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Gay
IMC promedio  SD, kg/m? _ 25656

PA promedio + SD, mm Hg — N
Sistélica N\ VN 112%15 110+ 12
Diastolica (
Partos, n %
91 (65) 87 (61)
39 (28)

Enfermedades conc{)mi}ames, n (%)
Hipertension esencial
Lupus/sindrome antifosfolipido
Diabete:

Enrolment

Follow up Allocation

Analysis

Screened for eligibility (n=282)

Randomised (1=93)
 —e—

Excluded (n=189, 67%)
Consent not obtained (n=132)
Ineligible (n=43)

Died (n=14)

Allocated to rivastigmine (n=31) Allocated to quetiapine\(n=31)\, )

Started allocated treatment (n=25, 81%) Started allocated treatment (n=26, 8

Did not start allocated treatment (=6, 19%) | - Did natStart allocated treatment (n

Withdrew consent (n=4) Withdrew consent (n=4)

Died before treatment Diectbefore treatment (n=1)
SN

Lost to followup (n>

Lost to follow up (n=5) \
Behaviour deteriorated (n=2) 1"\ Died(n=1)
Withdrew consent to treatment (i=3) | <Significant non-compliance (n=1)
N . Other{n=t)
NELRERE N

Completed 6 week (n=21)
On treatment (n=18)
Not on treatment (n=3)
Withdrew consent to treatment (n=1)
Physical condition deteriorated (n=1)
Protocol violation (n=1)

Completed 6 wieek (n=23)
On treatment (n=21)
Not on treatment (n=2)
Withdrew consent to treatment (n=2)

allard C, et al. Quetiapine and rivastigy

nlacehn controlled trial RMI doi10 (niihlishe

Allocated to placebo (n=31)

Started allocated treatment (n=29, 94%)
Did not start allocated treatment (=2, 6%)
Withdrew consent (n=2)

Lost to follow up (n=0)

Completed 6 week (n 30)
On treatment (n
Not on treatment (n 3)
Withdrew consent to treatment (n=2)
Serious adverse event (n=1)

Resultado primario:
PsARC alcanzado a las
12 semanas

ACRS50 O[5 0%y 1(3%) 47 (28-66) <0.001
ACR70 4113%) ) 13 (1-26) m
ce o+ ® 6
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Tasa de cha Tiempo de
Sometimiento a
Im on

Journal of Affective Disorders 6% 62-64 semanas
American Journal of Psychiatry 85-90% i 15-38 semanas
Journal of Urology 24-26 semanas

American Journal of Clifical\ ) |V 80% 55 semanas
Oncolo _

Journal of Clinical Enddepinologyy. 60-65% 16 semanas
and Metabolism_ <

Journal of Bone and Minexal 24-30 semanas
Research i




