
Assessment of Cardiac Status BEFORE Prescribing Acetyl 

Cholinesterase Inhibitors (AChEIs) for Dementia

This guidance does 
NOT apply

Are AChEIs being 
considered?

NO

YES

History of 
cardiac 

problems?

NO

Unexplained 
syncope?

Is the patient 
paced?

YES

Known 2nd or 
3rd degree 

heart block?
YES

NO

Bradycardia? YES

Pulse 50-
60 bpm?

ECG

YES
Full assessment 
including ECG 

NO

Taking concomitant 
rate-limiting 
medication?

YES

NO
Pulse check only 
(see opposite)

2nd or 3rd degree AV block

QT prolongation 
(men>450ms; 

women >470ms)

Sinus bradycardia <50bpm

Left Bundle Branch Block

Sinus bradycardia 50-60 
bpm

Newly identified AF

Consider 
referral

Why is this guidance needed?
The evidence suggests that AChEIs have a 

small, but significant risk of causing 
bradycardia.  There is more convincing 

evidence that AChEIs carry a small to medium 
risk of dizziness of possible cardiac origin. 
Other cardiac risks were less commonly 

reported. QT prolongation appears to be a rare 
side effect, and was documented infrequently 

in case reports only. However there is no 
convincing evidence that persons with pre-

existing cardiac abnormalities are at a greater 
risk of experiencing cardiac conduction 

abnormalities with AChEI treatment.
To access the full guidance go to: http://
www.yhscn.nhs.uk/media/PDFs/mhdn/

Dementia/ECG%20Documents/
ACHEIGuidance%20V1_Final.pdf  

What are AChEIs?
Acetylcholinesterase inhibitors (AChEIs) are 
recommended as first-line treatment for 
Alzheimer’s Disease, they are also sometimes 
used in the treatment of Dementia with Lewy 
Bodies and the dementia related to Parkinson's 
Disease . AChEIs currently used in the treatment 
of dementia are donepezil, rivastigmine and 
galantamine. Although memantine, is another 
drug used to treat dementia it is not an AChEI and 
has a different mode of action.

YES

Ongoing monitoring of cardiac status AFTER initiating (AChEIs) for 

Dementia

Pulse check

Under 50 
bpm

50-60 bpm

Over 60 bpm

Asymptomatic

Asymptomatic

Symptomatic (e.g. 
syncope, ‘funny turns’

Start/continue drug.
Review pulse & 

symptoms after 1 
week.

Withhold/stop drug & 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.

Withhold/stop
drug & 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.

Start/continue drug.
Carry out routine 

pulse checks.

Source: Advances in Psychiatric Treatment 
(2007), vol. 13. http://apt.rcpsych.org/

NO

Pulse 
<50bpm?

Do NOT prescribe 
AChEIs 

NO
Pulse check only 
(see opposite)

AChEIs can be 
prescribed

Baseline pulse should be undertaken shortly 
before AChEIs are to be initiated and ideally 
rechecked.  The pulse should be checked 
manually (not by an automated machine), timed 
for a full minute and an allowance made for the 
fact that attendance at a memory clinic may 
cause anxiety and an associated tachycardia.  
Pulse checking could be undertaken within 
primary care prior to or at the point of referral.
Patients who are fitted with a cardiac pacemaker 
do not need to have their pulse checked as the 
pacemaker safeguards them from developing a 
bradycardia (slow pulse rate).

Seek advice. If used, 
prescribe cautiously, 

with monitoring

Absolute 
contraindication to 

AChEIs

Significant 
ECG 

Findings

Memantine 
may be 

considered
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