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Recommended

Level of evidence
ADRD risk reduced
Amaunt isk reduced
Suggested dose
Suggested monitoring

Yes,f hysteractomy with ovary removal o severe estradiol
deficiency.

Yes,ffamily histoy of dementia i parent o siling
No if high isk for breast cancer-

Excellent

Dementia f hysterectomy/severs estradial defciency
50 percent

Estradiol 0.5 mo/day or ess

‘Annual monitoring for serum estradiol eve,breast and
endometrial cancer, coronary artery diseas, bone density
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Disorder
Cersbrat patsy

Viral encephalits
Lackof oxygen at birth

Stroks <2 months
before 0TS,

Stroke > 2 months
before 075,
Alheimer's disease
Imoderate to severe]

Number of
Patients

2

2

Percent
Improved

%
%

s
%%
5%

%

0%

0%

Characterization
of mprovement

Walking,coordinaton, speech
Good improvement.

Functionalkills
Speach rate and clarity
Musctestrength and tension

Much improved speech
andforparalysis
Much improved speech
andlorparalysis

Partialrecovery that is
cinically sgnficant
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Recommended
Levelof evidence
ADRD risk reduced

Amunt isk reduced
Suggested dose
Suggested monitoring

Yes in the presence of ADRD rsk factors
Excalent

Cholesterl, coranary artry disease, igh blood pressure,
siroke

Not known,
60-120 mg twice a day

None
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Levelof evidence
ADRD risk reduced

Amunt isk reduced
Suggested dose

No
Poor

None, and may increase abesity and prostate and breast

NiA
NA
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Recommended
Level of evidence
ADRD risk reduced
Amaunt isk reduced
Suggested dose
Suggested monitoring

Yes
Exceltent

4D, cognitie impairment, dementia

4D 33 percent,cogritive mpairment 47 percent
Daiy, T hour or more.

None
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Recommended
Level o evidence
ADRD risk reduced
Amaunt isk reduced
Suggested dose
Suggested monitoring

Prosatly
Good

AD, hear attack, stroke
Not known,

10mgthree times a day
None
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Recommended
Level of evidence
ADRDrisk reduced
Amaunt isk reduced
Suggested dose
Suggested monitoring

Yes
Exceltent

D, heart atack, stroke

36 percent

100-200 .. twce a day,except in smokers
None
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Recommended
Levelof evidence
ADRD risk reduced
Amunt isk reduced
Suggested dose
Suggested monitoring

Prosatly

Fair

Diabetes, stroke, sold cancers, programmed cell death
Notyotdefined

300 mg twice a day

None
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Recommended
Levelof evidence
ADRD risk reduced
Amaunt isk reduced
Suggested dose

No
Poor: test tube studes
Possibly AD

Notyt cefined

Not et cefined
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Good Fats (High in Omega-3)
Anchovies

Avocados

Brazil nuts

Canola oil

Cashews

Flasseed oil

Green leafy vegetables
Herring

Lean mears

Olive oil

Peanut oil

Pistachio nuts
Salmon

Sardines

Soybean ol

Thout

Tuna

Walnuts

Whitefish

Butter

Cheese (regular fat)

Cream sauces

Doughnus

Fried foods, such as potatoes/onion
rings

Ice cream

Lamb chops

Mackerel

Margarine

Potato chips (fried)

Processed foods

Steak

Whole mill
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The omentun i carefuly extended from the abdomen and.
placed onto the brin
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Recommended
Levelof evidence
ADRD isk reduced
Amount risk reduced
Suggested dose

No
Poor
None
NA
NA
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/ Parictal Lobe

€— Occpial Labe

Temporal Labe

L side view of brain
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Severity

Yes,
present now

Progression
Alot worse
than 10 years ago

Brain Area Involved

TEMPORAL LOBE QUESTIONS
I there frequent difficulty remembering
appointments?

I there frequent difficulty remembering
holidays or special occasians such as.
birthdays or weddings?

I there frequent difficulty remembering
o take medications or supplements?

I there frequent difficulty finding the
right wards during conversations or
retrieving the names of things?

Ave there frequent episodes of iritabilty,
anger, aggression, or a “short fuse” for
little or no reason?

Are there frequent episodes of suspicious-
ness, paranoia, or hypersensitvty without
a clear explanation or reason why?.

Is there a frequent tendency to
misinterpret what one hears, reads, or
experiences?

Temporal Lobe Severity and Progression
Totals (add up the total number of
checks for this section in each column]
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ADRD (Dementia) Risk Factor
Age

57

75-8

o5

Gender

Male

Female

Ethnicity

African-American,
it famiy history of AD

Caucasian
Hispanic

Family istory

ADin a First-Degres Relatve

AD in 20r more First-Degree
Relatives

Family History of Down syndrome.
Apolipoproten €4 gene (1 copies)
Prasenin 1 gene.

Praseniin2 gene.

Oown syndrome

Relative Risk*

20
70
0

20
20

[

1
s

35
75

27
255

aut.dom.++
au. dom.+
au. dom.+

‘Type of Dementia

AL
AL
A

w
20

w

AL
)

0
a0

)
Late anset 4D
Earty onset AD
Earty onset AD
Earty onset AD

EBM Level

1

o goting ADRD du o th genis facte compared  prsons wihost hatis facta Rolae.
ek a1 T Chancs somacne Wit 1 i fcormay devlo dements,

Evdenc-based madicne o, whch ndicates th qulty o e reseach for aach o the sted AORD
actors. 115 hehighest ey, 1 the porest sty

Autosomat daminant.Chran o ot i i 30 have 8 pacent chanc o heiing the
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William Rodman Shankle, M.S., M.D., and
Daniel G. Amen, M.D.

Preventing

Alzheimer's

~ Ways to Help Prevent,
: Delay, Detect,

- and Even Halt

" Alzheimers Disease

: and Other Forms of

Memory Loss

A Perigee Book
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Recommended
Level of evidence
ADRDrisk reduced
Amunt isk reduced
Suggested dose
Suggested monitoring

Yes f well tolrated
Excelent

AD, heart attack,stroke,peripheral vascular disease.
50 percent

200 mg a day buprofen or equivalent

Annual stool sampla tocheck forbleeding, Kidney tests,
poseibly serum beta amyloid once commercilly
available
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Recommended
Levl of evidence
ADRD risk reduced
Amaunt isk reduced
Suggested dose
Suggested monitering

ves
Good

AD and heartattack

Notknown

100 percent RDA multivitamin daily, including 8 vitamins.
None
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Recommended
Level of evidence
ADRDrisk reduced
Amaunt isk reduced
Suggested dose

Suggested monitoring

Yes, f can cantrl acohel intake
Excellent
Heartdisease,stroke, dementia
70 percent

1-2 glasses of wine or spiits, no mor than 310 4 times
week

‘Annual checkup ater age 5 for heart disease, troke,
ypertension,high chlesterol, gastrointestinal and (ver
diseases
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Prevention Agent
Acety-L-Carnitne ALC)
Alcohot

Alphatpoic acid

Aspirn

Cat's claw
Chatineflcithin

Coanzyme 10 Coa10]

oHEA

Dietthatis caorie
restricted, high n fish
orfisholl highin
antioddans.

Estrogen

Exercise

Ginkgo bioba

Human grovth hormone

Melatonin

Mental exercise

Risks Reduced
Heart disease, stroke

Heart disease, stroke,
dementia

Diabetes,stroke, solld.
cancers, programmed
call deain

AD, heart attack, stroke

Possibly AD
Cagnitve decline

Parkinson'sdisease,
possibly Lowy body
disease

None, and may
ncrase obesity and
prostate and breast

ADRO, cancer, vasclar
disease, diabotes.

D, cognitve
impairment, dementia

Depression,cognitive
impairment, dementia,
AD,VD, coranary heart
disease, stroke,high
cholestarol, diabetes,
high bood prossure,
osteoporosi, obesty,
colon and breast cancer

Chotesterol, coronary
arterydisease, high
blood pressure, siroke:

None
Steep problems

)

Recommended
o Take for the
Risks It Affects?
Yes

Moy, ifyou
can Uit and
controlintake
Yes

Yes, it well
tolerated [out
should ot take.
NSAIDS the
same day]

No
No

Yes

No

Yes

Maype

Yos

Yos. f ADRD risk
factors present

No

Maybe, ifseep
problems

Yes

Quality of the.
Provention
Evidence

G000
Excallent

Fair

Excallent

Testtube only.

Animal
Studiesonly

Good

Poar

Excellent

Good

Excallent

Excallent

Poor
Poor

Excallent
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. Degenerative Brain Diseases.
Azheimer's disease
Lowybody disease
Parkinson'sdisease
Frontal-temporal lbe diseases
Vascular Brain Diseases.

Large strokes.
Multpt strokes
Strokes n deep brain areas

Cancer and Cancer Treatments
Primary brain tumars
Matastases from other cancers o the brain

Chemotherapy
Radiaton therapy

4. Head Trauma

5. Infectious and Immunolagical Diseases.

Multpl sclrosis (MS)
Chronic fatigue immunodeficiency syndrome (CFIDS)
Creutafeld-Jakob Disease (CJD, or ‘mad cow disease)

Herpes viruses

Human immunodeficiencyvirusas [HIV, thevirus that causes AIDS]
Brain nfectons {meningits, encephali, abscess)

Alcohol and Other Brain Toxins
. Disorders Affecting Nerve Cell Metabolism

Depression
Thyrod dseases

Diabetes.

Hypogiycemia

Kicney diseases

Liver diseases.

Lung diseases.

Hydrocephalus (normal pressure, obstructive and nonobstructve types)
Seizures lepilepsy)

Hyposia

B vtamin dficiencies (8., thiamine, o folic acd)

High calcium lovels

High homacysteine lvels

Estrogen defciency

Testosterone deficiency

High or low cortsol levels
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Functions

Problems

Prefrontal Cortex

Judgment
Imputse control

Atention span

organization

Seif.monitoring

Problem sobing

Criicalthinking

Empatny

Poor judgment

Imputsivy

Shortatention
Disorganization
Trouble learning
from experience

Contusion

Poortime
mansgement

Repeated mistakes

Lack of empathy

‘Temporal Lobes.

Hearingflstening
Reading

Reading social
cues, include
spech tone

Shortterm
memory

Long-term
memory
Recognizing
objects by sight

Anger conrol

Naming things

memary loss

Reading problems

Word-finding
problems

Trouble reading
social cuss.

Episodic rage

Poor abject
recognition

Religious or moral
preoccupation

Parietal Lobes

Directon sense

Sensory.
perception
Spatial
processing,
Sees motion

Visual guiance,
suchastograb.
abjects
Recognize
abjects by touch
Ay to know.
where youare.
inspace.

Know right
from et

Reading and
creating maps.

Impaired
drection sense
Trouble dressing
orputting
abject together
Lettright
contusion

Denialof liness

Impaired
positon sense
Trouble with
mathor writing
Neglector
unawareness of
what you see

Impaired

copying,draving,

arcutting

Occiptal Lobes

sight
Color percaption

Lines

Depth

Visual proems

Can'tsee
outlines of
objects

Visual fsimple]
hallucination

Visuallusions.
simple]

Blindsight

Functionat
Bindness.
Objects appear
targer or smaller
than they are
Colors not
recognized
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Recommended
Levelof evidence
ADRD risk reduced
Amunt isk reduced
Suggested dose
Suggested monitoring

Notes

Yes fwellolrated
Excalent

AD, heart attack, stroke, peripheral vascular disease
30 percent 1055 percent

Less than 175 mg per day

‘Annual physical to check fr blood in stoal and kidney.
function and buising

0 ot take in adaiton t another NSAID, such 3s ibuprolen;
take one o the other
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Memary

orientation

Judgmentand
broblem solving

Community afairs:

Home and hobbles.

Personal care

None (0}

No memmory oss orslight
inconsistent orgetfuiness

Fulyoriented

Salves everyday probiems
and handles businsss and
fnancal afars well
judgment good in rlation
o past performance

Independent function at
usual lavel n fob, shopping,
voluntaer and socialgroupe.

Lifeat home, habbies, and
intelectual interests well
maintained

Questionable (0.5)

Consistent sight
forgetiulness, partial
recolection of events

Fully oriented, except for
slight difficuty with time.
relationships

Slght mpairment i sotving
problems, similarities, and
ifferences.

Slight mpairment inthese.
actuities

Life at home, habbies, and
intellectual iterests lghtly
impaired

Fully capable of self-care.
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Recommended
Levelof evidence
ADRD risk reduced

Amaunt isk reduced
Suggested dose
Suggested monitoring

Yes, unless thereis  good reason nt o
Excellent

Dementi, diabetes,high cholestral, coronary arery dis-
‘ease,high blood pressure, sroke, obesty,and possibly
certain forms o cancer

30-50 percent
Fruis, vegetables, fis, fish il supplements f needed

‘Annual monitoring for coronary atery disease, fasting lpid
panel,fasting glucose, high blood ressure, weight
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Healthy SPECT e

Modelof 1 Model o the brain
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Type of Dementia Affected

Retative Mutiple  EBM

Dementia (ADRD) Risk Factor Rk AD VD Types  Levelt

Education/occupation

Less than sightn-grade education 20 = 1

Unskiled occupation

(Lt learning involved) 20 x 2

Exercise

Exercise less than twice a week 20 x 3

Head injury

Head injury with unconsciousness.

or multple head injuries 20 3 2

Head injury with unconsciousness.

AND 1 or 2apolipoprotein Eé genes 100 X 2

Homocysteine lovel

High bload evels 20 x x 2

Hormones.

Estrogen use ater menapause 20 x 2

Hysterectomy with ovary removal 2  x 2 1

Testosterone. B x 3

Parkinsons disease

Parkinson's disease 30 X 2

Selzures and seizure medication 15 2

Steepapnea not 3
known

Smaking

Smoking 23 X |x 1

s geting ADRD du ot enis factar compared it perscas bt hat ik actr Rola-
e 15k eSS (a1 cres 500 Chanc 1t 6mon wih h 19 actar iy Vo demants,
Edancebasd mdicine el which ndicates hqualty o th a48sch o 3ch o h stad ADRO
i factas. 5t gt cusly: 515 e oot vty
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Recommended
Level of evidence
ADRDrisk reduced
Amaunt isk reduced
Suggested dose
Suggested monitoring

Yes, fthere arestaep problems
Fair

Notyetdefined

Notyetdefined

03mgto3mg

None
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Recommended
Level of evidence
ADRD risk reduced
Amaunt isk reduced
Suggested dose
Suggested monitering

Yes, f well tolerated
Exceltent

Memary decline

Notyet known.

100 mg three times a day
None
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Prevention Agent

Nonsteroidal
anti-inflammatory
modications INSAIDs)

Omega-3 faty acids

Phosphatidyserine

Redrice yeast extract

Statins

Vinpocatine

Viaming

Vitamin € ascorbic aci]

Vitamin€ (mixed
tocotrencs/iocopherols

Risks Reduced

AD, heart atack,
sk, peripherat
vascular disease

Seediat

MGl and early AD
AD and heart disease

ADRO, heart attack,
stroke, peripheral
vascular disease

AD,heart attack, sroke.

AD and heart ttack,
especilly i igh
Pomocystine lvels:

20 with viamin]
heart attack, stroke.

AD,heart attack, sroke.

Recommended
toTake for the
Risks t Affects?

Yes, fwell
tolerated lbut
should ot take
with aspiinon
the same day)
Maybe
especilly it
mood dsorders
present

Yes

Yes, f high
chalesterol

Yes, f hgh
chalesterol
Mayse
Yes

Yes

Yes

Quatityof the
Prevention
Evidence.

Excatent

Good

Excaltent
Good

Good

Good
Good

Excalent

Excllent
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Recommended
Levelof evidence
ADRD risk reduced
Amount isk reduced
Suggested dose
Suggested monitoring

Probabl, if wel tolerated
Good

Heartdisease, stroke
Notyat defned
1,000-2.000 ma per day.
None
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Recommended
Levelof evidence
ADRD risk reduced
Amaunt isk reduced

Suggested dose

Yes
Go0d

Parkinson'sdisease, possbly Lowy body disease

4 percent

1200 mofday i symptoms 100-400 mo/day o symptoms
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M)

Maderate memary loss;
more marked for recent
events; defect interferes
with everyday actes.

Moderate difficuty with
time rolationships; orented
for place at examinaton
may have geographic
disorientation elsewhere

Maderate difficultyin
handng problems,
similrities, and diferences;
social judgment

usually maintained

Unable to function
Independently at these.
actvties, although may
il be engaged in some;
appears norma to casual
nspection

Mid butdefinite
impairment of function
athome; more dificult
chores abandoned; more
complcated hobiies and
interests abandoned.

Needs prompting

Moderate (2)

Severe memory loss
only highly learned material
rtained; new material
rapidy lost

Severe difculy with time.
relationships; usually
disoriented totime,often
toplace

Seversly mpaired in
handing problems,
similrities, and diferonces;
social judgment usually
impaired

No pratense of independent.
function outside home

Appears well enauh o be
taken to functions outside
afamiy home

Only simple chores.
preserved;very
restricted interests,
poorty maintained

Requires assistance in
dressing, hysiene, keeping of
personaleffects

Severe (3]

Severe memory loss;
onlyfragments remain

Oriented toperson only

Unable to make judgments
orsolve problems

No pratense of independent
function outeide home

Appears tao il to e taken
to functions outside a
family home.

Nosignificant function
inhome.

Requires much helpwith
persanal care: frequent.
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Recommended
Levelof evidence
ADRD risk reduced

Amaunt isk reduced
Suggested dose

Suggested monitoring

Yes, unless ther i a good reason ot o
Excellent

Depression, cogntve impairment, dementia, AD VD, coro-
nary heartdisease, stroke, high choleserol, iabetes, high
blood pressure, osteoporosi, obesity,colon and breast
ADRD 50 percent

Resistive and endurance exercse, 30 minutes or mar par
session, three or mare times per week, ul preferably dally
‘Annual menitoring for coronary atery disease, bone densty.
fasting pid pane.fasting glucose, high blood pressure,
weight
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Dementia (ADRD) Risk Factor
Alconol and Drug Abuse
Alcohotabuse >  glasses/day)
Alcohotabuse >  glasses/day)
Beer drinkers v. non-beer dinkers
Cancer and cancer treatment

Standard-dose chemtherapy
for breast cancer.

High-cose chematheragy
for breast cancer

Cardiovascular disease

Atherosclerosis
hardening o the arteies)

Avvialfrilation

Carotid bruit
narrowing of lood vessel i the neck!

Congestive heart ailure
wih ow bood pressure

Coronary artery disease

Heart atack (myocardial infarction]
AND female

Hypertpidemia
{high otal or LDL cholesterol)

Hypertension
systolic blood pressure > 160 mm H

Relatie low blood pressure
Systolc blood pressure lowered below
135 mm Ho f previously hypertensive

Ceorebral vascular disease
{brain blood vessel disease)

Stroke
‘Small trokes (lacunar nfarcts]
Small strokes pus AD

TIA: transient schemic ttack
Depression

Depression, 3-5 symptoms
Depression, 6 or more symptoms

‘Type of Dementia Affected

Relative
Rk AD VD

w x
245 B
20

35

82

20 x
15

20  x x

13
25

29 x x

21 X x

23 x

1825 B

s
2 x
48 x

16
21

Muttipte
Types

For cognitve
impairment
For cognitve
impairment

EBm
Levelt
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Recommended
Levelof evidence
ADRD risk reduced
Amaunt isk reduced
Suggested dose
Suggested monitoring

Take satin fhigh cholesterol s present
G000

High cholestero, heart attack, stroke
5079 percent for ADRD

Variesfor ach type

Chotesteol levls, Uver enzymes.
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Severity

Yes,
present now

Severity

Yes,
present now

Progression
Alot worse
than 10 years ago

Progression
Aot wor:
than 10 years ago

FRONTAL LOBE QUESTIONS
s there frequent dificulty recalling
events that occurred a long time ago?

s there frequent dificulty with judgments,
such as knowing how much food to buy?
Is there frequent diffcult thinking things
through [reasoning)?

s there raquent dificlty handing fnances
or routine afais that used to be done
without difficulty?

s there frequent trouble sustaining
attention in routine ituations (e.g.
chores, paperwork]?

Is there frequent dificuly finishing
chores, tasks, or other actities?

Is there frequent dffculty with
organizing and planning things?

Ave there frequent feelings o boredom,
loss of interest,or low matiation to do
things that were previously enjoyed?

Is there  frequent tendency o act
impulsively,such as saying or doing
things withaut thinking first?

Frontal Lobe Progression and Severity
Totals add up the toal number of
checks for this section in each column]

PARIETAL LOBE GUESTIONS
Are there frequent wrong turns or
episodes of getting lost raveling to well-
Known places ldiection sensel?

Ace there frequent problems judging
‘where you are in relationship to objects
around you lfor example, bumping nto
things ina dark, familar roomi?

Is there frequently a problem recognizing
objects just by ther feel?

Ace leftand right aften confused?

Is there frequent trouble learning a new
task or skil2

Parietal Lobe Progression and Severity
Totals add up the total number of
checks for this section in each column]
Total Progression and Severity Scores.
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Recommended
Level of evidence
ADRD risk reduced
Amaunt isk reduced
Suggested dose
Suggested monitoring

Yes
Exceltent

D, heart atack, stroke

20 percent when taken with vitamin €
1,000 mg twice a day

None
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