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IADC Announces a Transition in Leadership

Andrew . Saykin PsyD, Raymond C. Beeler Professor of Radiology and Imaging Sciences was
appointed director of the Indiana Alzheimer Disease Center (IADC) in February 2013. The
IADC, based at the Indiana University School of Medicine and IU Health Neuroscience Center,
is one of 29 centers sponsored by the National Institute on Aging. The
IADC was established in 1991 by Professor Bernardino F. Ghetti, the
founding director and a pioneering molecular neuropathologist, along
with a multidisciplinary group of highly committed colleagues including
co-leaders Dr. Hugh C. Hendrie, Emeritus Chairman and Professor of

Psychiatry, and P. Michael Conneally, Emeritus Professor of Medical and

Andrew . Saykin, PsyD.

Molecular Genetics. Dr. Ghetti, Distinguished Professor and

Chancellor's Professor of Pathology and Laboratory Medicine, will continue to direct the

Neuropathology Core of the IADC which has conducted numerous ground breaking studies of

Bernardino F. Ghetti, M.D.

hereditary dementias including Alzheimer disease (AD) and other neurodegenerative conditions.

Dr. Saykin, a neuropsychologist, whose research focuses on using advanced brain imaging and genetics methods to
understand disorders affecting memory and cognition, joined the IADC team after being recruited to Indiana from
Dartmouth Medical School in late 2006 to lead the IU Center for Neuroimaging. Advances in brain imaging have
become increasingly important for early detection of disorders leading to dementia. Therefore, an early priority was to
add a Neuroimaging Core to the IADC which was successfully accomplished with a competitive grant in 2009. As the
new center director, Dr. Saykin is honored to carry on the longstanding tradition of excellence in dementia research at
the IADC toward the goal of one day preventing this devastating disease through early detection and identifying novel
therapeutic approaches. He believes that transdisciplinary team science is the key to reaching these goals and looks
forward to an expanded scope for the IADC with new collaborators and especially promising junior scientists joining
the urgent efforts to address AD and related dementias. He is optimistic about advances in the field of dementia
research and excited to have the opportunity to collaborate with the highly accomplished group of core leaders,
clinicians and scientists who have made many contributions to research as well as state-of-the-art patient care and family

and community education and intervention. X
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Good sleep is associated with many health
benefits. However, as people age, problems with
sleep are very common. There is increasing
interest in the effect of sleep on cognition,
especially in the older adult population. There is
some growing evidence that sleep-disordered
breathing (SDB)

impairment among older adults. If this is the case,

may contribute to cognitive

treatment of SDB may be an effective way to help
prevent cognitive decline for many. A recent
review in Current Neurology and Neuroscience
Reports summarized the existing research in this
area, and presented a hypothetical model of how
SDB may contribute to cognitive impairment.

One significant finding in the literature is that,
obstructive sleep apnea (OSA) and SDB are
adult
is currently

increasing in prevalence in the older

population, the cause of which
unknown. Older adults with dementia appear to
have a greater rate of sleep disorders than the
older adult population in general, although it is
unclear whether one condition causes the other,
or whether both share an underlying cause. There
may be a few possible relationships between SDB
and cognitive decline. It has been hypothesized
that the oxygen deficit that can occur from OSA
may explain some of the relationship between SDB
and cognitive impairment, though findings on the
relationship between OSA and cognitive decline
have been mixed. Some research suggests that
younger adults with OSA are more vulnerable to
suffering cognitive effects than are older adults
with OSA, while other research indicates that OSA
may explain some cognitive impairment in older
adults. Some researchers believe that it is through
fragmentation and disruption of sleep that SDB
can cause cognitive impairment, rather than
through disrupted intake of oxygen, although the
review’s authors argue that the lack of oxygen has
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stronger evidence in the existing research. It has
also been hypothesized that individuals with mild
cognitive impairment (MCI) are more vulnerable to
the effects of SDB than the general population.

In the recent review, the authors propose a model
in which the lack of oxygen caused by OSA
damages the vascular health of the individual,
which can negatively impact the person’s cognitive
health through multiple pathways. At this point,
more longitudinal studies need to be conducted to
test the various hypotheses that have been
suggested by the associations between SDB and
cognitive decline, and to resolve the competing
hypotheses on whether or not SDB affects

cognition across age groups.

As the research continues to sort out the causes
and effects of disrupted sleep, we do know that
sleep problems are very common in patients with

Alzheimer disease (AD) and related dementias.

We have learned that establishing and practicing

good sleep habits are very important and can help

reduce some of the sleep related problems. The
following are some suggestions that may help with
sleep problems:

e Establish a routine and stick to it; for example
wake up at a reasonable time every morning.

e Reduce naps during the day..do not use the
bedroom for naps but rather take naps in
recliner or on the couch so as not to confuse
naptime for bedtime.

o Take a daily walk; exercise is excellent for
vascular health and can help promote better
sleep at night. Taper off physical activity late in
the day, as exercise too close to bedtime can
make it difficult to relax and get ready to sleep.

e Reduce or eliminate caffeine and alcohol...these
(Continued on page 3)
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(Continued from page 2)
can contribute to anxiety
and confusion. Substitute
caffeine-free soft drinks or
non-alcoholic beer and
wine if having a drink is a
nightly ritual.

e Establish and stick to
bedtime routine...do the same things, such as

Brandy Matthews, M.D.

brushing teeth, using the toilet, getting into
pajamas, listening to music, rubbing hands and
back, in the same way each night. Make sure the
bedroom is comfortable—not too hot or too
cold—have a favorite blanket nearby, turn on a
nightlight for safety.

e Manage medications...check with your doctor or
pharmacists about the best time to give/take
medications. Some drugs have a stimulating

effect and are best given in the morning. Sleep

aids are not recommended for people with
dementia because they can increase confusion
and lead to falls.

Reflections
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Dr. Brandy Matthews, Assistant Professor of Clinical
Neurology and a physician-investigator in the iADC,
suggests, “The characteristics of sleep disruption,
such as acting out dreams, may be very helpful in
the diagnosis of dementia, but the most clinically-
relevant point is treating the symptoms in an effort
to protect patients from the untoward
consequences of sleep disorders and to improve
quality of life for patients and caregivers.” If you, or
your family member with dementia, are having
trouble sleeping it is important to talk to your
doctor. There may be an unrelated problem
contributing to the sleep disturbance, such as pain
or prescription medications, that your doctor can
address, and sleep disruption specifically related to

dementia warrants targeted interventions.

Reference:
disordered breathing and cognition in older adults.

Zimmerman ME, Aloia MS. Sleep-

Current Neurology and Neuroscience Reports;
(2012),12: 537-546. X

Webinar: Preventive Treatment for Alzheimer Disease

On November 30th, Dr. Saykin participated in a
Webinar sponsored by Mt. Sinai Alzheimer’s Center.
Three international experts in the field of Alzheimer
disease presents:

e How genetic and other factors can determine
when amyloid protein is deposited in the brain,
resulting in symptoms of Alzheimer disease
many years later.

e Why effective treatment of Alzheimer disease
may need to begin very early, well before
symptoms are present.

e How new treatment trials, which will begin in
2013, are being designed for the prevention of
Alzheimer disease.

Presenters are:
Susan M. Landau, PhD—Early detection of
Alzheimer’s disease;
Andrew Saykin, PsyD—Genetics, Biomarkers &
Imaging; and
Jessica Langbaum, PhD—The New Era of Alzheimer’s
Prevention Treatment Trials
You will find the recording and slides of all three
presentations included on the website. Click on the
following Webinars - Indiana Alzheimer Disease

Center or cut and paste to your web

browser: http://iadc.iupui.edu/resources/w/
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Exercise and Cognition

...Frederick W. Unverzagt, PhD, Professor of Clinical Psychology in
Clinical Psychiatry and Professor of Clinical Medical and Molecular Genetics

There is growing evidence that
exercise has a positive effect on
health including brain health. Dr.
Frederick W Unverzagt, Professor
in the Departments of Psychiatry
and Medical and Molecular
gl Genetics at the IU School of
Medicine provides some reviews
of recent research on the benefits
of both cognitive and physical
exercise.

Frederick Unverzagt, PhD

Do cognitive exercises really help improve cognitive
function?

A recent analysis of many studies showed that persons
with mild cognitive impairment (MCl) did see some mild
to moderate cognitive benefits by participating in
cognitive training and those benefits lasted through
follow-up [Li, H.J.,, et al., 2011]. It should be noted that
the MCI patients given training in this analysis actually
showed improvement over baseline whereas control MCI
subjects (those who did not receive training) declined in
nearly all areas from the baseline measurements to the
post-test. Also, significant net treatment gains were
noted in those studies that included a follow-up but the
average post-training interval is not specified. The
moderator analysis suggested no effect of subject age or
years of education on outcomes and no differences
between training delivered by computer versus in-person
methods nor was there a difference between group
versus individual instruction. Overall, these findings
strongly support the idea that patients with cognitive
impairment and MCI do benefit from cognitive training
and that the benefits last beyond the immediate post-
training time frame.

What about physical exercise...does that help?

A meta-analysis of 18 studies examining the effect of
physical exercise interventions on cognition in well older
adults found a result in favor of exercise over control
activities [Colcombe, S. and A.F. Kramer, 2003]. The
findings also indicated that executive cognitive ability
showed the largest response to exercise as compared to
other cognitive domains (e.g. spatial skills). Gains were
also greater for training that lasted 30-45 minutes
(versus longer or shorter periods of time) and for older
subjects (versus ones that were aged 55-65). A more
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recent meta-analysis that used a broader set of inclusion
criteria (subjects as young as 18 years of age and exercise
programs as short as 1 month in duration) included 29
studies with data from 2049 participants [Smith, P.J., et
al.,, 2010]. A significant effect of exercise on a range of
cognitive performances (attention and processing speed,
executive ability, and memory) was noted though the
effect sizes were smaller but that was not unexpected
given the inclusion of younger subjects and shorter
training programs. It does seem that physical exercise
produces a wide range of positive effects in older adults
and those with MCI and these benefits include
improved cognitive function.

Of significant note, exercise improves brain structure as
measured by frontal and temporal lobe gray matter
volume [Colcombe, S.J., et al., 2006] and neural
activation as measured by fMRI [Colcombe, S.J., et al.,
2004; Nagamatsu, L.S., et al.,, 2012]. Aerobic and
resistance exercise training have been found to produce
improved physical and cognitive performance when
compared to control interventions in persons with
cognitive impairment as well [Nagamatsu, L.S., et al,,
2012 ; Heyn, P, et al., 2004 ; Lautenschlager, N.T., et al.,
2012]. This suggests that exercise actually changes the
brain structure in a good way.

The link between exercise and improved cognition

includes  activity-induced growth in  neurons
(neurogenesis).
In a large review of decades of animal research,

Kempermann [Kempermann, G., et al., 2010] concludes
that adult neurogenesis (the growth of nerve cells in the
brain) occurs in an activity-dependent manner and that
both physical and cognitive exercises generate nerve
growth signals to the brain. Movement stimulates neural
precursor cells to multiply while enriched environments
(e.g., learning and thinking activities) promote survival of
the new cells. Kempermann argues that the notion that
physical activity can induce neurogenesis makes sense if
one considers that activity is the basis of cognition:
“Physical activity is required for providing relevant
sensory information to the animal that is then used to
construct a representation of the environment” (page 7)
in the brain. In this way, locomotion provides the basis

(Continued on page 5)
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(Continued from page 4)
for critical cognitively-mediated and survival dependent

animal activities like food caching and territory
establishment. Indeed, Kempermann makes the case
that “... physical activity and its consequences are

evolutionarily inseparable from cognition, training to
improve cognition will inevitably benefit from, if not
depend on, physical exercise” (page 7). Additive effects
were demonstrated in an animal study showing that the
combination of exercise and enrichment (a surrogate for
cognitive training in the human model) produced more
neurons in adult mice than either intervention alone
with each superior to a “standard” environment [Fabel,
K., et al., 2009].

In human studies, exercise increases frontal and
temporal lobe gray matter volume [Colcombe, S.J., et al.,
2006] and the studies indicating that the exercise effect
on cognition may be mediated by changes in brain-
derived neurotrophic factor (BDNF) are consistent with
the idea that exercise may fundamentally enhance the
neural substrate in a way that could maximize the effects
of future cognitive stimulation [Voss, M.W., et al., 2011].
Exercise training also appears to alleviate endothelial
dysfunction and vascular wall inflammation [Ribeiro, F.,
et al.,, 2010]. It seems that the beneficial effects of

exercise on cognition may operate through multiple
pathways. Therefore, exercise is a very good thing for
the brain.

(N )
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Mental Exercise as well as

Physical Exercise is needed.

For more information, here is a link to guidelines on Centers for

Disease Control (CDC) website for older adults.

http://www.cdc.gov/physicalactivity/everyone/guidelines/
olderadults.html

|
BENEFITS OF PHYSICAL ACTIVITY

Increasing physical activity through walking can
help with:

e Decreasing blood glucose levels

e Decreasing systolic blood pressure

e Reducing the risk of coronary heart disease
e Reducing high cholesterol

e Reducing body fat

e Bone density

o Flexibility

e Osteoarthritis
]
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Older drivers bring a wealth of experience to the
driver’s seat; that is why, on average, drivers in
their fifties and sixties have just about the lowest
crash rates of anyone on the road. However, as
some of the skills required for optimal driving
performance begin to decline at older ages,
research shows that crash rates begin to increase
when drivers reach their late 60’s or early 70’s,
and increase more rapidly after age 75. Many
drivers’ ability and comfort behind the wheel can
begin to change around age 55. This is normal
since aging affects hearing, vision, distance and
depth perception and reaction time. Because of
these changes, many older drivers start to change
their driving habits around the same time. For
example, they may not drive at night as much;
avoid driving during rush hour and bad weather
or other similar changes.

What happens when an older person’s cognitive
skills begin to decline due to Alzheimer disease
(AD)? One significant symptom of AD is decline
in judgment and reasoning skills. A typical driver
makes 20 decisions per mile, with less than half a
second to act in order to avoid a collision. After
all, driving is very complicated. Therefore, as we
age and our reaction time slows down, it is
understandable that driving may become more
difficult. It is not easy to make all of those
decisions so quickly. But for a person with AD,
decision-making is even more difficult. Indeed, as
many family members know, the decline in
reasoning and judgment is also why it is often
very difficult, if not impossible, to rationally
discuss giving up driving with a family member
with dementia.

How should one discuss driving with a
parent, spouse or other relative?

It is important to understand that driving
represents independence to most people so don’t
think it will be easy to get someone to give up
the car keys. Also, many cities do not have
adequate public transit so giving up driving really
does mean giving up one’s independence. On the
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other hand, if the older person is no
longer safe behind the wheel, taking
away the keys must be done for their
own safety and the safety of others.

Woarning signs that can indicate a
problem behind the wheel:

@ Anxiety, feeling uncomfortable and
nervous or fearful while driving.

@ Lack of concentration—dents and scrapes
on the car or on fences, mailboxes, garage
doors, and curbs. Discovering damage on
the car that cannot be explained.

@ Less control of muscles making it harder
to push down on the pedals or turn the
steering wheel.

@ Medications can also affect the ability to
handle a car safely.

@ Trouble controlling anger, sadness or
other emotions that can affect driving.

@ Friends or relatives do not want to get in
the car with the older driver.

@ Frequent traffic citations or being stopped
by the police several times in the last year
or two.

@ Close calls, almost crashing due to
distractions or lack of proper judgment at
intersections, in traffic, or on highway
entrances/exit ramps.

@ Trouble remembering directions and/or
getting lost on routes that were once
familiar.

@ Difficulty turning around to check over
shoulder while backing up or changing
lanes.

@ Slower responses to unexpected
situations such as children or animals
darting into traffic.

If you suspect a problem with driving, it is
important that you get in the car with the
older driver and observe them directly. If
you are afraid to get in the car with them--
that should tell you something.

(Continued on page 7)
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(Continued from page 6)

When is the best time to talk about
driving with an older person?

The best-case scenario is to have a discussion
about driving before it becomes an issue. For
example, retirement may be a good time to
bring it up. Possible things to discuss with an
older driver include: selecting a safer car,
planning for getting to and from the grocery,
doctors’ appointments, social outings, church
and so on. Following are some suggestions that
may help to begin the conversation:

@ Always start difficult discussions by
stressing your concern for their well
being and base it on things you have
observed.

@ Acknowledge that driving is important
and you want to help them remain as
independent and functional as possible.

@ Acknowledge the person’s strengths.
They didn’t get this far without the
proper driving skills.

@ Be positive and supportive, not bossy or
critical when discussing driving concerns.
It will not help if you alienate them or
make them angry.

® Have these conversations early and
often.

How does one make the
decision to give up driving?
This is an individual decision based
on each person’s level of decline.
There is no one easy answer. It
may be easier for some people to
give up driving in stages. The
following ideas have helped some
people ease into giving up the car.
Fo Reduce driving at twilight and night,
during bad weather and during high
traffic times.
Fo Drive only regular, familiar routes in the
middle of day.
Fo Help them plan a route and have them
stick to it.

fo  Enlist the help of other family members,
friends and neighbors—have a driving
schedule.

F Encourage carpooling.

Fo Have your doctor write a prescription
that says “no more driving.”

F Walk or take public transportation with
them. If they see you doing it, they may
be more likely to follow.

f5 Some families have found that selling the
car made it easier but others have
reported that getting rid of the car too
early was a mistake. Assess the situation
carefully and remember, you know your
older driver the best.

Fo Register in the Alzheimer’s Association
Medic Alert / Safe Return program.

Call 1-800-272-3900 for details.

Recommended Resources: (more on page 9)

Alzheimer’s Association Medic Alert / Safe
Return 1-800-272-3900

The Veterans' Administration (VA) Safe Driving
Initiative involves both an information campaign
and a strategic research plan. Download the
Veterans' Safe Driving Initiative Brochure
http://lwww.safedriving.va.gov/docs/safe_d
riving_brochure.pdf. The VA website also
provides links to other specific driving
resources from the Department of
Transportation and FDA at
http:/lwww.safedriving.va.gov/resources/d
riving.asp.

Easter Seals Crossroads Drivers Program
(Indianapolis, IN) 317-466-1000

AARP Driver Safety Classes 800-350-7025
www.aarpdriversafety.org -or-
877-846-3299 to find a driving course near you.
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Welcome to New Faculty and Staff

Dr. Adrian Oblak came to Indiana University School of Medicine in
October 2012 from Boston. After completing her undergraduate
degree from Allegheny College (Meadville, Pennsylvania) in
Neuroscience and Psychology, she was accepted into the Anatomy and
Neurobiology Ph.D. program at Boston University School of Medicine.
During her Ph.D. training she studied the neuroanatomical and
neurochemical alterations in the cingulate cortex and fusiform gyrus in
autism. Dr. Oblak began to explore her interests in the aged brain

during her post-doctoral fellowship also at Boston University School of

Dr. Adrian Oblak
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Medicine in the Laboratory of Cognitive Neurobiology. During her
time there she studied a non-human primate model of “normative aging” and stroke.
Her research interests include brain development and the neuroanatomy and
neuropathology of neurodegenerative diseases. Methods of interest include in vivo and
ex vivo tract tracing studies that link regions of the cerebral cortex in normal and
pathological conditions; and structural (MRI) and functional imaging (PET and fMRI) of
the cerebral cortex to better understand the organization of the human brain and the
consequences of pathology on higher order behaviors. In addition to cortical
connections, Dr. Oblak is interested in the connections of different cortical association
areas with each other, with subcortical structures such as thalamus and basal ganglia,
and the organization of the white matter tracts that link different brain regions. This
work has potential to shed new light on cortical and subcortical systems affected by
neurodegeneration. Dr. Oblak joins the faculty at I[USM as a Visiting Assistant

Research Professor in the Department of Pathology and Laboratory Medicine. X

Welcome also to Donna Wert, a new member of the Indiana
Alzheimer Disease Center (IADC) team where she will be serving
as Data Coordinator. Donna began working half time last March as
the Education Assistant to the IADC Education Core and has
recently added the Neuropathology Core to her list of duties
changing to full-time status. Be sure to stop and visit her at the

IADC table at local health fairs or conferences. We wish her a

warm welcome to the IADC family! You can contact Donna by
Donna Wert email at dwert@iupui.edu or at 317-963-7297.
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BOOKS AND RESOURCES FOR THE CAREGIVER...

RESOURCES FOR DRIVING:

Rehabilitation Hospital of Indiana’s Return to
Driving program is dedicated to promoting safety
and independence in driving. Their specially trained
occupational therapists’ use vehicles with state-of-
the-art adaptive equipment and computer systems
to address the visual, cognitive, and physical
impairments that affect an individual’s ability to
drive. Visit http://rhin.com or call 317-329-2000.

The following booklets are available from the AAA
Foundation (American Automobile Association) by
calling 1-800-993-7222 or by visiting their website
at www.aaafoundation.org/store.

Drivers 65 Plus: Test Your Own Performance (A Self-
Rating Form of Questions, Facts and Suggestions for
Safe Driving). The short questionnaire tests
important driving-related skills. Intended for drivers
over 65, the booklet suggests measures to cope
with any revealed deficiencies.
https://www.aaafoundation.org/sites/default/file
s/driver65.pdf.

How to Help an Older Driver (A guide for Planning
Safe  Transportation) is only available by
downloading at https://www.aaafoundation.org/
sites/default/files/ODlarge.pdf

The Older and Wiser Driver
https://www.aaafoundation.org/sites/default/file
s/older%26wiser.pdf

Road Rage (How to Avoid Aggressive Driving)
https://www.aaafoundation.org/sites/default/file
s/RoadRageBrochure.pdf

www.roadwiserx.com allows you to type in the
name of a specific medication to see how it may
affect your driving.

The web sites contain much more information than we can

include here. Surf the net and find some useful information.

HELPFUL LEGAL RESOURCES:

Here's a link to a new non-profit public interest
law firm, The Center for At-Risk Elders --
www.indianacare.org
<http://www.indianacare.org>

Information on how to find an elder law
attorney, and other useful information about
elder law: www.naela.org
<http://www.naela.org>

Information about The Consumer Voice, which is
the national group advocating on issues of long
term care: www.theconsumervoice.org
<http://www.theconsumervoice.org>

Information about The Center for Medicare
Advocacy, which is the preeminent national
consumer advocacy group around Medicare
issues, and which are always willing to answer
guestions on Medicare topics:
www.medicareadvocacy.org
<http://www.medicareadvocacy.org>

Please note that the resources listed here are not owned or
managed by the IADC and the IADC cannot be not
responsible for their content. The IADC is providing these
resources for information and convenience.

All resources should be used with discretion.

OO OO0 ooO

(continued from page 5) EXercise and Cognition References

9. Nagamatsu, LS., et al., Resistance Training Promotes
Cognitive and Functional Brain Plasticity in Seniors With
Probable Mild Cognitive Impairment. Arch Intern Med,
2012. 172(8): p. 666-668.

10. Ribeiro, F., et al., Is exercise training an effective therapy
targeting endothelial dysfunction and vascular wall
inflammation? International Journal of Cardiology, 2010.
141(3): p. 214-221.

11. Smith, P.J., et al., Aerobic Exercise and Neurocognitive
Performance: A Meta-Analytic Review of Randomized
Controlled Trials. Psychosomatic Medicine, 2010. 72(3): p.
239-252.

12. Voss, M.W.,, et al., Exercise, brain, and cognition across the
life span. Journal of Applied Physiology, 2011. 111(5): p.
1505-1513. X

Page 9


http://www.roadwiserx.com
http://www.indianacare.org
http://www.indianacare.org
http://www.naela.org
http://www.naela.org
http://www.theconsumervoice.org
http://www.theconsumervoice.org
http://www.medicareadvocacy.org
http://www.medicareadvocacy.org

ts

icipan

9LVL-€967L1€
umouJg BunslIyD

Jo

6CV/-€96-LI¢€
NY ‘AdseDo| AdueN

‘papiroud

[9A®L] pU® SW) J40) uonesuadwor) e

JSOD OU Je _qu_>O.\_n_ swexs pue

‘sounpadoud ‘3unssl ‘uonedipsl e

"S99M
9€ UIYIM SIISIA | | A|93ewixouddy e

av jo uswiesn
404 (£L€704119) SnJp

MBU B JO SSOUDAIIDIYD

pue A194es ay3

$S9sse 01 Apnis ydoJeasad y

*s)SIA Apnas 03 123lqns Auedwodde |[Im
OYM JUBWIOJUI JO JDAIZD.UBD 3|qEI[DY
‘sueds | 34 PUe |y ©349pun 03 3|qy

‘0€-07 U99MI9Qq 24038 SN ®
‘sisoudelp QV PIIA 40 AJ4eg
3unoA sueak 06-SS

‘y3jeay poo3 Ul USWOM pUB US|

eolaviee
JaquinN |02030.d J9p| uagolg

9LV L-€96°L1¢€
umouJgq eunslyd

J0

6CVL€967L1¢€
NY ‘AdseDo| AdueN

‘papiaoud

[9A®L) puUE SWI) 40} uonesuadwor) e
350D ou 3e papiroid

SWEeXa pue ‘saunpadoud ‘s3sa] e
‘sAep

8€ UIYIIM SIISIA § "xoudde aue auay| e

‘sisoude|p & ayew

01 Jo1d0p € djay 1ysiw siyy
‘ureaq aya ui Juasaud aue
syisodap plojAwe ©13q j|
"sadew| | 34 Ul udd3s 3q ued
183 pIojAwe ©19q 03 Spuiq
¥69¥AZV([d,,] Buisew
ureaq (] 34) Aydes3owor
uoissiwa uosyisod

ut pasn $69¥AZV

[4¢,] 8nup euonednsaaul
a3 Joj Apnis YoJeasay

Jo 3unof ‘suf gg s193[gns Qv 9|qeqo.d

[\ U sueds |34 oS4apun 03 3|qy
€T - 91 JO 2403s JSWIA © YIM ‘Uap|o

-10—98-95 410 0¥-8I
sJ933unjoA Ay3jeaH

10-FAVN J2qunpN| |[03010.4d BaPIAEN]|

IADC Current Studies on AD and Related

Disorders Research Enrolling Part

NP INANIE®)UMOIQU>

9T L-€96°L1¢
umoug eunslyD

"Apnas [enpiAlpul Aq saldeA Y33ua]
‘saIpnis

YoJeasaJ d1y1dads ul JuswW|[oJud

03 Jolud paso|asip 3q ||im s3d3load

YoJeasad 3uipJaedad uopew.ioyu|

"2J4MIN} 3Y3 Ul pue
mou salpnis 8nup Suipnpaul
‘s9Ipn3s YdJeasad [ed1uld
snoleA ul Sunedidiued ul
1S243)U] dABY OYM sjudired
dIUl|> paysi|qeIsd pue
SJ9JUN|OA PR.IDJDJ-}|3S
Joj eyep aunmded o1 pasn

S| aseqelep/Aa3sI3ay sIy |

enuawa (] [edodwalojuo.

BIUBWIS(] UOSuD|Jey

aseasiq Apog AmaT

BUBW(] JBNISBA

Juswuredw| 9ARIUSOD) Pl

eUBWS(] PaxXIy ®
aseas|q JowiRYyz|y d|qeqoid e
:3uimoj|o} a3 Jo duo jo sisoudelp

B 9AEY IsnW SJ=33Uun|OA .Owdn__u_tma ol

Reflections
WINTER 2013
Volume 21 Issue 2

°**)o'juod 9se9|d

Apn3s Jo 33uaT]

ApNn3s YdIym 104

{PSpoSU STOUM

Page 10


mailto:chbrown@iupui.edu
mailto:alzstudy@iupui.edu
mailto:alzstudy@iupui.edu
mailto:etallman@iupui.edu

Reflections
WINTER 2013

Volume 21 Issue 2

IADC Current Studies on AD and Related

npa TNdnI@uew|[e1s

ITIE-8LC-LIE
uew|je] uaa|1g

‘papiroud

1J40yd pue swn Joj uonesuadwor)
‘sAep 7 J9AO pa|npayds

9Qq Ued pue sunoy g-/ sl AISIA Yyde]
Jede syzuow g| SIUSWISSISSE §
Apnis Jeak-¢

3unsay aAnuSod pue wexd
943 ‘Meup poojq ‘ueds
ureJq e sapnpul Apmg
"S)|npe J9p|o

yajeay ul Auowsw jo Apmg

uonesnpa
jo opes3 0| Ised| e pa3d|dwio) e
papueH-1ysry e
+ 936 Jo sueak 09 e

e
AJowaw d3e49pow O3 Pl YIAA e
s3npe Jap|O AyfesH

icipants

npaINdnI@ApMIsz|e
6£8¢-9CS-008"|

av 4o
Aioyisoday |90 |euoneN

7USIA 3841} 38 YN 404 d|dwies
poojq & 3piArcid pue M3IAI3Ul
JUBWLIOJU| ‘UOIIBN|BAS SANIUSOD
‘wexa [e2130]04Nau :3pn[dul SISIA
“8ulj|im si uosaad se 3uo|

S JO 9WII3YI| B JAO ‘[euipmiduon]

Apms (QvO1) asessiq
EENIENA\VAEN )
3Je7 JO so13|vuUsL) 3y |

‘Qy 2|qeqo4d yam pasoudelp s3uiiqis

SUIAl| 340w Jo € Yam saljiwey Sulkjiend)

npaTNdNI)ApNasze
6£8¢-9¢S-008"|

av 404
Aioyisoday |90 |euoneN

‘|rew
Jo auoyda|al Aq auop aJe SIUSIA
“3ulfjim s1 uosuad se 3uoj

SE JO W3yl B JIAO {[eulpniSuoT]

(@V¥dDN)
aseasiq s owisyz|y

Joy Auolisoday
19D [euoneN ayL

"UONEO| AIDAS WO) SAI[IWIB) MU SA|OAU

03 J4a3ed aJe IAA “Ajlwey anok Suldpnis
ul pa3saJaiul AJ9A 9q Aew sJaydJeasad

‘sso| AJowaw snolias Jo swoldwAs
JO 9SBISIP S JSWIRYZ]Y YIM Siaquiswl

SUIAI| J0W JO OM] Sey AJlwe} JnoK §|

npaindni@)s.Jaddauy

06S1-vLCLIE
uosJaddg aupueuy

"3|qe|IeA® s| saunpado.d swos

Jo uona|dwod pue ‘uoiepoOWWOddE
‘s|feaw ‘|aAea) Joy uonesuadwo)
‘dey [euids pue meup

POO|q ‘M3IAJIRIUI JuBWLIOUI ‘BuiSewl
[N PUE ] 3d ‘uonenjead aAniudod
‘wexa [e3180]|0anau :BpNdUl SUSIA
Bulim

s| uosaad ay3 se 3uoj se ‘sueal

€-1 AuaAa 3unisia ‘Ajjeuipmiduon

(NvIQ)
MJOMIBN] JaWIRYZ]Y
paidayu| Apueuiwo

‘Supjuiya pue Aiowsw JidY3

Inoge suonsanb Jamsue o3 3uljjim 3q
[[oM WY1 SMOUD OYM SUOSWOS dABH e
‘ysijdug pead pue deadg e
‘93¢ JO sueak g| 1sed| 1B Og *

‘uoneINW

UMOUW)| B AQ pasned aseasIp JaWIdyz|y
YIIM DAIIR[D. 93.39p ISIl) B DABH
:03 paau sjueddiJed

Disorders Research Enrolling Part

°°*3Joejuod 9Sse9d|d

7Apn3s Jo 33U

7ApMIsS YoIyM Jog

{PSPa9U STOUA

Page 11



mailto:chbrown@iupui.edu
mailto:alzstudy@iupui.edu
mailto:alzstudy@iupui.edu
mailto:etallman@iupui.edu

Reflections
WINTER 2013

Volume 21issue2 1 ooking for Persons with Mild Cognitive
Impairment and Their Family Members to
Participate in a New Research Project

Indiana University School of Nursing faculty member and scientist, Dr. Yvonne Lu, has been awarded a new
grant titled the Daily Enhancement of Meaningful Activity. Interviews begin soon to recruit adults with mild
cognitive impairment, along with a family caregiver to participate in this study. We are looking for 72
participants -- 36 persons with MCl and 36 caregivers.

What is the purpose of this study?

This study will help us determine the best ways to provide the Daily Enhancement of Meaningful Activity
(DEMA) program to persons with mild cognitive impairment and their family members. We will evaluate
how well DEMA works in increasing participants’ satisfaction with the DEMA program and in helping them
to cope with memory problems.

Who can participate?

Any adult, aged 50 years or over, with a diagnosis of mild cognitive impairment, who is able to read and
speak English, and being supported by an adult family member who is also able to read and speak English
can participate--both would participate in the study.

What is MCI?

“Mild cognitive impairment (MCI) is a condition in which a person has problems with memory, language, or
another mental function severe enough to be noticeable to other people and to show up on tests, but not
serious enough to interfere with daily life and does not constitute full-blown dementia” (www.alz.org).

What does the project involve?

The project involves participating in a 3-month skill-building and health promotion program, which includes
2 face-to-face sessions and 4 telephone sessions, all of which will be arranged for at your convenience.
During the face-to-face sessions, you will meet with the research staff in a private room on the IUPUI
campus. You will also participate in three study-related telephone interviews. Total time involvement will
be a few hours per week for six (6) months.

What are the benefits?

Taking part in a skill-building program can help participants learn about important things they can do to
manage the symptoms of MCI and stay engaged in meaningful activities. Your participation in the project
and the information you provide will help us a great deal in improving the program.

Each participant will receive up to S60 in gift cards for their participation and completion of the study.
Parking passes will be provided for the face-to-face sessions on the IUPUI campus.

For more information or to volunteer to participate, contact:

Yvonne Lu, RN, PhD

Indiana University School of Nursing and the Indiana Alzheimer Disease Center

317-278-2042

yuelu@iupui.edu A brief telephone interview will determine if you meet the eligibility criteria.
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new Neuroscience Center

IU Health Neuroscience Center - Goodman Hall

A new era in neurological care in Indiana arrived when the
new Indiana University (IU) Health Neuroscience Center
officially opened its doors to patients. Here, highly skilled
physicians and researchers work together to deliver well-
coordinated care for the full range of neurological disorders—
everything from Alzheimer disease and brain tumors, to spinal
conditions, epilepsy and stroke.

This center, located just south of IU Health Methodist
Hospital, will serve as a convenient “one-stop shop” for people,
combining the collective resources of IU Health and IU School
of Medicine into a single facility.

Phase | of the center, an ambulatory care and imaging facility,
opened in August 2012. Here, patients can see all their
specialists and receive all their diagnostic imaging in a single visit.
Phase Il, an innovative research facility led by the IU School of
Medicine, is scheduled to open in 2014, and will enable patients
to have easier, faster access to clinical trials and breakthrough
treatments.

This new center, combined with nationally ranked expertise
and a recent expansion of the neurosurgical suites at |lU Health
Methodist Hospital, enables us to continue providing superior

neurological care and treatment. X

The IADC Administrative and Neuroimaging Cores
Indiana University Health Neuroscience Center
Goodman Hall, Suite 4100
355 W. | 6th Street
Indianapolis, IN  46202-7176
Tel: 317-963-7229 Fax: 317-963-7547
Website: iadc.iupui.edu

The IADC Clinical Core
Indiana University Health Neuroscience Center
Goodman Hall, Third Floor
355 W. |6th Street
Indianapolis, IN  46202-7176
Tel: 317-963-7426 Fax: 317-963-7533

The IADC Neuropathology Core
Indiana University School of Medicine
635 Barnhill Drive, MS Al43
Indianapolis, IN 46202
Tel: 317-278-8457  Fax: 317-274-4882

The IADC Data Management Core
Indiana University School of Medicine
Department of Biostatistics
410 West |0th Street, Suite 3000
Indianapolis, IN 46202-3002
Tel: 317-274-0820  Fax: 317-274-2678

The IADC Education & Info Transfer Core
Indiana University Health Neuroscience Center
Goodman Hall, Suite 2800
355 W. | 6th Street
Indianapolis, IN  46202-7176
Tel: 317-963-7297 Fax: 317-963-7325

Indiana University Health Neuroscience Center
Goodman Hall
355 W. 16th Street
Indianapolis, IN 46202-7176
(across from IU Health Methodist Hospital)

Frederick W. Unverzagt, PhD
Professor of Psychiatry
Director, Clinical Neuropsychology Residency
Goodman Hall, Suite 2800
355 W. 16th Street
Indianapolis, IN 46202-7176
Tel: 317-963-7300 Fax: 317-963-7325

email: funverza@iupui.edu
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Above:

Dr. Mary Austrom speaking
at the 2012 Alzheimer’s
Association International
Conference (AAIC) in
Vancouver, British

Columbia, Canada.

Right:

Dr. Mary Austrom speaking
at the local H.O.P.P.
Conference. Interpretation
for the Hearing Impaired

was provided.

A
Walk
Down

Lane
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Memory

Healthy Older People’s Program
H.O.P.P. Conference
September 7, 2012
Primo South Banquet Facility

Out and About with the IADC
Education and Information Core...

5 Perhaps we ran into you this past fall. The Education and
Information Transfer Core (EITC) coordinates educational programs for many
audiences, from our own research participants and their family members, to
medical students first learning about Alzheimer disease (AD), to residents and
fellows rotating through the clinics on campus, to faculty and staff of Indiana
University, to professionals in our local community and throughout the state
and beyond. The EITC plays an important role by linking the Indiana
Alzheimer Disease Center (IADC) to the wider community and other
organizations, such as the Alzheimer's Association of Greater Indiana, the
Area Agencies on Aging, and health care providers throughout the state and
the region. The success of the EITC is only possible through the involvement
of the faculty and staff from all of the other IADC cores. For example, the EITC
works closely with the Clinical Core to recruit and retain participants for
research and with the Administrative Core in developing and organizing the
annual symposia on AD. The EITC also publishes Reflections, the IADC
newsletter, as well as other helpful information about AD and related

dementia.

research or would

maustrom@iupui.edu or Mrs. Donna Wert

dwert@iupui.edu or call 317-963-7297.

If you would like to learn more about the IADC, its
research programs, opportunities for getting involved in
like to schedule an educational

program please contact Dr. Mary Guerriero Austrom at


mailto:maustrom@iupui.edu
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WHATYOU DON'T KNOW

VAR RILL

34

ANNUAL

LUGAR

Minority Health Conference OMMUNITY
RuN,WaLk&GHEALTHF AIR

IN Health Department’s Office of o
Minority Health

A R R A A T

r
4™ Annual -September 13-14, 2012 § On October 26, 2012, at the Chase Near Eastside §
E Legacy Center, Congressman Andre Carson was §
AAmeriwnDiabetesAssociation. gon hand to share information regarding the§

gAﬁordable Care Act and benefits provided tog

gseniors at his first annual Community Healthg

iBlenvenldOSI “ Fair. The event, sponsored in cooperation with &

g the Minority Health Coalition of Marion County, %

pIES@ Eprovided Health Screenings and Educaﬁonalg

la g # Workshops. Our Clinical Core
' | w
% staff was there to answer

‘ % . .
Unafestparisod e il & questions about AD and provide

15t Latino Health Fair § information on our current
September 22 2012 % research studies.

On October 27, 2012, the Black Nurses

Association of Indianapolis, Inc. hosted it’s 8th

Annual Fundraiser to bring awareness ALzuEIMER'S DiSEASE:
regarding health disparities which affect our : A CommuniTy CONCERN
communities as well as provide financial
support to local charities which are in line with
their mission. This event focused on Alzheimer
disease (AD) and it’s increase across the
country especially in racial and ethnic minority
populations. African Americans and Hispanic/
Latino populations are disproportionately
affected by AD as well as other dementias in
comparison to non-minorities.  The Indiana
Alzheimer Disease Center was selected as one
of the honorees at the dinner. Read more at
www.bna-indy.org.

Vivica A. Fox

Celebrity Guest Speaker,
Actress, Producer, Advocate

Dr. Jeanne Dickens
1U - Department of Psychiatry

KEYNOTE SPEAKERS
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Caregiver Support Group Available: Link to our Calendar: ™
...NOTE the change of address.

Are you caring for a family member or friend with AD,

http://iadc.iupui.edu/current-events/151/

dementia or related disorder! Do you have questions or FTD Caregiver Support Group
concerns about providing care, about AD or other demential (recently formed)

Our support group meeting may be your answer. The IADC Has a loved one been diagnosed with
together with the Healthy Aging Brain Center and the frontotemporal dementia (FTD)?
Alzheimer’s Association, facilitates a monthly support for Do you have questions about the disease and

caregivers. All family members are welcome. how to manage it?

The meeting is held on the 4th Friday of each month
You are not alone.

from 1:00—3:00 pm. We now meet at Cottage Corner IADC FTD Caregiver Support Group meets the 2nd
Health Center, 1434 S. Shelby St, Indianapolis, IN Tuesday of each month from 6:30-8:30 pm. at

(317.655.3200). Feel free to join for education and social Indianapolis First Friends Church, 3030 Kessler
support. Boulevard East Dr., Indianapolis, IN.

IADC presents the 5" Annual Memory University
“When It’s Not Memory”
Thursday afternoons, June 6th-13th-20th-27th, 2013, from Ipm-3pm.
NOTE: Change of Location!
IU Health Neuroscience Center, Goodman Hall Auditorium
355 W. |1 6th Street, Indianapolis, IN 46202

This is designed for family caregivers and community-based health care providers.

Look for more information soon on our website.

o Plans for the 2013 IADC Symposium are under construction now. The two day event will not be
UNDER back-to-back as in past years. The scientific symposium will be held on June 8, 2013 and the
" Martin Family Caregiver Alzheimer Disease Symposium is scheduled for September 20, 2013.
—T Please continue to check the website as details and updates will be added regularly.
IADC Annual Spring Symposium IADC 7*" Annual Martin Family
Dementia: Risk Factors, Alzheimer Disease Symposium
Transition and Translation “Mind Your Health and Exercise Your Brain”
Saturday, June 8, 2013 Friday, September 20, 2013
Riley Outpatient Center Auditorium Goodman Hall Auditorium
Riley Hospital for Children at Indiana University Health IU Health Neuroscience Center
705 Riley Hospital Drive 355 W. 16th Street
Indianapolis, IN 46202 Indianapolis, IN 46202
Course Directors: Bernardino Ghetti and Gregory A. Jicha Course Directors: Mary Guerriero Austrom & Brandy Matthews
Look for more information soon on our website. Look for more information soon on our website.
http://iadc.iupui.edu/current-events/ http://iadc.iupui.edu/current-events/

For more information on any of the events above, or to be added to our mailing list, please contact the
Education Core at 317.963.7297; email dwert@iupui.edu, or check our website: iadc.iupui.edu.
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In Memory....

The Indiana University Alzheimer Disease Research Fund gratefully thanks and

acknowledges the following individuals for their generous contributions

from May |, 2012 to January 31, 2013.

In memory of James D. Baity
Kayle Hodge
On behalf of Kayle Hodge,
Tiffany Baity and James Baity

In memory of Mildred Burch
William and Terri Luke

In memory of Jerry Clay
Francis and Phyllis Newton

In memory of William N. Eckstein
Ida Shadonix

In memory of James E. Goff
Emily M. Goff and the
EMG & JEG JT Rev Living Trust

In memory of Ruth S. Hardy
Amanda & Brent Euen
Harry H. Hardy
Jessie Greenberg & James S. Hardy
Nancy and Charles O. Hardy
Timothy and Melody Hardy
Donna & Eugene Kanaan
Hugh and Nancy Laughlin
Mitzi Lewison
Mary & John Rucker
Jack J. and Kristin M. Steiner
Robert and Nancy Wylie

In memory of Donald L Haycox
Anthony and Kendra Albright

In memory of Catherine M. Karl
Janet K. and James L. Boyce

In memory of Rebecca Leonard
on behalf of Katherine Fry,
Catherine and Gary Gardner

In memory of Dr. William G. Taaffe, D.O.
Pat and Bruce Biery

Donor:
Mildred S. George MacDonald

Donations to this fund are a wonderful way to remember
or honor a loved one and contributions are 100% tax
deductible. Your contributions are gratefully accepted and
are used to further research and education in Alzheimer
disease.

Please make checks payable to:
Indiana Alzheimer Disease Center Fund

c/o Indiana University Foundation
P. O Box 660245
Indianapolis, IN 46266-0245

Call (317) 278-8480 for information on making a bequest
or planned giving to this fund.

Reflections is published by the Indiana Alzheimer Disease Center

Admigist;azive Csorle;.Leader: EDITOR
Clir:.icar; (;2\:; E;laér;r. Mary Guerriero Austrom, PhD
Dr. Martin R. Farlow Clinical Core Staff
Neuropathology Core Leader: CO'FDITOBS Yvonne Lu, RN, PhD
Dr. Bernardino Ghetti Bernardino Ghetti, MD Brandy Matthews, MD

Data Management Core Leader: Brandy R. Matthews, MD Andrew Saykin, PsyD

Dr. Sujuan Gao Andrew Saykin, PsyD Frederick W. Unverzagt, PhD
Education & Information Transfer Core Leader:

Dr. Mary G. Austrom EDITORIAL ASSISTANT .
Neurmmaglng Core Leader: The editor welcomes your comments and letters
Donna Wert

Dr. Andrew Saykin maustrom@iupui.edu or dwert@iupui.edu

Contributors in this issue:
Mary Guerriero Austrom, PhD
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