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Memantine (Ebixa®): Health Canada has granted memantine a Notice of Compliance with Conditions 
as monotherapy or as adjunctive therapy with cholinesterase inhibitors for the symptomatic treatment 
of patients with moderate to severe Alzheimer’s Disease. The product monograph advises against 
the use of memantine in patients with renal disease, cardiovascular disease and seizure disorders. 
Adverse effects of memantine may include: fatigue, pain, dizziness, constipation, anxiety and 
hallucinations.

Table 4. Starting dose and titration schedule of memantine

Drug	 Starting	 Titration	 Dose Increase	 Usual Effective
 					     Dose				   Period 			   Per Titration		  Max Dose 

memantine		  5 mg			   4 wks				    5 mg 				    10 mg b.i.d. 

Potential Drug Interactions

Major drug interactions associated with memantine include drugs which increase the pH in urine (e.g. 
carbonic anhydrase inhibitors). Exercise caution when prescribing memantine with other drugs which 
undergo renal tubular secretion. Dofetilide is considered a very severe risk, due to the potential for 
causing arrhythmias. The effects of dopamine agents will be increased when co-administrated with 
memantine.

Other Agents: Use of Ginkgo Biloba, Vitamin E, anti-inflammatory drugs (such as NSAIDs), estrogen 
and statins is not recommended. There is insufficient evidence of treatment efficacy and/or concerns 
have been raised about possible increased risk of negative health impacts. 

 Recommendation 10 		  Behavioural and Psychological Symptoms of Dementia (BPSD)
a.	 Symptoms
	 •	 Psychosis (hallucinations or delusions)
	 • 	 Depression
	 • 	 Anxiety
	 • 	 Sleep disturbances
	 • 	 Behavioural problems of aggression or agitation

b.	 Assessment
Upon symptom onset, establish an understanding of the origins of behaviours before developing a 
management strategy. 

	 • 	 Assess and treat medical conditions (consider the influence of pain, dysuria, dyspnea, 
		  abdominal discomfort and pruritus)
	 • 	 Review and optimize current medications
	 • 	 Assess and treat concurrent psychiatric conditions

c.	 Management 
	 Treatment goals should include:
	 • 	 Decreasing or removing the symptom(s) entirely while preserving maximal function
	 •	 Reducing caregiver burden

	 Potential Interventions
	 a. Environmental and behavioural modifications are recommended as first line management.
	 • 	 Identify and minimize environmental and behavioural precipitants (use record
		  keeping by caregivers to identify potential triggers such as physical treatments, meal 
		  time, bathing and company)


