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Age- and sex-adjusted prevalence of AD in Spanish
populations (de Pedro-Cuesta et al., BMC Neurol 2009)

>

30
25 -
20 -
15 -
10 -

Rate(%)

70-74 75-79 80-84 85-89 >89
Age group (years)

B Prevalence of dementia in each age category (Ott et al., The
Rotterdam Study BMJ 1995)

30 4
25 -

Rate (%)

60-64 65-69 70-74 75-79 80-84 85-89 *90

Age group (years)

AN EMEEREE2015FD S E
EEN1(2003) [N (X, BRENH S S
(L. 2015F FTIZ2508 A 20254 121%323
AANITIEBEHET TN TLNS,

FHREBEAEST, HHE
450 5 NEHBA TS ATREM
AN R




WHO [Z&BLKR—bk 2012%

nr
J

a
I
&

FOAE [ H R P ORI
IIED R AR DERM
READEE, —BEHREADEE
X B AR DFRIE

BEITA

2% World Health

£%.% Organization




RAEEICR I 58 METT

— FAHOEERAE —
EREENE B A= L - I E P ERENfE
EWERE FEEEND T L E —/MERBIERRNfE
SRRFEDREDESH IR -EREDDD
*BPSD (Bl IZSER) DB RERT IS ‘MCl (BREFERNFERERESE)
-JERMBEDEHRLEER EETILYNAT—EREZES

AAIC2012 IZHITBRE YD
FREED FRAEIRIEY R Y



Acetylcholine T IV AT —BIEBRNIE

Choline
Acetyl CoA

)R ER

Acetylcholine

19764 Bowen N7 ILYINAT—H!
BAEEIENSIADO T EFILa Y
YO i O R R ASRAIEE ICE S LT B LR

Receptor

Message ‘

TEFILD) TR BT HT7EFILa)

. ——— Synapse

1) Acetyl CoA and Choline join IRTo5—EDEIEZILEHBEEIZLY

2) Acetylcholine is formed w .S —_ ~
' RADT7EFILI) VEEZEOHTL

3) Acetylcholing is packaged up to leave the axon

4) Acetylcholine leaves the neuron AENRETETHDTIE LGN

5) Acetylcholing reaches the other side of the synapse and binds to the
receptor causing the message 1o be sent

6) After the message is sent, Acetylcholinesterase is released into the synapse

7) Acetylcholinesterase breaks down Acetvicholine, inactivating it http://www.dementiaguide.com_ &Y
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What’s News —
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‘Welcome, Takeshi UEMURA

Alzheimer's Drugs Poised for the Test

By Shirley S. Wang, Jonathan D.
Rockoff and Jeanne Whalen

Drug makers including Eli Lilly &
Co., Pfizer Inc. and Johnson &
Johnson have spent hundreds of
millions of dollars pursuing what
could be the first treatments to
address the underlying mechanism
of Alzheimer’s disease.

Soon they'll know whether those
bets have paid off and they have the
industry’s next blockbusters—or
just the latest debacles.

Anticipation is running high for
late-stage trial results on the
compounds furthest along in
development: Pfizer, Johnson &
Johnson and their partner Elan
Corp. are expected to report first,
issuing initial findings as early as
next month for their drug
bapineuzumab. Lilly is expected to
reveal this fall how its experimental
therapy solanezumab fared.

"This is a watershed year” for
Alzheimer's research, said Norman
Relkin, a neurologist and
neuroscientist at the Weill Cornell
Medical College in New York, who
isn‘t involved with any of the trials.

The findings are expected to have
a significant impact on the
companies’ stocks, and on the
industry’s commitment to pursuing
Alzheimer's treatments. They will
be widely viewed as a referendum
on the prevailing theory in
Alzheimer's drug development,
which focuses an sticky clumps of
protein that build up in the brain,
known as beta amyloid.

The hypothesis holds that these
so-called amyloid plaques are a
culprit in the disease’s devastating
symptoms, and that removing them
or preventing growth could stymie
Alzheimer's.

However, amyloid may be only

one factor in Alzheimer's, and
growing evidence shows that
plaques form relatively late in the
disease process, leading some
scientists to think that attacking
amyloid once the clumps have
already formed is too late.

Alzheimer’s is a form of dement
that progressively robs patients of
their memories and affects their
thinking and behavior. Some 36
million people world-wide,
including five million in the U.5.,
suffer from the disease and the
numbers are expected to grow in
coming years. Up to now, drugs for
Alzheimer's have treated only the
symptoms and eventually stop
working. The market for drugs tha
could treat the underlying process
and at least slow the disease’s
steady march is estimated by
analysts to be $10 billion a year or
more.
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Alzheimer Mechanisms
and Therapeutic Strategies

Yadong Huang'? and Lennart Mucke'2*

'Gladstone Institute of Neurological Disease, San Francisco, CA 94158, USA

“Department of Neurclogy, University of California, San Francisco, San Francisco, CA 94158, USA
*Correspondence: Imucke@gladstone. ucsf.edu
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Table 1 Frequency of cardiovascular adverse effects

for donepezil, galantamine and rivastigmine!
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Adverse effect Frequency, %
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Dizziness and syncope 1-10

Brad}fcardia atria] arrh}’thmias U 01_1 Al=zheimer Dis Assoc Disord. 2010 : 24(2): 209-211. doi:10.1097/WAD.0b013e3181b7642b.
r £ -

myocardial infarction, angina, seizures
Donepezil Associated Bradyarrhythmia in a Patient with Dementia

Sino-atrial and atrioventricular block 0.001-0.1
with Lewy Bodies (DLB)
1. Sources: Shire Pharmaceuticals Ltd, 2005; Eisai Ltd, 2006;
Novartis Pharmaceuticals UK Ltd, 2007. Michael H Rosenbloom, MD,
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ORIGINAL ARTICLE
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N—YY 2t BA—KF person-centered care

Tom kitwood (1937-1998) A i2IEL 1=
REET TIZHITHAERIE S

Person-centred care: 4 main
elements (Brooker, 2004)

« Valuing people with dementia and those who
care for them (V)

= Treating people as individuals (I)

* Looking at the world from the perspective of the
person with dementia (P)

= A positive social environment in which the
person living with dementia can experience
relative well-being (S)
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BPSD (EO%E1R)

behavioral and psychological symptoms of dementia [ZX 9 585K
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BPSD M i /5 &

NPI-D &ICKAEHE AEH

(neuropshychiatric inventory)

MEE~NERT A

Behavioral domain
Delusions =48
Hallucinations AN=)
Agitation/Aggression Mz
Dysphoria 55
Anxiety N
Euphoria %3
Apathy 15 A
Lyisinhibition A3 HD 1]
Irritability/Lability 2 7|k
Aberrant Motor Behaviors Afﬁ;ﬁ-@]
Nighttime Behavior Disturbance IEAREE

Appetite/Eating Disorders B Ef’%‘”ﬁ@]
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Pharmacotherapy for BPSD
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The Efficacy of Licensed-Indication Use of
Donepezil and Memantine Monotherapies
for Treating Behavioural and Psychological
Symptoms of Dementia in Patients with
Alzheimer’s Disease: Systematic Review and
Meta-Analysis

LA Lockhart® M.E.Ormeb S.A. Mitchell*
Ipfizer Lid, Tadworth, 2ICERA Consulting Lid, Swindon, snd "Abacus Interrational, Eloesier, UK
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Abstract

Backgrowndims: Behaviourl and psychological symptoms of demantia (BPSD in Alzhei-
mir's disezss AL graatly incraase caregiver Burdan. The abilities of donepedl and memantine
to manage EPED within their oonsad indications in AD wors compared. Methods: A systom-
alic rewiaw, random offects mata-analysis and Bucher indirect comparison wene conduwcted.
Resuits: Sz randomised controlied studies (4 donapex] and 2 memanting] reported usa within
tha licersed indication and had Meuropsychiatric Invantory W) data suitzblia for meta-analy-
sis. BP5D showed significant improvenant with donepazil compared with placeba [weighted
sy differenca (WMD) in NP 3,51, 955 confidence interval (0] -5.75, -1.27], wharcas this was
et thia casa for memanting (WWD -1.65, 55% 0 -4.78, 1.450 WMD in NP for donapssil versus
mmanting favoured donepaal but was not statistically significant [-1.288, 553 0 -5, 1.9%;
p = 0.34]. Conclumsion: Within its licersed indication, danepseal is effiadous for the manage-
mwnt of BFSD in AD compared with placoba Coppighi & 11 5 Karges S Bl

First author WMD NPI score (95% Cl) Weight, %

Donepezil (mild to moderate AD)

Gauthier [29] (2002) —— -6.92 (-9.60, -2.24) 22.38

Holmes [45] (2004) R -6.20(-11.37,-1.03) 14,07

Johannsen [42] (2006) o ~-2.87 (-6.28, -0.46) 3427

Winblad [37] (2001) — ~-1.13 (-4.01, 1.75) 29.26

Subtotal (12 = 44.8%, p = 0.142) | . o -351(-675,-1.27) 100,00
— | kR UIL

Memantine (moderate to severe AD)

Reisberg [40] (2003) —n— -3.30(-7.22,0.62) 48.28

van Dyck [44] (2007) e e -0.10 (-3.84, 3.64) 51.72

Subtotal (12 = 25.3%, p = 0.247) D e -1.65 (-4.78, 1.49) 100.00

Overall {I¥ = 35.6%, p = 0.170)

Weights are from random effect analysis

<> AT 9-_y2.93 (-4.69,-1.17)

-114

0 114

-t
;ﬁ %)) Favours treatment  Favours control

BPSD showed significant improvement with donepeszil

compared with placebo [weighted mean difference

(WMD) in NPI -3.51, 95% confidence interval (Cl) -5.75, -
1.27], whereas this was not the case for memantine
(WMD -1.65, 95% CI -4.78, 1.49).
WMD in NPI for donepezil versus memantine favoured
donepezil but was not statistically significant (-1.86, 95%

Cl-5.71, 1.99; p = 0.34).
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Donepezil Combined with Natural Hirudin Improves the (linical Symptoms
of Patients with Mild-to-Moderate Alzheimer's Disease: 4 20-Week
Dpen-Label Pilot Study

De-giang Li, Yu-ping Znou, Han Yang™

Tiepartment of Enbegrated Inbemal Meduane, The First Afsbated Huspotal, College of Medicone, Thepang Unsversity, Hang-
whirn SDO0E, Theyiang, F-R. China,
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niicant Improvemant in tha dally actvities and tha deciing of the cogrimion than thase

hirudin (50%) treatmant than In tha | treatmant group. Similar result
was found In the Incidenca of advarse evants | ws 170%), bt thare was no statistical
difierancs batewen tha teo groups. Adverse ewents wers the most common reason for tha
dropout. Aithough mdl'rrgrmmsmm‘mhduﬂ:ﬂplus
Manmeizng ceatmant || 1.5% and 7.1'%) group than in donepezl traatmant (2.4% and 147%)

no signiicant differance was prasant bateesn e teo groups. Economic problam was

r importaet reason for the patients’ withdrawal. Conclusions Compared with tha
donapazl traamnent In the patents with mild-to-modarate AD, cur rasts that
hwﬂﬂtuﬂmdwdlmdhﬂmmﬁumﬁcuhd:ﬁtﬂﬁﬂ
aned cognition of the patients. Furtharmora, this joint treatrment s mia.
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European medicinal leech 4

( Hirudo medicinalis)

. characteristic
2 incision

s | et hl
1 p !
i & ‘head
1 1
1 2 1 .
Tow: salivary
S= cells
S0 45
" 84 mouth parts jaws
&R ridge of teeth
¢ o crop \ .
o &4 %) (blood- head /" salivary
£ [ L 5 storage sucker / ductules
2 [ & w3 organ ’
E SO gen salivary
- 3 N
§ SN
A ’\ A }:\, g . .
~ ' |\7———intestine
WA I ',
IV A\ rectum
i | & o
A\ 13
A anus
Ao .
./ posterior
C. 7 sucker

#P<0.05

Week
§ 12 16 / 20
1

1 1 1

1
1

Change of ADL

-1
1

Change of ADAS-Cog
0
(=]
&

~&— Vith VRF —— Wihowt VRF —— With VRF o~ Without VRF

*p<0.05

% 4.5

Change of NPI
-3.0

-1.5

0.0

© 1999 Encyclopadia Britannica, Inc.

Hirudin &I&

EILDERIR(FEASE
A)DNB S S, MERD
SREZEEIETHEEEE
DRYRTFK,


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3354329/figure/F4/

<iH|-24>

LOBISNEERANDI I

o 7ILYNAT—EZBHMEOHXETEIZ, FBPASHD
ZEAHBRL, #055875%MNE0ESNERE

o FIHAICHEIRL LT
o ZOLFELBOVL, NMELTNMDAIZHLTHERELPTL

o BIL > TCCHREICFHALTHHFIE(MEEHE) . #9338
aB|HATE

o TAH—EX - TATT7OBEUGEFBIZXYVEEOESE
HHOTWANEELOEMERSTZETHIBIN AR

o LREDHETEMNLABLWNGEEIEYREEER

Ikeda M et al. Int J Geriatr Psychiatry. 2003;18:527-532.
FEEEFEAED: Geratric Medicine. 2009:47:41-45.

BEHonHEIB DL

BRIZBELZEITTIELLELS BNEH 5,
FPRESIFONHDHENIEITEREEZRT,

M csLznEhoilE=R>8s

S P g

s EERLREELT &,

TBREEs TG TEE
GLIELZY LT, WELTIR
M E S A

B

CHEORFSEEEEA ST,

e LEFANE T
NWESOEEFHLNELE D

DhELT,
TG WD,
BASEDITOTLE)
MeZ iz
LEGDERTACEEOO T
MBefit@BlLiEar)

gt
B fe G RLVD F |

mUEENRD
BE

ERERELLEILT
FAOCETSLELE S

— T SRR
ITEhEE-LELE S

FLTEBEOoEN

D TINE b
SoEFEE M S £

fe v A TS
Blot@asRAELTEE,
ELTHSEHELE S

- PR E R RER 0T

BEFY ML,
HERATNRG ECTTT
EEFELED

s AhS#FisHEST

BEEELLD

- L<PETHERoRYE

D2HTEEELLD



TEEA D 3 i

- B E a4 D ¥ 1 v o

B EiEaliugs EMELEIT S

P

- BoENESEY . TEPE .
Bx2LB IR0 T S ETRESI EEEL,

B LTS Bi$69110% SR DE(ELELE D

- REERFTEC

s MEEHTHEEABELE S
- aluTEs (EHC TEC) =
w01 T
Bovirnolxe BT syzscenziss
LELED sRCETRAFELE S
cERCRENOINAMELEEST
EFELELS
*BAFICHEO ETEOEHSE -
Tud-UFLELES

- SERLATELES
-TFETTHELL S
TR Bi{#a031C . Ewﬁéﬁkﬁgxx
. y ~ % &

BPzEsa=Lxl L3 LTEELELE D,

- E0olEh (R, RV E) %

LTHEE0ELES
" FATEHNALELE S



TONSITEIZHT HH

BOENEEfC RS Moo T, MBERSD VT &0, Fo TIZLuFabhv X2 Z &3 d vy E
ALl SRRIFED A IEEICIE, MEEERO &L AR s C BEEED
FTLAE LRIV ET,

TEELT AL, MEVISEFLICY, (FIIShs TR IRV ET ., SREES BT
HEFSEr e O— I TE Y, e LS E DIThiICTaZehdy
F9.

EIRFEDOIES, [BOFLTIRITERA IS S E-T EFICHLALELLS,
FEREDICNOIC=HEICO T L2000 LWEFATYE, TNHAHELTEFIDZ, 29
NSHVRICONRIBFE DR DY, FASTEL T RO e [(CAOFELT, THICD
LT EEELEHSAET A, AHOEN BL T R ainifes e T, MR CERERL
THIFTAF o 7OBEERF DT Y TEREFLELT . DL, M EA Y, HiTEE
BHFELELOITAICTIZS, IBREF T TICICTOESENEL LS,

EREITEIDELE

DEBEOLTHE

OUEEIZ)ERITEID R R IKEEM ?
@28 %t BE TOF—LDFER. Rk ElE

O] &Sy

QIEDFIBZIEBEDEMTERNFZEDKIGELDH ? :

QIO HEMITTEID H AR ?
@reENTHORE, Bk-BDDORMRERET S
@DIECTIMMITBIZRCIHAIE?

CFMED SInHL, B=EEE. BREE




L — MR A DR
e — N\
LB N BT E

N—F YKL RBRHEE. HITESEL. RETEM

\

-REMEEIRfTEIESE: BZ. KF.NyFEYEZSZES
\HERERICREE: BRG/—F U=XL0BE )

B8 T &R
SPECT TOREEZE MK T AV 4K




<iHm-21>

LE—/MEBEEREDEER

o SRANMEEENEEIL LT LD TIREEHAEMN
L )NEYT—23a0FE1TD.
o BLEILOT N EFIEZ S,
e MEDNEFLAREVDTEEEZET S,
o EXBBMEENHLHZENZN,
(B FEFR & SRS BREUR)
e AIRIIFZ2ICHFILELTHRWNGEENH S,

LE—/IMABRBRAE IS 9 DBINEZE o= AR AUEEEITELY,
TEFLIAVCRODETHRNFONGVDGFICIFINFHEZE->THS. TNTEHR
AIEWNG B Z [T HAF R EZED
*BPSDIZIZHIFF AN LI R P EEEZR DI RLNH S, (20055F)

IN—FX DY ZXLITEL-F—=N\ZE L EN D TORIEHBHERDELITTIET S,



BizEch BHE
e FBFME >
3»A <
JYZER  eeeccscscccsss 2505
BizEeR Biz&h BizER BAE
: ' BB
BHE &5;* pre-stroke dementia
FBHE
EERLENEE 5
BFREIREA &

X2 fHErh&EBAE DRREREEM

I &1 FR RN E

BBEGIIZLBNEE

RHEiEVaD

BZER 12 BAE
post-stroke demes

)_____\ —{ REFHEVaD
? i o _:’ 7 ¢

SVTEE

RN IC 2R 3 RAE

| mHm(Rpym)

MEMS/NN—F 2V Z X LD
RIEAREN — T H HEAL, EMFREIZ. RED RN

Fig. 4. BZEPOFRICK S5

UTDIN—F Y NEIRT R T HEREEDE R A ELL

LE —/MABIEEBENSE
- IN—F TR
SR S—F YK L




<iH®-20>

MEREHNEDEESR

o NMEEFDHERTFHAVEREF (S
EIE. BEFRIA . TERE) DEE

o EAMIREIZIZYDT N =, T4 70T
AH—EXFZFALTEEEZHITS

o TR EFTOHITESTLELXEIZENZLV -
OREROERE [ EET S

AR

Cholinesterase inhibitors — including donepezil (Aricept),
galantamine (Razadyne) and rivastigmine (Exelon) — work by
boosting levels of a brain cell chemical messenger involved in memory
and judgment. Side effects can include nausea, vomiting, muscle
cramps and diarrhea.

Memantine (Namenda) requlates another brain cell chemical
messenger important for information processing, storage and retrieval.
Side effects can include headache, constipation, confusion and
dizziness.
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:
Vascular Compromise

Vascular/
Perfusion

Changes

Structural

Changes

(Gray mafier simphy,
wihite matter

hyperintansity)

Functional
Changes

{Brain reprganization,
activity, malabolism)

Meuropsychaological
Measures

T Alzhesmers Drs. 2011 ; 26(Suppl 3): 123-133. dow:10.3233/JAD-2011-0010.

Effects of Hypoperfusion in Alzheimer's Disease
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clock drawing test M TE%iLY,

Scores

| Clock drawing test & (3
PREEICHE T HERITHEET RV —=20 35T AR
T. HOPICEHFTOHRFELIIFIODDREHZT
ENE @I HAE

Standard Instructions

1. Use pre-drawn circle

2. “Please draw the numbers of the clock.” Allow
them to complete.

3. “Please set the time at ten minutes after eleven.”
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Pharmacotherapy

The elderly should also be offered antidepressants, with dosage adjustments for
age where appropriate. (A]

SSRIs should be considered as first line antidepressants.

Psychotherapy

Psychological therapy should also be offered to the elderly with depression. €}
Electroconvulsive therapy (ECT)

ECT is recommended if there is a life-threatening condition such as refusal to eat

or high suicidality due to the depressive illness. B
ECT may be considered for the acute treatment of moderate or severe depression
for short-term therapeutic benefits. (A

Exercise therapy
Elderly patients with mild to moderate depression can be recommended for exercise

therapy. (A
Exercise therapy can be prescribed as an adjunct to pharmacotherapy. @

OTHER THERAPIES

St. John's Wort (SJW)

Although there is evidence for the effectiveness of SJW, its prescription is not
recommended. )

Acupuncture

There Is insufficient evidence with regards to the use of acupuncture in
depression. €y
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SSRI selective serotonin reuptake inhibitors
1999FFAARTLERE, HR. TRADOEERANBRANIZZWN(EBELPEED LRI
&B). TRFIRHM2EEMSEEL

SNRI serotonin and norepinephrine reuptake inhibitors
NaSSA noradrenagic and serotogenic antidepressant
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Alzheimer's disease and vascular dementia in developing

ERHE D fE IR E FIZRE T S ihig Bl 7—4

countries: prevalence, management, and risk factors

Comparison of risk factors for dementia, AD. and VaD. in developed and developing

world regions _
I ancer Nenroal 2008 Sentember - 770 R17—872A

Developed regions ‘—‘Lsi:.a (China, Cfu:um Africa (Egvpt, Latin America
(North America, India, Sguth Korea, Nigeria, Kenyva, (Argentina, Brazil,
Europe, Japan) Taiwan ) South Africa) Venezuela)
Increasing age Positive Positive Positive Positive
Female sex Positive Positive Unclear Unclear
Famuily history Positive Positive . Positive
Head injury Positive .. . Positive
Genes (APOE =4 allele) Positive Positive No nisk Unclear
Iliteracy or lack of education Positive Positive Positive Positive
MCT or cogmitive impairment without Positive Positive . Positive
dementia
Urban living Unclear Unclear Negative Positive
Low socioeconomic status or poverty Unclear Positive . Positive
Occupation as housewife MNegative Positive Unclear Positive
Depressive illness Positive Positive Positive Positive
Vascular disease! Positive Positive Positive Unclear
Low fibre diet Unclear Positive Positive
Smoking Positive Positive . Unclear
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Enfermedad de Parkinson y enfermedad de Alzheimer: factores de
riesgo ambientales™

J. Campdelacreu

Servicio de Neurologia, Hospital Universitari de Bellvitge, L'Hospitalet de Liobregat, Espana
Enfermedad de Parkinson y enfermedad de Alzheimer: factores de riesgo ambientales

Tabla 1 Factores de riesgo mas importantes para EFP y EA 7}[/“// \/f'?—ajggﬁﬁuﬁ
EP EA
Aumentan riesgo, evidencia fuerte Pesticidas Pesticidas
HTA (edad media)
i% % % Colesterol (edad media)
Hiperhomocisteinemia
Tabaco
TCE grave
Aumentan riesgo, evidencia débil Leche (hombres) Aluminio (agua potable)
Ingesta alta de hierro CEM (redes eléectricas)
Anemia cronica DM e hiperinsulinemia

Obesidad (edad media)
Alcohol (excesivo)
Anemia cronica

Reducen riesgo, evidencia fuerte Hiperuricemia Alcohol {moderado)
Tabaco Ejercicio fisico
E%fjﬂz % Café THS (perimenopausica)
Reserva cognitiva
Reducen riesgo, evidencia débil Vitamina E Dieta mediterranea
Alcohol Cafe
Te AINE

Ejercicio fisico vigoroso
AINE




Expert Rev Meurother. 2011 May;11(5).677-708.

Diet and Alzheimer's disease risk factors or prevention: the current evidence.

Solfrizzi W, Panza F, Frisardi V, Seripa D, Logroscino G, Imbimbao BP, Pilotto A.
Department of Geriatrics, Center for Aging Brain, Memory Unit, University of Bari, Bari, ahy.

Abstract

RN D T Bh
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Preventing or postponing the onset of Alzheimer's disease (AD) and delaying or slowing its progression would lead to a consequent improvement of
health status and quality of life in older age. Elevated saturated fatty acids could have negative effects on age-related cognitive decline and mild

cognitive impairment (MCI). Furthermore, at present, epidemiological evidence suggests a possible association between fish consumption,
monounsaturated fatty acids and polyunsaturated fatty acids (PUFA; in particular, n-3 PUFA) and a reduced risk of cognitive decline and dementia.

11W<ﬁ’ﬂ$nﬂ'§ﬂﬁﬁ§

Poarer cognitive function and an increased risk of vascular dementia (WaD) were found to be associated with
products. However, the consumption of whole-fat dairy products may be associated with cognitive decline in {
may be associated with a reduced risk of incident dementia and AD, while for VaD, cognitive decline and pre
evidence is only suggestive of a protective effect. The limited epidemiological evidence available on fruit and w
generally supports a protective role of these macronutrients against cognitive decline, dementia and AD. Only
Mediterranean-type diet was associated with decreased cognitive decline, although the Mediterranean diet (I
macrao-nutrients already separately proposed as potential protective factors against dementia and predementi
studies provided evidence that higher adherence to a Mediterranean-type diet could be associated with slowe
progression from MCI to AD, reduced risk of AD and a decreased all-cause mortality in AD patients. These fi
MeDi may affect not only the risk of AD, but also of predementia syndromes and their progression to overt de
concermning these factors, no definitive dietary recommendations are possible. However, following dietary advi
and metabolic disorders, high levels of consumption of fats from fish, vegetable oils, nonstarchy vegetables, |
foods with added sugars and with moderate wine intake should be encouraged. Hopefully this will open new ¢
management of dementia and AD.
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Trans-fatty acids are found in fried
foods, commercial baked goods,

processed foods and margarine t %

Busting the Myths about Fats
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The Prince of Wales entered the debate on childhood
obesity by appearing to call for a ban on McDonald's.
200742 H

=ysa McDonald's fries are now trans fat-free in
TODAY |J.S., Canada 2008458



MCI (mild cognitive impairment)
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Clinical Disease Stage
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AF—Y1 AF—I2 A7 _3731 -——3— probable AD
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Preclinical AD NClduetoAD AD dementia

Reisa A. Sperling, et al.Alzheimer’s & Dementia 2011; 7: 280-92.
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MCl ITxT 5B’
No treatments for MCl have been approved by FDA.

Results of a large, federally funded trial showed that 10 milligrams of
donepezil (Aricept) daily reduced the risk of progressing from amnestic MCl
to Alzheimer’s disease for about a year, but the benefit disappeared within
three years. (Mayo Clinic, 2009 )

The study’s principal investigators said the results were not strong enough
to clearly recommend donepezil as a treatment for MCl. However, it might
be reasonable for patients and their physicians to talk about the possible
benefits and risks of such treatment on an individual basis.

EANTHEMC LAILDGRRZERIRT NELERIDERNH D,
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Differential Diagnosis ALGTMC DEIMERELGZEZEHIKRDHLND
Alzheimer disease (AD)

Cerebrovascular disease

Parkinson disease

Frontotemporal degenerations

Thyroid disease

HIV infection

Depression

Metabolic and endocrine disease

Adverse central nervous system effects of drugs and toxicants
Cerebral infection

Traumatic brain injury

Cognitive adverse effects of sleep disorders

Cobalamin deficiency

Chronic psychological stress
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I Overpromoted pills

US fines for big drug companies, for promoting drugs as treatments for conditions
for which they were not approved by the Food and Drug Administration

Company Date Fine, Sbn Drugs Promoted as a treatment for:
GlaxoSmithKline Jul 2012 3.0 Paxil Depression in under-18s
Wellbutrin Sexual dysfunction, weight gain, ADHD*

Abbott Laboratories May2012 1.5  Depakote Aggression in dementia patients and schizophrenia
R R S : rthnns(alsoﬁned 'f'c;'r';l'léé e 's'lgéaiﬁ'g"égié"n{é}{g) .....
AstraZeneca Apr2010 0.5  Seroquel Anxiety, fatigue, depression, aggression (charges denied)
PﬁzerSep DT S i ‘;'J.a'i'r.\';t. Hi.g‘;.i;‘&.c;;gé ............................................
= I{ﬁ; ................... Lo o 4Zyprexa ....... Bt G ly ..................................................

Sources: US Department of Justice; ProPublica; The Economist

*Attention Deficit Hyperactivity Disorder

The The economist
LEOEEE  Jyly 7th-13th 2012 KU
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51 MCl & AAMI (age-associated memory impairmant ANERIRZR)
DERIMNEEIZLESD

AAMI

50m% X MD40%

60i% X D50%

807% X 0D 80%

MCI > AD 1T conversion
AD > MCAFIT reversion T AHIAHS

Alzheimer’s Disease Neuroimaging Initiative ADNI I HfZE MR 2—hkL . FEE M
Fr-nb,

Amnestic MCI - ERRMEE A FIEICH TS Ml
FIZTILYINAT—BLEERNIE D RITEZ P& D MCI

Non-amnestic MCI : EEIEEZ LIS (E5E. 1T, AZEREEERMLZE) D
[EEAFIEIZH TS MC
FIZT IV A< —BLERRNIE LAY D 32 RN JE D BT EZ FEMCI




alzheimer’s QY association=  Alzheimer’s Association International Conference®

Vancouver, British Columbia, Canada
AAI[ \\3\&12 July 14 - 19, 2012
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alzheimer’s % association® Alzheimer’s Association International Conference®

Vancouver, British Columbia, Canada
AAI[>12 July 14 - 19, 2012
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Four Clinical Trials Further Clarify the Role of Physical Activity in Cognitive Function and
Dementia

Resistance Training Emerging as Particularly Valuable for Older Adults

VANCOUVER, July 15, 2012 —Four studies reported today at the Alzheimer's Association
International Conference® 2012 (AAIC® 2012) describe the ability of targeted exercise
training to promote improved mental functioning and reduced risk for cognitive
impairment and dementia in cognitively healthy older adults and those with mild cognitive
impairment (MCI).

Moderate walking may grow brain region related to memory; increase nerve growth
factor

Resistance training may improve thinking and memory in older adults with MCI

Higher functioning older adults may be more likely to show cognitive benefits from
resistance training

Combination training (aerobic + strength + balance) may improve memory in people
with MCI




Aerobic training Resistance training
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Examples of Exercises
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Physical Activity
TheLancet.co Published July 18, 2012 R :
o £ - s B,
< EUROPE & negll a2

P , iﬁ"ﬁ \i'r,J e St Xl =
\of . »¥. [.«/."’?“/ .

g
TARRANDEHTE
ASIA-
. PACIFIC
P

2 7 e Dhee /¥ 33.7
Physical inactivity* B o
in adults O
Aged 15 years or more, . B U
latest available year
(2009 or earlier), %
Bl >s00
B <0.0-49.9

30.0-39.9
. WORLD: 31.1%
[] 20.0-29.9
[ ] <1009
D No data * Physical activity is defined as 30 minutes of moderate-intensity
m By region activity five times a week, 20 minutes of vigorous-intensity

| Source: The Lancet activity three times a week, or some combination of both

Physical inactivity is responsible for 6% of the burden of coronary heart disease and
7% of the burden of type 2 diabetes . In addition, the research group notes than one

in 10 breast and colon cancers are attributed to a lack of exercise.



alzheimer’s QY association=  Alzheimer’s Association International Conference®
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Late-Life Binge Drinking and Other Patterns of Alcohol Use May Increase Risk of
Cognitive Decline

Women who reported drinking more in the past than at the beginning of the
study were at 30% increased risk of developing cognitive impairment.

Moderate drinkers at baseline or at midpoint had similar risk of cognitive
impairment to non-drinkers; however, moderate drinkers in the late phase of the
study were roughly 60% more likely to develop cognitive impairment.

Women who changed from nondrinking to drinking over the course of the study

had a 200% increased risk of cognitive impairment.




alzheimer’s Q") association® Alzheimer’s Association International Conference®

Vancouver, British Columbia, Canada
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The treatment is an immune therapy called
IVIG/Gammagard that has been given intravenously
for three years to a small group of participants. The
findings on the treatment, made by Baxter

International, follow a frustrating nine-year research

period.

The participants did not show improvement in most
of the symptoms of Alzheimer's they already had,
but nor did they show any further decline on
measures of cognition, memory, daily functioning or

mood over the three years.
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Gait Changes Correlate with Dementia
Symptoms in an "Old-Old" Population

Gait Analysis Shows that Stride Speed and
Variability May Track with Cognitive
Impairment

Specific Aspects of Gait may be Associated
with Specific Cognitive Abilities and Functions

Reduced Gait Velocity, Cadence, and Stride
Length may be Associated with Cognitive
Decline

Continuous In-Home Monitoring may be a
More Accurate Measure of Gait than Single
Tests

SITIREEB G

Rhythm (reflecting stride time and
cadence)

Pace (reflecting stride length and velocity)
Phases (reflecting the amount of time
spent on one or both feet)

Variability (reflecting the variation in gait
within persons)

Base of Support (reflecting step width and
stride width)

Tandem (the amount of errors in a tandem
walk)

Turn (the amount of time and steps
needed to turn around)
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