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PARADIGM SHIFTS IN MANAGEMENT OF ALZHEIMER’S

Up to 20yrs pexce to cincal AD Disease ngrc.\sion
Y

=mcal AD

Asymplomanc

preclinical AD Prodromsel AD

Clinical Stage

Progressive
Brain Changes

[CSF tau, [CSF AR, (Neuro)Inflammation, Synapse loss, Metabolic defects, Ncurodcgcncrahon

. - Brzin imaging Tests Brain Inaging (PET, : . : .
])mgnosnc Tools (PE:\.\S;U) \RI) md\lf:frd Tests Beain Imaging (PET, MRI), Fluid, and Neuropsychological Tests

Future therapy Current therapy

Therapy Disease-modifying drugs Non disease-modifying therapy
Combination therapy Late intervention
Repurposing drugs Symptom rehief
Modulators of mflammation Chinical trnial failures

- 2020 2010
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\\; DISEASE SPECIFIC TREATMENT g

Alzheimer’s Disease

®* Neurodegenerative disorder of uncertain cause and pathogenesis and

most common cause of dementia

l ®* While treatments are available that can ameliorate some symptoms of

iliness, there is no cure currently available
/) Two types of medications
1. Acetylcholinesterase inhibitors (Cholinesterase inhibitors)

2. NMDA receptor antagonist
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* Lower levels of Acetylcholine

* Loss of nerve cells which
respond to Ach

Cholinesterase
inhibitors
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e Excess amount of Glutamate
* Damage nerve cells in brain

NMDA receptor
antagonist
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What you should know about aducanumab (brand name Aduhelm)

FDA approval of aducanumab for mild Alzheimer disease is controversial.
Although the drug reduces plaque in the brain, experts are uncertain whether
this is linked to improved patient symptoms and quality of life.

The bottom line on FDA approval

Aducanumab In clinical trials, aducanumab reduced visible
injection plaque in the brain, which is considered a
surrogate outcome (a test result with no
direct patient benefit).

f.i.. > Aducanumab did NOT have a noticeable effect
1(7;30-33‘/91/-; wz}gm,' on patient outcomes (something directly
1 felt or experienced by the patient such as

improvement in symptoms or quality of life).

Surrogate and patient outcomes for aducanumab treatment

OUTCOMI OuUTCOMI EFrECT O3}
CLASSIFICATION IMPORTANCI ADUCANUMARB

Surrogate outcome Less important Reduced visible plaques
Change in a test result No direct patient benefit in the brain

Patient outcomes More important Not shown to noticeably
Improved symptoms and Can be directly felt or improve symptoms of
increased quality of life experienced by patient dementia or quality of life

Serious adverse effects are common |

! Edema (swelling) and hemorrhage (bleeding) in the brain can cause | 16
& confusion, dizziness, headache, and nausea, sometimes leading to |
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. AChE INHIBITORS
Pharmacological management |
for people with dementia Donepezi

This infographic summarises NICE guidance on L Galantamine
drugs that can be offered as a part of treatment for
people with the most common forms of dementia.
An individualised approach is necessary owing to
the wide variety of symptoms faced by each person
with dermentia.

Rivastigmine

Memantineg

ALZHEIMER'S

PATIENTS recommended @ m recommended
a5 an option as an option

PEOPLE INTOLERANT

Monatherapy is
OF, ORWITH A

recommended
COMTRAINDICATION @

as an option
TO, AChE INHIBITORS

PEOPLE ALREADY TAKING — —
AN ACHE INHIBITOR anside i

in addition addition

Lo not stop ACHE inhibitars because of disease severty alone
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NON-ALZHEIMER'S

People with DEMENTIA dderate Severe

WITH LEWY BODIES

Ma contraindications e m

not tolerated

ACHE inhibitors {
s Consicler
contraindicatec @

People with VASCULAR DEMENTIA People with FRONTOTEMPORAL DEMENTIA or People with PARKINSON'S
COGNITIVE IMPAIRMENT CAUSED BY MULTIPLE DISEASE DEMENTIA

e T SCLEROSIS For guidance on
m ARNEMErS doraes pharmacological managermenl,

x Farkinson's disease . : 2 see Parkinson’s disease
@ @ s i RO NOT OFFER dementiain the MICE guideline
Cementia with Lewy bodias

on Parkinson's disease

Only consider: if they have suspeced comorbid;

ﬂ']EbIIII Eﬁ?gélmﬂg & http://bit.ly/BM)deNICE
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i MANAGEMENT OF NEUROPSYCHIATRIC SYMPTOMS |
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VASCULAR RISK FACTOR CONTROL
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AVOIDING ADVERSE DRUG EFFECTS
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IS IT WORTH TREATING MCI?
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SUMMARY
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