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Alzheimer’s Disease


Almost everyone in America has a family member or loved one who is aging.  Baby boomers everywhere are beginning to retire, and it is being realized with greater clarity that one thing is for certain – we are all getting older. With a large portion of America’s population reaching older ages, health care of the elderly is more important now than ever before.


Alzheimer’s disease is a mysterious and debilitating condition that has only one strong link between almost all those who suffer from it – old age.  The disease causes extreme heartache and stress to all those who suffer from it, including not only the patient, but also family and friends who are forced to watch the condition take over their loved one.  


My family has seen the effects first-hand, as the disease (along with it’s accompanying infections) claimed the life of my grandmother in 2001.  Because of the lack of effective treatments, we were forced to sit by and watch my grandmother succumb to the illness. Eventually, Alzheimer’s transformed her from a warm and lively lady into confused and frightened woman who couldn’t even recognize her own family. The disease stripped her of the last years of her life.

What is Alzheimer’s disease?


Alzheimer’s disease is the most common form of dementia (a broad term to describe symptoms caused by a decline in mental functioning) among older people, affecting the part of the brain that controls speech, thinking, and memory. The disease is gradual and slow forming, beginning with mild memory loss and ending in severe brain damage and an overall loss of functioning.  It is progressive and irreversible.


It is estimated that up to four million Americans suffer from Alzheimer’s disease.  Symptoms usually set in after age 60, and risk increases with age. Overall, it affects three percent of men and women ages 65-74. While younger individuals may acquire the disease, instances are very rare (National Institute on Aging).


While there are many theories to the causes of Alzheimer’s disease, none have been positively pinpointed, and there is no known cure.  Treatments are available to ease patients’ symptoms, but none can halt the development of the disease.

Symptoms


The most common sign of the disease is memory loss, though symptoms stretch far beyond just simple forgetfulness. The Alzheimer’s Association has created a checklist to help family members and medical professionals recognize the early warning signs of the disease. Symptoms include: memory loss, difficulty performing familiar tasks, problems with speech, disorientation, poor or decreased judgment, problems with abstract thinking, misplacing things, changes in mood and/or behavior, changes in personality, and loss of initiative (Alzheimer’s Association)


Alzheimer’s disease also occurs in stages, with symptoms ranging from mild, to moderate, to severe.  The first stage of Alzheimer’s is primarily characterized by the Alzheimer’s Association’s warning signs checklist.  The second stage of the disease is characterized by anxiety and agitation, sleep disturbances, wandering and pacing, difficulty carrying out activities of daily living (such as eating and bathing), and difficulty recognizing friends and family members.  The final and most severe stage includes the patient suffering from the loss of speech, appetite, bladder control, and bowel control, and results in total dependence on the caregiver.

Causes and Risk Factors

While scientists are unsure of Alzheimer’s exact causes, they do believe the disease is a result of a combination of factors – most importantly, age and genetics.


Age is the strongest risk factor of Alzheimer’s disease because the risk of acquiring the disease increases with age.  The number of sufferer’s doubles every five years beyond age 65, and half of people age 85 and over are affected (NINDS).


Those who have a family history of Alzheimer’s are also believed to be at a greater risk of acquiring the disease, particularly if the relative has the rare, early-onset form of the disease, which afflicts one before the age of 65.  Half of those with the more common, late-onset form have a family history of the disease (Fisher).  Researchers have identified three of the genes that cause the early-onset form of the disease and one gene that increases the risk of developing the more common, later-developing form of the disease (Alzheimer’s Association).


A great deal of research is also being aimed at other, non-genetic factors that may increase one’s risk of developing Alzheimer’s. Examples of these factors include past head injuries, poor diet, childhood illnesses, lower levels of education, and even one’s socioeconomic status (Fisher). A good deal of evidence also shows that vascular disorders that cause strokes and heart attacks, such as high blood pressure and high cholesterol, can increase the risk of Alzheimer’s disease (Alzheimer’s Association).  

Biology of Alzheimer’s

In addition to researching what might cause the disease, scientists have identified a number of brain structures associated with the disease.   In 1906, Dr. Alois Alzheimer first identified the abnormal clumps (now called amyloid plaques) and tangled bundles of fiber (now called neurofibrillary tangles) in the brain of a woman who had died of a mysterious mental illness (National Institute on Aging).  The amyloid plaques, which are clumps of protein fragments that form outside of brain cells, and neurofibrillary tangles, which are clumps of mutated protein inside the cells, are now considered hallmark signs of Alzheimer’s disease (Alzheimer’s Association).  

Diagnosis


There is no diagnostic test that can assess with 100 percent accuracy if a person has Alzheimer’s disease. Usually, a physician conducts numerous tests over the course of a few days before they make a diagnosis. With the tests currently available, professionals can usually make and assessment with at least 90 percent accuracy. (Fisher)


During the course of evaluations, patients will usually meet with not only their primary care physician, but also a neurologist and other specialists.  In these appointments, professionals will first conduct a physical and psychological evaluation, followed by a thorough review of the patient’s medical history.  Later evaluations will determine the patient’s mental status (cognitive ability and memory), language skills, and motor ability. Laboratory tests (blood and urine tests) and brain scans are also generally given.  (Fisher)


The two hallmark signs of Alzheimer’s, amyloid plaques and neurofibrillary tangles, are the only definite way to diagnose the disease.  Unfortunately, these signs can only be found by doing an autopsy on the brain, after the person dies (National Institutes of Health).  

According to the Alzheimer’s Disease Education and Referral Center, patients live an average of 8-10 years after they are diagnosed, and the disease can last for up to 20 years. The most common cause of death in patients is infection (Fisher). Yet, if the individual suffers from no serious illness, the loss of brain functioning will eventually result in death (Alzheimer’s Association).

Treatment


There is currently no cure for Alzheimer’s disease. However, the symptoms of the disease can be managed through many drug and behavioral options.  For patients in the early and middle stages of the disease, the drugs Cognex, Aricept, Exelon, and Reminyl are currently approved to treat the cognitive symptoms of the disease.  These types of medications work by delaying the breakdown of acetylcholine, a chemical in the brain that is important for memory (Fisher).  

Namenda is the only drug approved for the late, more severe stage of the disease. This drug works in a differently than the others by shielding brain cells from overexposure to the neurotransmitter called glutamate. Yet, even when taken properly, only about half of patients respond to any of the drug treatments (Fisher).

Researchers also have strong evidence that supports vitamin E as treatment for Alzheimer’s because it helps shield brain cells from any damage by outside free radicals. Many doctors prescribe vitamin E supplements of 1,000 I.U. to be taken by patients twice a day, but more studies have to be done in order to fully explore the vitamin’s effectiveness (Alzheimer’s Association).


Also, general medications for the control of depression, anxiety, sleeplessness and psychosis can be given to patients to make them more comfortable, and to ease the strain on their caregivers (National Institutes of Health).

Research


Rigorous studies are continuously being conducted to find new treatments for Alzheimer’s disease.  A number of drugs are being tested to see if they prevent the disease, delay it’s progress, or help reduce behavioral symptoms (National Institutes of Health).  Current areas of research include nonsteroidal anti-inflammatory drugs, which may reduce the brain inflammation that can lead to brain damage, ginko biloba, and estrogen (National Institute on Aging).

Importance of Alzheimer’s


Alzheimer’s is a disease that the general public knows relatively little about, until it strikes someone they know or care about. Because aging is one thing that everyone has to go through, it is important to educate the public on conditions such as Alzheimer’s disease.  The more people that are educated about the disease, the easier it will be to catch the early warning signs of sufferers. The earlier one can be treated, the greater their chances are of having a more positive prognosis.  This information would thus be of use for all those who have elderly loved ones, or who are themselves approaching older ages.  


The effectiveness of this information on a website could possibly be assessed by offering an email address where people can send in questions or comments about the disease.  A message board could also be added to the website so that anyone who visits the site may view and answer questions that others might have.
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