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“Memory is a passion
no less powerful or pervasive

than love.”

Elie Wiesel
“All Rivers Run to the Sea”
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DEMENTIA is DECREASING in the United States



Seattle-based Adult Changes in Thought study

• Alzheimer’s disease……….. 45%

• Vascular based lesions……. 33%

• Lewy Body Dementia……… 10%



Reversible Causes of MCI/Dementia
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Cognitive Deficit Reversal as Shown by Changes in the Veterans Affairs Saint Louis 

University Mental Status (SLUMS) Examination Scores 7.5 Years Later

Journal of the American Medical Directors Association, Volume 15, Issue 9, 2014, 687.e5–687.e10

Correction of visual 

loss

Stability 1 [Reference]

Conversion 1.12 (0.27–

4.71)
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Discontinuation of 

anticholinergic

Stability 1 [Reference]

Conversion 1.88 (0.69–

5.13)

.218

Reversion 4.57 (1.87–

11.18)

.001
48%
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The Cholinergic Hypothesis 

David Bowen Peter Whitehouse



Davis KL et al. N Engl J Med 1992;327:1253-1259.

Mean Change in ADAS Total Score during the Phases of the 
Study.

Dose 40 or 80mg per day

Previous study 100mg/day failed

TS=70



Functional Changes

Global Changes



Results 22 trials met the inclusion criteria. Follow-up ranged 
from six weeks to three years. 12 of 14 studies measuring the 
cognitive outcome by means of the 70 point Alzheimer's 
disease assessment scale—cognitive subscale showed 

differences ranging from 1.5 points to 3.9 points in 
favour of the respective cholinesterase 
inhibitors. Benefits were also reported from all 12 trials 

that used the clinician's interview based impression of change 

scale with input from caregivers(0.26-0.54). Methodological 
assessment of all studies found considerable flaws—for 
example, multiple testing without correction for multiplicity or 
exclusion of patients after randomisation.

BMJ. 2005 Aug 6;331(7512):321-7.

Cholinesterase inhibitors for patients with Alzheimer's 

disease: systematic review of randomised clinical trials.

Kaduszkiewicz H1, Zimmermann T, Beck-Bornholdt HP, van den 

Bussche H.

Because of flawed methods and small clinical

benefits, the scientific basis for recommendations 

of cholinesterase inhibitors for the treatment of 

Alzheimer's disease is questionable.

http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/16081444
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=Kaduszkiewicz%20H%5bAuthor%5d&cauthor=true&cauthor_uid=16081444
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=Zimmermann%20T%5bAuthor%5d&cauthor=true&cauthor_uid=16081444
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=Beck-Bornholdt%20HP%5bAuthor%5d&cauthor=true&cauthor_uid=16081444
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=van%20den%20Bussche%20H%5bAuthor%5d&cauthor=true&cauthor_uid=16081444


Drugs Aging. 2015 Jun;32(6):453-67. doi: 10.1007/s40266-015-0266-9.
A Risk-Benefit Assessment of Dementia Medications: Systematic Review of the Evidence.

Buckley JS1, Salpeter SR.

• 257 were included in the systematic review.

• In pooled trial data,cholinesterase inhibitors (ChEIs) produce small 
improvements in cognitive, functional, and global benefits in patients with mild to 
moderate Alzheimer's and Lewy body dementia, but the clinical significance of 
these effects are unclear. 

• The efficacy of ChEI treatment appears to wane over time, with minimal benefit 
seen after 1 year. 

• There is no evidence for benefit for those with advanced disease or those aged 
over 85 years.

• Adverse effects are significantly increased with ChEIs, in a dose-dependent 
manner. A two- to fivefold increased risk for gastrointestinal, neurological, and 
cardiovascular side effects is related to cholinergic stimulation, the most serious 
being weight loss, debility, and syncope. 

• Those aged over 85 years have double the risk of adverse events compared with 
younger patients.

http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/25941104
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=Buckley%20JS%5bAuthor%5d&cauthor=true&cauthor_uid=25941104
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=Salpeter%20SR%5bAuthor%5d&cauthor=true&cauthor_uid=25941104












Mediterranean Diet associated with reduced risk 

of Alzheimer’s Disease
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Extra Virgin Olive Oil Extracts

Polyphenyls block oxidative damage





Exercise and the Brain

◼ Aerobic exercise for 6 months decreased

brain atrophy…..
Colcombe et 

al 

J Gerontol A 2006; 
61:1166

Increased cognition

Decreased dysphoria

LIFE Study suggests need
For HIGH DOSE exercise



Tiia Ngandu , Jenni Lehtisalo , Alina  Solomon , Esko Levälahti , Satu Ahtiluoto , Riitta Antikainen , Lars  Bäckma...

A 2 year multidomain intervention of diet, exercise, cognitive training, and 

vascular risk monitoring versus control to prevent cognitive decline in at-risk 

elderly people (FINGER): a randomised controlled trial

Aged 60-77 years recruited from previous national 

surveys.

A 2 year multidomain intervention (diet, exercise, 

cognitive training, vascular risk monitoring), or a 

control group (general health advice).

1260 to the intervention group (n=631) or control 

group (n=629). 

FINGER STUDY





Reminiscence Therapy*

• Discussion about the past, often using prompts 
(e.g. pictures, objects, music) with groups or 
individuals (e.g. life review books).

• Focuses on long-term memory, the last to deteriorate in 
dementia.

• Extremely popular - helps to avoid failure experiences, aids 
communication.

• Cochrane review**showed marginal improvements in cognition 
and mood.

• Football reminiscence for men with dementia: lessons from a realistic evaluation.Tolson D, Schofield I.Nurs Inq. 
2012 Mar;19(1):63-70

*Butler RN & Lewis MI (1977). Aging and Mental health: Positive psychosocial approaches. Saint Louis: CV Mosby Company.
**Woods, B., Spector, A. E., Jones, C. A., Orrell, M., & Davies, S. P. (2005). Reminiscence therapy for dementia. The Cochrane Library.

https://pubmed.ncbi.nlm.nih.gov/21951769/
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjr1vKUldrYAhWhz4MKHXxrB5gQjRwIBw&url=http://www.dieselpunks.org/m/blogpost?id%3D3366493:BlogPost:202921%26maxDate%3D2012-08-04T14:04:13.172Z&psig=AOvVaw2602cmaYHYNwcFVJsdCeji&ust=1516112237257707
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi8u_jmltrYAhWi7IMKHfbtDcoQjRwIBw&url=https://en.wikipedia.org/wiki/Richard_Nixon&psig=AOvVaw3Dki4OU5RKfLAu2Ow6FMk_&ust=1516112685061139


Cardinals Reminiscence League



Evidence

 Improved cognition, mood, behavior

Reduction of caregiver strain

 Improved staff/member relationships

Social nature of the groups may be an 

important factor in promoting the 

above benefits

Baseball reminiscence league: a model for supporting persons 
with dementia.Wingbermuehle C, Bryer D, Berg-Weger M, 
Tumosa N, McGillick J, Rodriguez C, Gill D, Wilson N, Leonard 
K, Tolson D.J Am Med Dir Assoc. 2014 Feb;15(2):85-9.

https://pubmed.ncbi.nlm.nih.gov/24461238/


SAIDO

J Am med Dir Assoc 2015;16:56

INCREASED MMSE



Cognitive Stimulation Therapy
Special Thanks to: 

20062011 2014

 Tacrine and psychological therapies in 

dementia: No contest? 
 (Orrell & Woods, 1996, British Journal of Psychiatry)



History of CST

 Created largely by Aimee Spector, Martin Orrell, and Bob 

Woods: 

 www.cstdementia.com

 Began with a review of literature on non-pharmacological 

therapies for mild to moderate dementia 

 Grounded in reality orientation, the founders combined the 

most effective elements of the different therapies to create 

CST 

 North American Training Center for CST at St Louis University

http://www.cstdementia.com/


Evidence to Support CST Effectiveness

 2003 Pilot Study (Spector et al., 2003)

 Analysis suggested that for improvements in cognition, CST is equally 
effective as several dementia drugs.

 CST led to significant improvements in quality of life, as rated by the 
participants themselves using the QoL-AD. There were no reported side-
effects of CST.

 23-center RCTs (residential homes and day centers) (Spector et al., 2003)

 CST led to significant benefits in people's cognitive functioning and 
language skills including naming, word-finding and comprehension.

 Qualitative work (Spector et al., 2011)

 Participants experience greater sense of accomplishment, support, 
active engagement, and improvement in memory, concentration, and 
alertness



CST is endorsed as the only non-

pharmacological interventions for 

cognitive symptoms and maintaining 

function by the UK Government National 

Institute for Health and Care Excellence 
(NICE), regardless of drug regiment.



Cognitive Stimulation Therapy : 
NHC Nursing Home
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Perry County
Mean Pre & Post Scores by Test
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Variables CST Participants
Gender 71.3% Female
Age 78.55±10.01
Race 14.9% Non-White 
Education 95.1% High School Graduate & Above
Living Arrangement 61% Community Dwelling
Pre-CST SLUMS 13.93

Sample Characteristics (N=164)

Mean Std Dev SE Mean t value Df Sig 
(two-tailed)

SLUMS 2.061 3.716 .307 6.725 146 .000
Cornell Scale for 
Depression

-1.921 3.847 .318 -6.034 145 .000

Quality of Life –
Alzheimer’s Disease

2.545 4.658 .387 6.579 144 .000

Paired Sample T-Test



Examples of Participant Improvement in Clock 
Drawing Test 

Fig. 1. Resident A Clock Drawing 
Test Pre- and Post-CST Results  

Fig. 2. Resident B Clock Drawing 
Test Pre- and Post-CST Results  
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Combining Physical Exercise with CST 



SLUMS: <20 dementia                                                                                                     Measures high risk for falling, disability, and morbidity in older adults:

CCSDD: A score >12depression                                                                                                 Timed Up & Go:  ≥12 seconds 

QoL-AD: maximum of 52                                                                                                           Functional Reach: 6 inches or less

Five Times Sit to Stand: > 13.6 seconds
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Bryostain : A Protein Kinase Epsilon Activator



Oligomannate

• China approves seaweed-based Alzheimer's drug.

• It's the first new one in 17 years



PREVAGEN

• Apoaequorin is an ingredient in "Prevagen", which is marketed by 
Quincy Bioscience as a memory supplement. 

• The US Federal Trade Commission (FTC) charged the maker 
with falsely advertising that the product improves memory, provides 
cognitive benefits, and is "clinically shown" to work. 

• According to the FTC, "the marketers of Prevagen preyed on the fears 
of older consumers experiencing age-related memory loss". 

• Prior to the suit, a clinical trial run by researchers employed by Quincy 
Bioscience "found no overall benefit compared to a placebo for its 
primary endpoints involving memory and cognition", 

https://en.wikipedia.org/wiki/Federal_Trade_Commission
https://en.wikipedia.org/wiki/False_advertising
https://en.wikipedia.org/wiki/Memory_and_aging


DEMENTIA TREATMENT

 Mediterranean/MIND Diet + Olive Oil

 Exercise

 Behavioral Therapy / Keep Mind Active

 Drugs

 ?Update vaccinations


