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Table 1. Occurrence of adverse drug events in patients using the new
base rivastigmine patch (n=50)
Category of adverse drug events Male (%) Female (%)  Total (%)
Skin damage 2 (4) 12 (24) 14 (28)
Metabolic/nutritional disorders : anorexia 2 (4) 2 (4) 4 (8)
Gastrointestinal disorders : stomach pain 1(2) 0 1(2)
Table 2. Main reasons for discontinuing the new base rivastigmine patch
application (n=50)
Main reason Male (%) Female (%)  Total (%)
Skin damage 0 6 (12) 6 (12)
Metabolic/nutritional disorders : anorexia 1 (2) 1 (2) 2 (4)
Gastrointestinal disorders : stomach pain 1(2) 0 1(2)
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Table 3. Doses of the new base rivastigmine patch
at the time of causing skin damage (n=14)

Dose (mg) Male (%) Female (%) Total (%)
45 1 (7.1) 4 (28.6) 5 (35.7)
9 5 (35.7) 5 (35.7)
13.5 1 (7.1) 2 (14.3) 3 (21.4)
18 1 (7.1) 1 (7.1
Total 2 (14.3) 12 (85.7) 14 (100)
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Table 4. Usage of topical dermatological agents in patients with skin damage

Continuation (2=8) (%)

Discontinuation (z=6) (%)

Free of topical dermatological agents 1 (1255) 5 (83.3)
Total 1 (12.5) 5 (83.3)
Moisturizers 3 (37.5) —
Corticosteroids 3 (375) —
Both of moisturizers and corticosteroids 1 (12.5) 1 (16.7)
Total 7 (87.5) 1 (16.7)
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Survey of the effects of skin damage from the new base rivastigmine patch on continued use
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The new base rivastigmine patch was changed from a conventional silicone base to a rubber base in March 2019 in the
hope of reducing damage to the skin at the application site (hereinafter, “skin damage”). In this study, we surveyed 50
patients who were newly prescribed the new base rivastigmine patch at a health insurance pharmacy between August 2020
and January 2021. Out of these 50 patients, skin damage was observed in 14 patients (28.0%), and skin damage became
the reason for discontinuation for 6 patients (12.0%). Among the eight patients who continued to use the new base riv-
astigmine patch despite skin damage, seven (87.5%) were using topical dermatological agents such as moisturizers and
corticosteroids. This indicates that the use of the topical agents could lead to continued use of the new base rivastigmine

patch, even in cases of skin damage caused by the new base agent.

Key words : rivastigmine patch, base change, skin damage
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