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Common barriers for early detection of AD

E S bame.—s T
| Assummg ki T Resource-related barriers
are a part of S anached
el diagnosis. || || Leckofdefinitve | | FewUsatment
aing i | Blomarker oo options limit the

- Unwilling to under i value of reaching
et g go further testing a diagnosis

Physician-related ban:ire"rs

Struggle to identify
when cognitive EolledUelices Referral delays
- impairmentwas not ~ ©f @ninaccurate Long waiting lists from primary
. due to normal aging Siaojosee care
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Evolving patient journey1-7

Patient-centered
care and support Long-term
Early symptom monitorin
detection Clinical Bi @ [ ] ¢
® evaluation/ colc;imarker T
# differential Himation l }
. dia i -
Ag.INQ Prevention QZOSIS * l
[ ]
Safety and
efficacy
monitoring
PCP

Specialist (e.g., neurology, geriatrics, psychiatry)

AD, Alzheimer's disease; PCP, primary care physician.
1. Hlavka JP et al. Rand Health Q 2019;8:2; 2. Fowler NR et al. J Am Geratr Soc 2012;60:1037-1043; 3. Wong-Lin K el al. BMC Med 2020;18:398; 4. Hampel H et al. Nat Rev Neurol 2018:14:630—
652; 5. Parsons C, Gamble S. BMC Palliat Care 2018;18:6; 6. Hampel H al al. NangIng 2022.2: 5927703 7. Matike S, Wang M. Implications of Alzheimer’s treatment for organization and payment of

medical practices in the United States. Available at: hifps:/icesr.usc ed. of (927s Treatment for Organization and P 1t of Medical Practices i Uniled |
States %282020%29.pdf. Accessed September 17, 2023.
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WA EEY B R FAVUASE 0 Cholinesterase inhibitor (mild to moderate
and mild-to-severe AD dementia) >~ NMDA-R antagonist(Moderate-to-severe AD
dementia) ~NMDA-R antagonist and cholinesterase inhibitor(Moderate-to-severe
AD dementia) ~ Z2H Serotonin-dopamine modulator(Agitation associated with AD
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New and developing AD treatments

Drug cl; hase 2 =

* As of Jan 2023, DMTs comprised : nt al

67% (24/36) of phase 3 agents
studied for AD treatment!

Cognitive
~2 DMTs are approved for MCI or mild i
AD dementia2 19% DMT-
s i Neuro- small
1 DMT Is currently under FDA psychiatric <M molecules
review? symptoms agents’

—Multiple DMTs have failed between 25%
(1}
2019-20234°
DMT-
biologics
AD, Alzheimer disease; DMT, disease-modifying trealment; FDA, Food and Drug Administration.
1. Cummings J et al. Alzheimers Dement 2023,9(2):012385; 2. Treatments and research. Avallable at: hitps: oro/help h resoarch, A ed 18,2023
3. Aizheimer's Association Statement on phase 3 data reporied al AAIC 2023. Available at: ic.al7 2023/c hase-3, Accessed Oclober 11,2023; d
4. Geneniech provides update on phasa Il program in early alzheimer's disease. Available at: Jeases/149741202211.1 FE
fii-g. Accessed October 16, 2023; 5, Yi KGetal. it &
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Impact of treatment on ARIA incidence

\ ARIA rates are variable and can depend on exposure to anti-Ap
' antibody treatment!?

Without anti- | Without anti-
AB antibody AR antibody.
treatment treatment

9.2%-33.0%

<0.1%-0.8%

s . alifes: ARIAE ofusion; ARUAH,
AP, syl betax ARIA, armylod-reiated imagng il e BT o e Dis 20220001211-220

3. Harngeel H ot ai. Brain 2025; Onfine shead of prnt. 2 Barakos

& 7S ~ Hra i 2L BB AERVEEY) » BEE AR B2 EE Amyloid imaging related abnormalities (ARTA)
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ARIA: symptoms and risk factors

{fﬁﬁ * Most ARIA cases are asymptomatic and resolve with dose adjustment or withdrawal!
* In rare cases, severe symptoms may require hospital admission or urgent treatment!

Most commonly reported ARIA symptoms!2: =

® ®© 0 6 0 o

Headache  Confusion Vomiting Gait Visual
disturbance  disturbance

Risk factors affecting occurrence!

APOE-e4 1 Pretreatment history Treatment Usg of _
carrier status E of microhemorrhages exposure antithrombotics

Dizziness

DO

APOE-t4, 14 alisle o
1. Hampel H of al. 5

B 7S ~ 2% Amyloid imaging related abnormalities (ARTA ) AVE¢ 4 A e BEAEAR - H/D
BEEEA R EEIEHHEEGEHSAUEH -

Common monitorin
AD treatments

s imaging abvxrmaises. ARIA-E. ARIA-cdemaeffusicn
n CG of al. Fron! Nevrol 2022.13.862380

g considerations following newer

AEs may occur and should be monitored

A Infusion-related reactions | Amyloid-related imaging
ST (IRRs) = abnormalities (ARIA)
+ Commonly reported AE with monoclonal =

ARIA are MRI signal abnormalities that

present as edema (ARIA-E) or siderosis

* Preventative medications (e.g., NSAIDs, (ARIA-H)2
anti-histamines, corticosteroids) can be  « ARIA may occur spontaneously due to
used to avoid IRRs! vascular diseases (e.g., CAA), especially in

Hon34

= Symptoms are timely, related to the he older adult population _
treatment, and may range from = Monitoring of ARIA is increased with the
symptomatic discomfort to fatal events! use of monoclonal antibodies that target

disease pathology in patients with AD>

antibodies?

E, adver . ARUA, amyloid. ARIAE, ARIA v ARLAH, ARIA-hermasiderinemorhags; CAA, cemeral amyiod
AD, Aizheimer's disease; AE, adverss even amyc dInagg st A e *
Do ;',',;,m‘ o= T ‘,nd it 2.:.; M of @], JAMA Neurol 2022.703):291-304; 3. Ramsn MR of al. Neurslogy 20U B3 19)17T1-1TT2 4 A A sl al
s {8l Cin Transl i 5.4( ot M
:\Ir_rodrwmr E:M\f‘f@ 305-3 H ot al. Brain 2023, Oniine shead of pint
gensr Dis 2005.2(0).30

Bt ~ [ AHERDUES f RS A LA R &R A S E - B DAAH NSAIDs Z2EEY)TE - JaTE
HARS = HAESH] > Amyloid- related abnormalities (ARTA) B3 4= R € i R B RIEIR » (E{EE
T EMERELEY cerebral amyloid angiopathy HYFRE -

mmunciogy 20
12, 5. Hampel ¥

Proposed improvements to AD patient care workflow

Skilled clinician to assess and diagnose MCI and mild AD!
Specialists to discuss treatment benefits and risks with patient and care partner?
Improved communication among interdisciplinary collaborative care teams?

Radiology experts to interpret amyloid PET imaging and identify ARIA*
Establish widespread use of protocols for managing serious ARIA*
""" Improve existing capabilities of amyloid PET imaging and CSF assessments
Increase testing and counseling for APOE-¢4 carrier status®
Infusion centers with knowledgeable staff
Access to adequate hospital resources including ICU

itios; CSF 10U, intarsivs care uni: MCL mid cogrvive
"2 ot “ﬁqwi‘u“:.n;s M Sinal J Modd 2019, TB{4)508-812: 3. Anderson M ol al, J Frev Aicheimes Dis 2022, 9; S42-54%;
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Poster Presentation :

Differences in Sex-Related Personality Traits and Polypharmacy among Older Adults
with Depressive Disorders

Tsung-Yu Tsai!, Tzu-Yun Wangl’z, Yi-Hsin Wang3, Kao Chin Chen', Huai-Hsuan Tsengl’z,

Ching-Ju Chiu’”

! Department of Psychiatry, National Cheng Kung University Hospital, College of Medicine, National Cheng
Kung University, Tainan, Taiwan
2 Institute of Behavioral Medicine, College of Medicine, National Cheng Kung University, Tainan, Taiwan

3 Department of General Medicine, Tri-Service General Hospital, Taipei, Taiwan
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4 Department of Psychiatry, Tainan Hospital, Ministry of Health and Welfare, Tainan, Taiwan

3 Institute of Gerontology, College of Medicine, National Cheng Kung University, Tainan, Taiwan

Objectives:

This cross-sectional study aimed to explore the potential correlations between
personality traits and the occurrence of polypharmacy (defined as the use of five or more
medications) in older adults diagnosed with depressive disorders.

Methods -

90 participants (30 males, 60 females) with an average age of 71.3+5.0 years were
included in this study. Personality traits were evaluated using the short version of the 50-item
International Personality Item Pool, while medication usage data were retrieved from the
National Health Insurance Pharma Cloud Database. Hierarchical regression models were
employed for data analysis to examine the associations between personality traits and
polypharmacy.

Results :

We found that the mean number of medications taken was 10.9 + 6.8 and that 84.4% of
the participants satisfied the criterion for polypharmacy. Notably, low levels of openness
significantly correlated with a higher number of medications taken (B=-0.38, p<0.01).
Gender-specific analyses demonstrated that low levels of conscientiousness (B=-0.07,
p=0.01) and openness (B=-0.49, p=0.03) correlated with polypharmacy among males,
whereas these personality traits displayed no significant correlations with polypharmacy in
females (B=0.05, p=0.77, and B=-0.28, p=0.07, respectively).

Conclusions:

The findings underscore the elevated risk of polypharmacy among older adults
diagnosed with depressive disorder. Additionally, the study highlights the necessity of
considering gender differences in the interplay between personality traits and medication

utilization patterns.
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