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Conclusions

Long-term rivastigmine treatment in AD yielded positive cognitive, global and functional outcomes in
a routine clinical setting. Completers of the 3-year study tolerated higher doses of rivastigmine better
than did the patients who dropped out from the study.

Background and objectives Results

Alzheimer’s disease (AD) is the most common diagnosis The mean + SD dose of rivastigmine was 6.2 = 2.1 mg per day during the study. Three-year completers

among the dementia disorders. AD is characterized by a (n=117,44%) received higher mean doses than did drop-outs (7.2 + 1.9 vs 5.5 + 2.0 mg/day, p < 0.001).
progressive decline in cognitive and practical abilities and

leads to major difficulties in the management of daily life
after only a few years of illness. Currently, the main thera-
py used for mild-to-moderate AD is cholinesterase inhibi-
tor (ChEl) treatment, which may delay disease progression.
Long-term, placebo-controlled studies of ChEls in AD are MMSE, mean change (95% CI) from baseline ADAS-cog, mean change (95% CI) from baseline

not permitted for ethical reasons. Therefore, the advance- | mprovement | improvement
ment of knowledge on longitudinal outcomes in different | K 4
domains warrants well-designed naturalistic studies. The | N

aim of this study was to explore the 3-year effectiveness of ' -

rivastigmine treatment.
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The Swedish Alzheimer Treatment Study (SATS) is a pro- .
spective, open, non-randomized and multicentre study The mean change in MMSE score from the base- ~ Themeanchangein ADAS-cogscoreafter3years

for evaluating ChEl therapy in clinical practice. In total, 269 line remained above the baseline level for 6  ofrivastigmine treatmentwas 5.7 points (95% Cl,
outpatients with a clinical diagnosis of AD received rivastig- months. After 3 years of rivastigmine treatment, 3.7-7.7), which was significantly better than the
mine. Patients were assessed using cognitive tests (MMSE the mean decline of MMSE score from the base- score predicted by the Stern equation had these
and ADAS-coq), global performance (CIBIC) and instrumen- line was 2.8 points (95% Cl, 2.1-3.6) (shaded area, SATS patients remained untreated (13.1 points;

tal ADL (IADL) at baseline, after 2 months (MMSE and CIBIC 2-4 points/year: expected decline in untreated 95% Cl, 11.9-14.2, p < 0.001).
only) and every 6 months, for a total period of 3 years. The AD patients).

2-year outcomes of this study have been published previ-
ously [1]. The outcomes were compared with mathematical
models of change in ADAS-cog [2] and IADL scores [3, 4]
in untreated patients with AD. These models take into con-
sideration the rivastigmine-treated SATS patient scores at
baseline. The rates of change were calculated for each indi-
vidual and illustrated in the figures. The expected decline in |

MMSE score based on earlier reported untreated historical f e e
patients with AD was estimated at 2-4 points/year [5, 6]. | "
Three groups of response were defined at each CIBIC inter-
val: 1-3 indicated improvement, 4 indicated no change and
5-7 indicated worsening.

Figure 3. Figure 4.

IADL, mean change (95% Cl) from baseline
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Table 1. Baseline characteristics

—e— Rivastigmine =o=Predicted outcome Green (untreated)

Bimproved BUnchanged B Deteriorated

Number of patients (n) 269
Sex (males/females) 48%/52% Among the completers, 26% of patients exhib- The mean change in IADL score after 3 years of

ited global improvement or no changes after 3 rivastigmine treatment was 6.2 points (95% Cl,
Estimated age at onset, years® 711£80 years of rivastigmine treatment. 5.2-7.2), which was significantly better than the
Age at the start of rivastigmine 40577 score predicted by the Green equation had these
treatment, years® SATS patients remained untreated (17.6 points;
Duration of AD, years® 29+22 95% Cl, 16.7-18.5; p < 0.001).

Education, years® 94+25

MMSE score, range 30-0° 23.0+4.3
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