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to fractures, disability, and further reduction in cognition?-2 the included trials (n=12) with risk of falls in AD patients Is presented in Figure 2 -
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« Considering the elevated risk of falls among patients with AD, it iIs essential to
perform thorough risk assessments and employ multifactorial interventions to
mitigate fall risks and improve the safety and quality of life for such patients34
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 Numerous studies have investigated risk factors for falls in AD. However, there Is
no direct evidence among available interventions comparing the risk of falls In
AD patients

OBJECTIVE

In the absence of head-to-head trials, a network meta-analysis (NMA) was
conducted to assess the fall-related risks of pharmacological interventions used In
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* Node-splitting analysis indicated no notable inconsistencies, suggesting that the
treatment effects of interventions remained consistent within the treatment loop
across both direct and indirect evidence (Table 1)

mild-to-moderate AD patients. Solanezumab . . . . . L
P ‘  Rank correlation and linear regression test did not find any significant
METHODS oublication bias (p=0.27 and p=0.54, respectively) in the current analysis
« A systematic literature search was conducted in Embase, PubMed, and Semorinemab « Lastly, the funnel plots presented a symmetrical distribution, with most of the
clinicaltrial.gov (January 1, 2005 to December 21, 2023) to identify randomized + No significant difference was observed with the risk of falls in AD patients between studies (n=9) having sample size >100 indicating no small-sample effects for
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