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SUMMARY 
Adjusting acetylcholinesterase inhibitors and memantine 

Introduction 

As the population ages, the prevalence of major neurocognitive disorders (NCDs) will 
increase in the coming years, which will result in the increased use of pharmacological 
treatments and associated costs. While there is currently no curative pharmacological 
treatment for these disorders, it is possible to delay or slow the deterioration of cognitive 
functions in some patients with an acetylcholinesterase inhibitor (AChEI) or memantine. 
However, certain precautions have to be taken when using these drugs to treat major 
NCDs, given their modest efficacy and significant safety profile, which requires global 
management by an interprofessional team in collaboration with the patient and his or her 
caregiver. Certain activities in this management are facilitated with a collective or 
individual prescription, which can be used by an authorized health professional who has 
the necessary skills to execute it. 

Following a prioritization exercise, and in the context of the Ministère de la Santé et des 
Services sociaux (MSSS) having asked the Institut national d'excellence en santé et en 
services sociaux (INESSS) to host and update the current national medical protocols and 
prescription templates and to create others de novo, the Direction nationale des soins et 
services infirmiers (DNSSI) of the MSSS asked INESSS to develop a Quebec’s national 
medical protocol (NMP) and an individual adjustment prescription (IAP) template for 
AChEIs and memantine. 

Methodology 

Given that INESSS had done work in 2014-2015 on the optimal use of AChEIs and 
memantine and on the identification and process leading to a diagnosis of Alzheimer's 
disease (AD) and other major NCDs, it was agreed that INESSS would update the 
systematic review of clinical practice guidelines (CPGs), expert consensuses, consensus 
conference reports, guidance documents and any other items containing clinical 
recommendations, in accordance with INESSS’s standards. The literature search was 
limited to items published between January 2014 and April 2019. In addition, a manual 
literature search was conducted for items published up to October 2019 by consulting the 
websites of health technology assessment agencies and North America regulatory 
agencies, and those of government agencies and professional associations or bodies 
pertaining to the topic of interest. The IAPs available in the system and clinical reference 
works were consulted as well. The references of the selected publications were 
examined for other relevant items. The scientific data were analyzed from the perspective 
of contextualizing the practice, using mainly legislative, regulatory and organizational 
contextual elements specific to Quebec and experiential knowledge from the different 
stakeholders consulted. 



 

 2 

Results 

The data search yielded 1,867 items, from which one CPG was selected. This CPG, 
published in the United Kingdom by the National Institute for Health and Care Excellence 
(NICE), contains recommendations concerning the pharmacological treatment of patients 
with various major NCDs. 

The changes made to INESSS’s optimal use guide (OUG) include the option of adjusting 
the pharmacological treatment in patients with Lewy body dementia, in addition to that in 
patients with AD or mixed dementia. This report provides details for adjusting medication 
in specific populations, such as patients who are hypersensitive to adverse effects, who 
are intolerant to the initially prescribed drug, or who have kidney or liver deficiency, and 
indicates the situations that merit special attention, a reassessment or further 
investigation. These details appear in the IAP template as situations that require the 
authorized health professional to consult the authorized prescriber who wrote the 
prescription or to refer the patient for an emergency consultation. 

Conclusion 

The creation of the Quebec’s NMP on adjusting AChEIs and memantine together with the 
IAP template is part of the MSSS’s action plan to improve the services for and the 
management of patients with major NCDs, particularly during the rollout of the second 
phase of the ministerial initiative, whose objective is the dissemination, adoption and 
application of best clinical and organizational practices throughout Quebec. This report is 
thus based on clinical data and clinical practice recommendations from the literature, 
which have been enhanced with the experiential knowledge from various experts and 
clinicians and with contextual knowledge. By integrating the knowledge from these 
different sources, this report has led to the development of clinical tools that will improve 
the joint follow-up and, ultimately, the care experience of patients treated 
pharmacologically following a diagnosis of major NCD. The relevance of updating the 
Quebec’s NMP will be assessed at least every 4 years to permit a review of the protocol 
within 5 years. 
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