
In AD, psychostimulants outperform placebo in apathy symptoms, while both (pharmacological or non-pharmacological) approaches 

reduce caregiver burden.
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Apathy is a common neuropsychiatric

symptom associated with Alzheimer's

disease (AD). Treatment and

evidence are unclear in regards to

pharmacological or non-

pharmacological options.

We systematically searched Embase,

PubMed, and Cochrane databases for

randomized controlled trials (RCT)

reporting psychostimulants use or

non-pharmacological interventions,

each compared to placebo, for apathy

among AD patients. Outcomes were

improvement of MMSE, NPI-apathy

subscale, AES (Apathy Evaluation

Scale) and Zarit Burden scale (ZBS).

Mean Difference (MD) and 95%

confidence intervals (CI) were pooled

with a random-effects model.

Heterogeneity was assessed using I²

statistic. Statistical analyses were

performed using Review Manager.

We included 12 RCT comprising 640

patients, 182 (28.4%) received

pharmacological treatment and 146

(22.8%) received non-pharmacological

treatment.

MMSE: Significantly higher in

pharmacological treated patients

compared to placebo (MD 1.72; 95% CI

0.65 to 2.8; p=0.002; I² = 31%), no

difference was found between non-

pharmacological treated patients.

AES: Neither pharmacological (MD -

5.82) nor non-pharmacological groups

(MD -5.52) improved AES apathy scale

when compared to placebo.

Psychostimulants showed significant 

benefits in MMSE and NPI-apathy 

scales compared to placebo, while non-

pharmacological interventions showed 

no such benefit. When assessing 

caregiver burden, it’s shown that either 

pharmacological or non-

pharmacological intervention are 

superior to no treatment.
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ZBS: Significant reduction in 

caregiver burden observed 

in pharmacological (MD -5) 

and non-pharmacological 

therapies (MD -7.70).

NPI-apathy: Pharmacological 

treatment was significantly 

higher compared to placebo 

(MD -1.52), whereas placebo 

was superior compared to 

non-pharmacological 

treatment (MD 3.01).


	Slide 1: Psychostimulants And Non-pharmacological Treatments For Apathy In Alzheimer's: A Systematic Review And Meta-analysis

