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CONCLUSION

Lecanemab, a therapeutic option for adults with Alzheimer's disease (AD), exhibited a minimal impact on U.S. health plan budgets. Notably, the potential for enhanced patient adherence was observed with a regimen of six annual doses. The financial investment in AD intervention showed a
more pronounced impact among female patients, particularly within White and Black demographics, and those with early-stage AD. Conversely, a lesser effect was noted among male patients as well as within Asian and Native American populations.
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