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Alzheimerova nemoc (AN)

e Nazev odvozen od jména nemeckeho
psychiatra Aloise Alzheimera (1907)

e Do 70. let byla témeér neznama

e Ve vyspélych zemich prudky nariist



35 milionu
70 milionu
115 milionu

19 January 2011

European Parliament adopts
Resolution on a European
Initiative to combat
Alzheimer’s disease and other
dementias




Estimated Numbers of Persons With

AD Is Projected to Increase Rapidly
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1. Thies W, Bleiler L. Alzheimers Dement. 2011;7(2):208-244.
2. HebertLE, et al. Arch Newrol 2003;60(8):1119-1122
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1991-2002 spoluprace s PCP Praha
prof. Hoschl a dr. Ripova

42 publikaci a kongresovych sdeleni
Cena za nejlepsi clanek Cs. Psychiatrie
(1995)

Cena za nejlepsi plakatove sdéleni (1995)
1. Cena Aloise Alzheimera AMEPRA 2002
3. Cena Aloise Alzheimera AMEPRA 2003

2004 -2006 Grant UK — Lithium v
terapii Alzheimerovy nemoci



10 varovnych priznaku AN

1.
2.
3.
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Ztrata pameti
Neschopnost provadet znameé ukony

Problém s vyjadrovanim — vhodne
slovo

. Dezorientace v case a miste

Neschopnost logického posuzovani
Problém s abstraktnim myslenim

. Hledani véci
. Zmeny nalady a chovani

. Zmeny osobnosti

10. Ztrata iniciativy



Signs and Symptoms of AD

Mild AD

Moderate AD

Severe AD

e Forgetfulness

e Word finding difficulty
e Apathy

e Poor attention

e Difficulty with
complex tasks

e Depression
e Work trouble

e Disorientation

e T memory loss

e Confusion

e Insomnia

e \Wandering

e Speech difficulty

e Restlessness

e Difficulty with IgDLs

More
pronounced

e Agnosia }

e Apraxia
e Aggression

e Agitation

¢ Incontinence

e Poor basic ADLs

Gait disturbance

IADLs=instrumental activities of daily living.
ADLs=activities of daily living.

Aktivity denniho Zivota

Agnozie — poruchy rozpoznavani
Apraxie — poruchy pohybovych
dovednosti




Neuropsychiatric Symptoms:

Behavior Clusters in Dementia

Aggression'? Psychomotor Agitation??

Walking aimlessly
Pacing
Aggressive resistance Trailing
A 15 Physical aggression Restlessness
pathy" Verbal aggression Repetitive actions
Dressing/undressing

Sleep disturbance

Tearful Hallucination

Hopeless Delusions
e s oe e Misidentifications

Anxiety
Guilt

Psychosis!?
13

Sleep?

RBD=rapid eye movement (REM)sleep behavior disorder. PLMD=periodic limb movement disorder.
1. le,'kemﬂs CG, et al. Am J Psychiatry. 2000;157(5):708-714.

2. Clarke DE, et al. J Neuropsychiatry Clin Neurosci. 2008;20(3)-337-347.

3. Boyd M. Psychiatric Nursing: Contemporary practice; 2008




Neuropsychiatric Symptoms

In Dementias

Parkinson Lewy téliska Vaskularni demence
NPI item ) ) DLB VaD wontETD
Delusions ® o0 2 =
Hallucinations — 000 o0 @ =
Agitation o0 o0 000 000 00
Depression o0 000 00 o0 00
Anxiety o0 000 00 o0 -
Apathy 000 00 00
Disinhibition — — @ ¢
Irritability o0 @ 00 o0 00
Sleep i . 00 o0 o0
—0-14% ® 15-29% © © 30-44% O 00O 4559% >60%

NPI=Neuropsychiatric Inventory. PDD=Parkinson's disease dementia. DLE=dementia with Lewy bodies. VaD=vascular dementia. FTD=frontotemporal dementia.
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Alois Alzheimer
(14.6.1864 — 19.12.1915)

Mnichov 1907 Auguste Deter



Oskar Fischer
(12. 4. 1876 ve Slaném— 28.2.1942 v Terezine)

1907 — 16 pripadi
senilni demence, u
12 plaky a klubka

1910 — 275 mozkdi,
nalezl plaky u 56
pacientli = 50 let

1912 — 72 pripadti




Senilni plaky

I
B-amyloid 42




Neurofibrilarni klubka
protein tau ~Iz1y~perfosfory ovan)
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Praha a Mnichov

* Alzheimer psal ve své praci zr. 1911 o
Fischerovych placich

« 1910 Emil Kraepelin — Alzheimerova
nemoc

» Alzheimerova nemoc (a presbyophrenia
O. Fischera) v ucebnici Psychiatrie v
Némecku, Bleuler ) jeste v r. 1949




demencia preacox progresivni paralyza demencia senilis
predcasna zblbélost mozkové méknuti  starecka zblbélost

!
e e e

A. Alzheimer — Auguste O. Fischer
presbyophrenia
plaky a klubka — dUsledek — pricina



senilni demence — zblbélost starecka

MUDr. Simsa, Prirodni Iécba a domaci
lékar, 1929




,,PO 60. roce dostavuje se zblbélost starecka,
demence senilni. Nemocny zapomina, ze pred
hodinou obédval a chce znovu jist, nepoznava
svych lidi, obzor vedéni se zuzuje. Cely zivot
omezuje se jen na jidlo a stolici, vse ostatni je
Ihostejno. Starci byvaji hasterivi, détinsti,
tvrdohlavi a plactivi, trpi obycejné nespavosti.
Zblbély je bud’ vesely, Cily, tlacha ale zmatené,
ma ustalené klamy smyslové, chovani je
détinske. Pri formé nec¢inné vyhasl zZivot dusevni
uplné. Nemocny je tak tupy, ze se nedovede ani
najisti ani potreb telesnych vykonavati, lezi nebo
sedi schoulen, déla vse pod sebe. Tento bidny
stav trva léta, az smrt tragedii skonci.“.



Symbolicky osud O. Fischera

e Zid, némecka mensina v Praze

e 1900 -1918 nemecka Psychiatricka klinika
(Pick) Nemecka univerzita, mluvil vyborneée
cesky

e Sanatorium na Veleslavine (1908-1939),
cesky politicky zivot, Masaryk

e 11942 — Terezin — Mala pevnost

Psychiatrie némecka — Zid

prislusnik néemeckeé univerzity — odvrzen ceskou

historiografii

Mucednicka smrt v Tereziné

2009 Michel Goedert
Sfera 5, 2011 - Strunecka



Patogeneze AN

e Neurodegenerace — ubytek mozkovych
bunék a zmensovani objemu mozku;

hromadeni B-amyloidu a proteinu tau

e Poruchy na synapsich — acetylcholin,
glutamat

e Poruchy metabolismu glukozy
e Poruchy homocysteinu



Takhle vypada na rezu lidsky
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Mozek vsechny tyto impulsy zpracovava a
vyhodnocuje podobné jako pocitac, coz Ize
oznacit jako kognitivni funkce mozku




AD: Risk Factors

Age: for every 5-year age group beyond 65,
the percentage of people with AD doubles

Family history: strong genetic component
» Early onset: rare mutations, fully penetrant
» Late onset: common polymorphisms, reduced penetrance

Gender: more common in women (estrogen?)

Life exposure factors
« Head trauma
« High cholesterol, diabetes, hypertension, obesity
« Lack of intellectual stimulation/education

Mational Institute on Aging, National Institutes of Health. Alzheimer's disease: Unraveling the Mystery. NIH Publication 08-3782; 2008.




Rizikove faktory vzniku AD



Tera pie AN = modifikace

Cholinergni hypotéza predpoklada
souvislost acetylcholinu s kognitivnimi
funkcemi mozku —

Nedostatek acetyicholinu
Inhibitory acetylcholinesterazy

o donepezil Aricept
e rivastigmin Exelon
* (galantamin Reminyl)




Summary of Effectiveness of

Cholinesterase Inhibitors'

e Cholinesterase inhibitors are effective
for treating mild, moderate, or severe AD
(cognition, function, and behavior)

e Cholinesterase inhibitors may induce
small improvements, but more commonly
they stabilize abilities

e The effects may be quite long lasting

1. Doody RS, et al. Neuro/ogy. 2001;56(9):1154-1166.
Black SE, et al. Neurology. 2007;69(5):459-469



Jine terapeuticke pristupy

e Memantin — Ebixa
glutamat

e Ginkgo biloba

e Hormonalni substituce estrogeny



Summary of Memantine Efficacy

in Moderate-to-Severe AD

e Memantine slows cognitive and functional
loss in treated patients’

e [he addition of memantine to donepezil
Improves cognition, slows loss of function,
and reduces behavioral pathology?

LN Med. 2003;34
1. JAMA. 2004;291(3):317-324



Nonpharmacologic Interventions

for Behavior Clusters in Dementia

Agitation/Aggression’
Wandering'2
Cognitive/behavior therap
Therapeutic touch Management of surroundings
Music therapy Covering doors

Multisensory stimulation “WUETENRSELE T NG EL
Simulated presence

Changing medication
(o104 G e o At Correcting visual and hearing impairment
Cognitive stimulation Improving lighting conditions
Behavioral intervention Modifying patient environment
Therapeutic activity
Music therapy Bright-

=
light therapy BayChons

1,3 Music therapy
Behavior therapy

Sleep!

1. Grossberg GT, Kamat SM. Alzheimer's: The Latest Assessment and Treatment Strategies; 2011.
2. Agronin ME. Alzheimer Disease and Other Dementias: A Practical Guide; 2008.
3. Steinberg M, Lyketsos CG. In: Weiner MF, et al, eds. The American Psychiatric Publishing Textbook of Alzheimer Disease and other Dementias; 2000



Vcasna diagnostika a lecba

Nejsou biologické indikatory (PET, MRI)
MMSE test (30 bod{l) minimental state examination
zahajeni lecby vhodné pri 26 bodech
Pojist'ovny — drive iniciace Iécby 20 bodti
Nyni 25-13 (generika)

V CR se odhaduje asi 70 000 pacientt
Léceno je 4760 (6,8 %)

Lécba inhibitory AChE 11 767 Kc¢/1 pacienta/rok
Naklady na ustavni péci 410 000 Kc /1 pacienta/rok



Mini-Cog

Recall 0 RecaII 1-2 &

Impaired

Not Impaired

@,

O amentde ks

Abnormal Clock W

Impaired Not Impaired

Borson S, et al. J Gerontol A Biol Sci Med Sci. 1999;54(11):M534-540.

Borson S, et al. Int J Geriatr Psychiatry. 2000; 15(11% 1021-1027
Sunderland T, etal. J Am Geriatr Soc. 1989;37(8):725-729.




1. Orientace

Polozte nemocnému nasledujici otazky:
Které je rocni obdobi?

Ktery mame nyni rok?

Kolikatéeho je dnes?

Ktery den v tydnu je dnes?

Ktery je mésic?

Ve kterém jsme meste?

Ve kterém jsme okrese?

V jaké jsme zemi?

Jak se jmenuje misto, kde ted’ jsme?
10 V kolikatém jsme poschodi ?

b S RS R Rl AN dtn

10



2. Opakovani a pamet’

Nyni vyjmenuiji tri veéci. Az je vSechny
vyjmenuji, budu chtit, aby jste je
zopakoval. Dobre si je zapamatujte. Za
nekolik minut se Vas na tyto predmety
znovu zeptam.

o LOPATA

o SATEK

e VAZA

A nyni prosim slova zopakujte. 3



3. Pozornost a pocitani

e Nyni odectéte od 100 vzdy Cislo 7. Az
odectete pétkrat za sebou, skoncete.

e 93 86 79 72 65 5

e 4. Vybavovani

e A ted prosim zopakuijte slova, ktera
jsem Vam pred chuvili rikal.

e LOPATA, SATEK, VAZA 3



5. Poznani predmétt
Co je to? Ukazte hodinky.

Co je to? Ukazte tuzku.

2

6. Opakovani

Vyzvete nemocného, aby po Vas opakoval
nasledujici vetu:

e Z3dné kdyby anebo ale. 1



7. Stupnovany prikaz
Polozte pred pacienta Cisty papir. Nyni vezméte
do pravé ruky tento papir, prelozte jej napdl a
dejte ho na podlahu.
e 1. stupen: uchopeni papiru do prave ruky
e 2. stupen: prelozeni papiru na polovinu
e 3. stupen: polozeni papiru na podlahu 3
8. Reakce na psany pokyn
Napiéte na papir &itelny pokyn ZAVRETE OCI.
Ukazte pacientovi napsany pokyn a vyzvéete
JEJ-
e Prectéte, co je tady napsano, a udelejte to.
1




9. Psani

Dejte pacientovi psaci potreby a papir a vyzvete jej:

e Napiste libovolnou Vvétu.

Véta musi byt smysluplna a napsana spontanné. Mize
obsahovat chyby, ale musi mit podmét a prisudek. 1

10. Malovani podie prediohy

Dejte pacientovi opét papir a psaci potreby.
Pozadejte ho, aby podle predlohy nakreslil

nasledujici obrazec.

e Pro zapocditani bodu musi byt zachovano vsech 10 uhld
a dva musi byt v prekfizeni. Priinik obou pétitihelnikd musi
tvorit ctyruhelnik. Roztreseni a rotace obrazce nevadi. 1



 http://www.poruchypameti.cz/test-
mmse.html - vyhodnoti

Vysledek 27 — 30 bez poruchy
kognitivnich funkci

26 — 25 hranicni nalez, doporuceno dalsi

sledovani pacienta

24 —18 lehka demence

17 — 6 stredné teézka demence
<6 teézka demence



http://www.poruchypameti.cz/test-mmse.html

Nove lécebné pristupy

e CTAD - Toulouse, Francie, listopad 2010

Nezname etiopatogenezi AN, léceni
neuspesne

e ACNP — USA, Florida, prosinec 2010

Prof. Hoschl




Prevence ???
Lecitin
antioxidanty (resveratrol)
kurkuma
horcik 500 mg denné
vitamin D a rybi tuk

dusevni aktivita



Chytrym
az do smrti?

Lecitin a cholesterol z vajecnych zloutkd
Resveratrol z cerveného vina

Kava

Koreni — kurkuma, hrebicek, skorice
Slunicko — 20 minut denné

Nikotin zlepsuje pamet’

Celozivotni vzdelavani, dusevni aktivita



Homocystein a trio B

- - O
vitaminu
Methionin Vita m i n B 6
(20 mg denne)

Kyselina listova B9
(0,8 mg/den)

. Vitamin B12
(0,5mg/den)

GSH GSSG



RAVIT

Rakytnikovy sirup —
antioxidacni
plisobeni

Vitamin B6

Kyselina listova
Vitamin B12




e Most common cause of dementia

e In 2012, an estimated 5.4 million Americans
have AD

e Atleast 200,000 persons <65 years old have
younger-onset AD

« Annual treatment costs equal $200 billion in 2012

e AD is the 5th leading cause of death in the US
(ages 65 and older)

e Makes up about 50% of all nursing home beds

Alzheimer's Association. Alzheimers Dement. 2012;8(2):131-168.



Dékuji vam za pozornost
Prof. RNDr. Anna Strunecka, DrSc.

strun@natur.cuni.cz
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