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INFORMATION ABOUT COGNITIVE ENHANCERS FOR PATIENTS AND FAMILIES (FORM 3–28)

HOW THESE MEDICATIONS ARE PRESCRIBED
Tacrine (Cognex) was the first cognitive enhancer released in the United States for enhancement of memory
in Alzheimer’s disease. The drug is associated with liver toxicity, and liver function tests must be monitored
routinely while taking the medication. The usual dose for the first 4 weeks is 10 mg four times daily (40 mg/
day), administered at least 1 hour before meals. After 4 weeks of treatment at this dosage, and if there is no
sign of liver problems, the dose may be increased to 20 mg four times a day (80 mg/day). The dosage may be
further increased by 40 mg/day at 4- to 6-week intervals if the drug is tolerated and there is no liver toxicity,
to a maximum dosage of 160 mg/day.
Donepezil (Aricept) requires only once-a-day dosing, just prior to bedtime. The starting dose is 5 mg at bedtime. Most patients can be maintained at this dosage, but some patients may do better with a daily dose of 10 mg.
However, patients should not have their drug increased to 10 mg until they have been at 5 mg for 5–6 weeks.
Rivastigmine (Exelon) is dosed twice a day, in the morning and evening, and should be taken with food.
The starting dose is 1.5 mg twice a day (3 mg/day). Depending on the patient’s tolerance, the dose may be
increased after 2 weeks to 3 mg twice a day (6 mg/day). The dose may be increased further by 3 mg daily
every 2 weeks to a maximum dose of 6 mg twice daily (12 mg/day).
Galantamine (Reminyl) is also administered twice a day, preferably in the morning and evening with
meals. The usual starting dose is 4 mg twice daily (8 mg/day). The dose may be increased after 4 weeks to
8 mg twice daily (16 mg/day), depending on the patient’s tolerability. If needed, further increases are made
after 4-week intervals. The recommended dosage range is 16 to 24 mg/day, with the medication administered
twice daily.
The starting dose for memantine (Namenda) is 5 mg a day for the first week; in week 2, the dose is increased
to 5 mg two times a day; in week 3, the dose is increased to 15 mg/day (10 mg in the morning and 5 mg at
bedtime); and by week 4, the target dosage of 20 mg/day is attained (10 mg two times a day thereafter). This
titration schedule, of course, depends on the patient’s tolerability to the dose of the medication.

PROPER USE OF THESE MEDICATIONS:
INSTRUCTIONS FOR PATIENTS AND CAREGIVERS
Storing Your Medication
•
Keep the medication in a tamper-resistant vial and out of reach of children (or the patient). Overdosage
with these medications is very hazardous.
•
Store the medication so as to keep it from excessive heat, moisture, and direct light.
•
Keep the medication in its original prescription vial with the label intact to prevent someone from taking
medication inadvertently.
Taking Your Medication
•
Take the medication exactly as instructed by the physician. Do not take more than the dose prescribed.
Take or administer the medication at regular intervals. This is especially important with tacrine, which
must be taken four times daily. Tacrine should be taken at least 1 hour before meals. The other agents
may be taken with food to avoid an upset stomach.
•
If you miss a dose, take it as soon as possible. However, if it is near the time of the next dose, skip the
dose you missed and go back to the regular dosing schedule, but do not double-up the dose.
•
Do not abruptly discontinue the medication or reduce the dose without consulting with the physician.
This may cause a decline in cognitive function and behavior changes. The medication should never be
increased unless instructed by your physician.

INFORMATION ABOUT COGNITIVE ENHANCERS FOR PATIENTS AND FAMILIES (FORM 3–28)

Copyright © 2005 APPI—Page 3 of 3

Use of Alcohol and Other Medications
Patients taking cognitive enhancer medications should not use alcohol. Alcohol, which is a depressant, not
only negates the benefits of the medication, but may further compromise cognitive function.
Some medications, including over-the-counter medicines, may interact with cognitive enhancers and therefore should not be taken concomitantly. The drug interaction may lower the blood level of the affected drug
and decrease the drug’s effectiveness; or, it may elevate the blood level of the affected drug and cause toxicity. Inform the physician of all prescription and over-the-counter medications the patient is taking. If the
patient or caretaker has questions about the medications, consult a physician or pharmacist.

POSSIBLE SIDE EFFECTS
•

•
•
•

Gastrointestinal (GI) side effects. GI side effects include nausea, vomiting, diarrhea, heartburn, and loss
of appetite. These side effects are the most frequent complaints and reasons for discontinuation of these
agents. Cognitive enhancers may increase gastric acid secretion, so that patients with a history of ulcers
should be aware of signs of gastrointestinal bleeding.
Weight loss with rivastigmine. Patients taking rivastigmine at high dosages (9 mg/day or higher) may
experience significant weight loss, which may or may not be associated with loss of appetite, nausea,
vomiting, or diarrhea. Women taking rivastigmine are more prone to weight loss than are men.
Dizziness, headaches, confusion, and incoordination. If there is a rapid and sudden change in patient’s
mental status or behavior, the family member or caregiver should contact the physician.
Exacerbation of pulmonary diseases. Patients with a history of asthma or chronic lung disease should be
aware that these agents might make their symptoms worse.

POSSIBLE ADVERSE REACTIONS
•

•
•

Liver toxicity. Approximately 50% of patients treated with tacrine (Cognex) developed a slight elevation
of liver enzyme levels. A smaller percentage of these patients will have markedly elevated liver enzymes, which is indicative of liver cell damage. Patients with mild to moderately elevated liver enzymes
usually do not have any symptoms. When liver function is markedly compromised, the patient may
manifest symptoms that include flulike symptoms, tiredness, loss of appetite, and jaundice (yellow
coloration of the skin and whites of the eyes because the liver cannot process one of its byproducts,
bilirubin). Because of tacrine’s potential for liver toxicity, physicians obtain blood tests to monitor liver
enzyme levels every other week for the first 16 weeks, and then every 3 months thereafter. If the patient’s enzyme level is two times the upper limit of normal, the dose for tacrine is reduced, and if it is
five times the upper limit of normal, the medication is discontinued.
Lower heart rate and blood pressure. These agents may lower heart rate and blood pressure. Elderly patient and patients with a history of cardiac conduction problems should be particularly cautious of the
potential of this adverse reaction. Fainting episodes have also been reported with use of these agents.
Increased memantine blood levels with alkaline urine and renal impairment. Because memantine is eliminated primarily by the kidneys, severe renal impairment may diminish excretion of the drug and elevate
blood levels, resulting in possible toxicity. Furthermore, conditions that make the urine more alkaline
(i.e., raise urine pH) may decrease excretion of memantine and raise blood levels. The urine may be made
more alkaline by diet, drugs (e.g., sodium bicarbonate), and medical conditions (e.g., severe urinary
tract infection).
If you have any questions about this handout, please consult your physician.

