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oPEN ACCESS - Association between age at onset of multimorbidity and
incidence of dementia: 30 year follow-up in Whitehall I
prospective cohort study

Céline Ben Hassen,! Aurore Fayosse,! Benjamin Landré,! Martina Raggi,' Mikaela Bloomberg, '+
Séverine Sabia,? Archana Singh-Manoux'?

‘ 'l) Check for updates

Incidence rate Incidence rate Hazard ratio (95% Cl)
No of dementia  per 1000 person difference (95% Cl)
Multimorbidity status cases/total No years per 1000 person years  Model 11 Model 2t Model 31
Overall (multimorbidity and covariates as time varying measures; median follow-up 31.7 (IQR 31.1-32.6) years)
0 or 1 chronic condition 189/4834 1.30 0 (reference) 1 (reference) 1 (reference) 1 (reference)
Multimorbidity 450/5261 2.89 1.59 (1.51 to 1.67) 2.44 (2.04 to 2.91) 2.44 (2.04t0 2.91) 2.36(1.97 to 2.81)

doi: 10.1136/bmj-2021-068005 | BMJ2022;376:e068005 | thebmyj
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Howard R, et al. Donepezil and memantine for moderate-to-severe Alzheimer’s disease. N Engl J Med

2012;366:893
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Featured Article

Mortality risk in current and new antipsychotic Alzheimer’s disease
users: Large scale Japanese study

Heii Arai™*, Yu Nakamura’, Masamoto Taguchi®, Hiroyuki Kobayashi""", Keita Yamauchi',
Lon S. Schneider®, for the J-CATIA Study Group

“Department of Psvchiatry and Behavioral Science, Graduate School of Medicine, Juntendo University, Tokyo, Japan
*'Depfu‘rmem of Psychiatry, Faculty of Medicine, Kagawa University, Kagawa, Japan
“Ohgaki Hospiral, Gifu, Japan
4School of Medicine, Toho University, Tokyo, Japan
“Ortsuka Pharmaceutical Co., Ltd., Tokyo, Japan
'Graduate School of Health Management, Keio Universiry, Kanagawa, Japan
fKeck School of Medicine, University of Southern California, Los Angeles, USA

J-CATIA (Japan Consortium for Antipsychotics Treatment in Alzheimer’s Disease) AARARRIEIZE J7/R— NAZT



J-CATIA Study

Dose /day:
Antipsychotic drugs n mean (SD)
Atypical
Quetiapine 1825 049 (109.1)
Risperidone 1203 109.3 (132.5)
Olanzapine 430 186.2 (146.0)
Aripiprazole 313 149.7 (132.8)
Others 291 103.3 (97.6)
Conventional
Tiapride 794 53.7 (33.2)
Sulpiride 239 39.8 (34.3)
Levomepromazine 120 13.3(16.6)
(Continued )

Arai H, Nakamura Y, Taguchi M, Kobayashi H, Yamauchi K, Schneider LS; J-CATIAStudy Group. Mortality risk in current and new antipsychotic Alzheimer’s

Proportion of surviving patients

disease users: Large scale Japanese study. Alzheimers Dement. 2016 ;12:823-30.
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SSRI; Selective Serotonin Reuptake Inhibitor GERNtO b= BEDIAHEEE)
SNRI; Serotonin Noradrenaline Reuptake Inhibitor (ZOZ> - /)LD RLF U EEDIAHHEESR)
NaSSA; Noradrenergic and Specific Serotonergic Antidepressant (/JLJ77 KLU AEENE - 152890 b AEEN LD DEF)
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SSRI; Selective Serotonin Reuptake Inhibitor GERNtO b= BEDIAHEEE)
SNRI; Serotonin Noradrenaline Reuptake Inhibitor (ZOZ> - /)LD RLF U EEDIAHHEESR)
NaSSA; Noradrenergic and Specific Serotonergic Antidepressant (/JLJ77 KLU AEENE - 152890 b AEEN LD DEF)
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Yu Hirota, Yasufumi Sakakibara, Kyoko Ibaraki, Kimi Takei, Koichi M. Iijima, Michiko Sekiya, “Distinct brain pathologies associated with
Alzheimer’s disease biomarker-related phospho-tau 181 and phospho-tau 217 in App knock-in mouse models of AR amyloidosis” Brain
Communications, 2022, doi: 10.1093/braincomms/fcac286
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Lecanemab in Early Alzheimer’s Disease

C.H. van Dyck, C_J. Swanson, P. Aisen, R.)]. Bateman, C. Chen, M. Gee, M. Kanekiyo, D. Li, L. Reyderman, S. Cohen,
L. Froelich, S. Katayama, M. Sabbagh, B. Vellas, D. Watson, S. Dhadda, M. Irizarry, L.D. Kramer, and T. lwatsubo

ABSTRACT

BACKGROUMND

The accumulation of soluble and insoluble aggregated amyloid-beta (AB) may initiate
or potentiate pathologic processes in Alzheimer’s disease. Lecanemab, a humanized
IgG1l monoclonal antibody that binds with high affinity to AfS soluble protofibrils,
is being tested in persons with early Alzheimer’s disease.

METHODS
We conducted an 18-month, multicenter, double-blind, phase 3 trial involving persons
50 to 90 vears of age with early Alzheimer’s disease (mild cognitive impairment or

The authors' full names, academic de-
grees, and affiliations are listed in the
Appendix. Dr. van Dyck can be contact-
ed at christophervandyck@yale.edu
or at the Alzheimer’'s Disease Research
Unit, Division of Aging and Geriatric
Psychiatry, Yale School of Medicine, 1
Church 5St., 8th Fl., Mew Hawven, CT
06510.
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v < 2.0 T T T | T 1
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Table 3. Adverse Events.*
Lecanemab Placebo

Event (N =898) (N=2897)
Overall — no. (%)
Any adverse event 798 (88.9) 735 (81.9)
Adverse event related to lecanemab or placeboy 401 (44.7) 197 (22.0)
Serious adverse event 126 (14.0) 101 (11.3)
Death 6 (0.7) 7 (0.8)
Adverse event leading to discontinuation of the trial agent 62 (6.9) 26 (2.9)
Adverse event that occurred in =5% of participants in either group

Infusion-related reaction 237 (26.4) 66 (7.4)
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