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Declaracdo de conflitos de interesse

Eu, Gustavo Alves Andrade dos Santos, Cientista/Professor,
declaro para os devidos fins, que nao possuo conflitos de
interesse que possam comprometer minha imparcialidade ou
isencao em relacao as atividades que desempenho relacionadas
ao setor farmaceéutico e a saude.

Declaro ainda que estou ciente das normas regulatorias que tratam sobre conflitos de interesse, em especial a
Resolug¢do do Conselho Federal de Farmacia n2 724/2022 e a Resoluc¢do da Diretoria Colegiada da ANVISA n®

96/2008, e me comprometo a cumprir todas as disposicoes legais e éticas relacionadas ao tema.
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Nl H National Institute of Environmental Health Sciences
Your Environment, Your Health.

Parkinson’'s disease

Alzheimer's disease

‘Huntington's disease

-Amyotrophic lateral sclerosis (ALS)
‘Motor neuron disease

Farmécia Hespieaiar  Fonte: NIH-https://www.niehs.nih.gov/research/supported/health/neurodegenerative/index.cfm




Deméncias



There is no difference. Alzheimer's is a type of dementia and
the most common. Dementia is the overall term used to
describe over 100 different types of dementia — Alzheimer’s
is just one type of dementia.

Fronto Temporal

Alzheimer’s Dementia

Dementia with Mixed Dementia
Lewy Bodies

Over 100 other
different types of
dementia

Vascular Dementia




DSM-V: Deméncia foi renomeada como Transtorno
Neurocognitivo Maior, que “reconhece” estagios anteriores
de declinio cognitivo como “Transtorno neurocognitivo leve”.

A deméncia € uma sindrome causada por uma
enfermidade no cérebro, geralmente de natureza
cronica ou progressiva, que existe uma alteracao de
multiplas fungdes corticais superiores , incluindo a

memoria, o pensamento , orientagcao , compreensao ,
llinguagem, capacidade de aprender, executar calculos
e tomada de decisao .

OPAS, 2013




alzheimer’s Qb association’

GLOBAL PREVALENCE AAIC D2

Researchers estimate the

: ® Upward trends in smoking,
number of people with dementia e b
- - sugar are predicted to
globally will nearly triple to sl

more than 152 million by 2050. prevalence

Positive trends in
global education
access are expected
to decrease dementia
prevalence

Dementia may disproportionately impact rural
communities, especially in the U.S. South.
People may have lower socio-economic status,
higher levels of chronic disease, less access to
health care services

alzheimer’s % association®

Alz.org/aaic
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The global impact of dementia B§1%N

Around the world, there will be 8.9 milkon
new cases of demeantia in 2015,

one every 2015
3 seconds

The total eeummed worldwice cost of
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If gobal dementa cane were
a country, it would be the
Apple
18th largest | ‘&2
economy bilion
n the workd exceseding the
market values of companies
such as Apple and Googe
48,8 milkon people worlgwice are
living with dementia in 2015.
This number will almost
double every 20 years.
2030
2050
This map shows
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will take place in low number of
and middle income people livi
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Populagdo mundial com 60 anos e + entre 1950 e 2100
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World Population Prospects: The 2012 Revision, http://esa,un,org/unpd/wpp/index, htm
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Top 10 global causes of deaths, 2000

Deaths (millions)
o 2 4 6 8

Il ! ! ! J

Ischaemic heart disease

Stroke

Lower respiratory infections

Chronic obstructive pulmonary disease

Diarrhoeal diseases

Tuberculosis Cace Sr oty

HIV/AIDS - Communicable, matemal, neonatal

and nutritional conditions

Preterm birth complications - o cablad
oncommuniKabiediseases

- Injuries

Trachea, bronchus, lung cancers

Road injury

Source: Global Health Estimates 2016: Deaths by Cause, Age, Sex, by Country and by Region, 2000-2016. Geneva, World Hesith Organzation; 2018.

Top 10 global causes of deaths, 2016

Deaths (millions)

Ischaemic heart disease
Stroke
Chronic obstructive pulmonary disease

Lower respiratory infections

Alzheimer disease and other dementias

Cause Group
Trachea, bronchus, lung cancers

- Communicable, matemal, neonatal

Diabetes mellitus and nutritional conditions

Road injury B nNoncommunicablediseases

Diarrhoeal diseases I injuries
Tuberculosis

Source: Global Heaith Estimates 2016: Deaths by Cause, Age, Sex, by Country and by Region, 2000-2016. Genevs, World Heaith Organization; 2018.



Number of people with dementia in low and middle income countries
compared to high income countries

3™ LATINOS & ALZHEIMER’S

SYMPOSIUM

5 - 26, 2022 | Bonita Springs, FL and Online

75

Low and middle income countries

Ln
=

Millions of people with dementia

MJ
o

High income countries

2015 2020 2025 2030 2035 2040 2045 2050
Year Source: Warld Alzheimer Report 2015



Fatores de Risco-CCL

 Envelhecimento
« APOE4 (gene) embora possa nao ter o CCL

MAYO o
CLINIC + HAS

 Colesterol elevado
* Obesidade
* Depressao
 Falta de atividades fisicas
* Baixo nivel educacional
 Auséncia de estimulos mentais ou atividades
sociais

Uso inapropriado de alguns Medicamentos

ALZHEIMER'S
ASSOCIATION :
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Association of anticholinergic medications and AD biomarkers with incidence of MCI
among cogmtwely normal older adults

.. Thomas, Noll L. Campbell, Douglas R. Galasko, David P. Salmon, Daniel Sewell, James B. Brewer, Howard H. Feldman, Lisa Delano-Wood,

First published September 2, 2020, DOI: https://doi.org/10.12 VNL.0000000000010643

Conclusdes aCH aumentou o risco de MCl incidente e declinio cognitivo, e os efeitos foram significativamente
aumentados entre individuos com fatores de risco genéticos e marcadores fisiopatologicos de DA baseados no LCR. Os
resultados ressaltam o impacto adverso dos medicamentos aCH na cognicao e a necessidade de desprescricao,
particularmente entre individuos com risco elevado de DA



SYSTEMATIC REVIEW article

Front. Psychiatry, 17 September This article is part of the Research Topic
2020
Sec. Addictive Disorders

/doi.orgf10.3389fpsyt.2020.00765

The Effects of Benzodiazepine Use and
Abuse on Cognition in the Elders: A
Systematic Review and Meta-Analysis of
Comparative Studies

Conclusao: Na populagao
idosa, a velocidade de
processamento foi
significativamente
prejudicada em usuarios de
BZD; a cognicao global foi
significativamente
prejudicada em abusadores
de BZD, mas nao em
usuarios regulares de
BZDOs meédicos devem ser
cautelosos ao prescrever
BZD para idosos.



Review Article
Proton Pump Inhibitors and Dementia: Physiopathological
Mechanisms and Clinical Consequences

Akter et al A r's Research & Therapy (2015) 7:79

DOl 10.1186/ -015-0164-8 Alzheimer's
Research & Therapy

Gloria Ortiz-Guerrere,' Diana Amador-Muiioz,” Carlos Alberto Ca.lderén—ﬂspi.na,"’
Daniel Lopez-Fuentes,® and Mauricio Orlando Nava Mesa (3”

Cognitive impact after short-term exposure (e
to different proton pump inhibitors:
assessment using CANTAB software

Sanjida Akter'', Md. Rajib Hassan'", Mohammad Shahriar', Nahia Akter', Md. Golam Abbas”
and Mohiuddin Ahmed Bhuiyan

3901 Rainbow

Received 14 November 2017; Accepted 14 February 2018; Published 21 March 2018

Estudos mostraram que os inibidores da bomba de prétons (IBPs) aumentam a carga cerebral de beta-amiloide (AB) e
também criam deficiéncia de vitamina B12. Esses dois fendmenos tém efeito deletério na cognicao e na doenca de
Alzheimer (DA). Como o uso de IBPs aumentou tremendamente nos ultimos anos, é de grande importancia para a saude

publica investigar o impacto cognitivo dos IBPs. Assim, o objetivo deste estudo foi investigar o grau de associacao
neuropsicoldgica de cada IBP com diferentes funcdes cognitivas.

O presente estudo revela pela primeira vez que diferentes IBPs tém graus variados de influéncia em
diferentes dominios cognitivos e tém associacdes com a DA. Esses achados devem ser considerados ao
equilibrar os riscos e beneficios da prescricao desses medicamentos..

E possivel que os efeitos cognitivos dos IBPs sejam devidos a interacdes medicamentosas, especialmente
em idosos polimedicados. Por exemplo, omeprazole pode aumentar os niveis sanguineos de diazepam diminuindo a
depuracao plasmatica (via citocromo P450) e, em seguida, aumentando os efeitos neuroldgicos.



Canadian Association des
Pharmacists pharmaciens
Association du Canada
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Pharmacists doing more to support patients with dementia, their families and
caregivers

March 16, 2016 (Ottawa): When Marc Riachi’'s mother, Sonia, was diagnosed with frontotemporal dementia, Riachi discovered that she still had much to
teach him. As a pharmacist, Riachi became part of her caregiving team. “When you actually have a loved one going through this disease, you learn so much
more about its intricacies and develop a better appreciation of the severely limited medical treatments available. It's a humbling and very challenging
experience,” he says. Riachi, who is also a clinical editor at the Canadian Pharmacists Association, turned his research skills to his mother's care, reading up

on treatment guidelines, systematic reviews, and experimental therapies.

recognizing problems that may be caused by medication side effects

“de-prescribing” (stopping) medications that are no longer contributing to quality of life or are worsening cognitive symptoms

changing dosages or switching medications if needed

finding medication formulations (such as suppositories, injections, and nasal sprays) that the patient can take, and ensuring the packaging can be
easily read and opened

recognizing health problems that may be unrelated to dementia

making suggestions to improve quality of life
acting as a "one-stop shop” for information on other health services such as physiotherapy and support services such as the local Alzheimer Society
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Uma epidemia?




ALZHEIMER’S AND

DEMENTIA DEATHS
HAVE INCREASED 16%
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In 2021, OVER

Alzheimer’s
2021 ALZHEIMER’S Lerfac b and other derr:entias
DISEASE FACTS AND ' . , will cost the nation
FIGURES |
MILLION

Americans provide
unpaid care for people
with Alzheimer’s or
Akzheimer’s and other dementias

dementia deaths have

increased ®

during the CQWD'IQ These caregivers
pandemic provided an estimated
15.3 billion hours

1IN 3

. . M I LLI O N valued at nearly
seniors dies

with Alzheimer’s or $257

another dementia Facts and Figures 2021 [IREEALAMIOIN




“"That’s what
Alzheimer’s

does: it’s a thief
in the night, |
stealing precious
pictures from
our lives while

Wendy Mitchell

A

7 : Dementia @)



32 milhoes
1,2 milhoes (2016)
2 milhoes (2023)




World Alzheimer
Reports

The World Alzheimer Reports are a comprehensive source of global 5——
socioeconomic information on dementia. Each World Alzheimer /
Report is on a different topic, so the previous reports remain
important sources of information with global relevance.

Relatorio Mund
Alzheimer




Davos Alzheimer’s Collaborative (DAC)

O DAC esta focado em trés projetos especificos, interligados e ambiciosos:

e 90% dos dados gendmicos vém de pessoas de origem da Europa Ocidental,

embora esse grupo represente apenas 10% da populacao global.

* E necessaria a criacio de uma Plataforma, pois os ensaios clinicos sdo longos

e muito caros.

 Desigualdade diagnostica, terapéutica e a necessidade de diagnostico

precoce.



Left: Alois Alzheimer (seated on far left) and co-workers at the psychiatric
clinic of the University of Munich in 1904-05. Right: Auguste Deter, the first

patient known be diagnosed with the disease, died in 1906.
Photos: Science Source




Amylowd-§ plagues

e Tau-mediated neuron
injury and dystunction

== Brain structural changes

= Memory impairment

Progressao da Doenca
de Alzheimer

w Functional deficits
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Inicio na fase
Prodromal.

e NOrmal COgNMITION  e———
L Mild cognitive -

impalrment e Dementia ——
Disease progression




Cérebro normal Cérebro na Doenca de Alzheimer

Cortex )‘“
cerebral —— el Grande atrofia do ’
y cortex cerebral

Dilatacao
dos
ventriculos

atrofia do
hipocampo

O gue e a Doenca de Alzheimer?
Quais sdo as alteracbes provocadas pela DA?



Fatores de risco para a Doenca de Alzheimer?

> Idade avancada: 1 a 6 % das pessoas até 65 anos de idade;

50 % até os 85 anos;

2023
Mulheres (+++++), Homens (++++); ALZHEIMER’S DISEASE
FACTS AND FIGURES
DM
Cardiovasculares, HAS
Obesidade THE PATIENT JOURNEY IN

AN ERA OF NEW TREATMENTS

Disturbios do colesterol

Auséncia de Redes sociais

Nao praticar atividades fisicas

Traumas cranianos;

Maus habitos de vida: alcoolismo, tabagismo.
Baixo nivel educacional

Depressao

ALZHEIMER'S Q) ASSOCIATION

N N N N N N N N 2N 2N 7

Genética: cromossomos 14,19 e 21.
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What Does the Montreal Cognitive Assessment Evaluate?
The MoCA assesses cognitive abilities, including:

Executive y -
function ( ) ; Lungdqge
) abilities/'

[)

\]\k)iienltionf' \; %\ - | f?‘:\m‘mi?g

)\Clock-drawln'g,, A
o
2 \tfst e

§ Attenti '
.

verywell

Moderate Severe




PQuadro 1 — Miniexame do estado mental (MEEN)
Cual a hora aproximadar
Fm que dia da semana estamosr

Orentacio temporal

) Cue dia do mes € hoje?
(5 pontos) < I

Hm que més estamos?

Hm que ano estamos?

Fm que local estamos?

T

Cue local € este aqu?

Ornentagio espactal

pt _- Fim gue batrro nos estamos ou q ual & o endereco d11L|uiF
(2 pontos)

Lim que cidade nods estamos?

I'm que estado nos estamose
Registro (3 pontos) Repetirr CARRO, VASO, TTJOLO
Awngio e cileulo
(5 pontos)

Subtraire: 100-7 = 93-7 = B86-7 = 79-7 =72-7 = 65

Memona de evocagio
{3 pontos)

Nomear 2 objetos

{2 pontos)

REPETIR

(1 ponto)

Comando de estigios
(3 pontos)

Quais s trés objetos perguntados anteriormente?

Relogio e caneta

“MNem aquy, nem ali, nem ™

Apanhe esta folha de papel com a mio direita, dobre-a a0 meio e cologue-a no chio

Fserever urma frase o II1'I‘|]'I]L'[':1
(1 ponto)

Facrever uma frase que tenha sentido

Lere executar

¢ \ Feche seus olhos
(1 ponto]

Copiar dois pentigonos com intersegio

o :|‘:ni:-1r di-_-];_{ FAITIA
(1 ponte )

TOTTE:, DTUCKT oW, Tittim 1%, Larameiil 1, Be ST P TIT, LTRATIOTe 111, g eatons patd 0 U5 o M- CRanie 0o Cotauo el i
Brasil. Arg Neuropsiqueaate. 2003; 61(38):




NAME :
MONTREAL COGNITIVE ASSESSMENT (MOCA) Educntsion : Date ofDl;ir;E :
ex : H

VISUOSPATIAL / EXECUTIVE Draw CLOCK (Ten past eleven) POINTS
(3 points)

[ ] [ ] [ ]

Contour Numbers Hands
NAMING

MEMORY Read list of words, subject
must repeat them. Do 2 trials.
Do a recall after 5 minutes.

ATTENTION Read list of digits (1digit/ sec.). Subject hasto repeat them in the forward order
Subject has to repeat them in the backward order [ ] 742

Read list of letters. The subject must tap with his hand at each letter A. No points if 22 errors
[ ] FBACMNAAJKLBAFAKDEAAAJAMOFAAB

Serial 7 subtraction starting at 100 [ 193 [ ]8e [ 170 [ 172 [ 1e
4 ot 5 correct subtractions: 3 pts, 2 or 3 correct: 2 pts, 1 correct: 1 pt, o correct: 0 pt

LANGUAGE Repeat : | only know that John is the one to help today. [ |
The cat always hid under the couch when dogs were in the room. [ ]

Fluency / Name maximum number of words in one minute that begin with the letter F [ ] __ (N211words)
ABSTRACTION Similarity between e.g. banana - orange = fruit [ ] train-bicycle [ ] watch - ruler
DELAYED RECALL Has torecall words FACE VELVET | CHURCH Points for
UNCUED
_ WITH NO CUE [ ] [ ] [ ] recall only
T o [ [ —
[ edgene | | ]

ORIENTATION [ ]pate [ ]1Month [ 1vear [ ]pay

© Z.Nasreddine MD Version November 7, 2004
www.mocatest.org




Mild
Cognitive
Impairment

(Nembers error
and Moderate

of hands) Impairment G
Score 4
Score 8 Cognitive
Impairment

Score 2
Sunderiand, 1989

Sunderland T, Hill JL, Mellow AM, Lawlor BA, Gundersheimer J, Newhouse PA,
Grafman JH. Clock drawing in Alzheimer's disease. A novel measure of
Figura 3. Modelo do subteste leitura das horas, dementia severity. J Am Geriatr Soc. 1989 Aug;37(8):725-9. doi:

10.1111/j.1532-5415.1989.tb02233.x. PMID: 2754157.




Score | Score 2 Score 3 Score 4 - Score 6

Pass

Sunderland T, Hill JL, Mellow AM, Lawlor BA, Gundersheimer J, Newhouse PA,
Grafman JH. Clock drawing in Alzheimer's disease. A novel measure of
dementia severity. J Am Geriatr Soc. 1989 Aug;37(8):725-9. doi:
10.1111/j.1532-5415.1989.tb02233.x. PMID: 2754157.



Glucose

Acetyl CoA

Choline

Choline
acetyltransferase

Ach

Nicotinic Muscarinic
receptor receptor

Postsynaptic cell




Tratamento Farmacoldgico DA

Pode ser definido em 4 niveis :
(Forlenza, 2005)

1-Terapéutica especifica, visa reverter o processo

fisiopatologico.

receptors

2- Abordagem profilatica.

3- Tratamento Sintomatico: visa restaurar de forma
parcial ou provisoria as capacidades cognitivas,
habilidades funcionais e o comportamento dos
portadores de demeéncia.

4- Terapéutica Complementar: manifestacoes nao-
cognitivas da demeéncia.



Tabela 1. Caracteristicas gerais dos inibidores das colinesterases.

Tacrina |Donepezil| Rivastigmina Galantamina

Disponivel no ano 1993 1997 1946 2000

Classe quimica Acridina | Piperidina Carbamato Alcaldide fenantreno
Seletividade cerebral Nao Sim Sim Sim

Tipo de inibigdo da colinesterase Reversivel |Reversivel |Pseudo-irreversivel Reversivel
Modulagao alostérica de receptor nicotinico Nao Nao Nao Sim
Enzimas inibidas’ AchE BuChE| AChE AchE BuChE AChE

I AchE: acetil-colinestarase; BuChE: butiril-colinesterase.

Tabela 2. Farmacologia dos inibidores das colinesterases,

Droga Dosagem Meia-vida de Posologia Metabolizagdo
(mg/dia) eliminagdo didria e eliminagdo

Tacrina 40-160 curta (3-4 h) 4 tomadas Hepatica (CYP 1A2)

nsco de hepatotoxicidade
Donepezil 5-10 Intermediaria (7 h) dose (nica Hepatica (CYP 206 & 3A4)
Excregdo renal (droga intacta)
Rivastigmina 6-12 curta*(1-2 h) 2 tomadas Sinaptica 4+ excrec¢ao renal
(baixo risco de interagdes)
Galantamina 12-24 longa (70 h) 2 tomadas Hepatica (CYP 206 e 3A4)

CYP: ispenzima do citocromo P450. *No case da nivastigmina, ocorre dissociagdo entre a meia-vida de eliminagdo
g 8 meng-wida de mibig&o, em torno de 10 horas.

Forlenza, 2008




Cognitive enhancers approved for Alzheimer disease

Proprietary name
Drug (date approved) Indications

Cholinesterase inhibitors

Donepezil Aricept (1996), Mild to moderate
generics available disease (5-10 mg),
moderate to severe
disease (10-23 mg)

Rivastigmine Exelon (2000), Mild to moderate
generics available disease

Galantamine Razadyne (2001), Mild to moderate
generics available disease

N-methyl-p-aspartate receptor antagonist

Memantine Namenda (2003), Moderate to severe
generics available disease

Formulations

Tablets, disintegrating tablets

Tablets, oral solution, transdermal patch

Immediate-release tablets, oral solution,
extended-release tablets

Tablets, oral solution

Combination drug

Donepezil + Namazaric (2014), Moderate to severe
memantine generics available disease

Extended-release capsules

Wang J, Yu JT, Wang HF, et al. Pharmacological treatment of neuropsychiatric symptoms in Alzheimer’s
disease: a systematic review and meta-analysis. J Neurol Neurosurg Psychiatry 2015; 86:101-1009.




Adverse effects of cognitive enhancers: Percent of patients affected

Cholinesterase inhibitors NMDA receptor antagonist
Rivastigmine
Donepezil  Galantamine  Rivastigmine transdermal  Memantine
Nausea 3%-19%" 21% 17%-47% 2%-4% Not available
Diarrhea 5%~15%"* 7% 5%-19% < 1% 5%
Constipation 3%-5%
Anorexia 2%-8% 7% (decreased 217% s 3% <1%
appetite) 3%-26% (weight 3% (weight gain) (extended-

loss) release formulation)
Vomiting 3%-9%* 1% 13%-31% 3%-9% 2%~3%
Insomnia 2%-14% Not available 1%-9% Not available Not available
Headache 3%~10% 7% 4%-17% < 4% 6%
Dizziness 2%—-8% 8% 6%-21% < 6% 5%-7%
Fatigue 1%-8% A% 4%-9% 2%-4% 2%
Syncope 2% 1% 3% (falling) Not available Not available

6%-12%
Bradycardia 1% 1% <1% <1% <1%
Infection 1% <1% 1%-10% (urinary  Not available 4% (influenza)

tract infections)

Tariot PN, Farlow MR, Grossberg GT, et al. Memantine treatment in patients with moderate to severe Alzheimer’s disease already receiving
donepezil: a randomized controlled trial. JAMA 2004; 291:317-324



End of life care for a person with #

dementia Alzheimer’s
Society

1. End of life care for a person with 4. Making decisions about end of life care
dementia

5. Coping with the death of a person with
2. How to know when a person with dementia
dementia is nearing the end of their life

6. End of life care - useful organisations
3. End of life care: communication and
physical needs




An UMBRELLA term used to group different
conditions and symptoms

Down
Syndrome
Dementia

Huntington’'s

Alzheimer’s Disease

Mixed
Dementia

Lewy Body

Dementia

Traumatic
Brain Injury

Korsakoff
Frontotemporal Syndrome

Degeneration

Normal
Pressure
Hydrocephalus

Vascular
Dementia

[

Utah Department of
Health & Human

Services

Posterior
Cortical
Atrophy

Fonte: Utah
Commission

on Aging



Case

Um homem afro-americano de 78 anos, médico aposentado, foi examinado
e avaliado na clinica geriatrica. Ele se queixa de dificuldade frequente de
memoria nos ultimos dois anos. Contudo, sua esposa, que € uma advogada
atuante e 15 anos mais jovem do que ele, relata que seu marido ainda
consegue conduzir suas atividades diarias de forma independente e joga
golfe uma vez por semana. Apos uma avaliacao detalhada, o clinico
confirmou o diagnodstico de déficit cognitivo leve amnésico. Tanto o

paciente como a sua esposa estavam muito ansiosos para obter a receita
de um farmaco capaz de impedir a piora de sua memoria no futuro. Qual
das afirmacoes a seguir é a mais precisa a respeito desse paciente?
a. A Memantina pode impedir a evolucao do DCL.
b. A Donepezila € boa para queixas de memoria.
c. Além de apresentar custo mais baixo, a Galantamina é indicada para este caso.
d. Nenhum farmaco é indicado.

A -4 XIV Congresso Brasileiro de
4 Farmdacia Hospitalar



Pharmacological Treatment of Alzheimer's Disease:
Scientific and Clinical Aspects 1st ed. 2022 Edition

by Gustavo Alves Andrade dos Santos (Editor)

See all formats and editions

Kindle Hardcover

$25.62 - $99.00 $141.90

Read with Our Free App 1 Used from $141.90
9 Mew from 514270

Alzheimer's disease is the most prevalent form of dementia. Although it was discovered about a century ago,
the first drugs applied in treatment were only introduced in therapy in the last 30 years.

This book focuses on the clinical pharmacology of drugs that aim to delay the progression of Alzheimer's
disease, such as anticholinesterases and glutamate receptor antagonists, as well as treatment for the
behavioral changes caused by the progression of the disease: antidepressants, antipsychotics, anxiolytics,

Pharmacological
Treatment

of Alzheimer's Disease

Scientific and Clinical Aspects

Gustavo Alves Andrade dos Santos
Editor




~ Hybrid Event

Accelerate Ideas, Partnerships
And Opportunities

Book your SLOT NOW
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Gustavo Alves

University of Sao Paulo, Brazil




AMSTERDAM, NETHERLANDS AND ONLINE
M'()ZS 2y 16-20, 2023

Salivary tau as a probable diagnostic method for Alzheimer's disease
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