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Memantine is the safest dementia therapy with no significant increase in adverse events versus
placebo, while higher-dose cholinesterase inhibitor formulations carry the greatest risk of harm.

INTRODUCTION METHODS RESULTS CONCLUSIONS REFERENCES

Memantine: The safest treatment overall, with
. : . . " no significant increase versus placebo in overall .g = Birks JS, Harvey RJ. Donepezil for dementia
Background: Cholinesterase Deilgn.tERISMA-Corglpllant AEs (RR 1.03), GIT AEs (RR 1.05), Overall tolerability: When due 10 Alzhaimar's disease. Cochrans |
- Ol svstematic review an discontinuations (RR 1.10), or serious AEs; a T : Database Syst Rev. 2018.
inhibitors (ChEIS) and nétWOrk meta anaIySiS of 100 dose-specific analysis showed a signal for CNS Overa” tOIerabIIIty IS
' - . Y : : McSh R, etal. M tine for d tia.
memar_mne are stand.ard RCTs (n=36,691) e prioritized, memantine is Cochrane Database Syst Rev. 2019,
therapies for dementia, but ’ ChEls overall: Donepezil (RR 1.11), the safest option compared | |
ittle is known about th galantamine (RR 1.16), rivastigmine (RR 1.22), Loy C, Schneider L. Galantamine for
Ittie IS O dbOou e Search: PubMed, Scopus, and the donepezil patch (RR 1.40) significantly to comparable ChE| doses Alzheimer's disease and mild cognitive
Comparative Safety profile of Embase. Web of Science increased overall AEs versus placebo. Higher- p . impairment. Cochrane Database Syst Rev.
their diff t d g g CE[\,]TRAL I dose formulations: Showed the greatest harm: 2006.
elr aifreren 0oSses an an were donepezil 23 mg (RR 1.77), galantamine 36 mg 7 r 3 - . . . .
. h d f RCT f ChEl (RR 1.22), and rivastigmine 17.4 mg patch (RR PraCtl.CaI Q_UId_ance' LOW Eirlﬁ Jﬁ?’ rgrhm'ey Evags Jh'rermvaI%tl%nl]ame for
formulations. searched for RCTs o Is 1 35). dose rivastigmine patches Alzheimer's disease. Cochrane Database
and memantine in dementia. reentocnocific oate ol mav better suit patients | |
: . A gent-specific patterns: Oral rivastigmine
Ratlonale' CIInICIanS need carried the highest GIT AE risk (RR 2.94) and y p

head-to-head Safety data. not Outcomes: All adverse was most strongly associated with CNS AEs (RR prone tO GI eventS, Wlth
. . ’ i 2.27); d i iquely linked to s : .
just efficacy data, to events (AEs), serious AEs, Gisturbances (RR 2.06). cardiovascular AEs (23 counseling on skin CONTACT |

discontinuations due to AES, mg: RR 2.50), and skin AEs among oral agents

indivi lize treatment choi . . ' .
cvidualize Feaiment choice | and seven specific AE (8 283) Riasigmine peches, cospite | feACHONS
and minimize harm. Categories (GlT, CNS, discontinuations (RR 1.82-2.1,7). S Evidence certaintv: Moaz Elsayed Abouelmagd
A ative: - cardiovascular, B e e . ainty: Negida Academy, Medical
O bj e ct | Ve - We CO n d u Cte d th | S ] ), Total adverse events RR 0.98 (0.81-1.19) possibly similar to a placebo. | RR 1.7 (1.52-2.05) probably increases total AEs. C e rta I nt Of ev I d e n Ce
. sychological, sleep, falls @ seiomasvsoovns | Fvesigie e mopuch i o] | Glrierines2 g o o] y Research Group of Egypt
t k t I t p y g / p! ) 0.8 0%) . Vel oty faslo g Th oler . ]
ot e e skin). Q o mEERERE L miiESEE==— | ranged from low to high Email:
chsiited RS RR 1.00 (0.80-1.26) Possiby simirto aplacebo. | RR 433 (260-7.21) Probaby greatly increases G1AEs. .
synthesize evigence from L @ oo | Mummumlcsey | smmemistmy | 9cross outcomes, moaz.s.sayed@gamil.com
RCTs on the safety and Certainty: GRADE was used & Snssoe MR | Sttt d usi GRADE
tolerability of ChEls and to assess the certainty of @ rromctanms | SRS, | w SRR, | ASSESSEU USING '
ne | i evidence for each outcome.  |E=—= B
memantine in dementia. RS ———— ALZHEIMER'S'| A A I .98
across dementia types ASSOCIATION o




	Slide 1: Comparative Safety of Cholinesterase Inhibitors and Memantine for Dementia: A GRADE-Assessed Network Meta-Analysis

