CONS OF MEDICATIONS

Saiﬁt Louis Uni\7’ersity
GERIATRICS

¢ “Funded by the GWEP from HRSA !

[ 7 Il.w'ﬂun {5 the Sea ‘




Cholinerglc synapse - Alzheimors disease
ACHE inhibitor Choina +

,:ZZ"IL Cholinesterase inhibitors can slightly delay the

| . . . .
3 loss of brain function in people who have mild
g S to moderate Alzheimer’s disease.

AChE 0 Gatatamine

* Positive effect on thinking skills and memory in about 14 out of 100 people
who use it

* Research hasn't shown that cholinesterase inhibitors help people with
Alzheimer’s cope better in everyday life.

* Most of these studies lasted for six months at the most, so it's difficult to see
what the effects of long-term use would be. 5 year Swedish study showed
ChEl use was associated with higher MMSE score (0.13 MMSE points)

* Cause side effects like nausea, vomiting, loss of appetite, dizziness or
diarrhea. Depending on which medication they take, about 1 to 3 out of 10
people feel nauseous or vomit.

Herpes Zoster Vaccination and Dementia
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All ages 0.53 (0.50- 0.58 (0.54— 0.58 (0.50— 0.58 (0.48—
0.56) 0.63) 0.66) 0.70)
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\Diabetes is NOT related to Alzheimer's Pathology

2085 avtopsied persons. Indviduals wifh diabetes were less likely 1o
have f-amyloid (hazard rato [HR)] [5%
confiderce rlenal (CI] was 048 [0.23-0.98)

Disbetes increased odds of brain Infarcts
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Metformin, Cognitive Dysfunction and
Diabetics
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Metformin use showed a significant inverse association
50-59 60-69 70+ with cognitive impairment in longitudinal analysis (OR =
049, 95% C1 0.25-0.95)

The Patient Health Questionnaire-2 (PHQ-2)
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Can Exercise Improve Cognitive Symptoms of Alzheimer's Disease? A Meta-Analysis
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Mediterranean Diet associated with reduced risk
of Alzheimer’s Disease

Association of Mediterranean Diet with Mild
Cognitive Impairment and Alzheimer's
Disease: A Systematic Review and
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Mediterranean diet improves cognition:
the PREDIMED-NAVARRA randomised trial
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Table 4 Multvaiabl-adjusted means after 6/ year follow-up and diference vessus control (95% C) i each inervention group

MedDiets EVOO (n=224)

MedDieteNuts (n=166)

Control(ow-fat diet)
(n=132)
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http://onlinelibrary.wiley.com/doi/10.1111/jgs.15241/full
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—elderly people (FINGER): a randomised controlled trial

A 2 year multidomain intervention of diet, exercise, cognitive training, and
vascular risk monitoring versus control to prevent cognitive decline in at-risk

Tiia Ngandu , Jenni Lehtisalo , Alina Solomon , Esko Levalahti, Satu Ahtiluoto , Riitta Antikainen , Lars Backma...

NATIONAL
CEOGRAPHIC

[

TERTH
Tt

gnition

10




Making a = Making a
difference difference

The manual for group leaders
The manual for group leaders i

Cognitive Stimulation
m Therapy NHC Nursing

Cognitive stimulation Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.3.1 One to twelve months of CS
Bottino 2005 217 8.33 -0.43 892 1.9% 260[6.79, 11.99)]
Buschert 2011 07 8 0 693 2.9% 0.70 [-6.86, 8.26)
Coen 2011 0.2 7.2 2.3 4.1 7.9% -210[-6.65, 2.45)
Onder 2005 0.4 6.69 ; 6.55 33.3% 2.80[0.68,5.12]
Requena 2006 6.4 1406 .6 2048 30 1.8% 13.00([3.43,22.57)
Spector 2001 43 1733 205 10 0.7% 5.30[9.84, 20.44)
Spector 2003 19 6.2 K 55 70 51.5% 2.20[0.42,3.98]
Subtotal (95% CI) 203 100.0% 2.27[0.99, 3.55]
Heterogeneity: Chi*=9.01, df=6(P=0.17); F=33%
Test for averall effect: Z= 3.48 (P = 0.0005)

1.3.2 24 months of CS

Requena 2006 338 1826 14 -856 17. 15 100.0% 11.94 [[0.97, 24.85]
Subtotal (95% CI) 14 15 100.0% 11.94[-0.97,24.85]

Heterogeneity: Not applicable
Test for averall effect: Z=1.81 (P =0.07)
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Cardinals Reminiscence League
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TODAY'S SCORECARD ===

Jimtold the group about riding s
o freight train to-the Cardinal
games inthe 30y and being pout
of the “Knot Hole Gang”. He is
looking forwewd to-talking
about Stan Musial at owr next
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Next Meeting: (9/2
Location: Jyh(rson) Barracks VA-Theater
Time: 11 AM
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Dementia : Best Practices

* Train health care professionals to use rapid screening test eg RCS

* Develop a computer assisted management algorhythm to help
health care professionals recognize treatable causes

* Provide a lifesyle modification (EXERCISE and MEDITERRANEAN
DIET) to patient and family

* Check for caregiver stress in primary caregiver
* Provide CST programs

www.cstdementia.com and

www.aging.slu.edu
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