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 Definition
· AD is specific type of dementia related to the problems with the loss of cholinergic neurons

Etiology (causes)
· Old age and a positive family history are the best predictors of AD 
· Being a woman might also increase one’s risk 
· Diabetes triples the risk for AD 
· Many other factors such as aluminum, mercury, hypertension, and high cholesterol levels are being studied as possible causes of AD 

Pathophysiology 
· AD comes from the growth of amyloid plaques and neurofibrillary tangles in the brain.  
· The gene APO eta4 (19) makes people more susceptible to the disease.  When cholinergic neurons in the brain die, memory problems start occurring. 
· AD starts in the cortex.  It can spread to the hippocampus, the temporal and parietal neocortex.  Eventually the entire cerebral cortex is affected.  
· Some researchers think that mutations in neurons which occur with age contribute to the disease.  
· The hippocampus, temporal cortex, and nucleuas basalis of Meynert generally are the worst affected parts of the brain 
· New evidence points to the important role of soluble amyloid fibrils called oligomers in cause AD 
· When these things aggregate, they cause amyloid plaque 
· Tau proteins have a normal role in the brain, but can become overly phosphorylation and can no longer perform their role.  This also contributes to AD 
· Several hormones decrease in the AD brain including acetylcholine and norephinephrine 
· Nictonic cholinergic receptors also decrease in number 

 Clinical Manifestations
· AD often starts as memory loss and develops problems with language. 
· There can be episodic memory loss 
· Their neuropsychiatry is generally initially normal 
· Many patients are unaware of the limitations (anosognosia) 
· Aphasia and apraxia develop in late stages 
· May have hyperreactive tendons 
· In late stages, patients may wander without purpose 
· Capgras’s syndrome also occurs.  In this, patients believe that their caregivers are impostures 
· Delusions are also frequent 
· Patient generally become either overly passive or aggressive 
· In the later stages, the patient will need help with even the most basic functions 

Diagnostic Studies
· PET scans are hoped to help identify amyloid and allow earlier diagnosis of AD 
· The patient’s complete history, physical exam, and laboratory test such as TSH function, Vitamin B12, CBC, and electrolytes are all taken as part of the diagnostic process 
· CT/ MRI may also be helps 
· Other tests might be employed and are generally focuses on identifying the specific cause of dementia and include things like HIV testing and liver function test 
· Imaging focuses on the entorhinal cortex and hippocampal atrophy 
 Treatments and medications
· Try to modify the environment to relieve negative behaviors rather than initiate more medications
· Use the lowest effective dose of medications 
· Exercise programs help maintain function
· In the early stages, memory aids can help 
· Calm reassurances help the patient readjust 
· Patients may become increasing agitated and angry as their health situation deteriorates 
· Make sure that caregivers get breaks to prevent caregiver burnout 
· Adult day care centers can help caregivers 
· Patients can take donepezil, rivastigmine, galantamine, and memantinen 
· Other treatments are being studied but are not proven 
· SSRIs can be used to treat depression that often accompanies AD 
· Antipsychotics can be used to treat delirium but should be used with caution 
· Patients might also benefit  from discontinuation of sedative medications 
· Frequent orientation, sleep enhancing measures, visual corrections, hearing aids, and correction of dehydration can help keep the AD patient orientated and helpful 
· Safety is an important issue that must be constantly monitored especially for the patient who wanders 
· Educating the family is very important 
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