
	




	


April is National Alzheimer’s Disease Awareness Month. An estimated 5 million Americans have Alzheimer’s disease. The number of Americans with Alzheimer’s disease has more than doubled since 1980. It is estimated that by the year 2030, 7.7 million Americans will be affected by the disease. 
What is Alzheimer’s Disease?

Alzheimer’s Disease (AD) is a progressive, neurodegenerative disease. There are abnormal clumps and tangled bundles of fibers in the brain that are caused by misplaced proteins. 

Symptoms

There are normal memory changes as people grow older.  Yet, people with AD experience other difficulties including communicating, learning, thinking, and reasoning. These problems are severe enough to have an impact on an individual’s work, social activities, and family life. There is no clear cut line that shows the difference between what are normal changes and warning signs. It is important to seek medical advice if a person’s level of function seems to be changing.  There are 10 warning signs that should be monitored:
· Memory loss- Forgetting recently learned information is one of the most common early signs of dementia. A person begins to forget more often and is unable to recall the information later. What’s normal? Forgetting names or appointments occasionally. 
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· Difficulty performing familiar tasks- People with dementia often find it hard to plan or complete everyday tasks. Individuals may lose track of the steps involved in preparing a meal, placing a telephone call or playing a game. What’s normal? Occasionally forgetting why you came into a room or what you planned to say. 
· Problems with language- People with Alzheimer’s disease often forget simple words or substitute unusual words, making their speech or writing hard to understand. What’s normal? Sometimes having trouble finding the right word. 

· Disorientation to time and place- People with AD can become lost in their own neighborhood, forget where they are, how they got there, and not know how to get home.  What’s normal? Forgetting the day of the week or where you were going. 

· Poor or decreased judgment- Those with AD may dress inappropriately, wearing several layers on a warm day or giving away large sums of money to telemarketers. What’s normal? Making a questionable or debatable decision from time to time. 

· Problems with abstract thinking- Some may have unusual difficulty performing complex mental tasks, like forgetting what numbers are for and how they should be used. What’s normal? Finding it challenging to balance a checkbook.
· Misplacing things- A person with Alzheimer’s may put things in unusual places: an iron in the freezer. What’s normal? Misplacing keys or a wallet temporarily. 
· Changes in mood or behavior- Someone with Alzheimer’s may show rapid mood swings for no apparent reason. What’s normal? Occasionally feeling sad or moody.
· Changes in personality- The personalities of people with dementia can change dramatically. They may become extremely confused, suspicious, fearful or dependent on a family member. What’s normal? People’s personalities do change somewhat with age. 

· Loss of initiative- A person with AD may become very passive, sitting in front of the TV for hours, sleeping more than usual or not wanting to do usual activities. What’s normal? Sometimes feeling weary of social or work obligations. 


 Diagnosis

There is only one definite way to diagnose AD, and that is to look at the plaque and tangles in the brain tissue. This can only be done through an autopsy. 

Doctors can only make a possible or probable diagnosis while a person is alive. But there are specialized centers, where doctors can diagnose Alzheimer’s disease correctly up to 90 percent of the time. The tools that they use to make this diagnosis include: 

· Questions about the person’s general health, past medical problems, and ability to carry out daily activities

· Tests to measure memory, problem solving, attention, counting, and language

· Medical tests such as tests of blood, urine, or spinal fluid

· Brain scans


These tests may help the doctor find other possible causes of the person’s symptoms. While a diagnosis can not be 100 percent, it is extremely important to obtain an early, accurate diagnosis of AD. These patients and their families plan for the future. Early diagnosis offers the best chance to treat the symptoms of the disease. 
Treatment


There is no cure for Alzheimer’s disease and the progression of the disease can not be slowed down. There are three drugs that are commonly prescribed: Aricept, Exelon, and Razadyne. These three drugs are cholinesterase inhibitors. These drugs are designed to prevent the breakdown of acetylcholine which is a chemical messenger in the brain that is important for memory and other thinking skills. Vitamin E supplements are often part of the treatment of AD. Vitamin E, which is an antioxidant, helps the brain cells from being attacked by free radicals. These molecules are byproducts of normal cell function and can cause damage to cell structures. 
Risk Factors

AD is a complex disease and scientists are learning new things about it everyday.  A list of risk factors has been identified. It is likely that this disease may be caused by a combination of risk factors. The following factors have been identified:
· Age- AD usually affects people older than 65.

· Heredity- The risk of developing Alzheimer’s disease appears to be slightly higher if a first-degree relative has the disease. 

· Sex- Women are more likely to develop the disease, in part because they live longer. 

· Lifestyle- High blood pressure, high cholesterol, and poorly managed diabetes may increase your risk. It is important to keep your body and mind healthy. 

· Education levels- Studies have found an association between less education and the risk of AD. Some researchers theorize that the more you use your brain, the more synapses you create, which provides a greater reserve as you age. 
· Toxicity-It is theorized that overexposure to certain trace metals or chemicals may cause Alzheimer’s disease.

· Head injury- Severe head injury may be a risk factor. Several ex-boxers who suffered serious head trauma later developed dementia. 

· Hormone replacement therapy- The exact role of hormone replacement therapy is not clear yet and research is still being done. 

Prevention


There is no proven way to prevent the onset of AD. Studies for a vaccine were underway, but complications caused the study to be stopped. Yet, researchers have identified several leads that are hopeful. They are:
· Healthy aging- Taking steps to improve cardiovascular health such as losing weight, exercising, controlling high blood pressure, and cholesterol. 

· Nonsteroidal anti-inflammatory drugs (NSAIDS) - Several studies have shown that ibuprofen (Advil, Motrin) and naproxen sodium (Aleve) may reduce the risk of AD. 

· Vitamin E and ginkgo- Both of these substances have been linked to improvements in cognitive abilities, and their potential effects on Alzheimer’s disease are being studied. 

· Mental fitness- Some researchers believe that lifelong mental exercise and learning may promote the growth of additional synapses, the connections between neurons, and delay the onset of dementia. 

**Sources for this newsletter include:
1. www.alz.org
2. www.ninds.nigh.gov
3. www.mayoclinic.com
Other News
**Walk to End Alzheimer’s Jonesboro Memory Walk. April 21, 2007 at Jonesboro High School. 9:00am. Contact hanrahan@astate.edu if you would like to be part of our team. 
**If you have any suggestions for newsletter topics, please contact Dean Susan Hanrahan at hanrahan@astate.edu.
**************
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