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friel 10mg : 9,322,742.0 10mg : 10,531,386.0 57
Rivastigmine (Exelon®™) —RK2X 156mg: 1.5~6 mg : 30.6
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Alzheimer’s disease (AD) is a chronic neurodegenerative disease. When the dosage of donepezil among
the cholinesterase inhibitors approved by the Ministry of Health and Welfare for the treatment of mild to moderate
dementia is higher than that of similar prescriptions, this study explores the clinical sustainability of donepezil in
patients with mild to moderate AD who are first used. Retrospective analysis of patients over 65 years old who were
diagnosed with mild to moderate AD from 2015 to 2019 in the Department of Neurology of a hospital in the south
and who used donepezil for the first time. They were observed until death, loss of follow-up, drug switching or
scale score degradation, switching to memantine, etc., and were followed up to December 31, 2021. The average
medication use was 3.05+0.10 years as assessed by K-Meier survival. Analysis using the Cox proportional hazard
model: every 1-point increase in baseline MMSE will reduce the risk of discontinuation by 3% (HR=0.97, 95%Cl:
0.95-0.99; p=0.011); side effects of donepezil increase the risk of discontinuation by approximately 50% ( HR=1.50,
95%Cl: 1.20-1.87; p<0.001); switching to memantine increases the risk of discontinuation by approximately 52%
(HR=1.52, 95%Cl: 1.20-1.93; p<0.001).



