Unmasking Alzheimers

When seventy-three year old Theresa Horecky began noticing signs of forgetfulness she assumed it was a normal part of the aging process.  But once known as the champion of Trivial Pursuit in her household, Theresa began to miss the days when she could recall facts at the snap of a finger.  “Oh, I can still recall the answers,” she asserted, “It just takes me much longer.”  Still, Theresa accepted her memory loss as normal, never considering that it may be attributed to early signs of Alzheimer’s disease (AD).

For so many aging individuals this scenario is typical.  There is an abundance of undiagnosed patients who either believe that their memory loss is normal, or cannot face the fear of being diagnosed with the debilitating death sentence that AD can serve. But what these individuals may not realize is that Alzheimer's symptoms can mimic reversible diagnoses such as depression, cardio-vascular disease, normal pressure hydrocephalus, hypothyroidism, and vitamin B-12 deficiencies. 

“Memory loss is not a normal part of natural aging,” says Dr. Rosemary Laird, a specialist in Geriatric Medicine and Medical Director of the Health First Aging Institute.  “What happens to an aging brain is that some functions can slow.  However, the ability to make memory is still intact. That is not the case with dementia. The ability to make memory is lost. That is the difference between aging and AD, which is the most common form of dementia." 

It has been estimated that up to 40% of all Alzheimer’s cases are misdiagnosed, according to one prominent psychiatrist.  And most researchers believe that vitamin B-12 deficiencies, if left untreated, may actually lead to the permanent, nonreversible stage of Alzheimer’s.  If caught in time B-12 deficiencies can be treated with injections of the vitamin, thus reversing signs of memory loss. “What is sad”, says Dr. Laird, “is that they are so easily diagnosed. Vitamin B-12 levels and TSH levels for thyroid gland function are blood tests."  Imagine spending the rest of your so-called “golden years” in a nursing home as a completely lost soul, when correct diagnosis was an easily treatable vitamin deficiency or thyroid malfunction--a cruel, yet irresponsible twist of fate.

According to Dr. Laird, depression is one of the most popular mimics of Alzheimer’s disease.  “Depressed people may show slowed motor and cognitive function along with the disinterested apathy, all of which can also be present with AD.”  

Correct diagnosis is clearly the first step in the fight against AD.  As Dr. Laird points out, “Memory loss should be evaluated by a physician with experience and interest in aging and memory loss. Typically this will be the geriatricians, internal medicine doctors, neurologists, psychiatrists, and psychologists in most communities." 

But patients should insist to their doctors that all other causes of dementia have been ruled out before accepting an AD diagnosis.  Yet the issue of finding a trained clinician can be a difficult one.  “There tends to be limited interest and ability in many communities without academic or major medical centers,” says Laird.  “In some communities patients and families need to look around for someone who can assist with the diagnosis.  Often the Alzheimer’s Association can direct people to doctors.  A great search engine at www.alz.org is based on zip code that can help most folks.” 

The most important issue in fighting AD is a preventative one.  Signs of memory loss should compel those individuals and their families to seek evaluation as early as possible.  After ruling out any mimics of AD, early diagnosis allows treatments that help slow its progression.  According to Dr. Laird, “If you can delay the onset by five years for most patients, the total number of cases in the future will decrease by 50%.”

Results of a recent study show that older adults who exercised at least three times a week were much less likely to develop dementia than those who were less active. “The study did not demonstrate directly that exercise reduces the risk of dementia, but it joins a growing body of observational research that points to an association between exercise and cognitive decline,” say scientists at the National Institute on Aging.  

Another important preventative approach to AD has to do with staying mentally active.  “I tell my older patients”, says Dr. Laird “that the next fitness craze I am hoping for is brain fitness.  I often tell baby boomers they need to plan a brain workout just as they plan a physical one. The Alzheimer's Association has a "Maintain Your Brain" program that can be found on their website. 

In the case of Theresa H., former Trivial Pursuit master, her family members convinced her to visit www.leezasplace.org to assess her condition.  Fortunately, the test results were negative, allowing she and her family to rest assured that her signs of forgetfulness are normal.  But her experience has certainly prompted her to pay close attention to any future signs of more serious memory loss.  In the meantime, with twenty-three grandkids, Theresa has plenty to keep her mind busy, but she cannot help but argue, “These memory games like Trivial Pursuit should offer a senior’s version that would allow us more time to come up with answers.”  Then her reign as champion would surely live on.

