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Introduction

¢ There is a significant unmet need of novel therapeutics

for Alzheimer’s disease (AD) and AD-related
dementia (ADRD)’

¢+ A growing body of evidence suggests a role for
herpesviruses in the development of AD/ADRD and
reduced risk of AD/ADRD among patients receiving
antiviral®®

¢+ We investigated the association between herpes
simplex virus type 1 (HSV-1) and AD/ADRD, and
the effect of antiviral medications using real-world
data

Objectives

Primary:

¢+ To describe the demographic and clinical characteristics
of patients with AD/ADRD

¢ To assess the association between HSV-1 infection
and AD/ADRD

Secondary:

¢ To assess If antiviral use reduces risk of AD/ADRD
In patients with HSV-1 infection

¢+ A matched case-control study design was used;
patients with AD aged 250 y diagnosed between
2006 and 2021 were identified from the IQVIA®
PharMetrics® Plus (Durham, NC) claims database

using International Classification of Disease (ICD)
codes (ICD-9 331.0; ICD-10 G30.x)

¢ Controls without any history of neurologic disorders
were matched in a 1:1 ratio with patients with AD
on age, sex, region, database entry year, and
healthcare visit numbers

¢+ HSV-1 diagnoses were identified using relevant ICD
codes

¢+ Multivariate conditional logistic regression was used
to evaluate the association between HSV-1 and AD

¢+ The association between antiviral use and AD was
assessed by multivariate Cox proportional hazards
model in patients with HSV-1 diagnosis

¢+ A parallel analysis was conducted including all
patients with ADRD and matched controls
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