




















relevant thresholds. More effective 
treatments than cholinesterase 
inhibitors are needed for 
Alzheimer's disease. 

The editorial accompanying The 
Lancet study from the Depa1tment of 
Psychiat1y and the Behavioral 
Sciences, Department of Neurology at 
the University of Southern California 
said: 

Results are incompatible with 
many drug-company-sponsored 
obse1-vational studies and 
advertisements claiming 
remarkable effects for 
cholinesterase inhibitors. For 
example, claims that donepezil 
stabilizes cognitive decline, or 
delays nursing-home placement 
by 2-5 years now can be seen as 
implausible in the light of 
AD2000. 

We first listed donepezil as a DO 
NOT USE drug in the 1999 edition of 
our book Worst Pills, Best Pills. The 
basis for this classification was from 
several sources including the highly 
respected Medical Letter on Drugs 
and Therapeutics and the English 
language French publication 
Prescrire International. 

The Medical Letter editors in their 
June 6, 1997 review of donepezil 
said: 

"There is no evidence that use of 
either donepezil or tacrine [a drug 
we also listed as DO NOT USE] leads 
to substantial functional improve­
ment or prevents the progression of 
the disease." 

Prescrire International's October 
1998 review of donepezil found that: 

"... the effects of donepezil are 
moderate and visible only on 
psychometric scales [surveys]; the 
possible clinical benefit is unknown. 
In the long term, donepezil only 
delays cognitive deterioration by a 
few months." 

Later research strengthened our 
original designation for this drug. A 

statistical summa1y of clinical trials 
known as a meta-analysis, conducted 
by the prest1g10us Cochrane 
Collaboration in 2003, found in 
selected patients with mild or moder­
ate Alzheimer's disease treated for 
periods of 12, 24 or 52 weeks that: 

" ... donepezil produced modest 
improvements in cognitive function 
and study clinicians rated global clin­
ical state more positively in treated 
patients. No improvements were 
present on patient self-assessed qual­
ity of life and data on many impor­
tant outcomes are not available. The 
practical importance of these 
changes to patients and carers [care 
givers] is unclear." 

In the measures that are most 
important to patients and their fami­
lies, the results of AD2000 show that 
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long-term treatment with donepezil 
has no effect on an Alzheimer's 
disease patient's chance of being 
institutionalized or the progression of 
their disability. Subjective survey's 
show only small changes on numeri­
cal scales in patients on donepezil 
that do not appear to translate to a 
change that can be recognized by 
either the patient or a family 
member. 

Donepezil has been deceptively 
oversold to physicians and patients, 
perpetuating the exploitation of 
patients with Alzheimer's disease and 
their families. 

What You Can Do 
Donepezil should not be used 

because there is a lack of evidence 
that this drug provides any meaning­
ful benefit to Alzheimer's disease 
patients. 
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OUTRAGE OF THE MONTH 

Weapons of Mass Destruction and Medicine 

_Nhysician from Australia in 
rivate practice, writing in the 
iarch 27th issue of the British 

Medical Journal, had one of the most 
cogent things to say about the much­
discussed issue of weapons of mass 
destruction. He said that "when talk­
ing of weapons of mass destruction, 
we should give credit where credit is 
due." 

"Our real enemies are the powers 
that aim to make us dependent: the 
merchants who try to sell health care 
as a proactive entity rather than a 
reactive one. They offer free exami­
nations, and they manipulate long 
established laboratory measurements, 
all in the name of more profit. They 
go hunting for potential new patients 
and persuade them that they need 
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((Weapons of mass 
destruction are hard to 
find in Iraq: in modern 

medicine they are 
abundant (if cosmeti­

cally enhanced)." 

treatment or "preventive" measures. 
They deliver "health care" to the 
eager, brainwashed consumer like 
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the milkman delivers milk. But they 
often come empty handed. They do 
not owe you anything, but they 
promise much." 

"Weapons of mass destruction are 
hard to find in Iraq: in modem medi­
cine they are abundant (if cosmeti­
cally enhanced)." 

None of the above appears to be 
intended as an attack on real preven­
tive measures such as better diet, 
more exercise and other lifestyle 
improvements. Rather, it seems to be 
an attack on those, including some 
physicians and many companies, 
selling medical alternatives-dietary 
supplements, drugs, surgical proce­
dures, etc.- that may actually deter 
people from seriously engaging in 
healthier, truly preventive changes. 
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