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1 42+ 45 No ChEI use (72=69) ChEI use (n=18)
Sex (Male : Female) :
- 66.9 (11.6) Sex (Male : Female) 33 1136 9:9
Age
" eucatich *, - 113 (2.9) Age 65.7 (12.1) 714 (8.0)
education (year o
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disease (lurau(m year ) - -
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71{ ferring physicians’ diagnosis 55/5/9/11/7 MMSE score 19.0 (9.5) 16.0 (9.2)
efe /SICIE d
(FTD/FTLD/temporal variant/Pick’s disease/FTD-MND) care insurance use (yes : no) 20+ 49 5:13
; O/
Referring physicians’ background o3/17/2/6/2 ChEI: Cholinesterase Inhibitor
(psychiatrist/neurologist/general physician/neurosurgeon/others) MMSE : Mini-Mental State Examination
MMSE : Mini-Mental State Examination mean (standard deviation) for Age, education, disease duration, and MMSE score

FTD : Frontotemporal dementia
FTLD : Frontotemporal Lobar Degeneration
FTD-MND : FTD with motor neuron disease

mean (SD) for Age, education, disease duration, and MMSE score & 3. Factors associated with PEYENGITapic-drug use
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Off-label medication for frontotemporal dementia in Japan

Shunichiro Shinagawa' ', Yusuke Yatabe®', Kazue Shigenobu”, Ryuji Fukuhara® , Mamoru Hashimoto® , Manabu Ikeda® ,
Kazuhiko Nakayama'
Department of Psychiatry, Jikei University School of Medicine
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Department of Psychiatry and Neuropathobiology, Faculty of Life Sciences, Kumamoto University
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In order to clearly the situation of off-label medication in Japan, we investigated the medication and demographic data
of consecutive 87 subjects those were referred with the diagnosis of Frontotemporal dementia (FTD) syndrome. 60% of
referring physicians were psychiatrists, followed by were neurologists, general physician, neurosurgeon, and other
physicians. Half of the subjects were treated with some kind of medications for dementia. Cholinesterase inhibitor is
prescribed for 20% of all subjects by various physicians, while psychotropic drugs were prescribed for 35% of all subjects
mainly by psychiatrists. Antidepressant and antipsychotics are most common among them. Other background fa;‘tors

such as age, sex, duration, and MMSE scores are not associated with medication use. We need to establish guideline of

pharmacological treatment for patients with FTD.

Key wards : Frontotemporal dementia, off-label medication, cholinesterase inhibitor, psychotropic drugs, phar-

macological treatment
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