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WFFERe R OMEEE (3230) : This study evaluated the safety and tolerability of polyphenols
in patients with Alzheimer’ s disease. This is a uni—center, double-blind, randomized,
placebo—controlled clinical trial of 48 weeks. Primary outcome measure is safety and
tolerability of polyphenols. We have started polyphenol capsules administration in 14
patients. No significant adverse events have not been reported by any of the patients
due to study treatment until May 2013. Oral administration of polyphenols will appear
to be safe in patients with Alzheimer’ s disease.
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