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IMPORTANCE OF MEASURING SERUM ANTICHOLINERGIC ACTIVITY
IN PATIENTS WITH ALZHEIMER' S DISEASE

Koji HORI", Itaru TOMINAGA®, Kimiko KONISHI"* ",
Kim KWANG-IL® and Tatsuro ODAY

Abstract We review the importance of measuring serum anticholinergic activity (SAA) in patients
with Alzheimer' s disease (AD). The serum activity of anticholinergicity is assumed to be the
cumulative activity of anticholinergicities of patient’ s medications which have anticholinergicities
and the metabolic product of those medications. Since Tune and Coyle reported the simple method
for assessing SAA using radioreceptor-binding assay, SAA’ s relationship with delirum and
cognitive functions has been debated. There is accumulating evidence of these relations. However,
SAA was reported to be significant positively with high white blood cell counts, infection and
febrile diseases. Moreover, AD is assumed to be an aberration of the immune system. Therefore,
SAA might be nonspecific stress reactant. Cholinergic dysfunctions are believed to contribute not
only to cognitive dysfunctions but also to behavioral and psychological symptoms., Therefore, it
1s Important to evaluate SAA in patients with AD.

(Key Words : Alzheimer’ s disease, serum anticholinergic activity (SAA), behavioral and psychological
symptoms of dementia (BPSD))
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Fig. 1 Relations of QNB (tritiated quinuclidinyl

benzilate) counts and serum anticholinergic
activity strong positive : SAA (++), Weak
positive : SAA (+) and negative : SAA (—).
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