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  Abstract
  Aims and MethodTo investigate whether patients with dementia are referred to specialist services earlier in the disease since the launch of acetylcholinesterase inhibitors and the publication of the National Institute for Clinical Excellence (NICE) guidelines for the use of these drugs. All referrals to old age psychiatry services in two 6-month periods in 1996 and 2003 were surveyed retrospectively for diagnosis, Mini-Mental State Examination (MMSE) score and use of acetylcholinesterase inhibitors.

ResultsThe mean MMSE score at referral increased from 18.8 to 21.5 (P=0.0005) between 1996 and 2003. Acetylcholinesterase inhibitors were prescribed for 35% of all patients and 58% of patients that would be suitable according to NICE guidelines in the 2003 group.

Clinical ImplicationsThe earlier referral of patients with dementia to mental health services is encouraging.
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 Donepezil was launched in the UK by Pfizer in March 1997 as the first readily available pharmacological treatment to slow the rate of cognitive decline in Alzheimer's disease Donepezil increases the available acetylcholine by inhibition of the enzyme acetylcholinesterase (AChE). This was followed in 1998 by the launch of rivastigmine by Novartis and in 2000 by galantamine from Shire Pharmaceuticals. There is also evidence that these drugs may have some benefit in the cognitive decline associated with cerebrovascular dementia (Reference Malouf and BirksMalouf & Birks, 2004) and behavioural disturbance in Lewy body dementia (Reference McKeith, Del Ser and SpanoMcKeith et al, 2000).

 About the time of the launch of these drugs there were a number of initiatives designed to improve the care of older adults with mental health problems. These included the Forget Me Not reports (Audit Commission, 2000, 2002) and the National Service Framework for Older People (Department of Health, 2001). Arguably, however, it was the review of the AChE inhibitors by the National Institute for Clinical Excellence (NICE) in January 2001 that brought a new mood of optimism in the diagnosis and management of dementia (Reference O'Brien and BallardO’Brien & Ballard, 2001). NICE recommended that the three drugs should be available for National Health Service (NHS) patients with mild or moderate Alzheimer's disease, whose Mini-Mental State Examination (MMSE; Reference Folstein, Folstein and McHughFolstein et al, 1975) score is above 12, with an assessment of effectiveness after 2–4 months. The value of these drugs in other forms of dementia was not assessed.

 The advent of treatments that are both effective and available on the NHS for early Alzheimer's disease should have led to a profound alteration in patterns of referral from primary care to specialist services for patients with dementia to allow diagnosis and initiation of treatment early in their illness. This effect has not, to our knowledge, ever been studied. In addition, it is possible that the proportion of dementias diagnosed as Alzheimer's, vascular, Lewy body, etc. may have altered since the publication of the NICE guidelines, either because of a different patient population being referred or to maximise the use of the AChE inhibitors. The impact of the NICE recommendations on healthcare provision has recently been brought into question (Reference Sheldon, Cullum and DawsonSheldon et al, 2004; Reference WhiteWhite, 2004), and the efficacy of AChE inhibitors continues to be debated (AD2000 Collaborative Group, 2004).

 Old age psychiatry services in the West Suffolk area cover a mixed urban and rural population with approximately 42 000 people aged 65 years and over. This study examines the effect the availability of the AChE inhibitors and the publication of the NICE guidelines have had on referrals to old age psychiatrists in the West Suffolk region from primary care, examining the MMSE score on referral, diagnosis and the use of AChE inhibitors. The primary null hypothesis is that the MMSE scores at referral have not changed between 1996 and 2003.




 Method

 We retrospectively examined records of all patients referred from primary care to specialist old age psychiatry services in West Suffolk during two 6-month periods - from July to December 1996, before AChE inhibitors were available, and the same months in 2003. The details of all patients referred from primary care are kept centrally and subsequent records are computerised. We looked at the diagnoses for all new referrals following the patient's first appointment and collected data from the record of this first appointment if the diagnosis included cognitive impairment thought to be a result of any form of dementia. This would include those patients diagnosed with mild cognitive impairment, although this was not used clinically.

 For this study, we obtained patients’ age and gender, recorded diagnosis, MMSE score if measured and whether an AChE inhibitor was prescribed at the first consultation. If the MMSE score was out of less than 30 (owing, for example, to poor eyesight) the score was converted to an equivalent score out of 30. The MMSE scores in the two samples were compared with a two-tailed Student's t-test, and the diagnoses compared with a χ2 test.




 Results

 In the first sample (6 months in 1996), 237 new patients were referred to the old age psychiatry service. Of these, 7 did not see an old age psychiatrist (3 died, 1 was admitted to the acute hospital, 3 records were not available) and of the remaining 230, 112 had a new diagnosis of dementia at referral (40 men (36%) and 72 women (64%)). The mean age was 81.7 years, with a range of 66-96 years. The MMSE scores were available for 86 patients (77%).

 In the second sample (6 months in 2003), 275 new patients were referred. Of these, 19 did not see an old age psychiatrist (2 died, 3 were admitted to the acute hospital, 4 were seen in a different area, 7 were seen by other professionals and no records were available for 3). Of the remaining 256 patients, 148 had a new diagnosis of dementia (62 men (42%) and 86 women (58%)). The mean age of the second sample was 81.6 years with a range of 60-97 years. The MMSE scores were available for 133 patients (90%).

 The MMSE scores increased from a mean score of 18.8 (range 2-27, s.d.=6.32) in 1996 to a mean score of 21.5 (range 8-29, s.d.=4.95) in 2003 (P=0.0005; see Fig. 1). The diagnoses in the two samples are recorded in Table 1 and show considerable similarity between the two samples, with Alzheimer's disease as the most common (55% and 49%, NS) followed by vascular dementia (26% and 30%, NS) and mixed dementia.
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Fig. 1.
Frequency of Mini-Mental State Examination (MMSE) scores in the 1996 and 2003 samples







Table 1. Diagnoses in the 1996 and 2003 samples
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	Diagnosis*	1996 sample n (%)	2003 sample n (%)
	Alzheimer's disease	62 (55)	73 (49)
	Vascular dementia	29 (26)	45 (30)
	Mixed dementia	5 (4.5)	6 (4.1)
	Lewy body dementia	5 (4.5)	5 (3.4)
	Frontotemporal dementia	1 (0.89)	2 (1.4)
	Unknown	10 (8.9)	17 (11.5)
	Total	112	148




 A total of 52 of 148 patients with a new diagnosis of dementia (2003 sample) were prescribed an AChE inhibitor at the first consultation, 45 donepezil (30%), 5 rivastigmine (3.4%) and 2 galantamine (1.4%); 96 patients were not prescribed these medications (65%). There were 51 recorded MMSE scores in those patients prescribed AChE inhibitors with a mean of 23.1 (s.d.=3.76), and 82 recorded MMSE scores in patients not prescribed these drugs, with a lower mean of 20.6 (s.d.=5.36; P=0.004).

 AChE inhibitors were prescribed for 43 patients with Alzheimer's disease (61.4% of diagnostic group), 4 patients with vascular dementia (8.9%), 3 patients with Lewy body dementia (60%), 2 patients with an unknown diagnosis (11.7%) but no patient with mixed dementia or frontotemporal dementia.

 Of those patients to whom the NICE guidelines would apply (a diagnosis of Alzheimer's dementia and a MMSE score above 12, total number=72), 42 (58%) received a prescription for an AChE inhibitor after the first consultation.




 Discussion

 There has been a consistent campaign through the Audit Commission's reports and the National Service Framework for Older People for the earlier diagnosis and treatment of dementia, a key aim if the NICE recommendations for the use of AChE are to be implemented. This study is the first to examine the changing pattern of referrals from primary care to specialist services since the NICE guidelines were published in 2001 and confirms that patients are being referred for specialist treatment earlier in the course of the disease.

 Overall, the number of new referrals of patients with dementia rose between 1996 and 2003 from 112 to 148, a rise of approximately 30%. It is beyond the scope of this paper to examine the longer term trends in referring to specialist services, although clearly there are resource implications for the service if this referral rate continues to rise. The MMSE is a widely used guide to the severity of cognitive impairment in dementia and there was a strongly statistically significant rise in the MMSE score between the two samples, from 18.8 to 21.5. The study included all patients whose assessment led to a diagnosis of cognitive impairment secondary to a process of dementia, and the wide range of MMSE scores in both samples shows that the diagnosis is based on factors other than simply the MMSE score itself.

 The number of patients seen initially by a healthcare professional other than a doctor, such as a community psychiatric nurse, increased between 1996 and 2003 and could be a source of bias if these patients had more severe dementia. It was usual practice, however, in this area for patients without a formal diagnosis of dementia to see a medical professional initially for diagnosis and, when available, consideration of medication. The service model remained identical between the sample periods, with a slight expansion in consultant numbers that we consider unlikely to substantially influence referral patterns.

 More patients in 2003 had their cognitive function assessed formally with the MMSE than in 1996, which is likely to be in part a response to the need to assess cognitive decline more accurately to determine the effectiveness of medication. Reasons for not using the MMSE were not recorded but would include failure of patients to cooperate with testing, severe dementia and prominent language skill deficits. The different use of the MMSE in the two samples would therefore tend to decrease any difference found through an apparent raising of the mean MMSE scores in 1996.

 The mean age at referral remained similar between 1996 and 2003, as did the proportion of different diagnoses causing dementia. This suggests that there has not been a change in the way patients are diagnosed in order to facilitate the use of the AChE inhibitors.

 The patients who received AChE inhibitors had a higher mean MMSE score than those in the 2003 sample who did not, although the mean MMSE score was still 20.6 in those not prescribed AChE inhibitors, which is well within the current NICE guidelines for patients with Alzheimer's disease. Reasons for non-prescription were not examined formally but included patient preference, contraindications and further investigations. Overall, 58% of patients who would have been eligible for AChE inhibitors received them at first consultation.

 This study shows that between 1996 and 2003 more people with suspected dementia were referred to specialist services and diagnosed earlier in their illness. A study like this is unable to directly attribute the cause of this change to NICE guidelines or associated initiatives, but it is clearly encouraging to specialists in this field that patients are seen earlier when treatments may have significant benefit to their lives.




 Declaration of interest

 None.










   
 References
  
 

 AD2000 Collaborative Group (2004) Long-term donepezil treatment in 565 patients with Alzheimer's disease (AD2000): randomised double-blind trial. Lancet, 363, 2105–2115.Google Scholar


 
 

 Audit Commission (2000) Forget Me Not. Mental Health Services for Older People. London: Audit Commission.Google Scholar


 
 

 Audit Commission (2002) Forget Me Not, Developing Mental Health Services for Older People in England.
London: Audit Commission
http://www.audit-commission.gov.uk/Products/NATIONAL-REPORT/3DFEF403-038C-464f-8518-441477E92B15/forgetupdate.pdf
Google Scholar


 
 

 Department of Health (2001) National Service Framework for Older People. London: Department of Health.Google Scholar


 
 

 Folstein, M. F., Folstein, S. E. & McHugh, P. R. (1975) “Mini-mental state”. A practical method for grading the cognitive state of patients for the clinician. Journal of Psychiatric Research, 12, 189–198.CrossRefGoogle ScholarPubMed


 
 

 Malouf, R. & Birks, J. (2004) Donepezil for vascular cognitive impairment. Cochrane Library, issue 4, Oxford: Update Software.Google Scholar


 
 

 McKeith, I., Del Ser, T., Spano, P., et al (2000) Efficacy of rivastigmine in dementia with Lewy bodies: a randomised, double-blind, placebo-controlled international study. Lancet, 326, 2031–2036
Google Scholar


 
 

 National Institute for Clinical Excellence (2001) Guidance on the Use of Donepezil, Rivastigmine and Galantamine for the Treatment of Alzheimer's Disease.
Technology Appraisal Guidance, no. 19. London: NICE.Google Scholar


 
 

 O'Brien, J. & Ballard, C. (2001) Drugs for Alzheimer's disease. BMJ, 323, 123–24.Google Scholar


 
 

 Sheldon, T., Cullum, N., Dawson, D., et al (2004) What's the evidence that NICE guidance has been implemented? Results from a national evaluation using time series analysis, audit of patients' notes, and interviews. BMJ, 329, 999–1004.CrossRefGoogle ScholarPubMed


 
 

 White, C. (2004) NICE guidance has failed to end “postcode prescribing”. BMJ, 328, 1277.Google Scholar




 

  
View in content
 [image: Figure 0]

 Fig. 1. Frequency of Mini-Mental State Examination (MMSE) scores in the 1996 and 2003 samples

 

 


View in content
 [image: Figure 1]

 Table 1. Diagnoses in the 1996 and 2003 samples

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	6
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
6




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Benbow, Susan
2006.
Not nice: Penny-pinching ignores the patient.
British Journal of Neuroscience Nursing,
Vol. 2,
Issue. 4,
p.
168.


	CrossRef
	Google Scholar






Synofzik, Matthis
and
Maetzler, Walter
2007.
Wie sollen wir Patienten mit Demenz behandeln? Die ethisch problematische Funktion der Antidementiva.
Ethik in der Medizin,
Vol. 19,
Issue. 4,
p.
270.


	CrossRef
	Google Scholar






Ganeshalingam, Yogesh
Cooper, Claudia
and
Livingston, Gill
2008.
Referral patterns and acetylcholinesterase inhibitor prescribing for cognitive impairment (1999–2007): impact of NICE guidelines.
Psychiatric Bulletin,
Vol. 32,
Issue. 7,
p.
265.


	CrossRef
	Google Scholar






Werheid, Katja
2011.
Neuropsychologische Diagnostik bei Alzheimerkrankheit im Frühstadium: Status quo und Zukunftstrends.
Zeitschrift für Psychiatrie, Psychologie und Psychotherapie,
Vol. 59,
Issue. 2,
p.
95.


	CrossRef
	Google Scholar






de Vries, Ulrike
Schüßler, Gerhard
and
Petermann, Franz
2013.
Neuropsychologische Grundlagen der Psychotherapie.
Zeitschrift für Psychosomatische Medizin und Psychotherapie,
Vol. 59,
Issue. 3,
p.
301.


	CrossRef
	Google Scholar






Grimmer, Timo
Beringer, Stephanie
Kehl, Victoria
Alexopoulos, Panagiotis
Busche, Aurel
Förstl, Hans
Goldhardt, Oliver
Natale, Bianca
Ortner, Marion
Peters, Henning
Riedl, Lina
Roßmeier, Carola
Valentin, Wiebke
Diehl-Schmid, Janine
and
Kurz, Alexander
2015.
Trends of patient referral to a memory clinic and towards earlier diagnosis from 1985–2009.
International Psychogeriatrics,
Vol. 27,
Issue. 12,
p.
1939.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Has the referral of older adults with dementia changed since the availability of acetylcholinesterase inhibitors and the NICE guidelines?








	Volume 30, Issue 4
	
Christopher O'Loughlin (a1) and Jon Darley (a2)

	DOI: https://doi.org/10.1192/pb.30.4.131





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Has the referral of older adults with dementia changed since the availability of acetylcholinesterase inhibitors and the NICE guidelines?








	Volume 30, Issue 4
	
Christopher O'Loughlin (a1) and Jon Darley (a2)

	DOI: https://doi.org/10.1192/pb.30.4.131





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Has the referral of older adults with dementia changed since the availability of acetylcholinesterase inhibitors and the NICE guidelines?








	Volume 30, Issue 4
	
Christopher O'Loughlin (a1) and Jon Darley (a2)

	DOI: https://doi.org/10.1192/pb.30.4.131





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















