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Background

Alzheimer’s disease (AD),

a neurodegenerative disease, is
projected to affect 13.8 million
individuals in the US by 2060. In AD,
patients may advance from the onset of
mild cognitive impairment (MCl), to
subsequent stages of mild, moderate,
and severe AD, with a mean time of MCI
to AD conversion of about 3.3 years:.

Objectives

To characterize contemporary
estimates of the clinical, humanistic and

economic burden of mild-to-moderate
AD, including MCI. This Included:

e Patient characteristics

* Prognosis

* Risk factors for greater severity
and/or disease progression

e Key factors influencing patient
and caregiver quality of life (Qol)

* Health care resource use (HCRU)

Methods

Database
Embase via Ovid, Aug 2023

Keywords
AD, MCI, prognostic, Qol,
Caregiver Burden, HCRU

Inclusion
English language, past 5 years

65 studies selected
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ZBl, Zarit Burden Interview; EQ-5D, EuroQol 5 Dimension; QoL, Quality of Life; HCRU, Health Care Resource Utilization; ADL, Activities of Daily Living
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Conclusion

As consistently reported, the
burden of MCl and AD for patients,
caregivers, and the healthcare
system is substantial and increases
with disease severity, comorbid
conditions and demographics. This
leaves a significant unmet medical
need for safe, effective and
convenient therapies.

Implications

The number of US people aged 65 and
older is projected to increase by 47%
between 2022 and 2050s. Likewise, the
burden of Alzheimer's disease will
increase tremendously due to the
currently limited treatment options.

Contemporary research stresses
the need for disease modifying
therapies that:

* Can significantly delay MCl and
AD disease progression

* Ensure alow treatment burden
(characterized by minimal
invasiveness, minimal monitoring,
and high safety)

* Preserve optimal QoL for patients
and caregivers longer

e Have lower economic burden to the
healthcare system

* Have broad patient access
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