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主題：Rivastigmine patch in the one-year treatment of mild to 
      moderate Alzheimer's disease and Parkinson’s disease 
      dementia
日期：102年06月05日(星期三)
時間：下午13:00～14:00
地點：林新醫院(B棟13樓國際會議廳)
講師：神經內科 邱百誼醫師
	時  間
	節  目  排  程

	12:50~13:00
	醫師及與會人員報到

	13:00~13:05
	講師介紹暨致詞
	神經內科
陳炳錕 主任

	13:05~13:55
	講師演講
	神經內科
邱百誼 醫師

	13:55~14:00
	Q&A 問題討論


邱百誼醫師
現　任：失智症中心主任、神經內科主治醫師
· 主治項目：
老年失智症、巴金森症、腦中風失眠、癲癇、腦炎、腦膜炎、動作障礙、腦神經衰弱、 頭痛頭暈、周圍神經病變、記憶功能障礙、語言功能障礙、其他認知或行為異常 

· 經　歷：
· 台灣神經醫學會專科醫師
· 台灣神經學會行為神經暨神經精神學組委員
· 台灣睡眠醫學會會員
· 台灣腦中風醫學會會員
· 中國醫藥大學醫學中心神經部主治醫師
· 中國醫藥大學北港附設醫院神經科主任
· 中國醫藥大學臨床講師 
· 相關事蹟：
· 100年11月26日 一夜好眠~一生健康（談異常的睡眠行為) 

· 100年09月22日 高血壓，糖尿病患注意！ 罹阿茲海默症恐超過5成-
       優活健康網報導 

· 100年09月22日
題目：Rivastigmine patch in the one-year treatment of mild to moderate Alzheimer's disease and Parkinson’s disease dementia
(在為期一年的治療輕度至中度阿爾茨海默氏病和帕金森氏病癡呆卡巴拉汀補丁)
摘要：

Objective: The purpose of this study was to investigate the one-year efficacy and tolerability of rivastigmine patch in the treatment of patients with mild to moderate Alzheimer’s disease (AD) and Parkinson’s disease dementia (PDD). Methods: This was a prospective, open-label study for patients who met the criteria for mild to moderate AD or PDD. Efficacy evaluations were conducted with MMSE, CASI, CDR-SB, FAB, IADL, BADL, and NPI scales. Adverse effects and causes of withdrawal were summarized descriptively. Results: The study was conducted from Oct. 2, 2011 (first patient enrolled) to April 12, 2013 (last patient completed). A total of 41 patients visited a dementia clinic in a regional hospital were enrolled into the study. Patients were divided into two groups according to the diagnosis; 28 patients were AD and 13 patients were PDD. Among them, 18 (43.9%) completed the study. In AD group, the results showed a similar rate of decline of their cognition and global functioning in comparison of findings of several previous studies; however, in PDD group, the results showed no decline of cognition in 1-year follow up and stabilization in neuropsychiatric disturbances. Twelve (29.3%) subjects reported at least one adverse event. The most frequent adverse events observed were skin lesions or itching (14.6%), followed by dizziness (7.3%), nausea (4.9%), and abdominal pain (4.9%). A total of 3 subjects had serious adverse events (7.3%), including 1 death, but none were related to rivastigmine patch. Conclusions: Based on the results of this study, rivastigmine patch was found to be well tolerated in patients with mild to moderate AD and PDD in 1-year treatment. Rivastigmine patch demonstrated not only the efficacy of maintenance of cognition but also the stabilization of neuropsychiatric symptoms of patients with AD and PDD.[image: image1.png]





















