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Antidementia drug use in Japan: Bridging the research-

to-practice gap

In 2015, there were 47 million people with dementia worldwide.* The
owverall number of people with dementia is projected to reach 132 mil-
lion in 2050, 51% of whom will be from Asian countries.! Japan has
the highest prevalence of dementia among the OECD countries,
where 2% of inhabitants (5 million) are living with dementia

There are significant unmet needs regarding the effectiveness of
antidementia drug use in realworld settings. Populations in settings
of dinical trials on antidementia drugs generally deviate from those

in clinical practice settings (eg, exclusion of people aged >85 yearsl.2

It remains controversial whether the desirable consequences of
antidementia drug use outweigh its undesirable consequences.®

Such controversy regarding benefit-risk balance has resulted in
inconsistencies in the strength of recommendations on the use of
antidementia drugs among dinical practice guidelines. Some guide-
lines leave the choice of whether to use antidementia drugs to clini-
cians? whereas the Japanese guideline strongly recommends that
clinicians use antidementia drugs in the treatment of Alzheimer's

disease.

ERZREMEHEE TAEMEEDOEMNLOIME. 2015F4A M 2016 FE3AEFTNDE
KMIERBBREARIDITRTOUAFEFRELI-

Okumura Y, Sakata N. Antidementia drug use in Japan: Bridging the research-to-
practice gap. Int J Geriatr Psychiatry. 2018 May 20. doi: 10.1002/gps.4892.



TABLE 1 Annual prevalence and quantity of antidementia drugs consumed

No. of Patients with Prevalence of Annual Quantity of DDD per 1000
Prescriptions for Antidementia Drug Antidementia Drugs Inhabitants per
Sex-Age Group, Years Mo. of Inhabitants Antidementia Drugs Users, % Consumed, DDD Day, DID
Total 125 640 987 1733 916 1.4 498 098 242 10.8
O-64 92 175 5446 20 612 0.0 6 090 721 02
65-69 P 643 B&T 43 471 0.5 12 898 213 3.7
70-74 7695811 108 155 1.4 31 555 992 12
75-7%9 &6 276 B56 261 408 4.2 75 939 321 331
80-84 4961 420 468 350 7.4 138 323 340 762
=85 4 BET 487 831 920 17.0 233 290 655 130.4
Men 61013 327 566 595 0.7 160 706 002 72
054 44 527 B58 10 659 0.0 3 020 046 02
65-69 4 659 662 20723 0.4 5 949 790 3.5
70-74 3 582 440 47 323 1.3 13 565 524 10.3
75-79 2 787 417 105 273 3.8 30 455 166 299
BO-84 1 994 326 164 276 B.2 48 021 079 658
=85 1461 624 218 341 14.9 59 694 397 111.6
Women &4 627 660 1167 321 1.8 337 392 240 143
054 45 647 688 9953 0.0 3070 675 02
65-69 4 984 205 22748 0.5 6 P48 423 38
70-74 4113 371 60 832 1.5 17 990 468 119
75-79 3 489 439 156 135 4.5 45 484 155 356
80-84 2 967 094 304 074 10.2 20 302 261 B32
=85 3425 B&3 613 579 17.9 173 596 258 1384

DDD, defined daily dose; DID, defined daily dose per 1000 inhabitants.

Okumura Y, Sakata N. Antidementia drug use in Japan: Bridging the research-to-
practice gap. Int J Geriatr Psychiatry. 2018 May 20. doi: 10.1002/gps.4892.

Populations in settings of clinical trials # those in

clinical practice settings

(eg, exclusion of people aged >85 years).

Winblad B, Amouyel P, Andrieu S, et al. Defeating Alzheimer's disease and
other dementias: A priority for European science and society. Lancet Neurol.
2016;15(5):455-532.
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ENSURING A HUMAN RIGHTS-BASED
APPROACH FOR PEOPLE LIVING
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PARTICIPATION

e People living with dementia and their caregivers
have the right to participate in all decisions which
affect their lives and wellbeing. Additionally, people
living with dementia and their caregivers have the
right to participate in the formulation and

implementation of policies that affect them.

EMPOWERMENT

... Clear distinction should be made between mental
capacity and legal capacity in order to clarify that the right to
exercise legal capacity should not hinge on mental
assessments. . . in many countries, there exist legal provisions
that allow forced treatment and substitute decision making
in relation to psychiatric and other medical treatments. . .
Those legislative provisions should be abolished and replaced
by legislation that ensures free and informed consent to
treatment, supported decision-making, and procedures for

implementing advance directives.



LEGALITY

All measures related to dementia adopted by States and
other stakeholders should be linked to human rights
standards contained in, and principles derived from, the
Universal Declaration of Human Rights and other

international human rights instruments.



