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[Abstract] Anti-amyloid BCAB) monoclonal antibody drugs are a class of monoclonal antibodies
targeting AR, which exert their therapeutic effects by removing AB deposits and are used for the
treatment of early-stage Alzheimer’s disease. Currently, the experience in medication therapy
management and pharmaceutical care for this class of drugs remains immature, and the relevant
evidence-based evidence is still insufficient. To enhance their rational clinical application and improve
the pharmaceutical care level,a multidisciplinary panel of experts specializing in medicine, pharmacy,
nursing, and hospital management were organized to search domestic and international literature,
collect evidence-based medical data, and after thorough discussion, finally formed 12 clinical
recommendations covering four key areas: drug characteristics, individualized treatment, medication
management,and long-term therapeutic strategies. This consensus aims to provide guidance for the
clinical practice and pharmaceutical care of this class of agents.
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BARWE EFm (R R A 27.5% vs. b
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X F 42 8 HICHEAR B9 ARTA , 0] 16 4k 25 45 25 (1)
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JER S ARIA-E Q¥ M e 2R E. 270
T8 3 XU 3K 25 J5 T 25 R R IR T AR Y A KRR
W, “HE ARIA BRI HAHIGIRRIAAT 5 CAA-
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R 0.9% (3/328) AKAH FHL R 0.6% (3/545),
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S 7 A I XU, B ARG

FE—T AR Y BT I . 1 Bl %253 ©
RRBYURIT RS N2 b2 + PARYT
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Xt Ja g Ra

THRIFE T T2 K WIF BT AR BT H 16 Y7 |1 .
N FE5; T REHT AR SRBL Y 2 A MR AR A BT %
JnsiE ARTA AHOC KU /9 W5 00 A B e . 72112 IR
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