CHOLINESTERASE INHIBITORS STABILIZE COGNITIVE DECLINE IN ALZHEIMER’S DISEASE
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Cholinesterase inhibitors (ChEI) are the only drugs approved in US and Europe for the indication of Alzheimer Disease (AD) treatment. 
Long-lasting clinical efficacy of one year or longer produced by ChEI  treatment in AD patient suggests that long-term effects of these drugs may not be solely symptomatic and related to an elevation of synaptic acetylcholine levels. Six most extensively clinically tested ChEI (tacrine, eptastigmine, donepezil, rivastigmine, metrifonate and galantamine) produce a stabilization of cognitive and non cognitive function. Data collected from over 8.000 cases demonstrate that patients  responders to treatment  with ChEI change little cognitively and behaviorally from the baseline at the beginning of the study for six-twelve months as compared to placebo treated patients. Long-term effects of one year or longer are seen using four different ChEI (donepezil, metrifonate, rivastigmine and galantamine). Additional clinical observations suggest non-symptomatic effects. Effects on APP metabolism and release in vitro and in vivo and on beta-amyloid toxicity and aggregation may contribute to long term clinical efficacy seen in AD patients treated with ChEI (1).
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