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Purpose: Administration routes and dosage significantly impact Alzheimer’s disease (AD) treatment effectiveness, as compliance in 
older patients depends on interactions between concomitant treatments, complex dosages, adverse effects, or medication tolerance. 
This study aims to describe patient and caregiver preferences concerning treatment with rivastigmine twice-weekly transdermal 
patches from the neurologists’ and geriatricians’ perspectives.
Methods: VIITAL-2S was an ecological study based on aggregated data. A total of 250 Spanish neurologists and geriatricians answered 
a survey on the use, adherence, patient and caregiver satisfaction, and safety (skin tolerability) of twice-weekly rivastigmine patches.
Results: Most participating physicians reported having over 11 years of experience in their specialty. According to their responses, 
patients with AD attending Neurology and Geriatrics were usually in mild-moderate condition, and a mean of 61.4% received 
rivastigmine. Around 60% of patients lived with a family member, and over 80% had a caregiver, mainly their partner/spouse or other 
relative. Of note, more than half of patients attending Neurology and nearly 75% of patients in Geriatrics received 4–10 medications 
daily. Both specialists recommended the transdermal formulation to patients receiving rivastigmine. In 33.8% and 41.0% of patients 
receiving daily patches, neurologists and geriatricians, respectively, recommended switching to twice-weekly patches, considering 
higher administration comfort and caregiver preferences. Physicians reported high/very high satisfaction with twice-weekly patches in 
nearly 80% of patients. Comparing twice-weekly to daily patches, they observed higher comfort, more caregiver satisfaction, and 
enhanced adherence. Both specialists manifested preferring twice-weekly rivastigmine patches over daily ones, especially to increase 
caregivers’ comfort, for patients without full-week caregiver support, and in cases of poor compliance with previous treatments.
Conclusion: Neurologists and geriatricians consider the twice-weekly rivastigmine patch formulation beneficial for AD treatment in 
terms of treatment compliance, skin tolerability, satisfaction and comfort for patients and caregivers.
Keywords: Alzheimer’s disease, Spain, rivastigmine, transdermal patch, twice-weekly posology, compliance

Introduction
Alzheimer’s disease (AD), the most common form of dementia, is a progressive neurodegenerative disease often 
associated with memory deficits and cognitive decline.1,2 Given its increasing global tendency and its impact on society 
and patients who suffer from it, AD is recognized by the World Health Organization as a public health priority.3 Recent 
data estimate that 50 million people are currently affected by this disease.4 Statistical projections suggest that these 
numbers will triple in 2050 since the main risk factor for AD is age and the population over 65 is growing at an 
unprecedented rate.5

AD pathogenesis is highly complex and still subject to controversy; even though two neuropathological events 
characterize it: the accumulation of senile plaques, mainly of insoluble beta-amyloid protein, around neurons and glia, 
and the formation of intracellular neurofibrillary tangles.6,7
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The current treatment available for most patients with AD worldwide consists of reducing disease symptoms 
(symptomatic treatment) with acetylcholinesterase inhibitors (AChEi) and memantine. AChEi increase the availability 
of acetylcholine at synapses and have been proven very useful in clinical practice, delaying the cognitive impairment 
of AD, and improving cognitive and behavioral symptoms.8 The benefits of these inhibitors have been demonstrated in 
mild to severe AD, with greater evidence in mild to moderate stages. Although they may cause cholinergic side effects, 
such as cramps in the extremities and gastrointestinal discomfort, they are usually well tolerated, especially if dosing is 
finely monitored.9 While some anti-amyloid drugs have recently shown promising results in slowing the progression 
of AD, there remain many limitations in treating the disease.10–12 Since AChEi will continue to be indicated for patients 
receiving anti-amyloid drugs, tools that support adherence and reduce caregiver burden will become increasingly 
important as AD treatment becomes more complex.

Rivastigmine, a reversible AChEi, is recommended for the treatment of mild to moderately severe AD.13,14 Since its 
approval by the European Medicines Agency (EMA) in 1998, different formulations have been developed. Compared to 
capsules, rivastigmine transdermal patches showed equal efficacy and reduced gastrointestinal adverse events, providing 
a continuous and easier drug administration method in the treatment of long-term AD.15 By avoiding gastrointestinal 
absorption and hepatic first-pass metabolism, transdermal drug delivery reduces the adverse effects related to maximum 
plasma drug concentrations and promotes patient compliance.16 This is especially relevant in patients with AD, as most 
are elderly and frequently polymedicated and/or may have difficulty swallowing.17

AD not only affects the patients but also impacts their environment, especially their caregivers. Indeed, dementia is 
one of the leading causes of dependency among older adults, resulting in substantial medical and care costs that are 
typically borne by family members.18–20 Therefore, patient and caregiver perceptions of AD burden and treatment 
effectiveness are key to improving therapeutic adherence but, despite this, barely investigated. The novel rivastigmine 
multi-day patch is designed to deliver the drug constantly over a period of up to four days, allowing twice-weekly 
transdermal posology, and with demonstrated bioequivalence compared to the patch for daily use.21,22 This may result in 
better drug adherence (less frequent dose), less patient-caregiver planning, and reduced caregiver burden.21

The VIITAL 2S study aims to provide a perspective on patient and caregiver preferences in the use of rivastigmine 
administered as a twice-weekly transdermal patch, compared to the patch for daily use. Moreover, the management of 
patients with AD, drug adherence to this posology, and skin tolerability of this method of administration were also 
evaluated.

Methods
Study Design and Population
VIITAL 2S was an ecological observational study based on aggregated data. The data source was the knowledge and 
expertise of neurologists and geriatricians with experience treating patients with AD in Spain, collected through a survey. 
Neurologists and geriatricians from different regions (Autonomous Communities) of the country were invited to 
participate to obtain a representative sample at the regional and national levels. No data were extracted from clinical 
records, and all treatments were prescribed under routine clinical practice. Given the retrospective nature of the study, 
treatments were not altered by the participation of the physicians in the study.

This study was conducted in the Neurology and Geriatrics units of Spanish hospitals, in accordance with the ethical 
principles of the Declaration of Helsinki, Good Clinical Practice (GCP), and in compliance with European and national 
regulations. The Ethics Committee of the Hospital Clínico San Carlos (Madrid, Spain) approved the study.

Data Collection and Survey
Data were collected through an online 40-question survey, available in Supplementary Figure 1, and designed to gather 
information on the management of patients with AD seen in Neurology and Geriatrics units, regarding the use of 
rivastigmine administered by transdermal patches. In particular, the questionnaire evaluated the adherence and satisfac-
tion of patients and caregivers with the twice-weekly transdermal patch, as perceived by neurologists and geriatricians, as 
well as the safety (in terms of skin tolerability) of this administration method.
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Between February and April 2023, a total of 200 neurologists and 50 geriatricians participated in the study and 
completed the survey. The geographical distribution of the centers in which they conduct routine clinical practice is listed 
in Supplementary Table 1.

Statistical Analysis
The sample size calculation was based on the precision of 3.1% (95% confidence interval, CI) considering that a sample size of 
1000 random patients (ie four patients per participating physician) would be sufficient to estimate the percentage of patients in 
each category of the questions and a missing data rate of ≤5%, resulting in an estimated sample of 250 participants.

A descriptive statistical analysis of the responses to the survey was performed, including the calculation of 
frequencies and valid percentages for qualitative variables referring to the experience of the participating physicians; 
and measures of central tendency and dispersion (mean and standard deviation [SD], median and interquartile range 
[IQR]) for quantitative variables in the case of questions referring to the frequency of patients. Those data related to the 
number of patients who met a certain question were transformed into percentages, and average percentages (and SD) are 
shown. All statistical analyses were conducted using the SAS system, version 9.4 (SAS Institute Inc., Cary, NC, USA).

Results
Participating Physicians
As shown in Table 1, 32.0% of the neurologists and geriatricians participating in the study had between 11 and 20 years of 
experience in their specialty, and 43.2% reported having more than 20 years of experience. Most (81.6%) of the participating 
physicians reported seeing more than 20 patients with AD per month, conducting their follow-up every 3–6 months in more 
than half of the cases (56.4%). Almost all surveyed physicians (98.4%) carry out their follow-ups through face-to-face visits 
with patients with AD, although 61.6% of them use occasional telematic support (via e-mail, phone, video call, etc).

Table 1 Characteristics of the Participating Physicians

Study Parameter Neurologists, n (%) 
N=200

Geriatricians, n (%) 
N=50

Total, n (%) 
N=250

Years of experience
1–5 years 27 (13.5) 3 (6.0) 30 (12.0)
6–10 years 26 (13.0) 6 (12.0) 32 (12.8)

11–20 years 69 (34.5) 11 (22.0) 80 (32.0)

>20 years 78 (39.0) 30 (60.0) 108 (43.2)
Number of patients with AD seen in the last month

Less than 10 4 (2.0) 0 (0.0) 4 (1.6)

10–20 patients 36 (18.0) 6 (12.0) 42 (16.8)
More than 20 160 (80.0) 44 (88.0) 204 (81.6)

Frequency of follow-up of patients with AD
Every less than 3 months 2 (1.0) 2 (4.0) 4 (1.6)
Between 3 and 6 months 101 (50.5) 40 (80.0) 141 (56.4)

Between 7 and 12 months 96 (48.0) 8 (16.0) 104 (41.6)
Every more than 12 months 1 (0.5) 0 (0.0) 1 (0.4)

Follow-up mode
In-person visits 79 (39.5) 13 (26.0) 92 (36.8)
Normally in person, with occasional telematic support 119 (59.5) 35 (70.0) 154 (61.6)

Normally by remote visits, with some in-person 2 (1.0) 2 (4.0) 4 (1.6)

Remote visits 0 (0.0) 0 (0.0) 0 (0.0)

Abbreviations: AD, Alzheimer’s disease; n, number of physicians choosing this option; N, total of participating physicians.
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Treatment of Patients with AD
According to the responses provided by the neurologists and geriatricians, a mean (SD) of 94.3% (14.5) of patients 
received specific pharmacologic treatment for AD. In almost half of the patients (47.2%), this treatment started during the 
first three months from the diagnosis of AD. Rivastigmine was the drug of choice in a mean (SD) of 61.4% (22.5) of 
patients with AD, followed by donepezil (23.9% [18.2]), memantine in combination with an AChEi other than 
rivastigmine (8.8% [16.5]), memantine alone (3.8% [9.8]), and galantamine (2.1% [7.0]) (Figure 1A).

Overall, the participating specialists reported that they recommended treatment with rivastigmine to a median (IQR) 
of 100.0 (50.0–150.0) patients with AD during the last year. Most of them recommended this treatment considering their 
clinical experience with the medication (88.4%), the effectiveness of rivastigmine for cognitive and behavioral symptoms 
(85.2% and 78.4%, respectively), and rivastigmine’s safety profile (75.2%), among other relevant aspects (Figure 1B).

Profile of Patients with AD Seen at Neurology and Geriatrics Services and Treated 
with Rivastigmine, and Profile of Their Caregivers
When asked about the disease and symptoms, the neurologists reported that around 80.0% of patients with AD under 
treatment with rivastigmine were in mild to moderate condition, and 53.4% suffered a combination of cognitive and 
neuropsychiatric symptoms. From the point of view of the geriatricians, nearly 80.0% of their patients with AD treated 
with rivastigmine presented mild to moderate stage, while a higher percentage (61.5%) of them suffered a combination of 
cognitive and neuropsychiatric symptoms. A mean of 51.6% (28.0) of patients seen at Neurology units received 4–10 
medications daily, and 3.5% (9.4) received more than 10 medications. Compared to them, the percentage of patients seen 
in Geriatrics with polypharmacy diagnosis was sharply higher: a mean of 74.5% (21.7) of patients received 4–10 
medications daily, and 5.0% (10.1) received more than 10 medications (Table 2).

Moreover, according to both neurologists’ and geriatricians’ responses, around 60% of patients reside in the home of a family 
member (62.6% [30.2] as reported by neurologists and 60.5% [31.2] by geriatricians). While 27.3% (30.8) of patients seen at 
Neurology lived alone at their home, this was reported in less than 20% (19.0% [22.9]) of patients in Geriatrics (Table 2).

As shown in Table 3, more than 80% of patients seen at Neurology and Geriatrics consultations had a caregiver. In 
most cases, the caregiver of the patient with AD was their partner/spouse (53.6% [20.7] as indicated by neurologists vs 
38.5% [26.4] by geriatricians) or another family member. However, geriatricians also reported that 25.5% (23.4) of 
patients had a professional caregiver. Neurologists reported that around a third (32.5%) of patients lived with their 
caregiver less than five days a week; of those patients who did not live with their caregiver, around 75% were assisted by 

Figure 1 Treatments most frequently recommended to patients with AD and reasons to recommend rivastigmine. (A) Percentage of patients receiving the indicated 
symptomatic treatments for AD. AChEi, acetylcholinesterase inhibitor. (B) Percentage of physicians choosing the indicated statements to recommend rivastigmine (multiple- 
choice question).
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Table 2 Profile of Patients With AD Seen at Neurology and Geriatrics Consultations

Patient Characteristics Patients at Neurology Patients at Geriatrics

Age, mean (SD) %
≤65 years 9.5 (14.1) 2.0 (8.9)

65–80 years 64.0 (20.9) 34.0 (28.9)

>80 years 26.5 (20.6) 64.0 (31.2)
Sex, mean (SD) %

Women 63.8 (17.0) 71.0 (14.6)

Men 36.3 (17.0) 29.0 (14.6)
Stage of AD, mean (SD) %

Mild 40.8 (20.6) 34.5 (20.1)
Moderate 41.5 (18.3) 44.0 (18.6)

Severe 17.8 (13.9) 21.5 (17.5)

Symptoms of AD, mean (SD) %
Both cognitive and neuropsychiatric 53.4 (26.8) 61.5 (29.5)

Cognitive 40.1 (24.7) 30.5 (25.9)

Neuropsychiatric 5.9 (12.0) 7.0 (12.4)
Other 0.6 (3.9) 1.0 (5.0)

Concomitant medications, mean (SD) %

1–3 medications daily 41.5 (28.0) 20.0 (20.8)
4–10 medications daily 51.6 (28.0) 74.5 (21.7)

>10 medications daily 3.5 (9.4) 5.0 (10.1)

Without concomitant treatment 3.4 (10.2) 0.5 (3.5)
Place of residence, mean (SD) %

Family member’s home 62.6 (30.2) 60.5 (21.2)

Alone at their home 27.3 (30.9) 19.0 (22.9)
Residence 10.1 (15.3) 20.5 (24.6)

Abbreviations: AD, Alzheimer’s disease; SD, standard deviation.

Table 3 Profile of Caregivers of Patients With AD Seen at Neurology and Geriatrics 
Consultations

Caregiver Characteristics Patients at Neurology Patients at Geriatrics

Profile, mean (SD) %

Partner/spouse 53.6 (20.7) 38.5 (26.4)

First-degree relative 29.6 (17.6) 32.5 (23.3)
Other family member 1.9 (6.6) 1.5 (6.0)

Professional caregiver 14.5 (16.5) 25.5 (23.4)

Other 0.4 (3.1) 2.0 (6.9)
Days living with the patient, n (%)

>5 days/week 135 (67.5) 36 (72.0)

3–5 days/week 51 (25.5) 14 (28.0)
1–2 days/week 9 (4.5) 0 (0.0)

Any day 5 (2.5) 0 (0.0)

Time dedicated to assistance*, n (%)
1–2 hours/day 50 (25.0) 15 (30.0)

3–6 hours/day 77 (38.5) 20 (40.0)

7–15 hours/day 42 (21.0) 10 (20.0)
>15 hours/day 31 (15.5) 5 (10.0)

Note: *In those caregivers who do not live with the patient. 
Abbreviations: n, number of physicians choosing this option regarding their patients; SD, standard deviation.
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this figure for at least three hours a day. On the other hand, geriatricians manifested that nearly two-thirds (72.0%) of 
patients seen at Geriatrics lived with their caregiver more than five days a week.

Rivastigmine Administration and Posology: Physician Preferences
The treatment with rivastigmine was recommended in transdermal patches to a mean of 95.5% (12.2) and 96.5% (10.1) 
of patients by the neurologists and geriatricians, respectively (Figure 2A and B). Compared to the oral administration of 
rivastigmine, both specialists valued the comfort of this route of administration (96.0% of geriatricians, 89.0% of 
neurologists), their experience with the medication (80.0% of geriatricians, 79.0% of neurologists), and the safety profile 
(78.0% of geriatricians, 69.5% of neurologists) of transdermal patches (Figure 2C).

When asked about the available formulations of rivastigmine transdermal patches, the neurologists recommended the 
twice-weekly option to a mean of 62.8% (27.6) of their patients (Figure 3A), and they reported recommending the switch 
from the daily to the twice-weekly patch to a mean of 33.8% (27.4) of patients. Most of the neurologists took into 
consideration the higher comfort of administration (83.5%), caregiver preferences (70.5%), and potential improvements in 
drug adherence (47.0%), in those patients to whom they recommended the switch to the twice-weekly patch (Figure 3C).

Geriatricians recommended the twice-weekly posology to a mean of 55.5% (30.8) of their patients (Figure 3B), and 
they recommended the switch from the daily to the twice-weekly patch to a mean of 41.0% (31.9) of patients. In those 
cases to whom the switch to the twice-weekly patch was recommended, the participating geriatricians mainly considered 
its higher comfort of administration (84.0%), caregiver preferences (50.0%), and potential improvements in drug 
adherence (48.0%) (Figure 3C).

Figure 2 Method of administration of rivastigmine most frequently recommended to patients with AD and reasons to recommend the transdermal patch. (A) Percentage of 
patients with AD to whom neurologists recommended oral administration vs transdermal patches of rivastigmine. (B) Percentage of patients with AD to whom geriatricians 
recommended oral administration vs transdermal patches of rivastigmine. (C) Percentage of physicians (neurologists in purple, geriatricians in blue) choosing the indicated 
statements regarding rivastigmine patch recommendations (multiple-choice question).
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Satisfaction, Adherence, and Safety of Twice-Weekly Transdermal Patches
When comparing the twice-weekly rivastigmine patch with the one for daily use, the neurologists observed higher 
comfort of administration in a mean of 74.3% (31.0) of patients, more satisfaction of caregivers in 70.6% (31.8), more 
satisfactory drug adherence in 63.5% (33.3), and better skin tolerability in 53.4% (35.9), with the twice-weekly patch 
(Figure 4A). For those patients who preferred the daily patch, this choice was often because of difficulty following the 
regimen (44.4% [35.1]; not shown). Neurologists also reported a high or very high degree of satisfaction in nearly 80% 
of their patients with the twice-weekly rivastigmine patch (Figure 4B). They considered that these high rates of patient 
satisfaction were due to a greater comfort of caregivers in a mean of 33.9% (31.0) of cases, and easy administration in 
28.9% (32.1), among other reasons (Figure 4C).

According to the geriatricians, the twice-weekly rivastigmine patch showed a more satisfactory drug adherence in 
a mean of 69.5% (31.7) of their patients, more satisfaction of caregivers in 68.5% (29.8), higher comfort of adminis-
tration in 67.0% (33.3), and better skin tolerability in 59.5% (35.7), compared with the patch for daily use (Figure 5A). 
For geriatric patients who preferred the daily patch, the primary reason for this choice was the tendency to forget to use 
the twice-weekly patch after several days (36.0% [30.8]; not shown). Similar to neurologists, geriatricians reported that 
nearly 80% of patients showed a high or very high degree of satisfaction with the twice-weekly patch (Figure 5B). 
According to their perceptions, these high rates of patient satisfaction were due to a greater comfort of caregivers in 
a mean of 37.0% (33.2) of cases, and easy administration in 28.5% (30.3), among other reasons (Figure 5C).

The surveyed neurologists reported considering the use of the twice-weekly patch over the one for daily use mainly in 
those patients who do not have a caregiver during the whole week (89.5%), to increase the caregivers’ comfort (88.3%), 
and in case of poor compliance with previous treatments (87.6%), among other situations. Overall, they would consider 

Figure 3 Formulations of rivastigmine transdermal patches most recommended for the treatment of mild to moderate AD and reasons considered by the specialists when 
recommending the switch from the daily to the twice-weekly patch. (A) Percentage of patients with AD to whom neurologists recommended daily vs twice-weekly 
transdermal patches of rivastigmine. (B) Percentage of patients with AD to whom geriatricians recommended daily vs twice-weekly transdermal patches of rivastigmine. (C) 
Percentage of physicians (neurologists in purple, geriatricians in blue) choosing the indicated statements regarding the reasons considered when recommending the switch 
from daily to twice-weekly rivastigmine patches (multiple-choice question).
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preferential the use of the twice-weekly rivastigmine patch in a mean of 81.1% (26.8) of patients, taking into account the 
bioequivalence of both patch formulations (Figure 6A).

As displayed in Figure 6B, the geriatricians reported considering the use of the twice-weekly rivastigmine patch 
preferential over its daily posology mainly to increase the caregivers’ comfort (87.0%), in those patients who do not have 
a caregiver during the whole week (85.5%), and in case of poor compliance with previous treatments (84.5%), among 
other situations. Overall, the participating geriatricians would consider the twice-weekly patch over the daily patch in 
a mean of 86.0% (25.3) of patients, taking into account their bioequivalence.

Discussion
The causes of the Alzheimer’s degenerative process have not yet been definitively determined. However, the course and 
symptoms of AD require continuous support and treatment to improve patients’ comfort, dignity, and independence for 
a longer period, which may also reduce the burden of their caregivers.23 Rivastigmine is prescribed for mild to moderate AD 
symptoms and has been demonstrated as a successful therapeutic strategy to address the progression of the disease.24 Even 
though its mild gastrointestinal-associated adverse events and a profile of improbable interactions with other medications,25,26 

treatment compliance remains a major obstacle in elderly patient management. The VIITAL 2S study presents an overview of 
patient and caregiver preferences in the treatment of AD with rivastigmine administered as a twice-weekly transdermal patch, 
from the perspective of the surveyed neurologists and geriatricians. This study shows that the twice-weekly posology resulted 

Figure 4 Satisfaction, adherence, and tolerability of twice-weekly rivastigmine patches in patients with AD as perceived by the neurologists. (A) Percentage of patients 
with AD in whom neurologists perceived higher administration comfort, greater satisfaction and drug adherence, and better skin tolerability, with the twice-weekly 
rivastigmine patch compared to the one for daily use. (B) Degree of satisfaction perceived by the participating neurologists in patients with AD treated with the twice- 
weekly rivastigmine patch. (C) Neurologists’ perceptions to explain the high degree of patient satisfaction with the twice-weekly rivastigmine patch.
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in higher comfort of administration, better skin tolerability, and more satisfaction of caregivers than the patch for daily use, 
which may be translated into improvements in patient satisfaction and drug adherence.

Treatments for AD can be substantially impacted on their efficacy by varying their routes of administration and 
posology, especially when considering factors that affect treatment compliance and satisfaction, such as adverse events, 
low tolerability of the medication, complex posologies, and interaction with concomitant medications.27–29 In July 2007, 
the rivastigmine patch was the first patch approved to treat AD and encompassed several advantages, including 
continuous release with constant levels in plasma, and independent absorption of ingestion and gastrointestinal interac-
tion, which reduced gastrointestinal adverse events.15,16 Easy application of the patches increased patient 
compliance.30,31 Furthermore, Blesa-González et al reported higher patient satisfaction with the rivastigmine patches 
compared with capsules, and Windblad B. et al showed caregiver preference for this method of administration.32–34 In 
accordance, we observed that neurologists and geriatricians recommended rivastigmine patches to almost all patients 
with AD (95.5% in Neurology vs 96.5% in Geriatrics), while oral administration was scarcely recommended. The 
comfort of administration, caregiver preferences, and potential improvements in drug adherence were the most valued 
attributes of transdermal patches by the participating physicians. Of note, 76% of geriatricians also highlighted the use of 
patches in the case of polypharmacy patients, likely because, compared with neurologists, they managed older patients 
(64% vs 26.5% >80 years old), who receive concomitant medication more frequently (74.5% vs 51.6% received 4–10 
medications daily, and 5% vs 3.5% received >10).

Figure 5 Satisfaction, adherence, and tolerability of twice-weekly rivastigmine patches in patients with AD as perceived by the geriatricians. (A) Percentage of patients 
with AD in whom geriatricians perceived higher administration comfort, greater satisfaction and drug adherence, and better skin tolerability, with the twice-weekly 
rivastigmine patch compared to the one for daily use. (B) Degree of satisfaction perceived by the participating geriatricians in patients with AD treated with the twice-weekly 
rivastigmine patch. (C) Geriatricians’ perceptions to explain the high degree of patient satisfaction with the twice-weekly rivastigmine patch.
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In an effort to provide patients with AD with greater treatment convenience and management, novel formulations have been 
developed, leading to the development of the rivastigmine multi-day patch. This patch, designed to deliver the drug constantly 
for a period of up to four days, allowed twice-weekly administration with demonstrated bioequivalence to the patch for daily 
use.21 Although the recommendation of this less frequent posology suggests the achievement of better drug adherence, less 
patient-caregiver planning, and reduced caregiver burden, patient and caregiver preferences have not been evaluated to date. In 
our study, the twice-weekly transdermal patch was recommended to approximately half of the patients with AD treated with 
rivastigmine. Neurologists and geriatricians also recommended the switch from the daily to the twice-a-week patch to 31.8% and 
41% of patients, respectively, considering the higher comfort of administration, caregiver preferences, and potential improve-
ments in drug adherence, aspects that became even more important when the cognitive impairment worsens.

Physicians considered the twice-a-week posology of rivastigmine preferential over its daily use to increase the 
comfort of caregivers, in circumstances of patients who do not have a caregiver during the whole week, and to improve 
treatment compliance. Overall, they manifested a preference for the twice-weekly patch and would recommend it to more 
than 80% of their patients, considering its bioequivalence with the patch for daily use. Most importantly, patients, both 
managed at Neurology and Geriatrics services, expressed a high degree of satisfaction with the twice-weekly posology of 
rivastigmine. As reported by the participating physicians, patient satisfaction with this posology was mainly triggered by 
a higher comfort of caregivers, easy administration of the patch (less frequent), and easier treatment compliance in those 
receiving polymedication. Probably as a consequence of the above, better drug adherence was reported in more than 60% 
of patients with the twice-weekly patch compared to the one for daily use.

Figure 6 Reasons to recommend the twice-weekly preferentially to the daily rivastigmine patch considered by the participating physicians (neurologists in purple, 
geriatricians in blue). (A) Percentage of patients with AD to whom neurologists would recommend the twice-weekly rivastigmine patch preferably than the daily use 
one considering the indicated circumstances. (B) Percentage of patients with AD to whom geriatricians would recommend the twice-weekly rivastigmine patch preferably 
than the daily use one considering the indicated circumstances.
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Being a caregiver of an individual with AD is often associated with emotional and physical strain.35 Care partners of 
patients with AD or other types of dementia experienced higher levels of stress, depression, and anxiety compared with 
the general population or age-matched controls.36,37 Moreover, caregiver burden may affect the outcomes of the patient 
with AD, suggesting a bidirectional interplay between disease severity and the burden of the caregiver.38 Altogether, this 
highlights that not only patient but also caregiver perceptions of AD burden and treatment are crucial in the management 
and progression of the disease. As expected, most caregivers in our study were family members of the patient with AD. 
Participating physicians reported greater satisfaction with the twice-daily transdermal posology than the daily patch in 
nearly 70% of them, suggesting reduced or optimized care work and decreased burden.

One disadvantage of transdermal delivery systems is a possible skin reaction. The IDEAL randomized multicenter 
trial, conducted on 1195 patients with AD to compare rivastigmine patches with capsules, showed a higher percentage of 
patients receiving a patch (all sizes) experiencing skin irritation and pruritus compared with those receiving placebo (skin 
irritation: 8% vs 4%; pruritus: 7% vs 3%).39 Similarly, Lefevre and collaborators showed erythemic lesions in the areas 
of daily patch application, although they were mild and self-resolved within 24 hours of patch displacement.40 According 
to the data obtained by Schurad et al, local tolerability was comparable between the daily and the twice-a-week patch, 
and both were well tolerated with mild skin reactions that improved over time.21 In contrast, in our study, the perception 
from both neurologists and geriatricians was of better skin tolerability with the twice-weekly patch by comparison with 
the daily patch in more than half of patients (53.4% as reported by neurologists and 59.5% by geriatricians).

Limitations of this study include the strategy of aggregated data collection based on the experience of the participat-
ing physicians, which omitted patient opinions and data, then gathering information exposed to recall bias. In addition, 
results were focused on the recent experience of the neurologists and geriatricians and, therefore, could not necessarily 
represent all patients with AD and their caregivers. The survey design with delimited answers for certain questions also 
represents a limitation, as some physician opinions and preferences may be excluded. Nonetheless, to our knowledge, 
this is the first study that addresses the preferences and satisfaction of patients with AD and their caregivers concerning 
the treatment with the twice-weekly rivastigmine patch. Furthermore, our sample included 250 dementia experts with 
extensive experience in the field from across the country.

Conclusion
In conclusion, this study provides an overview of real-life patient and caregiver perceptions and satisfaction with the 
twice-a-week posology of transdermal rivastigmine patches. Neurologists and geriatricians reported that the twice- 
weekly posology was beneficial in terms of comfort of administration, skin tolerability, and satisfaction for both patients 
and caregivers. This may explain the enhanced adherence to treatment observed, a key factor in treatment effectiveness 
and AD symptom management. Our results also underline the need for additional research involving patient and 
caregiver measures of treatment preference, satisfaction, and life impact of AD, intending to improve patients’ quality 
of life and reduce the overwhelming caregiver burden.

Data Sharing Statement
All data generated during this study are available from the corresponding author upon reasonable request.

Ethics Approval
This study was approved by the Ethics Committee of the Hospital Clínico San Carlos (Madrid, Spain). The study was 
conducted in accordance with the ethical principles of the Declaration of Helsinki, Good Clinical Practice (GCP), and in 
compliance with European and local requirements.

Acknowledgments
Scientific advisory and medical writing assistance was provided by Carla Martín Cortázar from Evidenze Health España 
S.L.U. during the preparation of the study protocol, the results report, and this manuscript, funded by Esteve 
Pharmaceuticals, according to Good Publication Practice guidelines. Responsibility for opinions, conclusions, and 
interpretation of data lies with the authors.

Patient Preference and Adherence 2025:19                                                                                       https://doi.org/10.2147/PPA.S510634                                                                                                                                                                                                                                                                                                                                                                                                   1115

Piñol-Ripoll and Salas Carrillo

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



The authors wish to acknowledge the VIITAL 2S study group, comprised of the following members, who contributed 
to the collection of data based on their experience and perceptions regarding the management and treatment of patients 
with AD: Cristian Morales Hernández, Hermenegildo José Bueno Perdomo, Miguel Hervás García, Eduardo Torrealba 
Fernández, Fernando H. Cabrera Naranjo, Margarita Lopez Roa, José Antonio Rojo Aladro, Enrique Ugalde López, Rene 
Alfredo de Lamar del Risco, Imanol Irondo Etxenagusia, Inés Aranzabal Alustiza, Nerea Foncea Beti, Elisa Blanco 
Martín, José María Losada Domingo, Rosa Prieto Tejedo, Tirso González Pinto, Laura de Frutos Iglesias, María Esther 
Vuelta Calzada, Enrique Martínez Pías, Fernando Dahl Criz, Rosa María García Tercero, Vicente Medrano, Eric 
Alejandro Freire Álvarez, José Manuel Moltó Jordà, Natasha Guevara Dalrymple, Ana Pamploega Pérez, Francisco 
José Estañ Estañ, Nuole Zhu, Silvia Gil Navarro, Irina Isern Segura, Teresa María Casadevall Codina, Javier José Arranz 
Martínez, Pablo Pastor Muñoz, Virtudes Lluch Bellod, Ana Pareja Martínez, Juan Hermenegildo Catena Mir, Ramón 
Cristófol Allué, Juani Mendizábal Choy, Jaume Campdelacreu Fumadó, Luis Miguel Cano Sánchez, Maite Rosende- 
Roca Rodríguez, Jacqueline Paz rodríguez, Antonio Palasi Franco, Nuria Caballol Pons, Almudena Sánchez Gómez, 
Mircea Balasa, María Loreto López Orenes, Cristina Udina Argilaga, Héctor Daniel Perkal Rug, Josefa Anunciación 
Boltes Alandí, Carme Prat Bravo, Mikel Olabarriea Paul, Salvador Piles Galdón, Antoni Rey Pérez, Sonsoles Aranceta 
Arilla, María Teresa Osuna Pulido, Lorena Navarro Ormeño, María de Eugenio Huélamo, Alba López Bravo, Antonio 
Olvieros Cid, Ariadna Fernández Sanz, Begoña Belarrinaga, Elisabet Mondragón, Belinda Matute Tobías, María Sofía 
Cámara Marcos, María Gutiérrez Álvarez, Bernardo Abel Cedeño Veloz, María Belén González Glaría, Cristina Pérez 
Lázaro, Isabel Campello Morer, José Ramón Millán García, Marta Serrano Ponz, Vanesa Garayoa Irigoyen, José Ángel 
Mauri Llerda, Pedro Modrego Pardo, Ana María Latorre Jiménez, Raquel Rodríguez Herrero, Ana Cristina Sanjoaquín 
Romero, Pilar Ochoa Calvo, Lucía Morlans Gracia, Ana María García Medina, Ana María Torres Perales, Begoña 
Palazón Cabanes, Gemma Alonso Verdega, Marta Navarro Lozano, Rubén Carrasco Torres, Miriam Dudekova, Diego 
Tortosa Conesa, Belén Cámara Marín, Elsa Puiggròs Rubiol, Juan García Caldentey, Mikel Vicente Pascual, Pablo Dávila 
González, Yolanda Riba Llena, Beatriz Yerga Lorenzana, José María González de Echávarri, Alfonso Moral, Alfonso 
Arias Pastor, María Rosa Cano Castella, Ana Catarina de Aragao Soares, Ana Isabel Cuevas Jiménez, Antonio Salvador 
Aliaga, Eduardo Gargallo Rico, Francisco Javier Montoya Gutiérrez, Pepi Mascarell Estrada, Juan Salas Felipe, Juana 
María Sánchez Martínez, Francisco José Tarazona, Ibina, Miguel Ángel Monferrer Bort, Begoña López Pesquera, Javier 
Arnau Barrés, Carmen Peiró Vilaplana, María dolores Martínez Lozano, Vicente Peset Mancebo, Emilio Martínez 
Maruri, Jésica García Ull, Ana Segura Cerdá, Esther Francia Santamaría, Adrián Ares Luque, Luis García-Tuñón 
Villaluenga, Luis Enrique Hernández Echevarría, Óscar Durán Borella, Javier González Terriza, Tamara González 
Fernández, Elena Rodríguez Martínez, María José Garea García-Malvar, Carmen Vázquez Pedrazuela, Encarna Martín 
Pérez, Sonia Jiménez Mola, José Manuel Aldrey Vázquez, José Marey López, Juan Manuel Pías Peleteiro, Maria Carmen 
Lema Devesa, María Celia Pérez Sousa, Noelia Cardoso Calo, Ester Suárez Castro, Robustiano Pego Reigosa, Jose 
Ramon Martinez Calvo, María Del Mar Magariños Losada, Vanessa Álvarez Vidal, Guilherme Carvalho Monteiro, 
Ignacio Casado Naranjo, Jorge Martin Polo, Jose Maria Ramírez Moreno, Jesús Cacho Gutiérrez, Olena Romaskevych 
Kryvulya, Pedro Enrique Jiménez Caballero, Alberto González Plata, Jean Carlo Heredia Pons, Itziar Palmi Cortes, 
Maria Elena Toribio Diaz, Maria Hernandez Barral, Teresa Carreras Rodríguez, Miguel Ángel García Soldevilla, Luisa 
Rubio Perez, Carmen Terrón Cuadrado, Miguel Mas Serrano, Jesús López Arrieta, Sonia Nieto Colino, José Luis 
Navarro López, Esther Aragón Revilla, Lorenzo Silva Hernández, Lucia Esteban Fernandez, María José Gil Moreno, 
Pedro Luis Martínez Ulloa, Yolanda Fernandez Bullido, Elisa Martín De Francisco Murga, Eugenio Marañón Fernández, 
María Caridad Arenas Martínez, Patricia Gili Martinez-Meco, Yolanda Parada De Freitas, Cristina Treviño Peinado, Mª 
Azahara Marcos De Vega, Ana Victoria Vázquez Perez, Manuel Domínguez Salgado, Marta González Sánchez, Víctor 
Antonio Blanco Palmero, Alberto Villarejo-Galende, Sara Llamas Velasco, Francisco Cid Abásolo, John Mitchel Omonte 
Guzmán, Roberto Petidier Torregrossa, Iria Beltrán Rodríguez, José Manuel Flores Barragán, Elena Casas Peña, Jesús 
Manuel Vega Pérez, Juan José Dias Silva, Manuel De La Calle Cuevas, Dulce Maria Campos Blanco, Luis Manuel 
López Diaz, Juan Carlos Duran Alonso, José María Jiménez Páez, Francisco José Hernandez Ramos, Roshan Hariramani 
Ramchandani, Félix Sánchez Fernandez, Francisco Manuel Sánchez Caballero, José Manuel López Domínguez, Carmen 
María Arenas Cabrera, Antonio Parralo López, Eduardo Durán Ferreras, Almudena Areosa Sastre, María Almudena 
Aguilera Del Moral, Francisco Javier Garzón Maldonado, Maria Teresa Garcia Lopez, Tomas Ojea Ortega, José Antonio 

https://doi.org/10.2147/PPA.S510634                                                                                                                                                                                                                                                                                                                                                                                                                                                      Patient Preference and Adherence 2025:19 1116

Piñol-Ripoll and Salas Carrillo                                                                                                                                                    

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



Reyes Bueno, José Javier Bravo Gómez, Vicente Serrano Castro, Orestes Andrés Herrera Lorenzo, Ana Gómez Roldós, 
Francisco Delgado Lopez, Joaquín Alberto Alconchel Murguia, Juan Miguel Girón Úbeda, María Elena Calzado Rivas, 
Raúl Espinosa Rosso, Valeria Soledad Cattani, Gabriel Velamazán Delgado, Manuel Lovera Sánchez De Puerta, Beatriz 
Espejo Martínez, Ismael Carrera Muñoz, Javier Gutiérrez Garcia, Juan Manuel Ceballos Ortiz, Maria Sonia De Luna 
Sánchez, Mercedes Fernández Fernández, Rocío Hervás Navidad, Santiago Gastón Posik, Marta Saavedra Piñeiro, Rosa 
Maria Rodríguez Fernandez, Susana Mederer Hengstl, Ana Juanatey García, Elena Álvarez Rodríguez, José Ramón 
Rodríguez Álvarez, Amanda Álvarez Noval, Iria Rodríguez Constenla, Jose Manuel Vega Andión, Beatriz Mondéjar 
Marín, Laura Rojas Bartolomé, Mlgorzta Kutyla, Nerea García Alvarado, Octavio Sánchez Del Valle, Sira Carrasco 
Garcia De León, María Isabel Moreno Gambín, Juan Pablo Cabello De La Rosa, Antonio Jose Blanco Orenes, José Luis 
Blázquez Carrasco, Esperanza Martín Correa, Maria Solange Amor Andrés Y Pedro Manuel Sánchez Jurado.

Author Contributions
All authors made a significant contribution to the work reported, whether that is in the conception, study design, 
execution, acquisition of data, analysis and interpretation, or in all these areas; took part in drafting, revising, or critically 
reviewing the article; gave final approval of the version to be published; have agreed on the journal to which the article 
has been submitted; and agree to be accountable for all aspects of the work.

Funding
This study was sponsored by Esteve Pharmaceuticals S.A.

Disclosure
The authors declare that the research was conducted in the absence of any commercial or financial relationships that 
could be construed as a potential conflict of interest.

References
1. DeTure MA, Dickson DW. The neuropathological diagnosis of Alzheimer’s disease. Mol Neurodegener. 2019;14(1):32. doi:10.1186/s13024-019-0333-5
2. Kumar A, Sidhu J, Goyal A, Tsao JW. Alzheimer disease. StatPearls. 2023.
3. World Health Organization (WHO). Global Action Plan on the Public Health Response to Dementia 2017–2025; 2017.
4. Alzheimer’s Disease International (ADI). World Alzheimer report 2018. The state of the art of dementia research: new frontiers. Available from: 

https://www.alzint.org/u/WorldAlzheimerReport2018.pdf. Accessed April 07, 2025.
5. Dos Santos Picanco LC, Ozela PF, de Fatima de Brito Brito M, et al. Alzheimer’s disease: a review from the pathophysiology to diagnosis, new 

perspectives for pharmacological treatment. Curr Med Chem. 2018;25(26):3141–3159. doi:10.2174/0929867323666161213101126
6. Scheltens P, Strooper B, Kivipelto M, et al. Alzheimer’s disease. Lancet. 2021;397(10284):1577–1590. doi:10.1016/S0140-6736(20)32205-4
7. Soria Lopez JA, Gonzalez HM, Leger GC. Alzheimer’s disease. Handb Clin Neurol. 2019;167:231–255. doi:10.1016/B978-0-12-804766-8.00013-3
8. Hampel H, Mesulam MM, Cuello AC, et al. The cholinergic system in the pathophysiology and treatment of Alzheimer’s disease. Brain. 2018;141 

(7):1917–1933. doi:10.1093/brain/awy132
9. Birks J. Cholinesterase inhibitors for Alzheimer’s disease. Cochrane Database Syst Rev. 2006;2006(1):CD005593. doi:10.1002/14651858. 

CD005593
10. Cummings J, Lee G, Ritter A, Sabbagh M, Zhong K. Alzheimer’s disease drug development pipeline: 2020. Alzheimers Dement. 2020;6(1):e12050. 

doi:10.1002/trc2.12050
11. Sims JR, Zimmer JA, Evans CD, et al. Donanemab in early symptomatic Alzheimer disease: the TRAILBLAZER-ALZ 2 randomized clinical trial. 

JAMA. 2023;330(6):512–527. doi:10.1001/jama.2023.13239
12. van Dyck CH, Swanson CJ, Aisen P, et al. Lecanemab in early Alzheimer’s disease. N Engl J Med. 2023;388(1):9–21. doi:10.1056/ 

NEJMoa2212948
13. Birks JS, Grimley Evans J. Rivastigmine for Alzheimer’s disease. Cochrane Database Syst Rev. 2015;(4):CD001191. doi:10.1002/14651858. 

CD001191.pub3
14. European Medicines Agency (EMA). Summary of product characteristics Rivastigmine 1 A Pharma. 2009. Available from: https://www.ema. 

europa.eu/en/documents/product-information/rivastigmine-1-pharma-epar-product-information_en.pdf. Accessed April 07, 2025.
15. Wentrup A, Oertel WH, Dodel R. Once-daily transdermal rivastigmine in the treatment of Alzheimer’s disease. Drug Des Devel Ther. 

2009;2:245–254. doi:10.2147/dddt.s3102
16. Grossberg G, Sadowsky C, Frostl H, et al. Safety and tolerability of the rivastigmine patch: results of a 28-week open-label extension. Alzheimer 

Dis Assoc Disord. 2009;23(2):158–164. doi:10.1097/wad.0b013e31818b1c2c
17. Kaestli L-Z, Wasilewski-Rasca A-F, Bonnabry P, Vogt-Ferrier N. Use of transdermal drug formulations in the elderly. Drugs Aging. 2008;25 

(4):269–280. doi:10.2165/00002512-200825040-00001
18. Coduras A, Rabasa I, Frank A, et al. Prospective one-year cost-of-illness study in a cohort of patients with dementia of Alzheimer’s disease type in 

Spain: the ECO study. J Alzheimers Dis. 2010;19(2):601–615. doi:10.3233/JAD-2010-1258

Patient Preference and Adherence 2025:19                                                                                       https://doi.org/10.2147/PPA.S510634                                                                                                                                                                                                                                                                                                                                                                                                   1117

Piñol-Ripoll and Salas Carrillo

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1186/s13024-019-0333-5
https://www.alzint.org/u/WorldAlzheimerReport2018.pdf
https://doi.org/10.2174/0929867323666161213101126
https://doi.org/10.1016/S0140-6736(20)32205-4
https://doi.org/10.1016/B978-0-12-804766-8.00013-3
https://doi.org/10.1093/brain/awy132
https://doi.org/10.1002/14651858.CD005593
https://doi.org/10.1002/14651858.CD005593
https://doi.org/10.1002/trc2.12050
https://doi.org/10.1001/jama.2023.13239
https://doi.org/10.1056/NEJMoa2212948
https://doi.org/10.1056/NEJMoa2212948
https://doi.org/10.1002/14651858.CD001191.pub3
https://doi.org/10.1002/14651858.CD001191.pub3
https://www.ema.europa.eu/en/documents/product-information/rivastigmine-1-pharma-epar-product-information_en.pdf
https://www.ema.europa.eu/en/documents/product-information/rivastigmine-1-pharma-epar-product-information_en.pdf
https://doi.org/10.2147/dddt.s3102
https://doi.org/10.1097/wad.0b013e31818b1c2c
https://doi.org/10.2165/00002512-200825040-00001
https://doi.org/10.3233/JAD-2010-1258


19. Connell CM, Janevic MR, Gallant MP. The costs of caring: impact of dementia on family caregivers. J Geriatr Psychiatry Neurol. 2001;14 
(4):179–187. doi:10.1177/089198870101400403

20. Villarejo Galende A, Eimil Ortiz M, Llamas Velasco S, Llanero Luque M, Lopez de Silanes de Miguel C, Prieto Jurczynska C. Report by the 
Spanish foundation of the Brain on the social impact of Alzheimer disease and other types of dementia [Informe de la Fundacion del Cerebro. 
Impacto social de la enfermedad de Alzheimer y otras demencias]. Neurologia. 2021;36(1):39–49. doi:10.1016/j.nrl.2017.10.005

21. Schurad B, Koch C, Schug B, et al. Comparative bioavailability study of a novel multi-day patch formulation of rivastigmine (Twice Weekly) with 
Exelon(R) Transdermal Patch (Daily)- A randomized clinical trial. Curr Alzheimer Res. 2022;19(7):541–553. doi:10.2174/ 
1567205019666220823105059

22. The Spanish Agency of Medicines and Medical Devices (AEMPS). Summary of product characteristics Alzerta dos por semana (RID-TDS). 
Available from: https://cima.aemps.es/cima/dochtml/p/86149/P_86149.html. Accessed April 07, 2025.

23. National Institute on Aging of NIH. How is Alzheimer’s disease treated? Available from: https://www.nia.nih.gov/health/alzheimers-treatment 
/how-alzheimers-disease-treated#:~:text=Medications%20for%20mild%20to%20moderate%20Alzheimer’s%20disease,-Treating%20the%20symp 
toms&text=Galantamine%2C%20rivastigmine%2C%20and%20donepezil%20are,some%20cognitive%20and%20behavioral%20symptoms. 
Accessed February, 2024.

24. PH P, G V. Rivastigmine. Treasure Island (FL): StatPearls Publishing. Available from: https://www.ncbi.nlm.nih.gov/books/NBK557438/. Accessed 
February, 2024.

25. Bar-On P, Millard CB, Harel M, et al. Kinetic and structural studies on the interaction of cholinesterases with the anti-Alzheimer drug rivastigmine. 
Biochemistry. 2002;41(11):3555–3564. doi:10.1021/bi020016x

26. Khoury R, Rajamanickam J, Grossberg GT. An update on the safety of current therapies for Alzheimer’s disease: focus on rivastigmine. Ther Adv 
Drug Saf. 2018;9(3):171–178. doi:10.1177/2042098617750555

27. Chiu PY, Dai DE, Hsu HP, et al. Safety/Tolerability and efficacy of rivastigmine in taiwanese patients with Alzheimer’s disease: a prospective post- 
marketing surveillance study. Clin Drug Investig. 2009;29(11):729–738. doi:10.2165/11315320-000000000-00000

28. Venkatesh K, Bullock R, Akbas A. Strategies to improve tolerability of rivastigmine: a case series. Curr Med Res Opin. 2007;23(1):93–95. 
doi:10.1185/030079906X162791

29. Weiser M, Rotmensch HH, Korczyn AD, et al. A pilot, randomized, open-label trial assessing safety and pharmakokinetic parameters of 
co-administration of rivastigmine with risperidone in dementia patients with behavioral disturbances. Int J Geriatr Psychiatry. 2002;17 
(4):343–346. doi:10.1002/gps.599

30. Oertel W, Ross JS, Eggert K, Adler G. Rationale for transdermal drug administration in Alzheimer disease. Neurology. 2007;69(4 Suppl 1):S4–9. 
doi:10.1212/01.wnl.0000281845.40390.8b

31. Small G, Dubois B. A review of compliance to treatment in Alzheimer’s disease: potential benefits of a transdermal patch. Curr Med Res Opin. 
2007;23(11):2705–2713. doi:10.1185/030079907x233403

32. Blesa Gonzalez R, Boada Rovira M, Martinez Parra C, et al. Evaluation of the convenience of changing the rivastigmine administration route in 
patients with Alzheimer disease. Neurologia. 2011;26(5):262–271. doi:10.1016/j.nrl.2010.10.007

33. Blesa R, Ballard C, Orgogozo JM, Lane R, Thomas SK. Caregiver preference for rivastigmine patches versus capsules for the treatment of 
Alzheimer disease. Neurology. 2007;69(4 Suppl 1):S23–8. doi:10.1212/01.wnl.0000281848.25142.11

34. Winblad B, Kawata AK, Beusterien KM, et al. Caregiver preference for rivastigmine patch relative to capsules for treatment of probable 
Alzheimer’s disease. Int J Geriatr Psychiatry. 2007;22(5):485–491. doi:10.1002/gps.1806

35. Frederiksen KS, Lanctot KL, Weidner W, Hahn-Pedersen JH, Mattke S. A literature review on the burden of Alzheimer’s disease on care partners. 
J Alzheimers Dis. 2023;96(3):947–966. doi:10.3233/JAD-230487

36. Correa MS, Vedovelli K, Giacobbo BL, et al. Psychophysiological correlates of cognitive deficits in family caregivers of patients with Alzheimer 
disease. Neuroscience. 2015;286:371–382. doi:10.1016/j.neuroscience.2014.11.052

37. D’Onofrio G, Sancarlo D, Addante F, et al. Caregiver burden characterization in patients with Alzheimer’s disease or vascular dementia. 
Int J Geriatr Psychiatry. 2015;30(9):891–899. doi:10.1002/gps.4232

38. Miller EA, Rosenheck RA, Schneider LS. Caregiver burden, health utilities, and institutional service use in Alzheimer’s disease. Int J Geriatr 
Psychiatry. 2012;27(4):382–393. doi:10.1002/gps.2730

39. Winblad B, Cummings J, Andreasen N, et al. A six-month double-blind, randomized, placebo-controlled study of a transdermal patch in 
Alzheimer’s disease–rivastigmine patch versus capsule. Int J Geriatr Psychiatry. 2007;22(5):456–467. doi:10.1002/gps.1788

40. Lefevre G, Sedek G, Huang HL, et al. Pharmacokinetics of a rivastigmine transdermal patch formulation in healthy volunteers: relative effects of 
body site application. J Clin Pharmacol. 2007;47(4):471–478. doi:10.1177/0091270006297748

Patient Preference and Adherence                                                                                              

Publish your work in this journal 
Patient Preference and Adherence is an international, peer-reviewed, open access journal that focusing on the growing importance of patient 
preference and adherence throughout the therapeutic continuum. Patient satisfaction, acceptability, quality of life, compliance, persistence and 
their role in developing new therapeutic modalities and compounds to optimize clinical outcomes for existing disease states are major areas of 
interest for the journal. This journal has been accepted for indexing on PubMed Central. The manuscript management system is completely 
online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read 
real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/patient-preference-and-adherence-journal

Patient Preference and Adherence 2025:19 1118

Piñol-Ripoll and Salas Carrillo                                                                                                                                                    

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1177/089198870101400403
https://doi.org/10.1016/j.nrl.2017.10.005
https://doi.org/10.2174/1567205019666220823105059
https://doi.org/10.2174/1567205019666220823105059
https://cima.aemps.es/cima/dochtml/p/86149/P_86149.html
https://www.nia.nih.gov/health/alzheimers-treatment/how-alzheimers-disease-treated#:~:text=Medications%20for%20mild%20to%20moderate%20Alzheimer%E2%80%99s%20disease,-Treating%20the%20symptoms&text=Galantamine%2C%20rivastigmine%2C%20and%20donepezil%20are,some%20cognitive%20and%20behavioral%20symptoms
https://www.nia.nih.gov/health/alzheimers-treatment/how-alzheimers-disease-treated#:~:text=Medications%20for%20mild%20to%20moderate%20Alzheimer%E2%80%99s%20disease,-Treating%20the%20symptoms&text=Galantamine%2C%20rivastigmine%2C%20and%20donepezil%20are,some%20cognitive%20and%20behavioral%20symptoms
https://www.nia.nih.gov/health/alzheimers-treatment/how-alzheimers-disease-treated#:~:text=Medications%20for%20mild%20to%20moderate%20Alzheimer%E2%80%99s%20disease,-Treating%20the%20symptoms&text=Galantamine%2C%20rivastigmine%2C%20and%20donepezil%20are,some%20cognitive%20and%20behavioral%20symptoms
https://www.ncbi.nlm.nih.gov/books/NBK557438/
https://doi.org/10.1021/bi020016x
https://doi.org/10.1177/2042098617750555
https://doi.org/10.2165/11315320-000000000-00000
https://doi.org/10.1185/030079906X162791
https://doi.org/10.1002/gps.599
https://doi.org/10.1212/01.wnl.0000281845.40390.8b
https://doi.org/10.1185/030079907x233403
https://doi.org/10.1016/j.nrl.2010.10.007
https://doi.org/10.1212/01.wnl.0000281848.25142.11
https://doi.org/10.1002/gps.1806
https://doi.org/10.3233/JAD-230487
https://doi.org/10.1016/j.neuroscience.2014.11.052
https://doi.org/10.1002/gps.4232
https://doi.org/10.1002/gps.2730
https://doi.org/10.1002/gps.1788
https://doi.org/10.1177/0091270006297748
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Introduction
	Methods
	Study Design and Population
	Data Collection and Survey
	Statistical Analysis

	Results
	Participating Physicians
	Treatment of Patients withAD
	Profile of Patients withAD Seen at Neurology and Geriatrics Services and Treated with Rivastigmine, and Profile of Their Caregivers
	Rivastigmine Administration and Posology: Physician Preferences
	Satisfaction, Adherence, and Safety of Twice-Weekly Transdermal Patches

	Discussion
	Conclusion
	Data Sharing Statement
	Ethics Approval
	Acknowledgments
	Author Contributions
	Funding
	Disclosure

