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A Vaccine for Alzheimers?

Scientists Hope to Replicate Mouse Findings in Humans

A n Akzheimer vaccine tested in
A mice could lead ulrimarely o

the prevention of Alzheimer's disease
in humans,

“Even if the vaccine is not effective
in humans, it sill opens up a new
wnea of research that will tefl us more
abaur Alzheimer's disease,” says Bill
Thies, PhD, vice president of med-
ical and scientific affairs for the
Altheimer’s Association.

In a groundbreaking study published
in the July 8, 1999, issue of Narre

a new compound, clled AN-1792,
prevented the formation of amyloid
plagues in young mice and signifi-
cantly reduced further plaque forma-

ton in older mice,

AMN-1792 is a synthetic form of
naturally occurnng beta amyloid
protein, which has long been identi-
fied as the primary component of
amyloid plaques—aone of the
pathological characieristics of
Alzheimer's disease.

Although amyloid plaques are found
in the brains of most individuals
with Alzheimer's discase, scienriss
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produce amyleid plagques, the protein deposits characteristic of Alzheimer's
diseass. Tha mage on the right shows the bradn of & second mowse contalning
o plagques after belng treated with the vacdne AN-1792.

do not yet know whether plagues
are a cause or a direcy resule of the

disease process.

“For many years scientists have
hypothesized that the presence of
amyloid plagues causes cell death
and leads to a decline in a personi
cognitive functions,” explains Thics,
“Now they have an opportunity 1o
test this theory.”
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The current study included two
separate experiments, both invalving
mice genetically aliersd 1o deveop
amyloid plaques characreristic of

Ablheimer’s disease (PDAPP mice).

In the first experiment, young
PDAPP mice were immunired with
AN-1792, while rwo separate con-
trol groups were given injecrions of
either saline or anather protein
called serum amyloid P compo-
nent, or SAD After 13 months the
three groups of mice were evalu-
ared. The group thar received the
AN-1792 vaccine developed no
amyloid plaques in their brains,
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Great Respect for Restraint-Free,
Long-Term Care Settings

In the article on late-stage care (vol. 19, no. 2, summies
1999}, the wording says, “restraints are often used in
long-term care serings und hospitals as a means o con-
wrol Alheimer-relaied behavior problems.” | am very
concerned thar smeements like this cawse greater fear
and lead caregivers 1o delay placement of a loved one in
a long-rerm care facility, 1o the point of endangering the
health and well-belng of the person with Alzheimer’s,

As a family member of a father-in-law who died from
Alzhermers in 3 Icm_g-:crm care serring, | have grear re-
spect for the compassionate, restrain-free caregiving in
long-term care sernings

Linds Mansficld M.5. W
Fatst fordan, Michigan

LETTERS TO THE EDITOR

Telling Diagnosis Would Be
Devastating to Wife

I'm writing in response to the letter “Much To Gain by
Telling [Xagnosis™ thar appeared in vol. 19, no. 2, sum-
mer issue of Adiancer, In my case [ believe it was best
not 1o iell my wile of her diagnosis of Alzheimers. Her
brother has Alzheimer’s, and | fele it would be bemer for
her if she did not know. It would devastate her, and 1
could not see any advantage of relling her. Her docror
did tell her she had memory problems and pui her on
doneperil.

MNow my wite of 53 years lves in a health care facilicy
I|'|.1.r ahig qn‘q:':']'lh ik |1|:'r !'l11l'|'||: al"ln:! i 1.|i'-||'|!.e; a4 vl A o
pected. She sill dossnt know she has Aleheimer's
bue 1 feel thae | made the ri]_r,hr decision,

falrn Vagr
Webster, MNew Forx

Caorrection:

O page 9 af the iwvmimier e of Advances, vol 19, mo, 2
the second-to-lass paragraph should have read, "To qualify
for haspice under Medicare, a perion with Alheimer
wesait be altasimoied an aving lesr tuen six miovetls to live, ™
The wareds for hospice were omuteed. Advances segreti
e FrTiT

WE WANT TO HEAR FROM YOU!
Please share with s vour experiences related to ssues covered

in Adarces, or suggest wopics you'd like 1o read more about.

MNovember is...

Mational Alzheimer's Disease Month Sponsored by the Alzheimer's Assoclation

(800) 272-3900 www.alz.org

Mational Family Caregivers Month Spensored by the National Family Caregivers Association

{800} 894-34650 www.nicacares.org
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The Diagnosis:
Getting the Answers You Need

At the age of 58, Marchew Blair
began 1o have difficuliy read-
ing, speaking, and performing daily
easks ar work, His wife, label, wis
convinced that he had Alrheimer’s.
Believing Marthew was “too young
1o have Alzheimer's” cheir primary
care physician did not screen for
the disease,

After weking help from a :.Em;i.ali:.r.
Marthew vas n'cntu:n":.' diagnosed as
having “probable Alcheimer's disease.”

The Blairs's situation is certainly not
unique. Families usually rum o their
primary cire physicians first to diag-
nose Altheimer’s. Unforunarely,
many physicians have not had che
proper trining o manage the muln-
ple health care problems of older
adults or o recognize possible signs
of dementia in younger individuals.

“Thete is a gap in education for
primary care physicians about
Alzheimer's disease, especially in the
early stages.” says Sandm Weintraub,
I'hD, head of neuropsychology and
director of the dinical core at the
Northwestern University Alzheimer's
Disease Center in Chicago.

It you are not gewing the answers

you need from your physician, you
may need 1o request a referral wa
specialise in Akzheimer diagnostics.

“Ler your primary care physician
knowr that you are aware that there

are resources in the community that

evaluate memory loss and thar mem-

ory loss can be a precursor for subse-
quent dementia,” says Weintraub.

Keep a journal

INote the changes that have occurred
in your loved ane’s behavior and
memory and the time span during
which I]"Il.'_l.-' occurred. Al i wide o
list of all the medications and herhal
remedies the person is uﬁng.

“Look beyond memory lass for signs

of the disease,” says Weintraub.
“Consider pensanality and mood
changes as passible symproms.”

Learn about how Alzheimar's
is diagnosed
There s no one diagnostic test thar
cn devect if o person has Alzheimer's
disease. However, new diagnostic
tools and criteria make it possible mo
mizke & positive clinical diagnosis of
Alzhcimer's with an accuracy of
85-90 percent. A complete diagnosis
15 based on g number of factors,
* A medical history provides
information about current
mental or physical conditions,
prescriprion doog intake, and
family health hisiory:
* A mental status evaluation wssesaes
a person’s sense of time and place

Sce THE DHIAGMNOSIS, rage 11

The MNational Institute an Aging funds mane than 29 Alrheimers Disease Conters
(ADCs) at major medical institutions nationwide, The ADCs offer you acces to
practitionars who speclalize in diagnesing Alcheimer's disems,
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MNew Drug Approved by the FDA
The Food and Drug Administration (FDA)

recently approved rivastigmine (Exelon®) for
the treatment of Alzheimer's, offering another
option for affected individuals. Rivastigmine,
like donepezil and tacrine, is an acetyl-
cholinesterase inhibitor designed to slow the
progression of the disease in individuals with

mild to moderate Alzheimer’s.

£

Although no estimates have been given as to
when metrifonate might be approved, the FDA
has promised a speedy review of the new data.

Ongeing Clinical Drug Studies

Clinical drug studies currantly recruiting pa-
tients with Alzheimer's disease include:

* Donepezil (Aricept) and Estrogen

= Estrogen
Mevartis Pharmaceuticals Corporation expects * Galantamine
this drug to be avallable for prescription by the * Lazabemide
end of this year, after the company receives final | *» Melatonin
clearance from the FDA. * Propentofylline (HWA 285)
* Women's Health Initiative Memory
Metrifonate Back on Track with FDA Study of Estrogen

After several months of data reanalysis, Bayer
Corporation has decided to resubmit its drug

metrifonate (ProMem™) to the FDA for review.
Metrifonate Is an acetylcholinesterase inhibitor

Studies recruiting individuals with mild cognitive
impairment include:

that was originally submitted to the FDA for re-
view in late 1997. However, due to complications
with their experimental data, Bayer was asked to
reevaluate the results of their clinical studies and
resubmit their application at a later date.

* [nDDEx Study
* Memory Impairment Study

To obtain information about these studies,
contact your local chapter or call (800) 272-3900
and ask for the drug fact sheets.

who will develop Aldheimer's discase
larer in libe s0 thar they are sure o ger
the vaccine. As yet, there is no way to
detect the disese in people who do
not yet exhibit symptoms

Uniil now, AN-1792 has been soud-
in|. |1ri|}' ir'l Hlin..l.‘. I'Jql: L L.|1||'r|:a-r.jr|m'| i.*.
planning to submit data from these
experiments to the Food and Drug
Adminiseration (FDA) later this year
] l'1.'|.|||ni| E!u;lrrli.ﬁ.il.:h {1 ] 1'".‘!.',il1 = 1
ing in human subjects. Pending FDA
JP|14’1|1‘4| fin (CRTANLE, AM-1792 First

will be evaluated for safery in a small
pmll]'r1|1':irI||.'|i1.'HJu.L|'. Ill'.'ll.I":!.' S0 or
fewer). If AN-1792 is proven safe for
use in humans, lrger clinical spudies
could begin as early as the end of

NEXL yeak

Ax wil|1 any rr||11_'| r:-;j'u'r'tl:rlcm:.d ticit-
mient, AN-1792 will undergo several
ph._r-.u;'.'. of climical 1.I||l,1].'_. |."'14|'.'i1|:i|||_; all
phases run smoothly and produce
E-I.".'I::ll'.llhjl.' |r'|.1|lls.. ."'l.-:"'-!'- ] 7‘-.|:-! |11-|F_|!||.
become available for general use

weithin the nexe Four oo seven vieans

There 11 currenily mo warting list for
snelfviadiale tnterested in I|'.I.;.|'F.I'J:ﬂ;,|:hﬂ g
in fressre seelres of AN-1792.

|=J'r:'1.|'.'.|'1 T e F.l:-'.l'.f!' Hrr.h‘.'." v e T TTT
ment fn Advances and o & drig
,f::h'.' hierr apailalle o0 wam ay cliirdoa!
sivdies ave winnched, B the meaniime,
Illrj'r'llﬂ H-’I’JHH Jr.l'.!"r" FFEFNT Iﬂﬁfmmlm'r
atbout 1z scudy ov otier clinical drug
srials, coniact your locaf chapter of the
Aleheimert Avociation or colf

(N2 T 2- 350K



Association Adopts Position |
on Stem Cell Research

I n keeping with it mission to
eliminare Alrheimers discasc,
the Alzheimer’s Associarion opposes
any ban on federal funding for hu-
man stem cell research, provided
thit appropriate ethical and
oversight guidelines are in place.

For the last four years Congress has
banned the use of federal funding
for any rescarch invalving the use af
human embryos. More recently the
.5, Deparument of Health and
Human Services issued a legal opin-
won that federal funds could be used
for research involving human stem
cells desived from emb YO4. The
department ok the position thar
because stem cells could not them-
selves develop into a human being,
they cannot be considered embryos
and do not fall under the federal
ban against funding research using
human embryos,

The National Institute on Aging
strongly suppons human stem cell
research as a promising new avenue
for understanding and potentially
treating Alzheimer’s disease, Stem
cells could evenuually be used 1o re-

place dying nerve cells in regions of |

the brain aftecred by Altheimers.

E'Jivalcl}' owincy Ll:lltlnp.llllbcl. are al-
ready conducting stem cell research
federal funding would provide the
governmental oversight and dinec-
tion that is currently lacking,

The Mational Instinures of Healch

has convencd a working group thar |

will issue draft guidelines and an
oversight process for human stem
cell research, Uniil the guidelines
and oversight process are finalized,
researchers will not be allowed o
use federal funds o conduct stem
cell research,

VACCINE. ..
CONTINUED FROM PAGE 1

while the other two control
Eroups did develop plaques.

In the second experiment, a group
of 11-month-old PDAPP mice
that already had numerous amy-
loid plaques in their brains were
reated with AN-1792. This group
and rwo separate control groups
sumilar to those wsed in the fim
experiment were evaluated after
seven months, when the mice
reached |8 months of age. The
Eroigp that had received AN-1792
had stgnificantly fewer plaques
than the mice in the other groups.

The results from these experiments
suggest two things: AN-1792 can
be used as a vaccine w prevenrt the
formarion of amyloid plaques in
the braing of yvoung PDAPP mice,
and AN-1792 can reduce the accu-
mulation of amyloid plagues in the
beruins of obder PDAPP mice.,

Although the results of this study
were very pasitive, they are sl
considered preliminary. Becanse
the immune system of a mouse
is very different from that of a
hiuman being, ir is difficulr for
scienmists 1o predict whether
AN-1792 will be effective

in humans.

I thisse findings are replicared in
humans, sceentiits soon may be able
o rest AMN-1792 as a porential vac-
cmne against, as well as treatment
srategy for, Alvheimer's disease.

I the vaccine s effecove, however,

sciertists will face another tmt—
hew o sdentify individuals



arganizations, often provide

COMpanion services,

Make the most of visits

Few long-distance caregivers are ahle

to spend as much dme with their

lowed one as they would like, The
key is to make periodic visit and use
vour time effectively:

* Make appointments with your
loved one's physician, lawyer, and
financial adviser during your visi
1o facilitare decision making,

* Meet with neighbors, friends,

arsd other relatives to hear their

observations about how the person

is doing. Ask if there have been
any behavioral changes, health
problems; or safety issucs.

Take rime w0 reconnect with your

boved ane by mlking, listening o

misic, going lor a walk, or

paUmicipanng in activities you

enjoy together.

Maving a loved one into
your home
The decasion 1o move the person o
vour hame is influenced by many
lactors. Here are some things to
think sbour before moving the
persan into your home:
* [Joes he or she wane o move?
What about his or her spouse?
* ls your home equipped for
this persond
* Will someone be ar home 1o cane
for him or her?
* How does the rest of the family

feel about the move?

* Haowr will this move affect your job,

'I:HTIII:-', and fnances?
* What respite services are availahle
i YOUr COmmunity o assist you?

Muoving a person with Alzheimers
disease from Bmiliar surroundings
miay cause him or her increased

agitation and confusion, You may
want to talk with your loved ones
physician or a social worker or call
vour local Alzheimer’s Associntion
chaprer for assistance belore making
a decision. In some situations, an as-
sisted living or a residential care set-
ting may be a betrer option for the
individual.

Caring for a loved one

in a facility

Whether vour loved one lives in
an assiszed living or a residential

care faciliry, it is imporant o
MG GNEEHNE COmMmunICILon
with the care staff and Iriends who
visit regularly.
= Work with the managing nurse
and phiyscian. Agsee on a dime
when you can all m ger updans
on the penois condition
and progres.
* Call famnily, friends, or other visi-

tors and ask for their observations.

See CARING ACROSS
THE MILES, pace ¢

Identify available support systems

There are many resources to help you locate and arrange appro-

priate services for your loved one.

* Alrheimer's Association

nationwide provide informa-

tion on caregiving, referrals to local services, a help ling, and
support groups. To hnuthn&uphrnlmwu. call

(BOO) 272-3900.
» Geriatric care

can help assess the individual's

managers
needs, identify local services, and work with physicians,
attorneys, and other professionals to oversee and coordinate
care. For more information, call the National Association of
Professional Gerlatric Care Managers at (520) 881-8008.

* Eldercare Locator is a free sarvice provided by the U.S.
Administration on Aging to help identify local resources such
as adult day programs, respite care, elder abuse/)

‘agencies, Medicaid information, and transportation. To lsam

more, call (B00) 677-1114.

* Home health care workers can help the person with bathing,
toileting, preparing meals, and taking maedication. Call your
local chapter of the Alzheimer's Association for more informa-

tion on hiring such workers.

= The local Area Agency on Aging (AAA) has services to help
with long-distance caregiving, such as home observation
programs. Check with your local AAA to see what programs
are available in your area.
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onsumers Prey to

Health Care Marketing

B ecause of the devastaring
nature of Alzheimer’s disease
and the lack of a cure or tuly
effective trearment thar can stop

or reverse memory loss, affected in-
dividuals and their families often fall
prey 1o fraudulent claims about
health care produces and trearments,

Hundreds of dictary supplemenis
and herbal remedies claim to protect
brain cells, “boost™ memory and
thinking abiliries, and reverse disease
symptoms in affected individualy—
all claims thar have yet o be

scicnitifically proven.

.'1|.||:|.'|.|.1|.|.']__r|11 p.utiu.':'p.u:'ng i !u,'ga:i-
mate clinical drug study might be

beneficial, irying remedies that have

i AN ES

not been adequarcly rescarched can
be dangerous since many potenial
side effects remain unknown, Always
consielt a physician before beginning
a self-prescribed rrearment regimen.

According o the Federal Trade
Commission (FTC), conumers
should be very wary abour marketers
who use the Internet o sell “mim-
cle” trearments and cures wo vulnera-
ble consumers. Misleading offers
could be costly ro consumers” health
and pockethooks.

How to Spot False Claims

The FTC cites the following market-
ing techniques used o deceive con-
sumers, including:

* The product is advertised as a

quick and effecrive cure-all for

a wide range of ailments or for

undiagnosed pain.

* The promoters use key words,
such as “scienrific break-
through,” “mirsculous cure,”
“exclusive product,” “secret ingre-
dient,” or “ancient remedy.”

* The promorer claine the medical
profession or reseanch scienitisis
have conspired to sippress
the product.

* The advertisement includes
undocumented case histories
chaiming amazing resulis,

* The product is advertised as avail-

able from only one source, and

payment in advance is required.

To repon a company for flsely
labeling its producrs or a serious
adverse effect assoctaned with the wse
of a dietary supplement, call the
FT'C, your local Food and Drug
Administration (FDA) office, or the
state attorney gencral’s office.

FICs Connumer Response Center
Fhone: (877) FIC-HELP

TDD: (202) 326-2505

Wb site: s fie.gov

Adapred with permcision from the
Federal Thade Commision. #



CARING ACROSS THE MILES...CONTINUED FROM PAGE T

* When vou visit, meet with the stalf
members who have primary
responsibilicy bor your loved

nes care.

“T meake myself visible to the smil,”
savs Levin, °l have mained them w
call me abour any sethack Mom has
in case | need ro make immediate
travel arrangemenis. It also preparcs
me in advance ro cope with

her decline.”

I felt very lonely and
angry because my
brothers were hardly
involved in my moms
care even though they

live in the same area.

Resolving family conflicts
Caregiving isues can often ignite or
magnify femily conflices, especiully
when peaple cope differently with
carcgrving responsibilities,

“This discase can be devastating o
family relarions,” says Levin, °l felr
very lonely and angry because my
brothers were hardly involved in my
moms care even though they live in
the same area.”

Family members may deny whar is hap-
pening, resent you for living far sway, of

believe you an: not hdping enough.
There may alsa be disgreement abous
hinancial and care decigions.

To minimize conflicts, try to
acknowledge these feelings and
waork through them.

* Have a lamily meeting, Talking
abour caregiving roles and respon-
sibilivies, problems, and feelings
can help ease rensions. You may
want help from a professional
counselor or clergy.

* Recognize differences. Some family
members may be hands-on cane-
givers, responding immediately to
issucs and organizing resources,
Oithers may be more combormble
with being told 1o complete
specific mels.

* Share carcgiving responsibiliies.
Make a list of rasks and include
how much dme, money, and effort
may be invalved to complete
them. Divide maks acconding 10
the Fimily member's preferences
and abilities.

» Continue to commumnicare. Penodic
family meetings or conference
calls keep the family ap-to-dare
and involved. Discuss how things
are working, rexises the needs of
both the person with Alzheimer's
and the caregiver, and decide if
any changes in responsibilivies
are needed.

Many long-ditance ciegivers feed
guilry for living far away from the per-
son with Aldheimer’s. This guilt, com-
pounded by the griet related o seeing
a loved anes decline, may make it

difficult to recover emotionally from a
vasir. It is important m scek support
from family, friends, or a counselor to
help deal with these feddings.

1 need to realize that I'm doing the
best | can for someone who lives
2,000 miles away,” says Levin, “I'm
luckey | have such understanding,
suppaortive people around me.” ﬁ

MEMORY
WALK [%9

Memory Walk takes
place in more than
400 communities na-
tiorwide betweon
18 and
October 17. To find
out where and when
the WWalk

will be held in your
arga, call your local
Alzheimer's
Association chaprer
or (800)272-3900.
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Q & A pivients Enery i YONF FESErelt or caregriing i
rans frame beading profesomals in the field of Alcheimiers
dlivecsie, Leon Fhal MO, responds to the follonring question
ahout netw deugs for reatment of Alsheimert divease

* 1 aften hear about new drugs for treatment of Alzhe-

mers disease but then do not find them an the marker
right away. Once a drog has undergone testing and ap-
pm'lm|. b 1nng does it take before the drug is avail-
able wo the general public

The drug development and approval process can ke
mare than 10 yean 1o compleie. Alier 4 promising new
drug undergoes several years of preclinical testing and
clinical trials, the drug moves on for review by the Food
il H'”l-'u Admamistmanion (FLYA) The FIDAS primary
role i3 1o make cermin thar individuals affected by vari-
oass cliscases are helped, rarher than hure, by new drugs.

After the clinical rrials are complete, the pharmaceurical
company mist file a new drug application with the
FDA that provides information abour the dreg and its
chemical strucrure, what has been leamed abour the
drug during vesting and trials, the components and
compaosition of the dnog, how it behaves in the bady,
and how it s manufactured, processed, and packaged.

Onice the new drug application is fled, ir usually wles
ane to rwo vears for approval. For Alzheimer drogs, ap-
praval may come in as lintde as six months because they
are on the FDA' “fase-rrack” approval process. The order
in which applications are considersd is derermined by a
classification system thar gives priority to doogs with the
greatest potential benefit. For example, all drags thar ol
fer a significant medical advance over cxsting therapics
For any disense are considered “priority drugs.” An appli-
cation lor a drg thar duplicares a previously markered
drug product will be given les priodity and will mave
bess quickly through the process,

QuesTioN & ANSWER B

In the final analysis, the FDAS decision 1o approve, or
deny approval of, a drug boils down 1o two questions:
Do the study resulis provide subssantial evidence of ef-
lfectiveness, and do the resulis show thar the benefits of
the drug ourweigh its risks?

Once the review is complere, the FDA will eicher
approve the ‘l"’F for |||.|11||.r|i|'|E;. APIROVE i |'|-:I'|'|'f'i|;i|.‘1.i
minor changes are made, or deny approvil beciuse
af |11.lj|::|r frre hlems, IFthe dlug B '.Ipl,'ﬂl'l'-"f_'l!.. it will be
available for use as soon as the firm can produce and

distribute it.

It could mke additional time for the drug 1o reach

the markerplace it the drug company and the FDVA

do not agree on cermain issues, such s the exace lan-
guiigee that will be used in marketing the drug, the indi-
cations for the drug, and iis side effects. The amount of
time needed 1o negotiare these issues vanies with the
drug and with how high a priority the FDA gives 1o i,

[ting does not end with FDA approval. Pharmaceu-
ticail companies are required o continuwe submirting
reports that describe new adverse reactions and impor-
tant, kingwn changes in the drugs side effects. This
information helps the FDA ensure that all new drugs
are effective and safe for use by the general public.

Leom Tha!, MDD, i the director of the Alsheimers Dhisesre
Center at the Uridversity of Caltfornia, San Diego, School

af Medicine, #
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THE DIAGMNOSIS...

COMTINUED FROM PASE 3 3

and his or her ability to remember,
understand, ralk, and do ample
calculations. In cary stages.
screening of menmnl status may not
detect sympioms,

* A physical examination includes
the evaluation of a person’s nurri-
tional stans, blood presure,
and pulse.

-4 hchmlngux] CXAMIATIOn [eses
the nervous system (bmin and
!-]‘H'nal cond) for evidence of other
neurological disorders, A magnenic
resonance imaging (MRI) smdy of
the brain is used to search for other
possible ciuses of dementia (e,
stroke)., In the early stages of
Alzhieimer’s the resulis are ofien
“normal” or “unremarkable.”

* Laboratory tests, such as hlood
and wrine tests, provide additional
information abour problems ather
than Alzheimer’s thar may be
causing dementia

* A neuropsychological evaluation

TESTE MEMOrY, Feasoning, vision-

maotor coordination, and language

funcrion. This evaluation may
provide the only evidence of
dementia. especially in the

early stages.

A psychiatric evaluarion provides

an assessment of mood and other

emational factors thar could
mimic demenitia or that may
accompany Alzheimer’s discase.

Seek help from

Alzheimer specialists

Your local Alzheimer’s Association
chapter can help you locare profes-

stonals in your area who specialize in
diagnosing Alzheimer’s discase,

Orther resources include 29
Alzheimer’s Disease Cenrers (ADCs)
ar major medicil instirutions nanon-
wide, Supported by the National
Institute on Aging, most ADCs offer
diagnestic services and medical man-
agement (Costs Ay vary; many cen-
ters acceps Medicare, Medicaid, and
private insurance), People with
Alzheimer's can participate in drug
wrials and other dlinical research pro-
pects being conducted ar the centers.

“The ADCs are the best source for
accessing practitioners who cin assist
in making the diagnosis,” says
Weintraub, "AICs usually act as
eonsultants by providing a diagnosis
and follow-up care, and working
side-by-side with the patient's pri-
mary care physician.

Understand the diagnosis

A diagnosis of Alzheimer’s usually
Falls into one of the fuIJuwin.g three
CATCROTICS:

= A disgnosis of probable Alzhei-
mer’s indicares thar the physician
has ruled out all other disorders thar
may be causing demeniia and has
come o the condusion thar symp-
toms are mest lilely the result of
Alhemers discase,

A diagnosis of possible Alzhei-
mer'’s indicates the presence of
another disorder thar may be
n-'ITv'rrti:ng the known PrOgnEssION
of Alzheimer’s, so that the discase
process is somewhat different than
whar is seen normally. In this case,
however, Alcheimers disese is sl

considered the primary cause off
dementia symproms,

* A diagnosis of definite Alrhei-
mer’s can be made only at the
time of auropsy because it requires
examination of brain tissue,
Autopsy confirms the presence
of plagues and mngles in the brain,
which are the characteristic kesions
of Altheimers, and is the only way
10 diagnose the disease with 100
percent accuracy. A brain aumpsy
provides a vital recond for your
family’s medical history.

The Alzheimer's Association can
connect you with other resources in
your communicy that may be helphul
to you if the person is diagnosed
with Alzheimer’s. To locare the
Association chapter in your area, call

(800) 272-3900. ﬂ
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Congressional Task Force

on Alzheimers [Launched

I n an eflon o increase Congressional leaders’ undersianding of Alzheimer's
anil encourage discussion of policies related to the discase, Representarnive
Fdward H:l.rl-:-r'!u' af Massachusers and F'.L‘i\rlu'jal.Llil.r l_:hr'i'duphl:r Smith of
MNew Jersey have formed & bipartisan task foroe on Altheimer’s disease.

“Like an impending hurricine, Alzheimer’s is on track o wieak havoc on our
manons healeh care 5_1.'5!|.'II|.' says Iviar |-|.|.—_,'. “Tio b off this erisis, {:-I:ll"l.l:l'l."g.ﬁ.
needs to become more invalved.”

=

Frasier star David Hyde Plerce fcenter) | Dic sk force will wark closely with advocares from the Alzheimer's
represented the Association at the Association to addres the needs of Alzheimer fumilics.

announcement of an Alshetmer task

force bed by Representatives Smith (left)  “\Wie will focus Congressional anention on Aldheimer research priorities, tax

and Markey (right). As of August, 51 reliet tor families, and ways o reform tederal health care programs, such as
mambars of Congress hive joined the - il i . :
sk fire Medicare and Medicaid, 1o better assist people with the discase and their

Frmilies,” said Smith.
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