Dementia: Disorders of the Brain
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Types of Dementia

Dementia where the brain damage primarily affects the brain's cortex, ar
outer layer. Cortical dementias tend to cause problems with memory,
language, thinking, and social behavior,

Dementia that affects parts of the brain below the cortex, Subcortical
dementia tends ta cause changes in emotions and movement in addition to
problems with memory.

Dementia that gets worse over time, gradually interfering with more and
more cognitive abilities.

Dementia such as Alzheimer’s disease that does not result fram any ather
disease.

Dementia that occurs as a result of a physical disease or injury.

June 2010 — From: www.itokindo.org (free pdf - Manajemen Modern dan Kesehatan Masyarakat)

Dementia Overview

A woman in her early 50s was admitted to a hospital because of
increasingly odd behavior. Her family reported that she had been
showing memory problems and strong feelings of jealousy. She
also had become disoriented at home and was hiding objects.
During a doctor's examination, the woman was unable to
remember her husband's name, the year, or how long she had
been at the hospital. She could read but did not seem to
understand what she read, and she stressed the words in an
unusual way. She sometimes became agitated and seemed to
have hallucinations and irrational fears.

Auguste Deter was the first person reported (in 1901) to have the
form of dementia now known as Alzheimer's disease. The disease
is named after Alois Alzheimer, the German doctor who first
described it. Alzheimer's disease is a major cause of dementia.
After Auguste Deter died in 1906, doctors examined her brain and
found that it appeared shrunken and contained several unusual
features; including strange clumps of protein called plaques and
tangled fibers inside the nerve cells.

What is Dementia?

Dementia is not a specific disease. It is a descriptive term
for a collection of symptoms that can be caused by a
number of disorders that affect the brain. People with
dementia have significantly impaired intellectual
functioning that interferes with normal activities and
relationships. They also lose their ability to solve
problems and maintain emotional control, and they may
experience personality changes and behavioral problems
such as agitation, delusions, and hallucinations. While
memory loss is a common symptom of dementia, memory
loss by itself does not mean that a person has dementia.
Doctors diagnose dementia only if two or more brain
functions - such as memory, language skills, perception,
or cognitive skills including reasoning and judgment - are
significantly impaired without loss of consciousness.

What Are the Different Kinds of Dementia?

Dementing disorders can be classified many different
ways. These classification schemes attempt to group
disorders that have particular features in common,
such as whether they are progressive or what parts of
the brain are affected. Some frequently used
classifications are shown in this chart.

Some types of dementia fit into more than one of
these classifications. For example, Alzheimer's
disease is considered both a progressive and a
cortical dementia. There are many disorders that can
cause dementia which are described on the following
slides.

Alzheimer's Disease

Alzheimer's disease is the most common cause of dementia
in people aged 65 and older. Experts believe that up to 4
million people in the United States are currently living with
the disease: one in ten people over the age of 65 and nearly
half of those over 85 have Alzheimer's disease. At least
360,000 Americans are diagnosed with Alzheimer's disease
each year and about 50,000 are reported to die from it. In
most people, symptoms of Alzheimer's disease appear after
age 60. However, there are some early-onset forms of the
disease, usually linked to a specific gene defect, which may
appear as early as age 30. Alzheimer's disease usually
causes a gradual decline in thinking abilities, usually during
a span of 7 to 10 years. Nearly all brain functions, including
memory, movement, language, judgment, behavior, and
abstract thinking, are eventually affected.
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Alzheimer's Disease (continued)

Alzheimer's disease is characterized by two abnormalities
in the brain: amyloid plaques and neurofibrillary tangles.
Amyloid plaques, which are found in the tissue between the
nerve cells, are unusual clumps of a protein called beta
amyloid along with degenerating bits of neurons and other
cells. Neurofibrillary tangles are bundles of twisted
filaments found within neurons. These tangles are largely
made up of a protein called tau. In healthy neurons, the tau
protein helps the functioning of microtubules, which are
part of the cell's structural support and deliver substances
throughout the nerve cell. However, in Alzheimer's disease,
tau is changed in a way that causes it to twist into pairs of
helical filaments that collect into tangles. When this
happens, the microtubules cannot function correctly and
they disintegrate. This collapse of the neuron's transport
system may impair communication between nerve cells
and cause them to die. Researchers do not know if amyloid
plagues and neurofibrillary tangles are harmful or if they
are merely side effects of the disease process that
damages neurons and leads to the symptoms of
Alzheimer's disease. They do know that plaques and
tangles usually increase in the brain as Alzheimer's
disease progresses.

Alzheimer's Disease (continued)

In the early stages of Alzheimer's disease, patients may
experience memory impairment, lapses of judgment, and
subtle changes in personality. As the disorder
progresses, memory and language problems worsen and
patients begin to have difficulty performing activities of
daily living, such as balancing a checkbook or
remembering to take medications. They may become
disoriented about places and times, may suffer delusions
(such as the idea that someone is stealing from them or
that their spouse is being unfaithful), and may become
short-tempered and hostile. During the late stages of the
disease, patients begin to lose the ability to control motor
functions such as swallowing, or lose bowel and bladder
control. They eventually lose the ability to recognize
family members and to speak. As the disease progresses
it begins to affect the person's emotions and behavior
and they develop symptoms such as aggression,
agitation, depression, sleeplessness, or delusions. On
average, patients with Alzheimer's disease live for 8 to 10
years after they are diagnosed. However, some people
live as long as 20 years. Patients with Alzheimer's
disease often die of aspiration pneumonia because they
lose the ability to swallow late in the course of the
disease.

Vascular (Multi-Infarct) Dementia

Vascular dementia is the second most common cause
of dementia, after Alzheimer's disease. It accounts for
up to 20 % of all dementias and is caused by brain
damage from cerebrovascular or cardiovascular
problems - usually strokes. It also may result from
genetic diseases, endocarditis (infection of a heart
valve), or amyloid angiopathy (a process in which
amyloid protein builds up in the brain's blood vessels,
sometimes causing hemorrhagic or "bleeding”
strokes). In many cases, it may coexist with
Alzheimer's disease. Unlike people with Alzheimer's
disease, people with vascular dementia often maintain
their personality and normal levels of emotional
responsiveness until the later stages of the disease.
People with vascular dementia frequently wander at
night and often have other problems commonly found
in people who have had a stroke, including depression
and incontinence.
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Vascular Dementia (continued)

There are several types of vascular dementia, which vary
slightly in their causes and symptoms. One type, called
multi-infarct dementia (MID), is caused by numerous small
strokes in the brain. Multi-infarct dementia typically includes
multiple damaged areas, called infarcts, along with
extensive lesions in the white matter, or nerve fibers, of the
brain. Although not all strokes cause dementia, in some
cases a single stroke can damage the brain enough to cause
dementia. This condition is called single-infarct dementia.
Dementia is more common when the stroke takes place on
the left side (hemisphere) of the brain and/or when it
involves the hippocampus, a brain structure important for
memory.

Other types of vascular dementia include Binswanger's
disease and CADASIL (cerebral autosomal dominant

arteriopathy with subcortical infarct and
leukoencephalopathy).
Lewy Body Dementia (LBD)

Lewy body dementia (LBD) is one of the most common
types of progressive dementia. Lewy body dementia
usually occurs sporadically, in people with no known
family history of the disease. However, rare familial cases
have occasionally been reported. In Lewy body
dementia, cells die in the brain's cortex (outer layer), and
in a part of the mid-brain called the substantia nigra.
Many of the remaining nerve cells in the substantia nigra
contain abnormal structures called Lewy bodies that are
the hallmark of the disease.

The symptoms of Lewy body dementia overlap with
Alzheimer's disease in many ways, and may include
memory impairment, poor judgment, and confusion.
However, Lewy body dementia typically also includes
visual hallucinations, parkinsonian symptoms such as a
shuffling gait (walk) and flexed posture, and day-to-day
fluctuations in the severity of symptoms. Patients with
Lewy body dementia live an average of 7 years after
symptoms begin. There is no cure for Lewy body
dementia, and treatments are aimed at controlling the
parkinsonian and psychiatric symptoms of the disorder.

Frontotemporal Dementia (FTD)

Frontotemporal dementia, sometimes called frontal lobe
dementia, describes a group of diseases characterized by
degeneration of nerve cells - especially those in the frontal
and temporal lobes of the brain. Unlike Alzheimer's disease,
frontotemporal dementia usually does not include formation
of amyloid plaques. In many people with frontotemporal
dementia, there is an abnormal form of tau protein in the
brain, which accumulates into neurofibrillary tangles. This
disrupts normal cell activities and may cause the cells to die.
Experts believe frontotemporal dementia accounts for 2% to
10% of all cases of dementia. Symptoms of frontotemporal
dementia usually appear between the ages of 40 and 65. In
many cases, people with frontotemporal dementia have a
family history of dementia, suggesting that there is a strong
genetic factor in the disease. The duration of frontotemporal
dementia varies, with some patients declining rapidly over 2
to 3 years and others showing only minimal changes for
many years. People with frontotemporal dementia live with
the disease for an average of 5 to 10 years after diagnosis.
Because structures found in the frontal and temporal lobes
of the brain control judgment and social behavior, people
with frontotemporal dementia often have problems
maintaining normal interactions and following social
conventions. They may steal or exhibit impolite and socially
inappropriate behavior, and they may neglect their normal
responsibilities. Other common symptoms include loss of
speech and language, compulsive or repetitive behavior,
increased appetite, and motor problems such as stiffness
and balance problems. Memory loss also may occur,
although it typically appears late in the disease.
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HIV-associated Dementia (HAD)

HIV-associated dementia (HAD) results from infection
with the human immunodeficiency virus (HIV) that
causes AIDS. HIV-associated dementia can cause
widespread destruction of the brain's white matter.
This leads to a type of dementia that generally
includes impaired memory, apathy, social withdrawal,
and difficulty concentrating. People with HIV-
associated dementia often develop movement
problems as well. There is no specific treatment for
HIV-associated dementia, but AIDS drugs can delay
onset of the disease and may help to reduce
symptoms.

Huntington's Disease

Huntington's disease is a hereditary disorder caused
by a faulty gene for a protein called huntingtin. The
children of people with the disorder have a 50% chance
of inheriting it. The disease causes degeneration in
many regions of the brain and spinal cord. Symptoms
of Huntington's disease usually begin when patients
are in their thirties or forties, and the average life
expectancy after diagnosis is about 15 years. Cognitive
symptoms of Huntington's disease typically begin with
mild personality changes, such as irritability, anxiety,
and depression, and progress to severe dementia.
Many patients also show psychotic behavior.
Huntington’'s disease causes chorea - involuntary jerky,
arrhythmic movements of the body - as well as muscle
weakness, clumsiness, and gait disturbances.

Dementia Pugilistica

Dementia pugilistica, also called chronic traumatic
encephalopathy or Boxer's syndrome, is caused by
head trauma, such as that experienced by people who
have been punched many times in the head during
boxing. The most common symptoms of the condition
are dementia and parkinsonism, which can appear
many years after the trauma ends. Affected individuals
may also develop poor coordination and slurred
speech. A single traumatic brain injury may also lead
to a disorder called posttraumatic dementia (PTD).
Posttraumatic dementia is much like dementia
pugilistica but usually also includes long-term memory
problems. Other symptoms vary depending on which
part of the brain was damaged by the injury.

Corticobasal degeneration (CBD)

Corticobasal degeneration (CBD) is a progressive disorder
characterized by nerve cell loss and atrophy of multiple
areas of the brain. Brain cells from people with corticobasal
degeneration often have abnormal accumulations of the
protein tau. Corticobasal degeneration usually progresses
gradually over the course of 6 to 8 years. Initial symptoms,
which typically begin at or around age 60, may first appear
on one side of the body but eventually will affect both sides.
Some of the symptoms, such as poor coordination and
rigidity, are similar to those found in Parkinson's disease.
Other symptoms may include memory loss, dementia, visual-
spatial problems, apraxia (loss of the ability to make familiar,
purposeful movements), hesitant and halting speech,
myoclonus (involuntary muscular jerks), and dysphagia
(difficulty swallowing). Death is often caused by pneumonia
or other secondary problems such as sepsis (severe
bacterial infection of the blood) or pulmonary embolism (a
blood clot in the lungs).
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Creutzfeldt-Jakob Disease (CJD)

Creutzfeldt-Jakob disease (CJD) is a rare, degenerative,
fatal brain disorder that affects about one in every million
people per year worldwide. Creutzfeldt-Jakob disease
belongs to a family of human and animal diseases known as
the transmissible spongiform encephalopathies (TSEs). This
includes bovine spongiform encephalopathy (BSE), which is

'v v found in cows and often referred to as "mad cow" disease.
Symptoms usually begin after age 60 and most patients die
N - within 1 year. Many researchers believe Creutzfeldt-dJakob

. ﬁ‘ 2 'ﬂ'T)‘l:r‘.m"“," di§ease results from an abnormal form of a prptein called a
e, ¥ prion. Most cases of Creutzfeldt-Jakob disease occur
sporadically - that is, in people who have no known risk
factors for the disease. However, about 5% to 10% of cases
- of Creutzfeldt-Jakob disease in the United States are
. hereditary, caused by a mutation in the gene for the prion
protein. Patients with Creutzfeldt-Jakob disease may initially
experience problems with muscular coordination;
personality changes, including impaired memory, judgment,
and thinking; and impaired vision. Other symptoms may
include insomnia and depression. As the illness progresses,
mental impairment becomes severe. Patients often develop
myoclonus and they may go blind. They eventually lose the
ability to move and speak, and go into a coma. Pneumonia
and other infections often occur in these patients and can
lead to death.

Dementias in Children

While it is usually found in adults, dementia can also
occur in children. For example, infections and
poisoning can lead to dementia in people of any age.
In addition, some disorders unique to children can
cause dementia. These include Niemann-Pick disease,
Batten disease and Lafora body disease.

What Other Conditions Can Cause Dementia?
Doctors have identified many other conditions that can
cause dementia or dementia-like symptoms. Examples of
these include:

* reactions or side effects to medications;

* metabolic problems and endocrine abnormalities
such as thyroid disease, hypoglycemia, too little
(hyponatremia) or too much sodium or calcium
(hypercalcemia), or the inability to absorb vitamin
B12 (pernicious anemia),

* nutritional deficiencies such as thiamine (vitamin
B1), B6, or B12 and severe dehydration;

* infections such as meningitis, encephalitis,
untreated syphilis, and Lyme disease;

* subdural hematomas where there is bleeding
between the brain's surface and its outer covering
(the dura);

* poisoning such as exposure to lead, other heavy
metals, alcohol, recreational drugs or other
poisonous substances;

*  brain tumors;

+ anoxia/hypoxia in which there is a diminished supply
of oxygen to an organ's tissues, for example heart
attack, severe asthma, heart surgery, smoke or
carbon monoxide inhalation, or an overdose of
anesthesia; and

* heart and chronic lung problems disease that
prevents the brain from receiving adequate oxygen,
which can starve brain cells.
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Risk Factors for Dementia
The risk of Alzheimer's disease, vascular dementia, and several other dementias goes up
significantly with advancing age.
As described on the slide "What causes dementia?" researchers have discovered a nurber
of genes that increase the risk of developing Alzheimer's disease.

Studies found smoking significantly increases the risk of mental decline and dementia; and
people who smoke have a higher risk of vascular disease, which may be the underling
dementia risk. Large amounts of alcohol appears to increase demantia risk

Interferes with the delivery of blood to the brain and can lead to stroke.

High lewvels of low-density lipoprotein (LDL), the so-called bad form of cholesterol, appear to
significantly increase a person's risk of developing vascular dementia.

Research has shown that a higher-than-average blood level of homocysteine - a type of
aming acid - is a strong risk factor for the development of Alzheimer's disease and vascular
dementia,

Diabetes [ a risk factor for both Alzheimer's disease and vascular dementia.

"Whilz not all people with this condition develop dementia, they do have a significantly
increased risk of dementia compared to the rest of the population.

Studies found that most with Down syndrome develop characteristic Alzheimer's disease
plagues and neurcfibrillary tangles by the time they reach middle age. Many also of these
individuals also develop dementia symptoms.

What Conditions Are Not Dementia?

+ Age-related cognitive decline. As people age, they
usually experience slower information processing
and mild memory impairment. In addition, their
brains frequently decrease in volume and some
nerve cells, or neurons, are lost.

* Mild cognitive impairment. Some people develop
cognitive and memory problems that are not severe
enough to be diagnosed as dementia but are more
pronounced than the cognitive changes associated
with normal aging. Although many patients with this
condition later develop dementia, some do not.

* Depression. People with depression are frequently
passive or unresponsive, and they may appear slow,
confused, or forgetful.

* Delirium. Delirium is characterized by confusion and
rapidly altering mental states. The person may also
be disoriented, drowsy, or incoherent, and may
exhibit personality changes. Delirium is usually
caused by a treatable physical or psychiatric iliness,
such as poisoning or infections. Patients with
delirium often, though not always, make a full
recovery after their underlying iliness is treated.

What Causes Dementia?

All forms of dementia result from the death of nerve
cells and/or the loss of communication among these
cells. The human brain is a very complex and intricate
machine and many factors can interfere with its
functioning. Researchers have uncovered many of
these factors, but they have not yet been able to fit
these puzzle pieces together in order to form a
complete picture of how dementias develop.

Many types of dementia, including Alzheimer's
disease, Lewy body dementia, Parkinson's dementia,
and Pick's disease, are characterized by abnormal
structures called inclusions in the brain. Because
these inclusions, which contain abnormal proteins, are
so common in people with dementia, researchers
suspect that they play a role in the development of
symptoms. However, that role is unknown, and in some
cases the inclusions may simply be a side effect of the
disease process that leads to the dementia.

Genes clearly play a role in the development of some
kinds of dementia. However, in Alzheimer's disease
and many other disorders, the dementia usually
cannot be tied to a single abnormal gene. Instead,
these forms of dementia appear to result from a
complex interaction of genes, lifestyle factors, and
other environmental influences.

What Are the Risk Factors for Dementia?

Researchers have identified several risk factors that
affect the likelihood of developing one or more kinds
of dementia. Some of these factors are modifiable,
while others are not.
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How Is Dementia Diagnosed?

Doctors employ a number of strategies to diagnose
dementia. It is important that they rule out any
treatable conditions, such as depression, normal
pressure hydrocephalus, or vitamin B12 deficiency,
which can cause similar symptoms. "

Early, accurate diagnosis of dementia is important for
patients and their families because it allows early
treatment of symptoms. For people with Alzheimer's
disease or other progressive dementias, early
diagnosis may allow them to plan for the future while
they can still help to make decisions. These people
also may benefit from drug treatment.

Doctors have devised a number of techniques to help
identify dementia with reasonable accuracy such as
asking questions about the patient's history, physical
examination, neurological evaluations (balance,
sensory function, reflexes, etc.), cognitive and
neuropsychological tests (memory, language skills,
math skills, problems solving, etc.), brain scans
(computed tomographic (CT) scans and magnetic
resonance imaging (MRI), etc.), laboratory tests (blood
tests, urinalysis, toxicology screen, thyroid tests, etc.),
psychiatric evaluation, and presymptomatic testing
(genetic tests).

Is There Any Treatment for Dementia?

While treatments to reverse or halt disease
progression are not available for most of the
dementias, patients can benefit to some extent from
treatment with available medications and other
measures, such as cognitive training.

Drugs to specifically treat Alzheimer's disease and
some other progressive dementias are now available
and are prescribed for many patients. Although these
drugs do not halt the disease or reverse existing brain
damage, they can improve symptoms and slow the
progression of the disease. This may improve the
patient's quality of life, ease the burden on caregivers,
and/or delay admission to a nursing home. Many
researchers are also examining whether these drugs may
be useful for treating other types of dementia.

Many people with dementia, particularly those in the
early stages, may benefit from practicing tasks designed
to improve performance in specific aspects of cognitive
functioning. For example, people can sometimes be
taught to use memory aids, such as mnemonics,
computerized recall devices, or note taking.

Behavior modification - rewarding appropriate or positive
behavior and ignoring inappropriate behavior - also may
help control unacceptable or dangerous behaviors.

Medications for Alzheimer's Disease

Most of the drugs currently approved by the U. S. Food
and Drug Administration (FDA) for Alzheimer's disease
fall into a category called cholinesterase inhibitors. There
are currently four cholinesterase inhibitors approved for
use in the United States; however, only: donepezil
(Aricept), rivastigmine (Exelon), and galantamine
(Razadyne - previously called Reminyl) are used by
most physicians because the fourth, tacrine (Cognex)
has more undesirable side effects than the other three.
These drugs temporarily improve or stabilize memory
and thinking skills in some individuals. Doctors may also
prescribe other drugs, such as anticonvulsants,
sedatives; and antidepressants, to treat seizures,
depression, agitation, sleep disorders, and, other
specific problems that can be associated with dementia.
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Medications for Vascular Dementia

There is no standard drug treatment for vascular
dementia, although some of the symptoms, such as
depression, can be treated. Most other treatments aim to
reduce the risk factors for further brain damage.
However, some studies have found that cholinesterase
inhibitors, such as galantamine (Razadyne) and other
Alzheimer's disease drugs, can improve cognitive
function and behavioral symptoms in patients with early
vascular dementia.

The progression of vascular dementia can often be
slowed significantly or halted if the underlying vascular
risk factors for the disease are treated. Doctors may
prescribe medicines to control high blood pressure, high
cholesterol, heart disease, and diabetes. Medications to
relieve restlessness or depression, or to help patients
sleep better may also be prescribed.

Medications for Other Dementias

Some studies have suggested that cholinesterase inhibitors,
such as donepezil (Aricept), can reduce behavioral
symptoms in some patients with Parkinson's dementia.

At present, no medications are approved specifically to treat
or prevent frontotemporal dementia and most other types of
progressive dementia. However, sedatives, antidepressants,
and other medications may be useful in treating specific
symptoms and behavioral problems associated with these
diseases. Scientists continue to search for specific
treatments to help people with Lewy body dementia. Current
treatment is symptomatic, often involving the use of
medication to control the parkinsonian and psychiatric
symptoms. There is no known treatment that can cure or
control Creutzfeldt-Jakob disease. Current treatment is
aimed at alleviating symptoms and making the patient as
comfortable as possible. Opiate drugs can help relieve pain
and the drugs clonazepam (Klonopin) and sodium valproate
(Depacon) may help relieve myoclonus.

Can Dementia be Prevented?

Research has revealed a number of factors that may be
able to prevent or delay the onset of dementia in some
people. For example, studies have shown that people
who maintain tight control over their glucose levels tend
to score better on tests of cognitive function than those
with poorly controlled diabetes. Several studies also have
suggested that people who engage in intellectually
stimulating activities, such as social interactions, chess,
crossword puzzles, and playing a musical instrument,
significantly lower their risk of developing Alzheimer's
disease and other forms of dementia. Other preventive
actions include lowering homocysteine (amino acids),
lowering cholesterol levels, lowering blood pressure,
exercise, education, controlling inflammation, and long-
term use of nonsteroidal anti-inflammatory drugs
(NSAIDs) such as ibuprofen, naproxen, and similar drugs.

Caring for People with Dementia

People with moderate and advanced dementia typically
need round-the-clock care and supervision to prevent
them from harming themselves or others. They also may
need assistance with daily activities such as eating,
bathing, and dressing. Meeting these needs takes
patience, understanding, and careful thought by the
person's caregivers.

A typical home environment can present many dangers
and obstacles to a person with dementia such as sharp
knives, dangerous chemicals, tools, and other hazards
which should be removed or locked away. Safety
measures include installing bed and bathroom safety
rails, removing locks from bedroom and bathroom doors,
and lowering the hot water temperature to 120° F (48. 9°
C) or less to reduce the risk of accidental scalding.
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Caring for People with Dementia (continued)

People with dementia often develop behavior problems
because of frustration with specific situations.
Understanding and modifying or preventing the
situations that trigger these behaviors may help to make
life more pleasant for the person with dementia as well as
his or her caregivers. For instance, the person may be
confused or frustrated by the level of activity or noise in
the surrounding environment. Reducing unnecessary
activity and noise (such as limiting the number of visitors
and turning off the television when it's not in use) may
make it easier for the person to understand requests and
perform simple tasks.

Confusion also may be reduced by simplifying home
decorations, removing clutter, keeping familiar objects
nearby, and following a predictable routine throughout
the day.

Calendars and clocks also may help patients orient
themselves. Normal leisure activities as long as they are
safe and do not cause frustration such as crafts, games,
music and exercise, and other intellectually stimulating
activities may slow the decline of cognitive function in
some people.

Driving and Dementia

Many studies have found that driving is unsafe for
people with dementia. They often get lost and they
may have problems remembering or following rules of
the road. They also may have difficulty processing
information quickly and dealing with unexpected
circumstances. Even a second of confusion while
driving can lead to an accident.

Driving with impaired cognitive functions can also
endanger others. Some experts have suggested that
regular screening for changes in cognition might help
to reduce the number of driving accidents among
elderly people, and some states now require that
doctors report people with Alzheimer's disease to
their state motor vehicle department. However, in
many cases, it is up to the person’'s family and friends
to ensure that the person does not drive.

What Research Is Being Done on Dementia?

Research on the causes of Alzheimer's disease and other
dementias includes studies of genetic factors,
neurotransmitters, inflammation, factors that influence
programmed cell death in the brain, and the roles of tau,
beta amyloid, and the associated neurofibrillary tangles
and plaques in Alzheimer's disease.

Since many dementias and other neurodegenerative
diseases have been linked to abnormal clumps of
proteins in cells, researchers are trying to learn how
these clumps develop, how they affect cells, and how the
clumping can be prevented.

Researchers are searching for additional genes that may
contribute to Alzheimer's disease, and they have
identified a number of gene regions that may be involved.
They are also continually working to develop new drugs
for Alzheimer's disease and other types of dementia.
Many researchers believe a vaccine that reduces the
number of amyloid plaques in the brain might ultimately
prove to be the most effective treatment for Alzheimer's
disease. Current research focuses on many different
aspects of dementia. This research promises to improve
the lives of people affected by the dementias and may
eventually lead to ways of preventing or curing these
disorders.

Source: http://iwww.medicinenet.com/dementia_pictures_slideshow/article.htm
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