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Figure 1 outlines a comprehensive treatment algorithm on the management of Alzheimer and dementia aimed at
addressing the different lines of treatment after thorough review of medical and economic evidence by CHI
committees.

For further evidence, please refer to CHI Alzheimer and dementia full report. You can stay updated on the upcoming
changes to our formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Mild to moderate AD Moderate to severe AD

Initiate therapy Initiate therapy

Donepezil 5 mg once daily; fitrate to 10 mg Donepezil 5 mg once daily; titrate to 10

once daily mg once daily

Galantamine (oral tablets/sclution) 4 mg Rivastigmine (patch) 4.6 mg once

twice daily; titrate to 8 mg twice daily daily; titrate to 9.5 mg daily

Galantamine (ER capsules) 8 mg once daily; Memantine 5 mg once daily; titrate to 10

titrate to 16 mg once daily | mg twice daily or memantine XR 7 mg

Rivastigmine (oral) 1.5 mg twice daily; titrate once daily; titrate to 28 mg once daily

to 6 mg twice daily Combination ChEIl + memantine 7 mg

Rivastigmine (patch) 4.6 mg once daily,; twice daily or 10 mg once daily (ERY);

litrate to 9.5 mg daily titrate to 10 mg twice daily or 28 mg
once daily (ER)

Adverse event Disease progression

Consider switch Consider higher Monitor and reevaluate therapy

to a different dose or switch to a Monitor every 3—4 months and titrate

ChEl different ChEI dose as needed

Adverse event Disease progression
Consider switch Consider higher

to a different dose or switch to a
therapy different therapy

1 l
Discontinue therapy
When all cognitive
function and
functional abilities
are lost at terminal
stages of AD

Figure 1: Treatment algorithm for the management of Alzheimer and dementia
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