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The Thai population is aging rapidly and is considered as “aged society. Within 7-10 

years, it is projected that 17 million Thais will be 65 years or older and will entered the  
“completely aged society”. Therefore, the prevalence of dementia is also increased in these 
aging population. Dementia describes a group of symptoms affecting memory, thinking and 
social abilities. Dementia has many forms and a variety of causes such as Alzheimer’s 
disease, vascular dementia, Lewy body dementia and frontotemporal dementia etc. Even 

though, these dementia conditions have different brain pathology, multiple neurotransmitter 
systems are declined such as acetylcholine, norepinephrine and dopamine. 

Acetylcholine is involved in learning and memory processing in the brain. The 

reduced activity in the acetylcholine system has been correlated with cognitive decline in 
dementia. Norepinephrine and dopamine are crucial for concentration, attention and 
motivation. A decreased in these neurotransmitters levels may lead to loss of motivation and 
apathy.  

Thus, prescribing drugs that interfere with these neurotransmitters may aggravate the 
memory function in patients with dementia. 

The following table summarizes drugs that antagonized acetylcholine function in the 
brain and associated with worsening cognitive function in patients with dementia. 

 

Sedating antihistamines 

- Chlorpheniramine, brompheniramine, hydroxyzine, cyproheptadine, triprolidine, 
diphenhydramine, dimenhydrinate, doxylamine, meclizine, promethazine 

Skeletal Muscle relaxants 

- Orphenadrine, methocarbamol, cyclobenzaprine 

Antitremor 
- Benztropine 
- Trihexyphenidyl 
- Biperiden  

Antidepressants 

- Tricyclic antidepressants (TCAs) เช่น amitriptyline, imipramine, doxepin, nortriptyline, 
clomipramine  

- paroxetine 



Antipsychotics 
- Chlorpromazine, thioridazine, trifluoperazine, perphenazine 
- Clozapine  
- Olanzapine (in dose > 5 mg) 

Antispasmodics 
- Belladonna alkaloids 
- Dicyclomine 
- Hyoscyamine  
- Propantheline 
- Atropine, scopolamine 

Antiemetics 
- Prochlorperazine, promethazine 

Antiarrhythmias 

- Disopyramide 

Drugs for overactive bladders 
- Oxybutynin (higher incidence of central nervous system side effects due to high penetration into brain) 
- Flavoxte 
- Tolterodine 
- Darifenacin 
- Solifenacin 
- Trospium 

 

In the case of allergy or rhinorrhea, nonsedating antihistamines (which did not reduce 
acetylcholine function) such as loratadine, fexofenadine, desloratadine should be prescribed 
for this symptoms. Sedating antihistamines may induce confusion in patients with dementia. 

Drugs that antagonized or reduced norepinephrine function such as drugs that used 
for benign prostatic hyperplasia eg. terazosin, doxazosin, tamsulosin and alfuzosin can 
induce apathy and asthenia in elderly and elderly in dementia. These drugs should be used 

at the maximal tolerable dose and central nervous system side effects should be closely 
monitored.  

Less central nervous system side effects; 
used with caution in the elderly and 
elderly with dementia  


