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CEREBROLYSIN FITS TO ALL

Cognitive  
impairment

Activities  
of daily living

Global  
function

Behavior & psychiatric 
symptoms

Cerebrolysin – Treatment without limitations

Route of administration

•  IV injection for 3 min: Up 
to 10 ml undiltuted

•  IV injection for 
15 – 60 min: 10 ml - 50 ml 
diltuted to at least 
100 ml total volume with 
saline, Ringer solution 
for 5% glucose solution

•  5 ml dosage (undiltuted) 
can by administered 
intramusculary

Clinical benefits for patients and caregivers

Administration

Disorder Daily dosage Initiation of treatment Treatment Duration

Vascular dementia 10 – 30 ml as soon as possible 2 – 4 cycles / year 
1 cycle = 5 days weekly / 4 weeks

Alzheimer‘s disease 10 – 30 ml as soon as possible 2 – 4 cycles / year 
1 cycle = 5 days weekly / 4 weeks

Stroke 20 – 50 ml as soon as possible 10 – 21 days

Traumatic brain 
injury 20 – 50 ml as soon as possible 7– 30 days

Cerebrolysin® is a multi-modal neuropeptide 
drug that helps to maintain the independence 
of patients suffering from neurocognitive 
disorders

Diagnostic problems

Lack of  
time

Lack of  
test instruments

Lack of  
solid criteria/biomarkers

No matter of  
stage of the disease

No matter of  type  
of neurocognitive disorder

No matter of course  
of the disease 

CEREBROLYSIN FITS TO ALL

Mild 
MCI

Moderate 
MCI

Mild 
Dementia

Moderate 
Dementia

Severe 
Dementia

vascular 
dementia

Tauopathies

mixed dementia

others

Alzheimer 
disease

ONE FOR ALL

•	 Decelerate cognitive decline
•	 Improvement of memory and concentration
•	 Stay active in social life
•	 Live a fully independent life
•	 Reduced support from caregivers needed
•	 Prevent behavior symptoms and the destruction of 

personality
•	 Increase quality of life

Reconnecting Neurons.  
Empowering for Life.



Early and long-term beneficial effects on cognitive performance Cerebrolysin increases level of activities of daily living Phenomenal NNT of 2.9 with Cerebrolysin Improvement of behavior problems which facilitate home care

Significant improvement of neuropsychiatric symptoms

100% higher quality of life with Cerebrolysin

Decelerate cognitive decline with Cerebrolysin Regain independence with Cerebrolysin

Figure 1 – Long term positive outcome indicating disease modifying 
and stabilizing effects of the treatment, Ruether et al. 2001 (AD)1

Figure 2 – ADAS-cog+ change from baseline in patients treated Cerebrolysin or placebo,
Guekht et al. 2011 (VD)2
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•  Significant superiority  of 
Cerebrolysin

•  ADAS-cog+ least squares 
(LS) mean change from 
baseline was –10.6 points in 
the Cerebrolysin group vs. 
–4.4 points in the placebo 
group

•  6.2 points treatment difference 
in favour of Cerebrolysin

Cognitive 
impairment

Cerebrolysin significantly 
improves cognitive performance!

•  �Significant cognitive improvements with 
Cerebrolysin 

•  �Immediate treatment effects during each 
treatment cycle

•  �Cerebrolysin shows highest effect after second 
treatment cycle 

•  �Efficacy difference of 3.2 points in favour of 
Cerebrolysin on month 7 confirms long-term 
effects

•  �Significant superiority of 
Cerebrolysin in ADCS-ADL score

•  �Constant improvements in 
Cerebrolysin group while patients 
in placebo group are unchanged

•  �Even within the follow-up-period 
consistent enhancements in 
Cerebrolysin group

•  Best results with a daily 
dosage of 30 ml

•  Dose of 30 ml Cerebrolysin 
exerts a beneficial effect on 
patients capabilities to cope 
with ADL

•  Even in the follow-up time 
Cerebrolysin treated patients 
show better results than in the 
beginning

Activities of 
daily living

Alvarez triggered inclusion in the Austrian Alzheimer’s disease guideline3

Figure 3 – ADCS-ADL mean value in patients treated Cerebrolysin or placebo,
Guekht et al. 2011 (VD)2

Figure 4 – Improvement/Decline of DAD in patients treated with different doses  
of Cerebrolysin or placebo, Alvarez et al. 2006 (AD)3
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Prolong active and independent 
life with Cerebrolysin!

•  Treat 3 patients and one 
additional patient shows 
significant beneficial effects

•  Positive benefit-risk relation 
in favour of Cerebrolysin

•  NNT for benefit shows a 
significant global clinical 
change of 2.9

•  Lowest NNT for harm with 
respect to risk (501)

•  CIBIC+ assessment showed 
a significant shift toward 
improvement in the 
Cerebrolysin group when 
compared to placebo

•  In Cerebrolysin group 
majority of patients showed 
improvement (75.3% vs. 37.4% 
in placebo group)

•  In placebo group majority of 
patients remained unchanged 

•  Lines show exact this picture – 
Highest point of curve in 
the area of improvement 
in Cerebrolysin group vs. in 
the area of no change in the 
placebo group

Global  
functions

Cochrane review “Use of Cerebrolysin in the treatment of vascular dementia” 
confirms the efficacy of Cerebrolysin in the therapy of cognitive impairment5

Figure 5 – NNT for benefit and for harm of Cerebrolysin, Gauthier et al. 2015 (AD)4

Figure 6 – Impact of Cerebrolysin on global functions (CIBIC+) in VaD patients  
treated with Cerebrolysin or placebo, Guekht et al. 2011 (VD)2
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Better quality of life for  patients  
and caregivers with Cerebrolysin!

•  Significant improvements 
of behavior in Cerebrolysin 
group

•  After 7 months Cerebrolysin 
treated patients still 
improved in the 
ADAS-noncog, while 
patients in the placebo 
group have worsened

•  Improvements in the NPI 
score in all Cerebrolysin 
groups

•  At month 6 all groups treated 
with Cerebrolysin significantly 
improved and maintained 
the beneficial effects of 
neuropsychiatric symptoms

•  Placebo patients deteriorated 
from their baseline

•  At all time points the 
dosage of 60 ml is the most 
effective one – even further 
improvements in the follow-
up period was shown in this 
group

Behavior & psychiatric 
symptoms

Figure 8 – Neuropsychiatric Inventory (NPI) change from baseline in patients treated 
with different doses of Cerebrolysin or placebo, Alvarez et al. 2006 (AD)3
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Cerebrolysin improves behavior & 
neuropsychiatric symptoms!

Figure 7 – Improvement/Decline of ADAS-noncog in patients treated Cerebrolysin 
or placebo, Ruether et al. 2001 (AD)1


