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Guidelines for the Medical Treatment of Patients
with Alzheimer’s Disease

Guideline Subcommittee of the Taiwan Dementia Society

Abstract-

The prevalence of dementia is approximately 1.7 - 4.3% among aged people in Taiwan, and Alzheimer dis-
ease (AD) is the most common cause of dementia. Although three cholinesterase inhibitors and one gluta-
mate NMDA receptor antagonist are available in Taiwan to treat dementia, their insurance reimbursement is
strictly regulated and only a small proportion of patients with AD receive medical treatment. A local con-
sensus of and guideline for treatment of dementia is needed in Taiwan. Therefore, the Guideline
Subcommittee of the Taiwan Dementia Society summarized the data of cholinesterase inhibitors and gluta-
mate NMDA receptor antagonist for treatment of the patients with AD according to the principles of evi-
dence-based medicine. We have assessed the qualities of studies, levels of evidence, and referred to other
guidelines proposed by Western countries. After several panel discussions, we merged opinions from the
subcommittee members and proposed a Taiwan consensus.
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Smg/day ) 8 E ELEHE AR R 2D 19259 (-2.0, 95% CI
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122 50) [ Mftrivastigmine & 1] DLE E288 3 E] 10cm?i
F7(9.5 mg/24hours) » #E AR S (KD b6%
FO)E o RS KRS A (4.6 mg/24hours) E 04
A > PR E] 10em G Fr (9.5 mg/24hours)®. (Class 11,
level of evidence A)

fa

P
i

Rivastigmine F 7 i £k ¥R B FCOE F8 3 1Y) L3R A
T

W8 rh R B2 v EE Y BT 2% v R OE AR AR
(MMSE:10~29) » { Frivastigmine i e Bl & (BF K6
122 70 BURE & (B K 1 B 42 70 A FE R DI RE A
BTG ERED > HaBEEER6E 1225195
i FHA# A (class 1, level of evidence A) ° 1F H & Z4E1E
RE 7777 1 I 75 22 v P (R R 6 8 122 50 ) A W E P
B RAERIHED (class 1, level of evidence A) ° A% /&
I P B R R (AD AS-cog /226 A 33 114 53 LA
by o AERRAIVIRE VT H B i & BRI AR 1B E R B K
(class T, level of evidence A) o AR EE SR ERA]
YIGE MRS 4 3% (class T1a, level of evidence B) °
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Galantamine

&

Galantamine (1155 galanthamine) » & —fEH G
FEHEY)(Amaryllidaceae) S MW\ /K A(li(daffodil) R EE 2L
T AR B =B AE Wil » SRS 84 ~ AT B
V2 £ Wi sl iy 0 7 o H RISR IR 2 &Rk - It
o% o EEITAEH T BUMERESZHE (nicotinic acetylcholine
receptors : nAChRs)H 57 ##f1{F H (allosteric modu-
lation) * RE{REE Z BN (AR » BRI NS ISR 1
E o

Galantamine [ IlRZE Y & #6 5 Mo DRE UL » 11k
B—R &8 mg » 7E1.2/ W& i = MR - HEBR
PEIARET7-8/N\KF > #I75% Z galantamine =F E1E Tk
BEIBCYP2D6 K CYP3A4 ST - BHEMhREAR 2
ZIRNAEGEE

Galantamine 12200146 H {532 2 £ i £ o & 3
JR) F A 6 8 v 5 e 20 BRE AT AT o H BTOE 15 18
i Reminyl @] {E % (Janssen-Cilagifi 4 22 A5
FRAEERD) ~ IKIEMRE K $E (Remember® Genovate ffin
EEOM “HEEMET S (Galantamine
Hydrobromide® 5 {##{ifz) ° Reminyl®F /iy A 1R A
Al > —FIEKEE(Film coated tablet) 54 ~ 8 ~ 12mg ;
A — B FHE 1 SE B 27 (Prolonged Release capsule,
PR)H8 ~ 16 ~ 24mg ° IRKFEHF RFGEEM X - K
PEEEB 2 P URIE R — R » HETG il FReminyl
PRAS K 16mglfif]

Cochrane reviewfIEEBE £ 517

(System review or Meta-analysis)

20064F Cochrane review &1 ¥#f galantamine{s# F />
Bo] 2% v AR B 8 5 B 0 D) RE PR B (mild cognitive
impairment) )i 8. 7347 1 Ofl8 i B P2 1| S A g o™
568059 it F o I HEAH B IS 28 Hp A ol 2%
TR BRE R BB SR AN D REFR 1B > MM SEf (K
10~1277 BB R122~2557

R A ge i p » Hp A8/ #: -

-

ADAS-cog Jiifii » Llgalantamine &1 AT Bl & (8~32
mg/day)iE EI G EFEHIER 5 LLofE H ria e A L EE3
(i A A BRI R o IRl (Point estimate of
effect) (EF &8 mg/day# (K > {H{E16~36 mg/dayHIIFH
H o Llgalantamine 24 mg/day & » JG#6(HH »
ADAS-cog F][#{%3.1 43(95% CI 2.6-3.7, k=4, inten-
tion-to-treat sample) °

TEREHS R /R TT 1 > BE 1 8IRbiIehs
R > LlgalantaminefR8mg/day Z ¥ P G T EIGEE
A LR = B 118 5 A T 2 D BHE R A -
Galantamine A 15 5 LL(ORs) I (E FE IR [E £ 16 £ 36
mg/day H 1G] 2 A0 A 2 B AR © Llintention-to-treat
g3 > B EEHER 1.6 - 1.8

H & A TEIEE 7 (EH — RSO RS - D
intention-to-treat3 47 * ADCS-ADL/ B & Zh L
DRRE  4E16 mg/df33.153(95% CI 1.6-4.6); 24 mg/d
£32.357(95% C1 0.6-4.0) °

RREFFAE T » A — (RS o 38 H i x4
A W {1 E B ol H R GR < A8 ERER ZE Bl (observed
case) K intention-to-treat 7347 » {41 galantamine 24-32
mg/day {E3 (B H & GG FREZERG - BLERERHR
(2% & (change from baseline)f%4.847(95% CI 2.1-
7.6, intention-to-treat) ° FSEHZZ 2 (observed) Kinten-
tion-to-treat 7347 » FE(EFH 6flE H & th A #3T FRIZH
W o BLELREARHRIY 8 B 724 mg/day £53.777(95%
CI 1.4-6.9, intention-to-treat) > 32 mg/dayf%3.557(95%
CI 0.5-6.5, intention-to-treat) °

Cochrane reviewfig## : galantaminefs F] 16mg/day
DL R AR B 25 T8 5 R P 5 14 o] 2 Y AR R 255 38
FNTHRE b B R RIS ME A o (BAE H & AT KT
R 77 HHURERAH AT A E

SIME— 2008 R EEE KR > I B 101
galantamine A RS 5 21 b B2 o] 2 ERFE SR A ( MMSE
10-24) I BE R PG AR S BR 13997 A 3540 o ZEZRHI
DHREJTIED » DASEASZF ik DIRE 7R 2272 B{E(WMD)HY 75
2 71E G R EABe > #¥3H galantamine 24 mg/day
fEADAS-coghydE b2 A #at B & B & AU (p<
0.001)  TEEEHEEFAT ZLEERIENR A » /[Nat (subtotal) il
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FEZR15) 72 B (WMD) /&-2.45(95% CI -3.48 ~ -1.42) 3
E Pl 25 W BRAE Je M5 PR 2 B (Vascular dementia)fid
A IREZRES 72 BB /2 -2.70 (95% CI -3.95 ~ -1.45) °
TERERERBLITIH > DURERS &7 6 AH 1 LB (RR)AY 77 X
S AT M IR A5 > #%3H galantamine 24 mg/day{E
CIBIC-plusk 5 B (U5 B8R 8 ) e A M TS B3
[ o FERE R 22 F 55 Fl Zfg BRE S A B o /NG AR
B i21.22 (95% CI 1.12~1.33, p < 0.001) 5 {ERA] 2% 1Bk
iE S M PERBER A » /NS EBR 2 1.25 (95%
CI 1.08 ~ 1.45, p = 0.002) ° TELIHERE TG INRET 15 72
FAEWMD)HY /72077 #7 » galantamine 24 mg/day{E
ADCS-ADL Kt DADIE 355 » BIER S A et
HEE = #N - ADCS-ADLEYWMD/E1.84 (95% CI
0.68~ 3.00, p = 0.002) ;5 DADFJWMD;&4.20 (95% CI
2.18~6.22, p < 0.0001) °

Galantamine V&R EEI£

Stephen A.ZFEEE{E2009F5% 2% —fFgalantamine
A I b P2 i ) il DA B ) 2R 1% 0 AT iFF 9T (post hoc
analysis) a1 galantamine s K 16 ;. 24mg(E#S & Je rh
i e 25 Vi R A 0 R SUd S e 2 T (n=838 A)“" » %
Bof 25 15 SR E 975 FER R MIMLS B 79 80 73 5 Wl {18 2K T
(subgroup) » &5 B] 25 G BAAEAH MM SE 73 B2 18
g o R EER 2V BAE SHIMMSE 7 B 1021847
BSEHE B S ADAS-cog K iR 7% I E(ADAS-cog ¢
(2078, WHE=47 RBZFE=ZT757) o fi RFE L
ADAS-cogtU# E M 5 » 1RSI L FEE » i LA
galantamine 16 mg/day5{24 mg/dayifi#t » W& 1S
ADAS-cogtlti# s A REZ 1 ( p<0.001) » ZEH|
AR SR Z R U o 1R R 24V ERAE > galantamine
E 2 A 1524 mg/day R HE RS ( p=0.018) > {H
1£16 mg/day QIIASERHZE U ( p=0.764) » 1ML RIFIHH
HRENLER ( p<0.001) © (EIRHEEE ST » Llgalan-
tamine 16 mg/day{A#t » {E8SEE e H R Bl 22 VRBAE 77
B 76% R 52%(# ADAS-cogffEFF ok ¥  Llgalanta-
mine 24 mg/day{R5E > (EHSFE Ko v Bl 24 Y BRAE 7371
H69% 5 61%{H ADAS-coghfE ikl Z - 12 RIEI#H
{H55% 1 28% © (p<0.05). IS HITZE RE /1 Al 6 8 e 2%

93

IHERAEIN S » galantamine 16 mg/day e HoHE] & » 45
L) galantamine 24 mg/day{f il 55 (LAY o g
BRI ZZ S ERAET S > Llgalantamine 24 mg/dayiAi& »
AJ15%|ttgalantamine 16 mg/day 5445z o

GalantamineAV#E FEH|EY

Brodaty H. %2 A2005F 5 £ —FEtkE 510%
5% DR PRGBS » 158 galantamine ) FEAE L SE50E
%(Prolonged—release capsule, PRC) S A P 2 e ]
L5V BRRE I RS 52 1O = HA 9713 5238 & 22
HiliA s > BER% 77K 2 galantamine PRCAH(FE320 A)
galantamine —M¢FIAYAH (327 A) Je Z2 R FAIAH (324
N) » WA & F58 mg/dayERFIYNE » SREGREVUEME
f18 mg/day E F i KF & 5168024 mg/day > #8HR
FESEH o LT SE a2 galantamine — % Y K galant-
amine PRCEHAADAS-cog/1157 (81 ADCS-ADLIF
LB - {HENPLK CIBIC-plus HIJ 78
FE# o galantamine PRCAHAY N R EH R85 4= A5 1FE
FA KGR B Al galantamine — M FIAUAHE © galanta-
minef FHE 1 EE B B B & 55168024 mg/day (B
R—R) > (EES L 2 2 ] 28 Vi R ik R SRS it
Z M Flgalantamine — % EI M (B K 0O E o BLIFSE
(PR o3 AT LB 0L iE SR galantamine [ 3 75 U 208 A
DR R LR s R R 3 AR R B B 7271 » {Hgalanta-
mine F FFHE P S8 25 18 FEAH 8 A 00 7R 25 K B L 41
W /D [ galantamine — R FITUAH © (18.4% vs. 38.0% ;
p = 0.014). FLot > 758 HIERBE O BRI 57 58 2 {5
1EMFHIRT LA > galantamine ' 4RHAE E 8555 1B 2 k0 th 2
B2 galantamine— %I HUAH(33.3% vs. 53.4%; p =
0.028).

ELthFEtE = HI BV ERPR 3 5% (Randomized-
Controlled Trial)
GalantamineHVREfR BN R

{£20034F Blesa R.ZF#§ 3K — Rt 82 (il 5 HARAbe
(121 ORI R o A58 > 7l galantamine 24
mg/day (T HH HE 5 B 24 G BARE i A\ (ADAS-cog >30
MMSE = 14f#HEH ARG © TEADAS-cog >304H »
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H165 NGEE vs. BRH n=69 vs.96) s MMSE =14
> HEHT2A(26 vs.46) © fii RFEHIEADAS-cog >30
FHEE > Y5121 H % ADAS-cogfEFFFICZE R EL
B5E51% » IEHFAE13% (p <0.001) 5 MFEMMSE =
L4AHEEF » (R A 121 H 2 ADAS-cogfEFF AT E 1Y
LEB/248% » 1B E4% (p =0.001) ° TERIFHEEH
ADAS-cogia#E 7= B QR Fvs. AR AEEHKIZ 10
53 o LIDADZKRFZFME IR » fEADAS-cog >30fH
MR R A R S B (6.3 vs. +20.377 >
p<0.001; HEFFERILFEZR 39 vs.12%, p=0.001) ° [i{F
MMSE = 1407 » i RerH aE th @ 0 I - (HoR

PAB1EERYAI2 (Goal Attainment Scaling,
GAS) /X BB b AR R

S4E 7R < VR I e D 1 1 A o] 2% Vi R i i R R
WA ERE TR - HHERKE R 2 T o 1F
2006 Rockwood < £ # # 3% — R VISTA(Video-
Imaging Synthesis of Treating Alzheimer’s disease)fiff
5% o [ LLH 2 E & (Goal Attainment Scaling,
GAS) 5 F BT il AR AR L F38 Y 32— (Al
{LRYFRBGET G TH > 3E SIS0 B » EREE
B A2 (G A LA o AP 22 (8 22 B 2% 0
PEEZ (MMSE 10-25& ADAS-cog=18)3£130 A »
FeRERE IR B e S & REEIRE » Y588 HH Ll galanta-
mine (16 or 24 mg/day) JAFEMEH » 755 5K HAGS K
% > FBMFTE 23 # #5 galantaminelB R4 1 H -
F B E R E HASE RO R B TRERGT
5 ADAS-cog, CIBIC-plus, DAD J HREH# € fuf f2
[& (Caregiving Burden Scale, CBS) ° LIAUMEH (effect
sizes) » BIIfZ 4E [ [ P15 {E (standardized response
means, SRM)B&pﬂE%%M@?@’Z o {Fintention-to-treat’y
T o WGBS AN FE 7 ) GAS 73 BSORH S 17 22 R R H B
EHEKL U E #4859 £9.6 vs. 0.9£9.5,
SRM=0.41, p =0.02) 5 & A\ -TREEE FF 7 HIGAS 78K
fETR R A B L & (84,257 £ 10.6), {HELER
SPEHE AR AR G T R (S 2,39 9.0, SRM=0.20,
p =0.27) o {EZARAEEFAL J7TH] > ADAS-cog 2 CIBIC-
plusiEHE & (SRM=-0.36, p=0.04 52 SRM=-0.40,

p=0.03); {HDAD X CBS KIEHF (SRM=0.28, p=0.13
JSRM=-0.17, p=0.38) °

Galantamine oo /X B HVER AR RS

1£2004F- Suh ¥ B & £ R — WA iR BUET THY =l
AN ) galantamine i PRAXER » 138073 86 28 Fp L il 24
VEERE SR B (MMSE-K 10-22 )2 ADAS-cog/11-K=14)
234 N > FEREITIRES =HH - s Rl B 16y
galantamine 8mg , 16 mg 3¢ 24 mg/dayiBE“ o $HHFHH
R A [ R R B A 28 e Rl 280 BAE R A 0 60
A o fERBEHIADAS-cog/11-KEL G | & 17 /F I EERY
74 5 — I ERA % (dose-response relationship) * {G7%EHH
(7R % 0y B 3.7 85.6 %) » B IRALR 5 4.7
(p < 0.001) - ={lii5#H{EDAD-K, BEHAVE-AD-K
K CIBIC-plus-K J7 I th A #HZE A EH (p < 0.001, p <
0.005, and p < 0.001) °

GalantaminefERNRE E f 3583 RAE TR B RYEE
i

BRI galantamine {88 F 7 B8 A5 o 2% Vi BAE 3 FEUTY
s 18 H A A —(EpE b dn G R Ee > BISERAD
W7 » INEHRELEGRWRE > 2B EREREEEH
(AR RES - MMSEFRS5-1243 » HAFFH4845% - #8
407 N o i E FEREEE 52 75 {8 H galantamine
(24mg/day)in (207 ) B EFH (200 N) » LU EE 2K
e 2R RO/ NSRS — B R AETEBE ) B R (minimum
data set-activities of daily living, MDS-ADL) 73 Bll#H
RHIYIRE B HH VG IhRE > 45 R galantamine #H
P Eg R RE R AT TN 7 1.997 » 122 R FHIAH F
1K 173.077(p=0.006) ° WiH T/ NBUBR S — HH £
IGRESI R 7 B 17 1.253 711,653 (p=0.383) °
{EEE R Re BFRIME > galantaminefH/ESCIE ~ BIE
R 22 [ RE )55 T H 39 B B i e R IR -
galantaminefH F1Z2 B #H 53 7 88 % FI89 % 1 FE 4 5%
AT AR RFH (S BIEERE) » MfHIETRIELHI )5
B4%F111% © e R R galantamine 7] 22 42 i FH
T A B 5 ] 2 v BAE B A o I AT S A AT Y
RE » M= ER Y HE AEREST ©
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EMFRRERZEME

- i iR AR A B i LI EIE FH (8~32 mg/day,
B8 AR = 59 H 2 22 R T 5% A SEAR B A5 ) F B L
(17~44%) ~ Wi (7~26%) ~ BREE(4~20%) ~ SHIF (dizzi-
ness) (4~19%) ~ fEIE(2~19%) ~ B (6~15%) ~ FHIE
(5~15%) ~ BEEF{K4~12%) ~ BB (T~11%) ~ IR
(8%) ~ e SIAIL PN B o i KRS EEH K5 #
LR ~ W KR - Hew RElER @A S =
5% H %8 45 B2 K 55 s & R A B R B E IR
(4~13%) ~ WIRERES(T%) ~ B8 (5~6%) ~ P
(6%) ° REBH(5%) 5 — AN & R AR BEAH B M: B F
H o TGS RS R EEOBGEE - iR
B2 P 5% A= ORI P AV 28 A |- Bl g R i T %
EI

FERRIN TR TS TH » £F20044F SuhZE B2 S R (r ik
B8] S 17 Y i IR Al 4 > Ll galantamine 8 ° 165224
mg/day (GRS L B XV ERAE R N B IEE Y
BIVEF IR (14.5%) ~ BEL(11.8%, p = 0.044) ~ BEH
(10.5%) ~ B8 EFF(K(5.5%) KRR B (5.5%) °

1£2006F-Cochrane review 73 MT 22 & 1% » f8 G
B EIEH SR 1Y > T H B R AR o anmd0
JOR{E(E16 mg/dayse2.9 (95% Cl= 1.7-5.3) > {£32
mg/day’g4.6 (95% CI =3.0-7.0)  3{ A EdofE H H#
RAHE o FIME6E A A » =16 mg/dayf )G FHIL
A A BE K& VE i A s mrE 3 A BART - =24
mg/day(VE T RH B A T E DK & 1 A i i -

{E2008 - ELEE 3 M rhen » 15 HI S{EREZE I e
(harms) : IRE(RR, 3.41, 95% CI 2.36-4.93) » & EH[%F
{K(RR, 3.29) » WIH(RR, 3.27) * BEL(RR, 2.84) » BH#
(RR, 1.90) o [KIEI{FEH TR H Y b ER 1R R B 2
8~54% » T EHIEALIE4~17% © B% B RIVEF A LL S 1E R
AL it 1 7 7 L o

38 SRR F K ER 1 38 28 A 7 = A B AR o 0
JeMEM: > 38 M R SRREIER > KEB R AR
TR D — B HKEEE —K -

o G

Galantamine F 2 ] 2% V5 Bk B JR & U 2338 40

95

T

£ 8 2 o BE 52 A 2R Y ] 4 v BAE o AR AR
(MMSE: 10~25) » {#F galantamine 16~36 mg/day#f¥t
AR RE B RE R IAFHE A P B B (Class 1, level of
evidence A) ° HH1 s 1671124 mg/day ¥ & Bl Z% v 2k
FER R ERFIRE B EROSHER s HA
24 mg/day ¥1HEE BT 2k VR ERAE SR A TERE AP RE S
A5 B2 (Class 1, level of evidence B) ° 1 H %
A TEVE B 7 TH 5 16~24 mg/dayBE TG - (HED)
BEFTE 75 T HI 3 2H24~32 mg/day (Class I, level of evi-
dence A) o A1t HELERGE & /7 H{#H16~24 mg/day
AIREA FTB42(Class IIa, level of evidence B) ° HYMHE
R » R T NERFSCE SR A & | > 118
mg/d BN B R AL REH P& Bli(Class 1Ta, level of
evidence B) o MA{EZEY) 471 » 15 RBIEH 2R
HWE W) - 1 LB R AR 6 =16 mg/dEH A
REKIEIVEF AT (E6flE H A ENEE + =24 mg/day
B T ReRIEIE A £ A7 E3 18 A A FRERG R (Class 1,

level of evidence A) °

Memantine

Memantine & — & R AT JESE S ENMDA
B R AP UR > nl LA e P i (B E ) E gluta-
mate £ WA B 55 & 0 - HET{E B EERLE
(Ebixa®) 10mg ~ A& (Witgen®) 10mg ~ i #
(Manotin®) 10mg Fll%2 £ (Evy®) IEAEEVUFERTRE

SR P L BRE

{5 I memantine i 2 S Hh E ] 2% v R E 5 A S
PARISCR > (HERIR bR SN A B R A R -
—baEt e T aA GRS R, B R 8 g BRAE TR A
(MMSE 10-22) ltfimemantine 243{% (20mg/X) » %
BERIUE R RIS (CIBIC-PlusiE P BHERFEEE
memantinef67.3% » ZZRE%H50.8% 5 WikH BT
4512~ 1I8R24EEH AR » p = 0.03) » HE ALY
REHIAN Z2 REFBIRHIR A 72 5 o (£ KN YIRE
observation carried forward (LOCF)#lIrepeated measure-
ments analyses without imputation (MMRM)73 17 /714
B @R memantinefH 2R BLE L 2 A (LOCF :

> last
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ADAS-cogMIZRIEI#H 1.9 » 95% CI -3.1 - -
0.6 * t[349] = -2.98 » p = 0.003 ; MMRM : ADAS-cog
FIZ2REBIRHA721.3757 » 95% CI -2.3 — 0.48 » t[349]
=2.51 p = 0.003) » BEZEHI5347 78 R meman-
tinefH7E RS ~ 12 5 1 8B it LRI FIH » (H AR L2
DATARFE A B (1[279] = -1.52 » p=0.13) ° TE1TF% /5 1Hi
th IS B (LOCF : NPIAI &R IRH A 7535
432 95% CI-6.2 - -0.8 » t[337] = -2.55 > p = 0.011 3
MMRM : NPIFIZ AR 222.345) » 95% CI1-4.5 —
0.18 > t[321] = -2.13 » p = 0.03 5 BHEZM : NPIFI%
RFIFHA 222143 » 95% CI -4.9 — 0.7 > t[291] = -
1.47 » p=0.14)" ©

57— [ b e A A e o 2 v R P A
B LA s S0 5 Flmemantine 1R < 1
4334 &K Wk T £ 156 IfE s i #2101 (donepezil
rivastigmine ~ galantamine) FAHE FREERA] 25 REERE R A
(MMSE 10-22) F&E#% 5> it > memantinefH & H A A
20mg memantine > 243A1% HAEEIHRI ~ BRKITHRE
H & ARG IRERI T » BRI R 72 1 o

HEEFIGBRIERA

i R AR BRI 45 SR MR » {# FHmemantinelG ¥ &
FEE ] 44 YR BRE I3 A S G R © 20064F-Cochrane
Database of Systemic Reviews 73 1T — {[élphase TITHG PRz
B o b8 R 2V BE R A (MMSE 3-14) IR A
memantine 6 F % (20mg/ K » 24-2838) » HZHITH
RE (BB R BE R R RIBIHF£2.975 > 95% CI
1.68 - 4.26 * p < 0.00001) ~ H¥EIEINEE (ADCS
ADL-sev I B FIFHAHZ1.275) » 95% CI1 0.44 -
2.09 » p =0.003) ~ 1755 (NPIFIZZ R FIAHAH 252,76 57
95% CI 0.88 - 4.63 > p = 0.004) K FERELIT (CIBICH]
LA 720,284 © 95% CI 0.15 - 0.41 ° p <
0.0001) BFE P22 REFIRA S o Hrh—{ G R G BE 199
ATEAR A memantine sk Z2 & I HT » E 42526 H LA
-Hdonepezil iG> s SR BET L iR R g e 4210 o 21
_memantine » {BESCEREEE B2 H Fdonepezil © ©
HRI/E A ~ SEBIFIEON > memantinef$E # A% F
11 Hh R FEE AT 2 VR BRE A9 A o

EMARRERZEE

{Ememantinef) AU R PREAER T - 5 e A
R FERRE.C ~ g ~ B ~ Tl ~ EaEAL -
WS ~ (AR I ER 5> > {H3E SER B S N 8 AR 4%
AR FI1Z2 RS FRIAH I JHE 722 B (SR —) o o i AR R
TR EER PR AR BB EL 9] > memantinefH A2 & #H
PN o

=
OH
=1y

P
]

Memantine A /> B] 22 vREBA ECE B8 RO an | -

Memantine F] &3 FH 8 [l 24 Y B SiER \ HO B 1
FI ~ RAIDIRE ~ HEATGIRENITE (class 1, evi-
dence A) > Flldonepezil{if F LA A B FH donepezil
(class I, evidence B) o ¥ & [nf 24 1R BAE I8 A RE
SRR > 0 L R e gy T 4010 o1 51 0 R AP 80 R0
H1ER B ZEENERNHIE (class 11, evidence B) ©

HEIAERESI

{£20014F 35 B S BE 22 & (American. Academy of
Neurology , AAN) eI 5 2 T Rfeeyi il 4000611 /8
FI| o 2 6 ol 28 v BARE Sk A |- € % ) {8 1] (Standard,
Class I evidence)® o 120065 &M 1 18 £2 &y 5 B
(European Federation of Neurological Societies, EFNS)
HE QI SR RS AL 22 1 17 B 2B BRE IRY - 1 7% & THIARY
BRI g2 2 etk > BIRERA A 5 £ BN g il
A (level A)* o 2008 fIFEK BG5S L MRS
AUV S S R 20 e Y B 2 BARE 5 AT LA R AR
J ¥ (viable treatment option)(I, A)®® » ¥/ 85 & ]
L5 R EC AR ] Z R NE i #1115 2 memantine B¢
RMEGOHER > I IS SR DA ~ HHE
DIRE S ATESHIRALE © (class T, level of evidence A) » H.
JEE F5 4 1 R 1L R IR A IR LY R 4 (class 11T,
level of evidence C)®® o {H7E20084F American College
of Physicians (ACP) #EHI|[FHERE » H RijHYRE PEHEAF
LRIBILL AR LR 2 B R PR AEE AR > HE
AW A PR b SN - T 70 B A 8 i 52
LT I IR 2R 72 2 (51 1L (individualized)
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