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Forgetful and forgotten 339
Research on dementia receives well-deserved awards, but effective treatment of the condition is a long way off.
At the end of 2016 came the news that solanezumab did not meet 
expectations as an effective treatment for Alzheimer’s disease. Now 
another drug, verubecestat, can be added to the series of disappoint-
ments (1). Both these drugs reduce the accumulation of amyloid 
plaque in the brain, and were among those anticipated to slow the 
progress of the disease at an early stage. Five years ago, an editorial 
article in the Journal of the Norwegian Medical Association pointed 
out the ineffectiveness of treatment for dementia (2). In light of 
these discouraging results, that statement still holds true: there are 
as yet no drugs that prevent or significantly slow the progress of the 
disease. The problems in finding effective treatment may be partly 
due to the fact that the clinical symptoms in patients with dementia 
do not necessarily correspond to the degree of neurodegeneration, 
and reduction in the amount of plaque in the brain does not alone 
result in better memory (3).

In brief, the following treatment options for dementia are currently 
available: four anti-dementia drugs, antidepressants, antipsychotics, 
physical activity, environmental measures, support groups for relati-
ves, day centres, support contacts, respite care and different institu-
tional placements (4). These are good services – the problem is that 
none of them are either new, or very effective. Moreover, patients 
with dementia deteriorate over time, and the various services thus 
gradually become less relevant as the disease progresses. There is 
therefore a clear need for better treatment options than those that 
already exist.

However, after several unsuccessful pharmaceutical trials, it appears 
that for the moment a curative treatment is unachievable. This makes 
it easy to think that diagnosis of dementia is unnecessary in clinical 
practice – especially at an early stage – because there are no effective 
ways to treat the illness. Such attitudes are familiar in my own daily 
work as a nursing home doctor, and not only in that context, since 
according to a Norwegian study that included 1000 participants from 
19 municipalities, only one out of five patients with dementia is dia-
gnosed (5). However, when a person, even an 80-year-old, starts 
to become forgetful to the degree that it affects the normal ability 
to function, he or she should, in my opinion, always be assessed 
for dementia. Both patient and next of kin need the situation to be 
clarified. A diagnosis may mean that elderly persons with dementia 
receive better treatment and that the use of physical restraint is 
reduced, as shown by Swedish colleagues (6).

For busy doctors in clinical practice, whether in nursing homes, GP 
surgeries or hospitals, assessment for dementia is therefore under-
standably given less priority. For dementia researchers the situation 
is quite different. This year, the dementia research prize from the 

Norwegian Public Health Association was awarded to Professor 
Tormod Fladby (7). He has conducted research on biomarkers from 
blood and spinal fluid which render it possible to make a diagnosis 
before it becomes possible to detect dementia clinically. This brings 
hope of earlier initiation of treatment (8).

In theory, this type of knowledge may make it possible to predict 
whether a person is susceptible to dementia several years before 
the onset of symptoms (8). However, as yet there is no agreement 
on which biomarkers have the greatest prognostic significance (9). 
This presents ethical problems associated with making an early-
stage diagnosis. As long as no possibilities exist to prevent the 
condition, any knowledge of future serious illness may in the worst 
case do more harm than good. This is further complicated by the 
fact that the overlap between normal ageing and dementia is not as 
unequivocal as was previously assumed (10).

Brain research, including research on memory and dementia, is 
highly esteemed among researchers as well as society at large. How-
ever, paradoxically, assessment and treatment of dementia disorders 
by no means enjoy the same status. Until we manage to develop 
more effective drugs, as researchers or clinicians we must none of us 
forget to diagnose, inform, look after and as far as possible treat this 
patient group.

We must not forget the forgetful.
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