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Vascular Dementia
as a Treatable Illness
by Kenneth J. Rockwood, MD, MPA, FRCPC

I

n this issue, Dr. Inge Loy-English and Dr. Howard Feldman herald the beginning of a “new
era” in vascular dementia (VaD), as evidence
grows that it might be preventable (e.g., by treating high blood pressure1,2) or treatable with cholinesterase inhibitors (ChEIs).3,4 At the same time,
however, as the entity comes under closer scientific scrutiny, questions are being raised and some
closely held beliefs are being questioned.
One closely held belief that has started to wither is that multi-infarct dementia is the second most
common cause of dementia, after Alzheimer’s disease (AD). Instead, it appears that much of the
dementia seen in the setting of cerebrovascular disease is not due to multiple large strokes, but to subcortical ischemia and lacunar infarction.5,6 Moreover, it is now widely appreciated that the classic
dementia criteria are modeled on the dementia of
AD.7 Therefore, these criteria exclude people who
have important and even progressive cognitive and
functional impairment, but who do not conform to
the AD model of dementia.8 In consequence, there
have been many calls for the development of criteria for what is increasingly known as “vascular
cognitive impairment.”5,8 However, at present, regulatory authorities are still debating the criteria and
there are no drugs specifically approved for VaD.
Although it is not yet clear how to interpret the
recent findings about the ChEIs donepezil and
galantamine in the treatment of patients with
dementia, for many physicians, details about disease nomenclature will be trumped by the possibilities for treatment. Some physicians may feel
that, even if vigorous application of the NINDSAIREN criteria8 cannot exclude AD, if such
patients still benefit, then it may be worthwhile to
treat anyone with mild/moderate apparent AD or
VaD. Other physicians may feel uncomfortable
with any potential off-label prescribing, and will
want to maintain a rigorous approach to dementia
differential diagnosis. Some physicians may also

feel uncomfortable with arbitrarily translating
measures used in clinical trials to those used in
clinical practice.
What does seem clear from the recent trials is
the merit in controlling vascular risk factors.
Indeed, there is no evidence to suggest that,
among patients with dementia, the stated guidelines for management of hypertension, diabetes
and dyslipidemia9-12 should not continue to be pursued. Physicians can therefore be encouraged to
view VaD as a treatable illness.
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