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A recent news release from the National Institute on Aging (NIA) indicated 
that  the  clinical  trial  for  two  non-steroidal,  anti-inflammatory  drugs 
(NSAIDs) do not slow the rate of cognitive decline in people with mild to 
moderate Alzheimer disease (AD).  
 
The multicenter study supported by the NIA and reported in the June 4, 
2003 issue of the Journal of the American Medical Association (JAMA), is 
the  first  clinical  trial  to  prospectively  test  rofecoxib,  a  selective 
cyclooxygenase-2  (COX-2)  inhibitor,  and  naproxen,  a  non-selective 
NSAID, in people with AD. 
 
The investigators, led by principal investigator Paul S. Aisen, M.D., of 
Georgetown  University  Medical  Center,  Washington,  D.C.,  randomly 
assigned the study's 351 participants to one of three treatment groups: 
rofecoxib, naproxen, or placebo. Cognition was measured before and after 
treatment by scores on the Alzheimer's Disease Assessment Scale, a test 
evaluating memory, attention, reasoning, language, and orientation. After 
12 months of treatment, both the rofecoxib and naproxen groups showed 
cognitive declines similar to those found in the placebo group. While the 
results do not eliminate the possibility of a very small beneficial effect, 
analysis indicates that it is highly unlikely that naproxen or rofecoxib 
treatment reduce the one-year rate of cognitive decline, even by as much as 
one-third. Dr. Martin Farlow, Leader of the Indiana ADC Clinical Core and 
one of the study’s co-authors said “basically, the study showed that these 
drugs don't work in AD.” 
 
Although the study failed to show a treatment benefit in people who 
already have AD, NSAIDs still could prove to be effective in preventing 
the  disease  according  to  Neil  Buckholtz,  Ph.D.,  chief  of  the  NIA's 
Dementias  of  Aging  Branch.  An  NIA-supported  prevention  trial  of 
NSAIDs is on-going.  Dr. Martin Farlow of the Indiana ADC cautions, 
“while these drugs might help prevent AD in healthy elderly individuals, I 
would still be very cautious. Clearly nonsteroidals in the elderly elevated 
blood pressure, hurt the kidneys, and in more people than I was aware 
caused serious gastrointestinal and or even intracranial bleeding. When 
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I-CARE about AD Teleconference -August 11, 2003 
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these drugs are used in patients over age 75, caution needs to be used and they must be followed very 
carefully due to risky side effects.”  
 
The study was conducted at 40 centers nationwide organized under the Alzheimer's Disease Cooperative 
Study (ADCS), a consortium of academic and other research centers supported by the NIA to coordinate and 
facilitate the clinical testing of compounds to prevent AD or delay the onset of its symptoms. The NIA, part 
of the National Institutes of Health (NIH) at the U.S. Department of Health and Human Services, was the 
primary funder of the trial, with additional support provided to Georgetown University by the National 
Center for Research Resources, also part of the NIH. 
 
The rationale for the study was based on previous findings that inflammation is a central feature of AD. The 
disease is an irreversible progressive brain disorder that occurs gradually and results in memory loss, 
behavior and personality changes, and cognitive decline. 
 
The NIA is the lead federal agency conducting and supporting research on AD and the aging brain. Its 
Alzheimer's Disease Education and Referral (ADEAR) Center website offers information on age-related 
memory  changes,  including  a  list  of  clinical  trials  testing  possible  therapies  for  AD,  at  http://
www.alzheimers.org.  Feel free to contact ADEAR at 1-800-438-4380 or call the Indiana ADC Education 
Core at 317-274-4939 for more information. 
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Alzheimer Disease Clinical Studies Update 
Several promising new  drugs for  the treatment  of  Alzheimer  disease (AD)  and  other dementias are  
being investigated at the Alzheimer Disease Research Center at Indiana University School of Medicine.  
Most studies are multi-center, double blind, placebo-controlled, Phase I, Phase II or Phase III trials.   
 
Some of these new medications may improve symptoms of memory loss and cognitive dysfunction such 
as thinking, calculation, or reading.  Other drugs may actually delay progression of the illness.   

 
To be included, participants need to: 
 
 ■   be between 50 and 90 years of age; 
 ■   have problems with short-term memory; or  
 ■   be diagnosed with mild to moderate AD; 
 ■   be willing to undergo a physical exam; 
 ■   be in generally good health; and  
 ■   have a reliable caregiver 

 
For more information or to learn how to qualify for a study,  please call Jerry Shepherd 
at 317-278-0916. 

Anti-inflammatory Drugs Fail to Slow Progression Of Alzheimer's Disease 
Continued for page 1. . .  
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Intimacy and sexuality are important and healthy aspects of adulthood.  Indeed, research on aging and sexuality 
suggests that most older adults report continued and active sex lives as long as they have an available partner and 
they are generally in good health.  Alzheimer disease (AD), however, exacts a large toll on the marital relationship.  
This article will address the impact of AD on the married couple, and some common inappropriate behaviors which 
caregivers find distressing.  
 
AD and the Marital Relationship.  Nearly every aspect of the marital relationship is effected because of the 
impairment caused by AD and the increased responsibility for the patient by the well spouse.  Any chronic disease 
tends to intensify the relationship’s strengths and weaknesses that existed prior to the disease. Changes in the 
couple’s roles are very common throughout the long course of AD.  Within the context of these changes, the 
expression of intimacy and sexuality also changes. The effects of AD on intimacy and sexuality are slowly beginning 
to be addressed by health care professionals, although it is a sensitive area and many physicians may never address 
this aspect with a couple.  If you have questions about intimacy and AD please ask your physician.  Even though your 
physician may not have introduced the topic doesn’t mean that they cannot help you address it. 
 
AD can result in either decreased sexual interest or increased sexual interest  and this is most likely due to damage in 
specific areas of the brain.  The extent of the patient’s cognitive impairment most often determines how a couple 
copes with the changes.  In the early stages of the disease, many patients can continue to participate in and still enjoy 
the intimate aspects of their relationship.  As the disease progresses, some patients lose interest in or the ability to 
perform sex.  While most caregivers understand these changes they often experience a variety of emotions ranging 
from sadness and grief over the loss of an important part of their relationship to frustration over not knowing how to 
address these changes.  As caregivers face the deterioration of their loved one’s higher mental functions, they often 
watch their personalities disintegrate as well, thus making maintaining a close intimate relationship extremely 
difficult.  It is both physically and emotionally draining to provide constant care to someone who can no longer 
maintain an affective bond.  As the nature of the marital relationship changes drastically, the well spouse is often left 
in a state of limbo, as one 55 year old female caregiver confessed “I’m frustrated at not having a marital status—I’m 
neither single or married.” 
 
Spouse caregivers often curtail sexual activities as their roles and perceptions about intimacy change over time. For 
example, the more care the patient with AD requires, many spouses report that they feel as though they have become 
“like a parent to their spouse,” thus intimacy no longer feels appropriate.  A spouse may find it impossible to enjoy a 
sexual relationship when the relationship has changed so drastically.  For many people their intimate relationships can 
only be good when the whole relationship is good.  It may not seem “right” to enjoy sex with a person who is ill or 
has changed so much.  This is a very common response of many spouse caregivers.  Consider discussing this aspect 
with your physician or attend a support group with other spouses who can share how they have addressed this 
experience.    
 
When a caregiver is feeling overwhelmed by the tasks of caring for a sick person, when they are tired and depressed, 
it is very common to become totally uninterested in sex.  Sometimes the sexual behavior of a person with a brain 
disorder may change in ways that are hard for his partner to accept or manage.  When the impaired person cannot 
remember things for more than a few minutes, she may still be able to have sex and want to have sex, but will almost 
immediately forget when it is over, leaving her spouse heartbroken and feeling alone.  Sometimes the person with AD 
may turn to his caregiver and say “Who are you? What are you doing in my bed?”  Such statements can also be 
devastating to spouses.  Memory loss can sometimes cause a previously gentle and considerate person to 
become sexually demanding.  It is usually very difficult for a spouse to understand why a person who needs 
so much care in other ways makes frequent demands for sex.  When the sexual behavior of a person with a 
brain disease, such as AD, changes,  remember that this behavior is usually due to the brain damage and is 
something that the person cannot control.  

Continued on page 4 
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Often what people miss most is not sexual intercourse but the affection that exists between two loving people. 
Consider replacing aspects of the sexual relationship with other comforting gestures.  For example, holding hands, 
giving the person hugs, caresses, massages, and warm baths can be very soothing and comforting to both partners. 
The quality of a couple’s pre-illness relationship will obviously influence intimacy following the onset of AD.    
 
Sexually inappropriate behavior.  It is important to keep in mind that the behavioral problems discussed below are 
manifestations of the disease.  Not all patients will experience such changes; many do. Patients with AD do not 
willfully behave this way and do not recognize the problems their behavior causes.  Yet, most behavior has a purpose.  
It is up to the caregiver, both the family caregiver and the professional caregiver, if the patient is in long term care, to 
try to understand what the patient needs.  Below are some possible explanations of behaviors that may help caregivers 
to understand better the patient’s needs.   
 
Undressing in public; fidgeting with clothing.  The patient no longer remembers that he should not undress in 
public. It may be a sign that he may have to use the bathroom, be too hot, or have a urinary tract infection, but he no 
longer has the ability to express these needs. Fidgeting with clothing and undressing can be often be stopped by 
changing the kind of clothing the person wears.  For example, use pants that pull on instead of pants with a zipper.  
Use blouses that slip on or zip up the back instead of buttoning in front. Most important is not to overreact, speak to 
the person matter-of-factly, cover the person and lead him to a private area.  Always protect the patient’s’ dignity and 
treat them with respect.      
 
Making inappropriate advances toward others.  A woman with AD may suddenly try to embrace or  kiss her adult 
son in an inappropriate manner.  A man with AD may make advances toward his adult daughter or a staff member in 
the nursing home.  While this is often very upsetting for the caregiver, it is important to remember that the patient 
would not have behaved this way prior to becoming ill.  The patient is disoriented and may have mistaken his 
daughter for his wife; the mother may have  mistaken her son for her husband.  Adult children often resemble their 
parents as young adults.  The confused person may remember that time in their life much more clearly than the 
present.  Such gestures indicate that the patient does remember his spouse and their marriage.  Gently redirect him or 
her and try not to be too distressed.     
 
Hypersexuality.  Hypersexuality is often associated with many kinds of brain diseases. Think about your own 
attitudes toward sexuality when you respond to the person.   We have such strong negative feelings about 
masturbation in our culture that  such actions are often very upsetting to families.  Remember that this behavior, when 
it occurs, is part of the brain damage.  The person is only doing what feels good.  He has forgotten his social manners.  
This does not mean that he or she will develop other offensive sexual behaviors.  If it occurs, do not overreact but 
respond gently and lead the person to a safe and private area.  Try distracting him by giving him something else to do.  
If a person’s fidgeting is suggestive or embarrassing, also try giving her something else to do or something else to 
fidget with.    
 
Anxiety and depression. Sometimes hypersexual behavior means that a patient may be experiencing anxiety or 
depression but can no longer express that.  Talk to the patient’s doctor because anxiety and depression can be treated.    
 
Summary. If you have any concerns about your loved one’s behavior please talk to his or her doctor or call the 
Indiana ADC at 317-274-4939. Remember, it is important to always protect the patient’s dignity and treat him or her 
with respect.  
 
References.  Guerriero Austrom, M. and Hendrie H.C. (1990).  Death of the personality.  The grief response of the 
Alzheimer’s disease family caregivers.  The American Journal of Alzheimer’s Care and Related Disorders and 
Research.  March/April 16-26. 
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New I-CARE About AD Project Underway at the  
Indiana University School of Medicine. 

 
The State of Indiana Governor’s Task Force on Alzheimer’s Disease has awarded a grant to the Indiana 
University School of  Medicine,  Department of  Psychiatry.   This  grant,  titled the Indiana Caregiver’s 
Awareness, Recognition, and Education About Alzheimer Disease Project—[I-CARE about AD Project]—is 
being headed up by Dr. Mary Guerriero Austrom, Leader of the Education Core of the Indiana ADC and 
faculty member in the Department of Psychiatry. 
 
The grant was designed to address three main goals:  to provide education and training about AD to 
underserved areas, promote programs and services including I-CARE; and create an information superstructure 
on AD in the state.  Some exciting steps to reach our goal are: 
 
♦ Twelve on-site programs providing information to caregivers about the disease are being planned for 

traditionally underserved areas around the state in the next two years.  The sites in the first year will be:  
Tell City, Jasper, Gary, Huntington, Crawfordsville and Ellettsville.  

  
♦ Eight teleconferences will be offered for homebound caregivers unable to attend on-site programs or support 

groups.  See more information on page six of this publication. 
 
♦ Supplying all public libraries in the state with updated reference materials on AD in the fall of 2003.    

Check with your public library about upcoming events sponsored by the I-CARE About AD Project. 
 
♦ A web page is being designed so that caregivers or people with AD may access the newest information 

about the disease.  Caregivers can tap into the most current resources available to them in the state.  Press 
a button and be connected to Area Agency on Aging web sites and the Alzheimer’s Association web sites 
along with the Indiana ADC and the IU School of Medicine’s Department of Psychiatry website.   

 

In the news... 

Flodberg S.O.  (1990).  Sexuality.  In M. Lubkin (Ed). Chronic illness:  Impact and interventions (232-260).  Boston: 
Jones and Bartlett Publishers. 

 
Kuhn, D.R. (1994).  The changing face of sexual intimacy in Alzheimer’s disease.  American Journal of Alzheimer’s 

Care and Related Disorders and Research, 9 (5):7-14. 
 
Mace N.L., Rabins P.V. (1991).  The  36-Hour Day (revised edition).  Baltimore: Johns Hopkins University Press. 
 
Marsiglio W., Donnelly D. (1991).  Sexual relations in later life:  A national study of married persons.  Journal of 

Gerontology:  Social Sciences, 46:S338-S344. 
 
Shapiro J., Cummings J.L. (1989).  Alzheimer’s disease:  Changes in sexual Behavior.  Aspects of Human Sexuality, 

6:32-35. 
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An education program in your living room! 
 

“Understanding Alzheimer disease, the latest  
research and how to provide care” 

 

Dr. Ann Marie Hake and Dr. Mary Guerriero Austrom 
 

Monday, August 11, 2003 
7:00—8:30 p.m. EST (Indianapolis Time) 

 

Call the Alzheimer’s Association at 1-800-272-3900 to register  
and for more information. 

 
Funded by the I-CARE About AD Project  

 Upcoming events…. 

 
Governor’s Conference on 

Aging 
 

October 29-30, 2003 
 

Enlightened Aging: 
An Eye Toward the Future 

 
The Westin Hotel 

Indianapolis 
  
 

Presentation by Governor 
O’Bannon 

 
Over 25 Educational Sessions 

 
Older Hoosier Awards Banquet 

 
Exhibits and Networking 

10th Annual Indiana Conference on 
Alzheimer’s Disease 

 
Dementia Care:  The Future Is What  

We Make It 
 

Nov. 12, 2003 Half-Day Intensive Session for Acute 
Care Professionals 

Nov. 13, 2003—Full Day Conference 
 

Indianapolis Marriott East 
 

Keynote Speaker: 
P.K. Beville, Ph.D., CEO, Second Wind  

Dreams and Geriatric Specialist 
 

Tracks: 
Activities, Social Services, Nursing, Unit Managers & 

Community Based Professionals 
 

For more information call the IADC at 317-274-4939 
or the Alzheimer’s Association at 
317-575-9620 or 1-888-575-9624. 



 
In Memory of Viola Miller 
Mr. & Mrs.  Ronald R. Clark 
 
In Memory of Mary L. Nobbe 
Mr. & Mrs. Werner A. Nobbe 
Ruth Shepherd 
Genevieve Snyder 
 
In Memory of Pearl C. Osborne 
Nancy Gastineau 
 
In Memory of Lois Otten 
Dr. & Mrs. Richard H. Otten 
 
In Memory of Thomas M. Tucker 
Commercial Printing Employees 
 
In Memory of Ms. Barbara O. 
Woodar 
Mr. & Mrs. Ronald R. Clark 
 
 
 
 
 
 
Benevolent Contributions 
Clements Family Trust Agreement 
Mr. John Clements 
Mr. & Mrs. Robert L. Gemmecke 
Ms. Pamela A. Hanes 
James A. Hooker Living Trust 
Mr. & Mrs. Richard C. Lindstaedt 
Mr. & Mrs. Daniel W. Matter 
Carolyn J. Mosson 
World of Wisdom 
 
 
 
 

 
In Memory of Floyd K. Deckard 
Patricia A. Perry 
  
In Memory of Marie Deschler 
Mr. & Mrs. Rich Hohman 
 
In Memory of Daisy P. Farmer 
Mr. & Mrs. Charles R. Murdock 
 
In Memory of the Mother and 
Grandmother of the Gary Family 
Mr. & Mrs. Richard J. Canter 
 
In Memory of Larry Good 
Mandi C. Allen 
Toberle R. George 
 
In Memory of Robert W. Hensel 
Lynaya Stangebye 
 
In Memory of Raymond E. 
Hughes 
Ms. Lynette R. Bortis 
 
In Memory of Ms. Clara Johansen 
Mr. & Mrs. Richard W. Johansen 
 
In Memory of Emily Krofft 
Mr. & Mrs. Roger G. Chaffee 
Diane Owens 
Phillip J. Tracey 
Mr. & Mrs. Maurice E. Weed 
Jeanette A. Wilkins 
 
In Memory of Harold Miller 
Mr. & Mrs. Ronald R. Clark 

 
Is Alzheimer Disease in 

your family photo? 
 

If there are two or more 
living members of your 
family suffering from 
serious memory loss, 

our researchers may be 
interested in your 

family. 
 

Please contact Jami 
Deckard to learn more 
about the National Cell 

Repository for 
Alzheimer’s Disease 

 
E-mail Jami at  

jastuck@iupui.edu  
or call her at  
317- 274-7360  

or  
1-800-526-2839. 

In Memory…. 
The Indiana University Alzheimer Disease Research Fund gratefully thanks and 

acknowledges the following individuals for their generous contributions 
From November 2002 to present 
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