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Elementi per la decisione terapeutica 

dei BPSD  

 
• Etiologia della demenza 

• Profilo dei BPSD (frequenza, gravità, clusterizzazione, 
persistenza, modalità di emergenza) 

• Rischi per il paziente e per i caregiver  

• Sofferenza del paziente (insight) e del caregiver (?) 

• Grado di compromissione cognitiva e funzionale 

• Comorbidità e trattamenti in atto 
• Eventi scatenanti (comportamenti di altri, malattie 

fisiche, disturbi somatici, uso di farmaci, trattamenti non 
farmacologici) 

• Caregiving 

• Setting 



BPSD 

METODOLOGIE DI VALUTAZIONE 

• Osservazione diretta 

• Inchiesta dei familiari/operatori 

• Scale globali (NPI, Behave-AD) 

• Scale specifiche per sintomo/cluster 

(CMAI, GDS, Cornell, Eating Behavior 

Scale) 

• Scale specifiche per setting (solo poche 

sono validate per l’uso in NH) 





































The use of antipsychotic medications, 

both conventional and atypical, was 

not associated with either time to 

nursing home admission or time to 

death after adjustment for relevant 

covariates. Rather, it was the 

presence of psychiatric symptoms, 

including psychosis and agitation, that 

was linked to increased risk of 

institutionalization and death after 

adjustment for exposure to 

antipsychotics. 











BPSD 

Ricerca il delirium, dolore, comorbidità medica, farmaci, fattori ambientali 

come potenziale causa di BPSD e tratta 

BPSD lievi -  no rischi BPSD moderati-severi -  rischi 

Interventi non 

farmacologici 
I farmaci possono essere 

necessari 

Sintomi psicotici; 

agitazione severa, 

aggressione 

Antipsicotici atipici 

SSRI/trazodone 

Depressio

ne/ansia 

SSRI/mirtazapina/ 

trazodone/ 

ansiolitici 

Iperattività, 

agitazione lieve 

Trazodone/SSRI, 

antipsicotici atipici 

Valuta il rischio per il paziente/caregiver 

No 

effetti 

Già in trattamento con Ache-i o memantina? 

Se no, inizia preferibilmente con 

memantina 



J Clin Psychiatry. 2003;64:1106-12. 

The use of atypical antipsychotics in nursing homes. 

Liperoti R, Mor V, Lapane KL, Pedone C, Gambassi G, Bernabei R. 

 

• cross-sectional study on 139,714 nursing 

home residents living in 1732 nursing 

homes in 5 U.S. states from Jan. 1, 1999, 

to Jan. 31, 2000. 

• 18.2% received an antipsychotic. 

Approximately 11% received an atypical 

antipsychotic, while 6.8% received a 

conventional agent. 







Huybrechts KF, Rothman KJ, Brookhart MA, Silliman RA, Crystal S, 

Gerhard T, Schneeweiss S. 

Variation in antipsychotic treatment choice across US nursing homes 

J Clin Psychopharmacol  2012;32:11-7.  

 

• OBJECTIVE: to quantify the variation in antipsychotic treatment choice across US nursing 

homes, and to characterize its correlates. 

• METHODS: Prescribing practices were assessed in a cohort of 65,618 patients 65 years 

or older in 45 states who initiated treatment with an antipsychotic medication after nursing 

home admission between 2001 and 2005. 

• RESULTS: Among antipsychotic medication users, 9% of patients initiated treatment with 

a conventional agent. After adjustment for case-mix and facility characteristics, 95% of 

nursing homes had a predicted conventional antipsychotic prescribing rate between 2% 

and 20%. Individually, patient characteristics accounted for 36% of the explained variation, 

facility characteristics for 23%, and nursing home prescribing tendency for 81%. Results 

were consistent in the subgroup of nursing home patients with a diagnosis of dementia. 

The prescribing physician was not considered as a determinant of treatment choice owing 

to data limitations. 

• CONCLUSION: These findings indicate that antipsychotic treatment choice is to some 

extent influenced by a nursing home's underling prescribing "culture." This  culture may 

reveal strategies for targeting quality improvement interventions. In addition, these findings 

suggest that a nursing home's tendency for specific antipsychotics merits further 

exploration as an instrumental variable for improved confounding adjustment in 

comparative effectiveness studies. 

 







Conclusioni  

• La prescrizione di neurolettici nelle RSA 
esaminate è elevata, probabilmente in aumento 
rispetto agli anni scorsi 

• Il dato è in linea con quanto riportato in 
letteratura, anche se appare maggiore il 
consumo di neurolettici tipici rispetto ad altre 
realtà internazionali 

• Lo sforzo per ridurre l’uso di antipsicotici nei 
residenti nelle RSA è in linea con quanto 
indicato dalla letteratura scientifica più recente e 
dalle raccomandazioni delle società scientifiche 


