions are 

often managed with multiple medications (polypharmacy), leading to increased risk of drug 

interactions and adverse drug reactions. 

There are possible drug interactions of other medications with cholinesterase inhibitors. 

For instance, drugs that block the action of acetylcholine (anticholinergics) produce 

opposite effects to the effects of cholinesterase inhibitors. The anticholinergic drugs (e.g. 

atropine, benztropine and trihexyphenidyl) may reduce the effect of cholinesterase 

inhibitors. On the other hand, Bethanechol (Urecholine) increases the effect of 

acetylcholine and therefore may add to the effect and side effects of cholinesterase 

inhibitors. 

MEDICATION SAFETY  

Multiple medications may be prescribed to temporarily address symptoms of dementia or 

treat other conditions commonly associated with the diagnosis, such as depression, 

anxiety or sleeplessness. When a medication is prescribed or a supplement is 

recommended, it is important to get the facts about each treatment. This can help ensure 

you understand all the available options, benefits, and risks.  

Consider asking your doctor or pharmacist the following questions: 

 Purpose of medication. Which symptoms will the medication address and are there 

any warning signs that would indicate the medication is not working as intended?  

 Side effects. What are the possible side effects of each medication? Which drug 

interactions may occur with current medications? Be sure that all members of the care 

team are aware of the medications prescribed.  

 Appropriate use. Medications should only be taken as directed. Ask about proper 

dosage amounts and delivery methods to maximize the effectiveness of the treatments 

and prevent accidental overdose. Some medications may be available in liquid form to 

aid ingestion. Always consult with the prescribing physician or pharmacist before 

crushing or breaking pills.  
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Tips for managing medications 

 Stay organized. Use a pill box or organizer to sort medication by the day and time in 

which they should be taken. A friend, family member or pharmacist may be able to 

assist with filling the organizer. If this support is not available, consider hiring a home 

health agency to assist with medication management.  

 Maintain medication records. Keep a written record of all current medications, 

including the name, dosage and starting date. Consider enrolling in MedicAlert® 

Foundation’s 24-hour emergency response service for individuals living with dementia 

that provides an online personal health record of your health conditions and current 

medications. This record is invaluable in the event of a medical emergency. Visit 

alz.org/medicalert to learn more.  

 Develop a routine. Ask the pharmacist how medications should be taken—at a 

certain time of the day or with or without food. Then create a daily routine, such as 

taking medications with meals or before bed.  

 Avoid risk. Consult with your doctor or pharmacist if you have questions or concerns 

about managing medications. Many problems can be prevented by considering the 

following tips:  

o Do not take old medications; check expiration dates and follow instructions for 

safe disposal.  

o Never share prescription medications with others.  

o As the disease progresses, keep cabinets and medication storage secure to 

prevent accidental overdose.  

o Keep the number of your local poison control center handy. If you suspect a 

medication overdose, call poison control or 911 before taking action.  

  

https://www.alz.org/help-support/caregiving/safety/medicalert-with-24-7-wandering-support
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ADDITIONAL RESOURCES 

 Dementia prevention and treatment www.cihi.ca/en/dementia-in-canada/spotlight-on-

dementia-issues/dementia-prevention-and-treatment  

 Dementia medication: Cholinesterase inhibitors www.dementia.org/medications-for-

dementia-cholinesterase-inhibitors  

 Medications for memory www.alz.org/alzheimers-dementia/treatments/medications-

for-memory  

 Medications for Alzheimer’s disease: are they right for you? 

alzheimer.ca/sites/default/files/documents/medications_are-they-right-for-you.pdf  

 Medication safety www.alz.org/media/Documents/alzheimers-dementia-medication-

safety-ts.pdf  

 Cholinesterase inhibitors side effects, uses, and drug interactions 

www.medicinenet.com/cholinesterase_inhibitors/article.htm#list_of_examples_of_bran

d_and_generic_names_of_cholinesterase_inhibitors  

 Managing medications sagelink.ca/lessons/managing-medications/ 
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