
'REASONS TO TREAT: 

BENEFITS OF EARLY AND CONTINUOUS

THERAPY IN ALZHEIMER 'S DISEASE ' 



WHAT IS ALZHEIMER’S

DISEASE?

 A progressive, degenerative disease 

 Its core symptoms are:

 Cognitive decline

 Functional decline

 Behavioral disturbances

 Neurofibrillary tangles and plaques may lead to 
loss of cholinergic neuronal function

 Cholinergic hypothesis

 cholinergic deficit in cerebral cortex triggered 
Alzheimer’s disease
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PROVEN EFFICACY OF ARICEPT 
THROUGH ALL DEMENTIA COURSE
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MCI STUDY

(NEUROLOGY 2004;63:651-657)

• Design: 24-week, multicenter, randomized, double-blind, placebo-controlled study 

• Patients: A total of 270 patients with MCI (24≤MMSE score) were enrolled and 

randomized to receive either donepezil or placebo



DESIGN AND PATIENT DISPOSITION



RESULT OF MCI STUDY (1)

Neurology 2004;63;651-657
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RESULT OF MCI STUDY (2)

Change from baseline
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RESULT OF MCI STUDY (3)
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RESULT OF MCI STUDY (4)



MCI STUDY

(NEUROLOGY, 2009)



RESULTS (NEUROLOGY, 2009)



• Design: 3 years, randomized, multicenter, randomized, double-blind, 

placebo-controlled, parallel study

(→ Open-label donepezil after conversion to AD)

ARICEPT FOR MILD COGNITIVE

IMPAIRMENT (ADCS GROUP)



ARICEPT DELAYS CONVERSION TO

DEMENTIA ( O V E R A L L P R O G R E S S I O N R AT E TO A D  :  1 6 %  P E R Y E A R )

N  Eng  J  Med  352;23
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BENEFIT FOR EARLY STAGE AD 
PATIENTS

• Design: 24-week, multicenter, randomized, double-blind, placebo-controlled study 

• Patients: A total of 153 patients with early AD (21≤ MMSE score ≤26) were enrolled and 

randomized to receive either donepezil or placebo 



RESULT OF EARLY AD STUDY (1)
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RESULT OF EARLY AD STUDY (2)

Arch Neurol. 2004;61:1852-1856
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MILD TO MODERATE AD 
(NORDIC STUDY 2001), 2006

• Design: 52-week, double-blind phase (1 year)→ open-label extension (2 year) 

☞ total 3 year nordic extension study

• Patients: N=286 with possible or probable AD (MMSE 10~26)

- donepezil 5mg/day for 4 weeks, followed by 10mg/day 



BENEFIT OF EARLY AND PERSISTENT

TREATMENT

Neurology. 2001;57:489-495
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EFFICACY OF ARICEPT FOR

MODERATE TO SEVERE AD

• Design: 24-week, multicenter, randomized, double-blind, placebo-controlled, parallel-

group study 

• Patients: 290 patients ( sMMSE 5  to 17) were randomized to receive either donepezil

or placebo 



RESULT OF MODERATE TO SEVERE AD (1)

Neurology 2001;57;613-620
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RESULT OF MODERATE TO SEVERE AD (2)
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• Design: 24-week, multicenter, randomized, double-blind, placebo-controlled 

study 

• Patients: A total of 145 patients with more severe AD ( sMMSE 5 to 12) were 

enrolled and randomized to receive either donepezil or placebo 

Int J Geriatr Psychiatry 2005; 20: 559-569

EFFICACY OF ARICEPT FOR SEVERE

AD



Result: SIB
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Result: CIBIC-plus
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Efficacy of ARICEPT for DNHP
(J Am Geriatr Soc, 2003)
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2 year delay to NHP

5.5 yearsPersistent ARICEPT Treatment
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Long-term efficacy of ARICEPT

• Design: for up to cumulative 254 weeks (4.9 years)

Placebo washout
Open-label phase

0 6 12 14 26 230 242 254

Double-blind phase

N= 161           141                       133                     124                                                                      15                8              4

weeks



Result of long-term efficacy of 
ARICEPT

→  over 254 cumulative weeks
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SUMMARY

 ARICEPT®  significantly improved cognition, global  function and 

behavioral symptoms in patients with mild to severe AD. 

 ARICEPT®  shows the benefit in all course of AD patients

 ARICEPT®  is safe and well tolerate in severe AD patients

 ARICEPT®  is a only approved AChE-Inhibitors in severe AD and VaD



ARICEPT IS THE ONLY ACHE-I FOR

ALL STAGE OF AD
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