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Persistent Treatment May Delay Nursmg Home Placement For Alzheimer’s Patients

(NAPSA)—There’s encouraging
news for Alzheimer’s patients and
their families: With persistent
treatment, it may be possible to
delay the need for nursing home
placement.

A study published in the Jour-
nal of the American Geriatrics
Society showed that dementia-
related nursing home placement
was delayed for nearly two years
(21 months) in patients taking
ARICEPT® (donepezil HCI tablets)
for at least nine months. These
findings suggest that long-term
treatment may help patients
remain in their communities
longer. Delaying nursing home
placement may decrease the finan-
cial burden associated with caring
for Alzheimer’s disease patients.
Keeping families together longer
may also have important social
and emotional benefits.

As Alzheimer’s disease pro-
gresses, patients lose their ability
to perform basic functions, such as
dressing and bathing, and become
more dependent on their care-
givers for help. As a result, care-
givers often experience stress and
financial strain. As functions con-
tinue to deteriorate throughout
the progression of the disease and
caregiver burden increases, many
patients require nursing home
care.

Residential care for patients
with Alzheimer’s disease takes a
major toll on society. Total health-
care costs for Alzheimer’s disease
are estimated to exceed $100 billion
a year in the United States. Nurs-

Keeping Alzheimer’s patients
together with their families may
offer a number of benefits.

ing home care is the single largest
component of direct Alzheimer’s
disease healthcare costs, with an
annual average cost estimated at
more than $42,000 a year (1996
dollars) per nursing home resident.
While Medicare, Medicaid and pri-
vate insurance bear much of the
direct cost, caregivers’ expenses can
still be substantial.

“These study results support
the importance of early, persistent
use of ARICEPT,” said David Geld-
macher, MD, director, Memory
Disorders Program, Department
of Neurology, University of Vir-
ginia. “Many families face the dif-
ficult decision of placing a loved
one in a nursing home as Alz-
heimer’s disease progresses.
Maintaining their loved ones at
home for a longer time can pro-
vide real social and economic ben-
efits for these families.”

While there is no cure for
Alzheimer’s disease, medical
treatments are available to man-
age symptoms of the disease.

Once-a-day prescription ARICEPT
is indicated for mild to moderate
Alzheimer’s disease.

In a progressive degenerative
disease such as Alzheimer’s,
improvement, stabilization or a
less-than-expected decline over
time is considered a positive
response to treatment. These
types of responses have been
observed in patients treated with
ARICEPT in clinical trials. Indi-
vidual responses to treatment
vary, and some patients may not
respond.

ARICEPT is well tolerated but
may not be for everyone. Some
people may experience nausea,
diarrhea, insomnia, vomiting,
muscle cramps, fatigue, or loss of
appetite. In studies, these side
effects were usually mild and tem-
porary. Some people taking ARI-
CEPT may experience fainting.
People at risk for ulcers should
tell their doctors because their
condition may get worse.

ARICEPT is the number one pre-
scribed Alzheimer’s disease ther-
apy worldwide, with more than 1
billion patient days of ARICEPT
therapy sold. More than 1.7 mil-
lion people in the United States
alone have begun ARICEPT therapy.

ARICEPT is co-promoted in the
United States by Eisai Inc. and
Pfizer Inc, who are dedicated to
advances in Alzheimer’s therapy.

For more information about
managing Alzheimer’s disease and
about ARICEPT, and for full prescrib-
ing information, call (888) 999-
9616, or visit www.aricept.com.

Data are from two cohorts of patients in a prospective, observational follow-up of 671 AD patients from ARICEPT clinical trials for whom rea-
son for and time of nursing home placement were obtained. Patients on persistent treatment received ARICEPT at least 9 to 12 months. Two-
hundred-nine patients received ARICEPT for longer than two years. Patients on limited treatment received ARICEPT for six months or less.
Results were adjusted for other factors that may have influenced nursing home placement: baseline MMSE, patient age and gender, caregiver
relationship to patient (spouse: yes/no), caregiver continuity and reported use of other cholinesterase inhibitors after the clinical trials. The
median time for the persistent treatment group was 5.5 years versus 3.7 years for the limited treatment group.

As with all studies of this type, results may be attributable to various factors. ARICEPT was one such factor. Other analyses (sensitivity analy-
ses) varying the length of exposure, definition of compliance (80 percent and 100 percent) and double-blind study completion status were con-
ducted. These results are consistent with other ARICEPT study findings.





