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Rational medication in dementia for the elderly

YAN Peng, DU Yi-Feng”

(Department of Neurology, Shandong Provincial Hospital Affiliated to Shandong University, Ji’nan 250021, China)

[ Abstract] Alzheimer’s disease (AD) is the most common type of senile dementia. Though with more and more profound

understanding of the disease, there are still relatively limited types of drug for its treatment, and the drug treatment is lack of overall

standardization. In this paper, we discussed rational drug use for AD systematically, and hope to improve or delay its progression with

rational drug therapy.
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