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Cost — effectiveness of donepezil in the treatment of mild or moderate
Alzheimer’s disease, Neurology, 52, 1138-1145(1999)
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in the Treatment of Alzheimer's Disease, Clinical Therapeutics, Vol.20(4),
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Evaluation of Donepezil for the Treatment of Alzheimer's Disease in Canada,
J. American Geriatrics Society, Vol.47(5), 570-578(1999)
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X#k4 PA Muenning, K. Khan: Cost-Effectiveness of Vaccination versus Treatment of

Influenza in Healthy Adolescents and Adults, Clinical Infectious Disease, 33,
1879-1885(2001)
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