
Background 

Behavioural and Psychological Symptoms (BPS) affect at least 50% of people with Alzheimer’s disease and other dementias. The BPS 

of dementia are associated with a significant increase in cognitive decline, healthcare costs, admission in long-term care facility and 

decrease in quality of life. Trazodone is a psychoactive compound with antidepressant, sedative and anxiolytic properties. In France, 

it is available under temporary authorizations for prescribing drug. Previous reviews have reported the use of trazodone in the BPS of 

dementia. However a recent Cochrane review concluded a lack of data in the trazodone efficacy in the BPS of dementia [1]. 

Objective 

To describe the clinical efficacy and safety of trazodone for people with Alzheimer’s 

disease and other dementias hospitalized in a Cognitive Behavioural Unit (CBU) of a 

geriatric university hospital. 

Methods 

Study Design: Retrospective study in the CBU of Charpennes 

geriatric teaching hospital (France).  

Population: All patients treated by trazodone for BPS of 

dementia between April 2010 and September.  

Data collection: age, gender, diagnosis of dementia, 

comorbidities and treatments, and data related to the clinical 

efficacy and safety. They were collected from the medical 

record.  
 

To take into account changes in dosage, the drug burden in 

psychotropic drugs was calculated. We hypothesized that is 

proportional to a linear additive model of pharmacological effect 

: E =  D / (DR50 + D) 

where D is the daily dose, and DR50 is a recommended minimum 

daily dose  
 

Clinical efficacy: classified by a multidisciplinary group into two 

groups according to the trazodone response: "no response" 

group or "positive response" group.  

Results 

Twenty patients were included with eleven patients in « positive 

response » group and nine in « no response » group.  
 

No significant difference in the characteristics of patients was 

detected according to gender, age, diagnosis of dementia, 

comorbidities.  
 

Psychotropic treatments use, in particular antidepressant and 

anxiolytic drugs, was lower in the “positive response” to 

treatment group (p= 0.08).  
 

Specific adverse events with trazodone included sedation, falls 

and dependance, was identified in 9 patients (45%). Treatment 

was discontinued in 5 patients including 3 for no efficacy and 2 

for sedation. 

Conclusion 

This study showed no specific profile of patients respond to trazodone. Efficacy could be explained by sedative, anxiolytic, and 

antidepressant effects of this drug. Future studies involving more subjects are required to determine if trazodone is safe and 

effective for BPS of dementia, and if specific patients or symptoms are most likely to respond to trazodone. 

No 
response 

Positive 
response 

p 

n (%) 9 (45) 11 (55) 

Mean age 79 80 0.79 

male  n (%) 5 (55) 4 (36) 0.65 

Diagnostic  
n (%) 

Alzheimer’s 
disease 

3 (33) 5 (45) 

0.35 

Mixed dementia 0 (0) 2 (18) 

Lewy body 
dementia 

2 (22) 2 (18) 

Frontotemporal 
dementia 

3 (33) 0 (0) 

Primary 
progressive 
aphasia 

1 (11) 1 (9) 

Chronic adult 
hydrocephalus 

0 (0) 1 (9) 

Mini Mental Statue 
Examination  / 30 

15.6 16.18 0.8 

Psycho 
behavioral 
symptoms of 
dementia 
n (%) 

Hyperactivity 
signs 

8 (89) 11 (100) 0.45 

Psychotic signs 4 (44) 7 (64) 0.65 

Emotional signs 4 (44) 7 (64) 0.65 

Behavioral 
dysexecutive 
syndrome 

5 (55) 8 (73) 0.64 

Neuro Psychiatric Inventory 
admission  / 144  

22.8 15 0.36 

Neuro Psychiatric Inventory 
output / 144 

36.8 37.67 0.96 

Psychotropic 
treatments  
Drug Burden 

Total  1.53 1.03 0.08 
Specific 
treatment of 
dementia 

0.43 0.39 0.80 

Neuroleptics 0.26 0.16 0.30 

Benzodiazepines  0.17 0.22 0.66 
Other 
anxiolytics 

0.130 0 0.09 

Antidepressants 0.45 0.21 0.06 

Hypnotics 0.07 0.04 0.75 

Length of hospital stay n 66.22 76.27 0.46 
patients 
living in 
institutions  
n (%) 

admission 2 (22) 0 (0) 0.19 

output 7 (78) 9 (82) 1 
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