PULSE CHECK

Rowland et al pathway

Suggested guidelines for managing
cardiovascular risk prior to and during treatment
with AcetylCholinEsterase Inhibitors (AChEIS) in
Alzheimer's disease.bpm = heartbeats per
minute; the ‘drug’ = the chosen AChE Inhibitor.
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« Withhold/stop
drug and seek GP
or specialist
review for
underlying cause

« If cause is found
to be unrelated to
drug, or a
pacemaker is
fitted, consider
retrial of drug

Pulse check* ‘

;

Under 50 bpm

Asymptomatic

v

!

50-60 bpm

Symptomatic

(e.g. syncope,
‘funny turns’)

;

« Start/continue
drug

« Review pulse and
symptoms after
1 week

:

Remains
asymptomatic

:

« Withhold/stop
drug and seek GP
or specialist
review for
underlying cause

« If cause is found
to be unrelated to
the drug, or a
pacemaker is
fitted, consider
retrial of drug

« Continue drug

« Pulse check
1 week after any
increase in drug
dose

;

Over 60 bpm

Asymptomatic

'

« Start/continue
drug

« Carry out routine
pulse checks

*Routine pulse checks should be
carried out at baseline, at monthly
intervals during titration and at
6-monthly intervals thereafter
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