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Clanek poskytuje informace o farmakoterapii behavioralnich a psychologickych symptomd demence (BPSD) v kontextu
mediciny zalozené na dlkazech. Jeho cilem je pfinést pro ¢tenare prakticky a edukativni pfehled managementu téchto
symptomu.

Kognitivni poruchy, véetné demence, jsou disledkem naruseni vyssich korovych funkci mozku. Demence se ¢asto pro-
jevuje nejen typickou poruchou kognitivnich funkci, ale pravé také BPSD, mezi které patfi napfr. agitovanost, agresivita,
uzkost, psychdzy a poruchy spanku. Tyto symptomy postihuji az 97 % osob s demenci a vyznamné snizuji kvalitu Zivota jak
pacientq, tak i pecovatel(. BPSD jsou také casto pro pacienty a pecujici vice stresujici nez samotné kognitivni symptomy.
Behavioralni symtomy zahrnuji Sirokou skalu pfiznak(, od neagresivnich forem, jako je popochazeni a opakovani pohybu,
az po agresivni projevy jak verbalni, tak brachialni. Psychologické symptomy mohou zahrnovat deprese, tizkosti a psycho-
tické priznaky, jako jsou paranoidita a bludy.

Priciny BPSD mohou byt rizné, stejné tak faktory, které je ovliviuji (napf. komedikace, komorbidity, osobnostni rysy pa-
cienta, nevhodnd komunikace pecovatelu a vlivy prostfedi). Farmakoterapie BPSD je komplexni a ¢asto zahrnuje pouziti
antipsychotik, antidepresiv, benzodiazepinl nebo kognitiv. Vzhledem k riznorodosti projevl a pticin BPSD nelze vsak
aplikovat jednotny farmakoterapeuticky pristup. Preferovany by vzdy mély byt nefarmakologické postupy, s vyjimkou
pfipadl zavazné formy deprese, psychdzy nebo agrese, které mohou ohrozit pacienta nebo jeho okoli. V praxi je mnoho
Iékd indikovanych k terapii BPSD pouzivano v off-label rezimu. Farmakoterapie BPSD by méla byt zahdjena az po vylouceni
jinych pficin BPSD. Také by méla byt nasazena az po zvazeni viech rizik a mozného benefitu, dale preferujeme nasazeni
nizkych geriatrickych davek, nutné je monitorovani nezddoucich Gcinkd, pravidelné pfehodnocovani efektu a podavani
[ékl co nejkratsi moznou dobu.
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Adjunctive treatment of behavioral disorders in patients with cognitive deficit

The article provides an overview of the pharmacotherapy of behavioural and psychological symptoms of dementia (BPSD) in
the context of evidence-based medicine. Its goal is to provide readers with a practical and educational overview of managing
these symptoms. Cognitive disorders, including dementia, result from the disruption of higher cortical functions of the brain.
Dementia often manifests not only through cognitive dysfunction but also through BPSD, such as agitation, aggression,
anxiety, psychosis, and sleep disturbances. These symptoms affect up to 97% of patients with dementia and significantly
reduce the quality of life for both patients and caregivers. BPSD are often more stressful for patients and caregivers than the
cognitive symptoms themselves.

Behavioural symptoms include a wide range of manifestations from non-aggressive forms such as pacing and repetitive
movements to aggressive and agitated behaviour (verbal and physical). Psychological symptoms can include depression,
anxiety, and psychotic symptoms such as paranoia and delusions.
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