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Transdermal rivastigmine

Alzheimer’s disease is the most common form of dementiain older people. It is a chronic progressive disorder
characterised by deterioration of cognitive and functional ability. Cholinesterase inhibitors are used in an
atempt to delay this deterioration, however they do not halt the progression of the disease.

Donepezil, galantamine and rivastigmine are the three cholinesterase inhibitors available in Australia for the
treatment of mild-to-moderate Alzheimer’s disease. In many cases donepezil is preferred over rivastigmine as
it has once daily dosing (versus twice daily) and has a lower incidence of dose-related adverse effects, such as
nausea and vomiting.

In March 2008 a transdermal formulation of rivastigmine, marketed under the brand Exelon®, was approved by
the Australian Therapeutic Goods Administration, and was added to the Pharmaceutica Benefits Scheme at the
beginning of July 2008. Exelon® patches come in two strengths: a Patch 5 (designed to deliver 4.6mg
rivastigmine per 24 hours) and a Patch 10 (which delivers 9.5mg rivastigmine per 24 hours). At an equivaent
dose, the cost of the patchesis essentially the same as that of the capsules. The patches should be applied once
daily to clean, dry, hairless skin on the upper or lower back, upper arm or chest.

The IDEAL trid (Investigation of transDermal Exelon® in Alzheimer's disease) assessed the efficacy and
safety of rivastigmine transdermal patches in 1195 patients with moderate Alzheimer’s disease. This 24 week
randomised, double-blind, controlled study, sponsored by Novartis, compared placebo, rivastigmine capsules
and rivastigmine patches. Both rivastigmine capsules and patches were superior to placebo in 3 domain-
specific assessment tools, and demonstrated clinically significant improvement. The incidence of adverse
effects was lower in the rivastigmine patch group than in the rivastigmine capsule group, with only the capsule
group having a significantly higher incidence of adverse effects compared to placebo. The most common
adverse effects were nausea (placebo 5% vs patch 7% vs capsule 23%) and vomiting (3% vs 6% vs 17%). The
patch group also reported varying degrees of erythema and pruritis a the application site, which resulted in
discontinuation in 2.4% of patients in the patch group.

Exelon® patches provide an alternative to existing oral preparations of cholinesterase inhibitors, especidly in
patients who cannot tolerate the oral preparations or those with swallowing difficulties. In addition, caregivers
may prefer the patches over oral therapy; however this may not necessarily improve compliance. Prescribers
should keep in mind that evidence for the efficacy and long term safety of rivastigmine patches is limited. As
with any of the cholinesterase inhibitors, diagnosis of Alzheimer’s disease should be made or confirmed by a
speciaist and treatment should be reviewed after six months.
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