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HEALTH
PERSPECTIVES

Alzheimer’s disease (AD) is the most
common cause of dementia, which
is a collective name for progressive

degenerative brain syndromes that affect
memory, thinking, behavior, and emotion.
Major symptoms include loss of memo-
ry; difficulty finding the right words, under-
standing what people are saying, or
performing previously routine tasks; and
personality or mood changes. A common
misconception is that dementia is a normal
part of aging. Although each victim of
dementia will experience symptoms in their
own way, eventually, those affected are
unable to care for themselves and need help
with all aspects of daily life. 

The German physician Alois Alzheimer
(1864–1915) treated a middle-aged patient
from the age of 51 to her death at age 55
who experienced progressive problems with
memory, language, and behavior. After the
patient died, the doctor confirmed changes
in her brain tissue that are the crucial
features of the disease that now bears his
name. Neurofibrillary tangles and neurit-
ic plaques are the technical descriptions of
these changes. The best predictor of risk
for developing AD is advancing age. While
approximately 1% of those aged 60–64
have AD, more than 40% of those 85 and
older are afflicted. Women are up to five
times as likely as men to suffer from AD.

Congress and Medicare 
There has been noteworthy activity lately
on the news and research front involving
AD. One development is that Congress
approved a bill that provides the biggest
changes to Medicare since its creation in
1965. This bill includes a prescription drug
benefit that provides a great deal of relief
to the 4.5 million Americans who suffer
from AD, many of whom are plagued with
other health issues. This Medicare benefit
also pays for some patients who are
confined to assisted-living quarters because

of other health issues along with AD, but
not AD alone. 

In addition, Medicare beneficiaries
cannot be denied reimbursement for the
costs of mental health services, hospice

care, or home health care because they have
the disease. The AD policy, which became
law in 2002, stems from evidence that indi-
cates that people with AD can benefit from
mental health services and specialized types
of therapy. The rule aims to provide people
with AD access to services to improve their
quality of life. Unfortunately, Medicare still
does not pay for prescription drugs specif-
ically for AD, adult day care, room and
board at assisted-living facilities, or custo-
dial care in a nursing home, although it
will pay for medically necessary skilled-
care services at assisted-living facilities or
nursing homes.

Drugs and Vaccines
Researchers are studying and developing
many different drugs and vaccines designed
to stop or prevent the progression of AD,
which has no cure. There are currently four
FDA-approved Alzheimer’s drugs used to
treat mild to moderate symptoms of the
disease and only one drug specifically indi-

cated for moderate to severe AD.
For mild to moderate symptoms,

Cognex (tacrine), Aricept (donepezil),
Exelon (rivastigmine), and Reminyl (galan-
tamine) all work by increasing the amount
of the neurotransmitter acetylcholine in
the brain, which can slow cognitive decline.
Namenda (memantine) has been approved
by the FDA for moderate to severe symp-
toms of AD. It is used to slow the loss of
basic living skills such as dressing and using
the bathroom without assistance. The drug
works by protecting brain cells from
damage caused by the chemical messen-
ger glutamate. Normally, glutamate acts
on specific brain cell structures known as
NMDA (N-methyl-D-aspartate) receptors
to regulate the movement of calcium into
the cells. This interaction plays a part in
learning and memory. But when AD has
destroyed a large amount of brain tissue,
excess glutamate overly stimulates the
remaining cells, which are subjected to a
damaging influx of calcium. Memantine
prevents the calcium influx by partially
blocking the NMDA receptors.

Mindset BioPharmaceuticals, a research
and discovery company based in Albany,
NY, recently received a patent for an AD
vaccine that it is developing with scientists
at the New York University School of Medi-
cine. Researchers intend for the vaccine to
elicit a response against the beta-amyloid
protein, which is known to be toxic to
nerve cells, and to form insoluble aggre-
gates that accumulate homologues of the
human amyloid toxin. Those toxins were
found to be highly immunogenic when
tested in animals. In relevant animal models
of AD, the vaccine was shown to inhibit
the deposition of toxic amyloid fibrils
and improve cognitive functions such as
memory, language, critical thinking, read-
ing, and writing.

Another treatment option currently
in research is a class of drugs called
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cholinesterase inhibitors, which are also
designed to improve cognitive function.
While not considered a cure, these drugs

help specific symptoms for some patients.
FDA-approved cholinesterase inhibitors
include donepezil (Aricept), galantamine

(Reminyl), and rivastigmine (Exelon).
Phase II human clinical trials are being

conducted by Myriad Genetics to deter-
mine whether a reduction in the toxic Ab42
peptide leads to improvement in memo-
ry and spatial learning in a mouse model
of human AD. The authors of this study
allowed transgenic mice to age until they
showed signs of the onset of neuronal
plaques and learning disabilities. They then
treated the mice with either R-flurbipro-
fen or high doses of ibuprofen. The mice
treated with R-flurbiprofen clearly retained
memory function, according the study.

Prognosis
Researchers have learned a lot about AD
since Alois Alzheimer discovered the
plaques and tangles in his patient’s brain.
Scientists are gaining greater insight into
the genetic factors that contribute to the
disease. Four genes have now been iden-
tified; three of these genes (located on chro-
mosomes 1, 14, and 21) each contribute
to early-onset AD, and one gene (located
on chromosome 19) increases the risk of
developing the disease later in life. In most
cases, genetic risk factors alone are not
enough to cause the disease, so other risk
factors, including age, are involved and
researchers are vigorously investigating
those as well.

Further Reading
Alzheimer’s Association; www.alz.org.
Alzheimer’s Disease Education & Referral Center;

www.alzheimers.org.
Medline; www.nlm.nih.gov/medlineplus/alzheimers

disease.html.
National Institute of Neurological Disease and Stroke;

www.ninds.nih.gov/health_and_medical/disorders/
alzheimersdisease_doc.htm. ◆

• Memory loss

• Difficulty performing familiar tasks

• Problems with language

• Disorientation to time and place

• Poor or decreased judgment

• Problems with keeping track of things

• Misplacing things

• Changes in mood or behavior

• Changes in personality

• Loss of initiative

Early Symptoms of Dementia

• Maintain the patient’s dignity. The
person you care for is an individual with
feelings. In the early stages of the disease,
the person may be aware that they are
struggling with everyday tasks they once
found easy.

• Establish a routine. Keeping a routine
brings about a sense of security and can
also help prompt the person into remem-
bering what they are meant to be doing,
bringing order and structure to confused
daily life.

• Support independence. The person
should be encouraged to remain inde-
pendent for as long as possible.This helps
maintain their self-respect.

• Avoid confrontation. Any type of

conflict causes unnecessary stress on the
caregiver and the person with AD. Due to
the nature of the illness, people with
dementia will invariably forget or deny they
have done something wrong.Avoid draw-
ing attention to failures and remain calm.

• Simplify tasks. Try to make things
simple for the person. Don’t offer too
many choices, as this may confuse and
upset them.

• Improve safety. As dementia progress-
es, loss of physical coordination and memo-
ry increases the chance of injury, so keep
the home as safe as possible. Common
hazards include loose or worn carpets,
polished floors, broken or loose stair rail-
ings, trailing electrical cables, and clutter.

Tips For Caring for a Person with Alzheimer’s


