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AChE INHIBITORS 

This infographic summarises NICE guidance on 
drugs that can be offered as a part of treatment for 
people with the most common forms of dementia. 
An individualised approach is necessary owing to 
the wide variety of symptoms faced by each person 
with dementia.

FOR PEOPLE NOT ALREADY TAKING: 

Once the decision has 
been made to start 
drug therapy, the first 
prescription can be 
made in primary care

Only start treatment on the advice of a clinician who has the necessary knowledge and skills, such as:

FOR PEOPLE ALREADY TAKING:  
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Psychiatrists Geriatricians
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Secondary care medical specialists Other healthcare professionals, if they have expertise 
diagnosing and treating alzheimer’s disease
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