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The National Institute on Aging funds Alzheimer's Disease Centers at major
medical institutions across the United States. Researchers at these Centers are
working to translate research advances into improved diagnosis and care for
people with Alzheimer's disease, as well as finding a way to cure and possibly
CADRC prevent Alzheimer's.

@V for healthy brain aging

 Stanford is a Lewy Body Dementia Association designated Research
Center of Excellence

What We Do and Why It Is Important

https://www.nia.nih.gov/research/adc

Victor W. Henderson, MD, MS

Professor, Dept. of Health Research & Policy (Epidemiology)
and of Neurology & Neurological Sciences

Director, Stanford Alzheimer’s Disease Research Center

» An estimated 5.5 million Americans 14 13.8 million

What dO you worry about7 have Alzheimer’s disease. 13

- . - 12

MetLife Foundation survey 2011 » Most are O|de|’ than 65 (5-3 ml"lon) 2 1

Which disease worries you the most? > The projected number by mid-century £ 10
is 13.8 million. £
. > In 2017, an estimated 700,000 &

® Cancer Americans age 65 years died with g

§

Alzheimer’s disease.

A Harris Poll conducted in April 2011 for Aegis Living found that the
worries cross all generations: More than 75 percent of millennials,
Generation Xers, and baby boomers worry about what will happen to
their memory as they age. @ oson iove 7/11/2015)

> Based on death certificate records,
Alzheimer’s disease is the sixth
leading cause of death in the US; it is
the fifth leading cause after age 64.

> Between 2000 and 2014, deaths resulting from stroke, heart disease, breast
cancer, and prostate cancer decreased 21%, 14%, 1%, and 11%, respectively.

Age 65-74
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> Deaths from Alzheimer’s disease increased 89%.

Facts and Figures, Alzheimers Dement 2017;13:325



» In 2016, nearly 16 million family members and other un- ,a.:m
paid caregivers provided an estimated 18.2 billion hours\\fé’,"" ‘
of care to people with dementia, a contribution valued w

PIoN=0
O S -»*OQJP}..
at more than $230 billion. A?«bh" =
@7‘3«:;&7{ G

> Average per-person Medicare payments for services =@

» Alzheimer’s disease is the only leading cause of
death with no effective treatment and no effective

95

times as great as payments for all beneficiaries "
without these conditions; Medicaid payments are
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19 times as great. 4
» Many family members incorrectly believe that Medicare ‘

9 os4ipe’ means of prevention.
114
; & Facts and Figures, Alzheimers Dement 2017;13:325
pays for nursing home care and other types of long-term care.

» Total payments in 2017 for health care, long-term care and hospice services
for people age 65 years with dementia are estimated to be $259 billion. A' D ’R' C
» Alzheimer’s disease is the only leading cause of death with no effective

treatment and no effective means of prevention.

for healthy brain aging

Facts and Figures, Alzheimers Dement 2017;13:325

. 2 ADRC data sources
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Neurologic/
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1) People with dementia caused by Alzheimer’s Neuropaychological

disease
Brain imaging (MRI, PET

Blood (plasma, DNA)

Skin (fibroblasts -
stem cells)

Ancillary studies
Brain/ tissue donation

2) People with mild cognitive impairment (MCl)

3) People without cognitive impairment
(healthy controls)

4) People with a different disorder that sometimes
causes cognitive impairment

a) Parkinson’s disease
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b) Parkinson’s disease dementia

C) Lewy body disease
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Cogqnitive aging (normal brain aging)

Crystallized abilities: Based on acquired skills, knowledge, and experience |

| Fluid abilities: Based on new learning, abstract reasoning, and problem solving |

U Healthy brain aging / cognitive aging

MB The Original

Card Matching Game.

U Mild cognitive impairment Crystallized

[}]
O Dementia §
§ Flu,-d -
yezasrs Age years,
Abnormal brain aging — mild cognitive - AD Progression
impairment (MCI) — dementia * Biochemical changes

occur years (decades)
before clinical symptoms

*Abnormal brain aging——>°*MC| —> °Dementia (key point)

Alzheimer’s disease
Vascular dementia

Lewy body dementia
Frontotemporal dementia
Other specific causes
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® Multiple pathologies are common
(key point)
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Cholinesterase inhibitors
» Donepezil (1996)
» Galantamine (2000)

» Rivastigmine (2001)
NOC 43547.276-11 &U“JV’

Donepezil HC!

NMDA antagonist

T NOC 27241-071-06 60 Tablets )
ablets, USP ! Memantine Hydrochloride ° > Memantine (2003)
i
3 Tablets t
| 3 |
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RHYMES WITH ORANGE | Hilary Price
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WHAT'S A NINE-LETTER
WORD THAT BEGINS
WITH'C," ENDS IN D,
AND HELPS STAVE OFF
ALZHEIMER'S ?

e
rhymeswithornge . coAx
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JAMA PATIENT PAGE | Health and Aging

e Cognitive reserve

Reducing Risk of Dementia in Older Age

JAMA  May 16,2017 Volume 317, Number19 2028

There is no cure for dementia (including Alzheimer disease),
but there may be ways to lower the chance of developing it. e Exercise
Ways to Reduce Your Risk of Dementia g

Getadequate sleep e—

| Do not smoke 3 Correct hearing LOSS\ ° Sleep
‘ \ g e Listen up

e Eat right :

0

- Lifestyle habits e i
o ' e e Protect your heart |
i

Eat a healthy diet, Control your blood pressure. 4
4 Tdsugar i

i
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~ ® Engage sociallyf
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Mental and social well-being activities
£y ‘)staycunuusandmterested
§ = Actively learn new thingse”
¥/ stay socially engaged ®=7

* Participate in group activitie®™ |

e Combination
approaches

)
e Use your mind !

/";ﬂ Mouse-heimer’s disease experiments
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Combination approach to cognitive aging (experimental)

Ngandu et al., Lancet 2015;385:2255
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