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When Change
causes
Distress - EXELON offers
I Particular efficacy for patients
displaying noticeable change 1

+

I The benefit of sustained inhibition
of both AChE and BuChE2

+

I Long-term efficacy proven
over 5 years3

Bring Stability \o her life
- EXELON endures

For Alzheimer's Patients

>£XELON
(rivastigmine)

Stability in a time of change
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and administration: Adults/Elderly: Initially 1.5mg twice o day with morning and evening meals. It well tolerated after ot least two weeks of treatment, the dose should be Increased to 3mg twice a day. Further Increases to 4.5mg a n d then 6mg twice a day. should be based on
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