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Table 1. Percentage of clusters of BPSD symptoms, reported besides the NPI during
14 weeks treatment with memantine, for none symptoms, divided into group B
(treatment before) and group N (no former treatment)

W E E K 0 W E E K 2 W E E K 8 W E E K 1 4
............................................................................................................................................................................................................................................

Delusions 12.5 12.7 13.6 16.7
Hallucinations 14.6 10.9 18.2 9.5
Agitation 29.2 14.9 22.7 9.5
Insomnia 16.7 10.6 11.4 11.9
Depression/fear 31.3 21.3 30.0 14.3
Wandering 33.3 19.2 22.7 23.8
None 16.7 29.8 38.6 42.9

∗ Group B n = 5 n = 6 n = 6 n = 6
∗ Group N n = 3 n = 8 n = 11 n = 12
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Fig. 1. Change of mean MMSE from baseline until end of study (week 14) after treatment of

20 mg/day memantine, divided into former treatment and no former treatment for Alzheimer’s

disease.

Former treatment of AChEI was stopped due to lack of efficacy (50%),
adverse events (50%) and other reasons (16%).

Forty-one patients completed the trial. Mean MMSE increased non-
significantly by 0.4 points at the end of the study (OC, Figure S1). NPI severity
decreased significantly after 2, 8 and 14 weeks (p < 0.05) (Figure S2), presence
of BPSD symptoms decreased significantly at weeks 8 and 14 (p < 0.05) and
the VAS score showed no difference (p = 0.392). Figures S1 and S2 published
online as supplementary material attached to the electronic version of this letter
at www.journals.cambridge.org/jid_IPG.
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Fig. 2. Change of mean NPI from baseline until end of study (week 14) after treatment of 20 mg/day

memantine, divided into former treatment and no former treatment for Alzheimer’s disease

Mean baseline MMSE, NPI severity and carer distress, and VAS for group
N (N = 29) were respectively 11.7; 9.6 and 9.3; 52 mm and for group B
(N = 18 prematurely stopped patients included) respectively 11.8; 6.8 and
4.9; 52 mm.

After 14 weeks mean MMSE increased 1.1 points ( p = 0.069) in group
N, and decreased in group B 1.2 points ( p = 0.212). The NPI decreased 2.4
( p = 0.049) in group N, and 3.9 ( p = 0.034) in group B, especially the non-
psychotic symptoms aggression/agitation and depression/anxiety. The total use
of antipsychotics remained stable during the study (17.1% at baseline and 19.5%
at week 14). The VAS scores did not show any difference between the groups.

Memantine was well tolerated during the study period (Table S2,
published online attached to the electronic version of this letter at
www.journals.cambridge.org/jid_IPG). During the trial period, mean weight
non-significantly increased from 73.9 kg to 74.6 kg. Not related to the use
of memantine, 3 patients stopped with the study drug. Three more patients
dropped out of the study due to apathy, dizziness and somnolence. All these
patients were previously treated with CI (Group B, 17%) and the reasons for
stopping former CI treatment were both adverse events and lack of efficacy.

In conclusion, the well-tolerated memantine treatment resulted in improve-
ment on behavioral disturbances measured by the NPI. However, our data
suggest variable response on behavioral symptoms and cognition, depending
on former treatment of AD. Further studies are required to confirm the effect of
memantine in relation to former AD treatment.
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Table 2. Percentage of adverse events (N= 47) during 14 weeks treatment of
memantine

W E E K 2 W E E K 8 W E E K 1 4
.............................................................................................................................................................................................................................................

Somnolence 6.4 2.2 0
Nausea 4.3 0 7.3
Dizziness 4.3 0 2.4
Other 23.4 24.4 2.4

Total 38.4 26.6 12.1
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