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BACKGROUND RESULTS

e Anti-amyloid therapies represent the first disease-modifying treatment for Alzheimer's disease. The rollout resulted in the successful establishment of a dedicated anti-amyloid stream within the
e Clinical trials demonstrated slowing of disease progression by approximately 27-35%. BHMC.
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As part of the Bruyére Health Dementia Strategy, a structured implementation approach with a system implemented
multidisciplinary project framework was established encompassing governance, clinical readiness,

operational planning, partnerships, education, and evaluation.
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