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Background and Objective

Methods

Results

• This retrospective cohort study was based on the IQVIA Longitudinal
Prescription Database (LRx), which includes approximately 80% of
prescriptions reimbursed by statutory health insurance funds in Germany [2].

• 567,815 patients aged 60 years or older who received an initial prescription
for antidementia therapy between 2016 and 2023 (index date) were included.

• Time to discontinuation was estimated using the Kaplan–Meier method, and a
multivariable Cox proportional hazards model was used to assess
associations between predefined variables and the risk of discontinuation.

• P-values <0.001 were considered statistically significant, and hazard ratios
(HRs) >1.10 or <0.90 were considered clinically relevant.
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Clinical Implications: In this study, half of the patients discontinued antidementia therapy within one year and 80% within five years. Younger age was linked to a 
higher risk of therapy discontinuation, while memantine therapy was associated with improved persistence, potentially reflecting better adherence among patients 
with more advanced dementia.
Study Limitations: The study relies on pharmacy dispensing data without clinical details such as dementia subtype or severity. Residual confounding and lack of 
information on discontinuation reasons need to be further studied.
Future Directions:  From a public health perspective, anti-dementia pharmacotherapy remains an essential component of comprehensive dementia care. 
Strategies to reduce discontinuation should focus on greater integration of caregivers into treatment planning and the use of digital tools, such as medication 
reminder apps, to support adherence [3,4,5].

Discussion

• The study included 567,815 
patients (mean age: 80.2 years, 
59.1% female) (see Table 1). 

• Five years after the index date, 
19.8% of dementia patients were 
still receiving therapy, with a 12-
month persistence rate of 53.1% 
(see Figure 2). 

• Cox regression models conducted 
for the total population revealed that 
younger age (<70 versus ≥90 
years; HR: 1.21; 95% CI: 1.19–
1.23; 70–79 years versus ≥90 
years; HR: 1.13; 95% CI: 1.11–
1.14) was significantly associated 
with an increased risk of therapy 
discontinuation (see Figure 4). 

• Initiating therapy with memantine 
was associated with a slightly lower 
risk of discontinuation compared to 
donepezil (HR: 0.87; 95% CI: 0.86–
0.87) (see Figure 4).

• Despite the availability of antidementia therapies, maintaining long-term 
adherence remains a significant challenge [1].

• This retrospective cohort study aimed to investigate 12-month and 5-year 
persistence with antidementia drug therapy in Germany and to examine the 
association between demographic and clinical variables and the risk of 
therapy discontinuation.

Table 1: Basic characteristics of the 
study patients.
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Variable Number and proportion 

among study patients

N 567,815

Age (Mean, SD) 80.8 (6.7)

Age <70 years 37,965 (6.2)

Age 70–79 years 200,575 (32.5)

Age 80–89 years 329,154 (53.3)

Age ≥90 years 49,653 (8.0)

Sex

Female 335,298 (59.1)

Male 232,517 (40.9)

Physician who initiated 

therapy

Neurologist 401,699 (65.1)

General practitioner 215,648 (34.9)

Initial drug

Galantamine 38,478 (6.8)

Donepezil 218,207 (38.4)

Rivastigmine 130,785 (23.0)

Memantine 180,345 (31.8)

Co-therapy

Antidepressants 166,116 (29.3)

Antipsychotics 145,223 (25.6)

Benzodiazepines 32,268 (5.7)

Antihyperglycemic drugs 111,977 (19.7)

Antihypertensive drug 378,813 (66.7)

Lipid lowering drugs 216,559 (38.1)

Figure 1: Study design.

Figure 2: Kaplan–Meier curves for persistence in patients treated with 
anti-dementia drugs using 90- and 180 days therapy gap.

Figure 3: Kaplan–Meier curves for persistence in patients treated with 
anti-dementia drugs by age group and initial drug.

Results
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Figure 4: Association between predefined variables and risk of therapy 
discontinuation (multivariable Cox regression models). Reference for Age: 
≥90 years, Sex: Male, Therapy initiator: GP, Initial drug: Donepezil. 

 

* p < 0.001

Persistence rates

Factors associated with anti-dementia drug discontinuation (HR, 95% CI)
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