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Background and Objective Results

» Despite the availability of antidementia therapies, maintaining long-term Persistence rates
adherence remains a significant challenge [1].
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* 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.
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Table 1: Basic characteristics of the
* The_ study included 567,815 study patients. Figure 3: Kaplan—Meier curves for persistence in patients treated with
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Figure 4: Association between predefined variables and risk of therapy
discontinuation (multivariable Cox regression models). Reference for Age:
=290 years, Sex: Male, Therapy initiator: GP, Initial drug: Donepezil.
Discussion

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
iInformation 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].
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