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[ Abstract]

application of updated diagnostic criteria, publishing of frontotemporal lobar degeneration (FTLD) consensus

There is no epidemiological data of frontotemporal dementia (FTD) in China. The

in China, development of multimodal imaging and biomarkers promote the clinical understanding on
behavioral variant frontotemporal dementia (bvFTD). There is still no drugs treating FTD approved by U.S.
Food and Drug Administration (FDA). Multidisciplinary intervention may delay the progression of bvFTD.
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Table 1. Clinical trials on pharmacological treatments for byFTD 7"
Medication Dose Subject Study design Combined study outcome Side effect
Trazodone Up to 300 mg/d bvFTD Double blind crossover RCT Improved behavior Fatigue, dizziness,
hypotension
Fluvoxamine 50-150 mg/d bvFTD, SD Open label Improved stereotypy Appetite loss
Paroxetine Up to 40 mg/d bvFTD Open label, open label RCT, No definite behavioral benefit Well tolerated
double blind crossover RCT
Fluoxetine 20 mg/d bvFTD Open label Improved mood, compulsions Well tolerated
and eating disorders
Sertraline 50-125 mg/d bvFTD Open label CT, open label Improved stereotypy Well tolerated
Citalopram 40 mg/d bvFTD Open label Improved behavior Well tolerated
Donepezil Up to 10 mg/d bvFTD Open label, discontinuation of ~ No benefit Worse behavioral symptoms
treatment
Galantamine Up to 24 mg/d bvFTD, PPA Open label to double blind RCT No benefit Mild gastrointestinal
symptoms
Rivastigmine Up to 9 mg/d bvFTD Open label CT Improved behavior Well tolerated
Quetiapine Up to 150 mg/d bvFTD, PNFA, SD  Double blind crossover RCT No definite benefit Somnolence
Olanzapine Up to 10 mg/d bvFTD Open label Improved agitation and anxiety ~ Somnolence, mild
gastrointestinal symptoms
Methylphenidate 40 mg once bvFTD Double blind crossover CT Improved decision making within Non-significant blood
a few hours pressure increase
Dextroamphetamine 20 mg/d bvFTD, PNFA, SD  Double blind crossover RCT Improved behavior Well tolerated
Memantine Up to 20 mg/d bvFTD, PNFA, SD  Open label, double blind RCT ~ No benefit Well tolerated

Oxytocin

Intranasal oxytocin (24, 48, bvFTD, SD
or 721U, 2 times/d)

Double blind RCT

No benefit

Well tolerated

bvFTD, behavioral variant frontotemporal dementia, 11k 5 # % &5 % it 43 & 5 SD, semantic dementia, ¥ X P i & ; PPA, primary progressive
aphasia, JR & Ve AT P 58 1 s PNFA, progressive non-fluent aphasia, PEAT PR AE 7 A PE 215 s RCT, randomized controlled trial, Bifi AL % B8 2 56 5
CT, controlled trial, X} 183z 56
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