ISPOR 2026 Real-World Treatment Patterns and Clinical Management of Alzheimer’s Disease Agitation
Amita Patel, Courtney Zeni,? Mike Tocco,? Graham ML Eglit,? Yang Zhao?

May 17 — 20, 2026

Philadelphia, PA, USA . : :
P Private Practice, Dayton, OH, USA; 2Axsome Therapeutics, Inc., New York, NY, USA

Key Objective Methods Results

This chart review was conducted to better understand Study Design
characteristics, symptom presentation, and treatment « An online quantitative survey was conducted
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