
	




	


     This issue of Health in Our Hands focuses on Alzheimer’s disease.  

Definition

     Alzheimer’s disease (AD) is an irreversible, progressive disorder in which brain cells deteriorate.  AD involves impairment of thought, memory, and language.  AD mainly affects two regions of the brain: the cerebral cortex and hippocampus.  The cerebral cortex is divided into four lobes: frontal, temporal, parietal, and occipital.  These lobes are responsible for the following:  

· emotion

· planning and execution of behavior

· memory

· intellect

· speech

· body part awareness

· understanding sound and spoken words

· and understanding visual images and the meaning of written word. 

The hippocampus is responsible for learning and long term memory.

     Up to four million people in the United States suffer from AD.  The health care expenses and lost wages for these individuals and their caregivers is $80 to $100 billion per year.  Yearly cost for individuals suffering from AD is astounding.  The yearly cost is about $18,400 for individuals with mild AD, 
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about $30,100 for individuals with moderate AD, and about $36,132 for individuals with severe AD.

Causes

     There is no known etiology for AD, but there are risk factors.  Age and family history are risk factors.  AD is not a normal part of aging.  Onset of AD usually begins after age 60.  The risk for AD increases with age.  Life expectancy is seven to 10 years after onset, but living with the disease up to 20 years is possible.

     AD has been linked to an inherited gene, apolipoprotein E (apoE), which carries cholesterol in the blood.  There are three forms of this protein:  apoE2, apoE3, and apoE4.  ApoE4 is the form of the protein that increases the likelihood for individuals to develop AD. 

     Amyloid plaques, which are found in the cells of the brain, and neurofibrillary tangles, which maintain proper cell structure and function, are two signs of AD.  The decreased presence of acetylcholine is also a sign of AD.  Acetylcholine is a neurotransmitter necessary for processing memory and learning.

Symptoms 
     AD causes a decline in activities of daily living (ADLs), behavior, and cognition.  ADLs consist of performing tasks, such as feeding, grooming, and 

cooking.  Behavior relates to mood and personality changes, such as emotional status and sleeping patterns.  Finally, cognition includes mental tasks, thinking, reasoning, and learning.  In this newsletter, ADLs, behavior, and cognition will be referred to as A B C  

respectively.

     Symptoms progress differently and are different among individuals.  Even though symptoms vary, AD is classified according to three major stages: mild, moderate, and severe.

     Mild stage AD lasts about two to three years.  Individuals have less energy and spontaneity and experience the following:  A-difficulty managing finances; B-depression and social withdrawal; and C-short-term memory loss and the inability to remember recent events, activities, and names of familiar people or things.

     In moderate stage AD, there is a need for assistance with more complicated tasks.  A, B, and C are affected as follows:  A-less able to care for self; B-agitated, paranoid, disturbances in sleep, wanders, and emotional outbursts; and C-difficulty finding right words to speak.

     In severe stage AD, individuals become vulnerable to pneumonia, infection, other illnesses, and even death.  Individuals become completely dependent on the caregiver.  A, B, and C are affected as follows:  A-unable to feed and dress self and becomes incontinent; B-aggressive, paranoid, and delusional; and C-unable to solve problems and gradual speech loss.

     During late afternoon and evening, individuals with AD experience sundowning.  Sundowning can last for hours.  Sundowning is fatigue that 

occurs after a day of mental and physical stimulation and is marked by restlessness, confusion, impulsive behavior, and paranoia.

Diagnosis

       Currently, only probable or possible diagnoses can be made.  Definite diagnoses cannot be made because amyloid plaques and neurofibrillary tangles can only be found in the brain during an autopsy.  To make probable diagnoses, physicians ask questions regarding general health, past medical history, and ADLs.  Cognitive behavior tests and urine, blood, and spinal fluid tests are performed.  Diagnostic tests, such as MRI and CT scans, are also performed to make possible diagnoses. 

Treatment

     There is no cure for AD.  However, drugs, such as Cognex, Aricept, Exelon, and Reminyl can slow the progression of cognitive impairment.  Some scientists believe that non-steroidal anti-inflammatory drugs (NSAIDS) slow the progression of AD by reducing the inflammatory response in the brain tissue.  Vitamin E has been used in the treatment of AD to slow progression of moderate to severe stages of AD and brain cell loss.  Eldepryl has been used to increase the supply of brain chemicals that become diminished.  Furthermore, ginkgo biloba is an anti-inflammatory, anti-oxidant, and anti-coagulant extract that assists in the treatment of AD by increasing blood flow to the brain.  All medications (prescription or over the counter) should be suggested by the doctor.

Managing Behavioral Changes

     Here are a few tips for managing behavioral changes:

· Realize that individuals with AD do not act inappropriately on purpose.

· Speak calmly and softly to these individuals.

· Back away from aggressive behavior, and do not be defensive.

· Consider the cause of the behavior.  Determine if the person is hungry, tired, and frustrated.

· Do not respond to the behavior; instead, respond to the emotion.

· Identify patterns of behavior.  For example, discern whether the behavior only occurs in the evening.

· Distract the behavior when necessary.

Managing Sundowning Behavior

     To manage sundowning behavior, it is pertinent to do some of the following;

· Look for signs of agitation.

· Ensure that individuals with AD get adequate sleep at night.

· Establish a calm routine during times for sundowning.

· Prevent as much mental and physical stimulation as possible in the afternoon and evening.

· Minimize physical discomfort.

· Use lights, such as night lights, during nightfall so that individuals with AD will less likely become agitated.

· Be attentive in the late afternoon and evening. 

** Sources for this newsletter include:

www.neurologychannel.com
www.alzheimers.org
www.alzheimersdisease.com
www.ahaf.org
www.drpaul.com
For more information

     For more information, contact:

Alzheimer’s Association

Suite 1100

919 North Michigan Avenue

Chicago, IL  60611-1676

1-800-272-3900

Alzheimer’s Disease Education and Referral (ADEAR) Center

P. O. Box 8250

Silver Spring, MD  20907-8250

1-800-438-4380

University News

** The Employee Wellness Yoga class began Tuesday, November 18th, in the HPESS building on the ground floor in room 101.  Come join the group!  No sign up or reservation is required.  Class will begin promptly at 12:10 and end at 12:45 p.m.

** Mark you calendar.  The United Cerebral Palsy Telethon will be held on January 18, 2004.  For donation information, contact Dr. Susan Hanrahan at ext. 3112.

** Heart Walk will be held on March 27, 2004, at Joe Mack Campbell Park.  For more information, contact Dr. Herman Strickland at ext. 3574.

** Race for the Cure will be held on October 9, 2004, in Little Rock, AR.  For more information, contact Dr. Susan Hanrahan at ext. 3112.

** Holiday precautions:  When putting up Christmas lights, make sure that all electrical cords are in good condition.  Never run cords under the carpet, and avoid overloading sockets with many plugs because this can start an electrical fire.

To avoid food poisoning, always thaw the turkey in the refrigerator and not on the countertop.  Remember that food should never be left at room temperature for more than two hours. 

** Have a Merry Christmas and a Happy New Year!
**************
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