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Background : Prevention of neurodegenerative disease, such as Alzheimer disease (AD), is a growing public health problem and several
potential factors (lifestyle, cognitive stimulation and preventive drugs) have been identified in large observational studies. In order to
demonstrate the real effectiveness of these factors randomized controlled trials (RCTs) are needed but few RCTs were developed in the past
and first results have so far been generally conflincting with those of epidemiological studies, perhaps due to methodological issues. Such
trials raise specific methods because they require large numbers of subjects and lengthy follow-up periods. Methods ; We will present a
systematic review of RCTs for the primary prevention of neurodegenerative dementia or cognitive decline. Trials involving only patients with
dementia or some specific cognitive impairment were excluded from this review. The results of this systematic review and the methodological
issues raised (target population, methods of recruitment, outcomes, follow-up period) were discussed during two meetings involving experts
identified as specialists in prevention trials for AD. The first meeting took place in Lisbon-Portugal, under the auspices of the EADC
(European AD Consortium), and the second, involving North American experts, took place in Albuquerque y NM,USA. Conclusion : The
methodology of primary prevention RCTs for neurodegenerative dementia is of great importance. Future trials may need to examine the
effects of multiple interventions, especially those focused on lifestyle factors.

CONSEQUENCES OF POOR NUTRITION ON INDICATORS OF SARCOPENIA AND PHYSICAL FUNCTION: A LONGITUDINAL
PROSPECTIVE. B. Bartali, T. Gill (Yale University School of <MLQXQUM" Department of Internal <<MLQKQUM" 6MYQI[YQKZ" Cedar A[" 7 1YRUMZZ" 6504 New
71U CAO!

A large proportion of community-living older persons have a deficient intake of nutrients according to the Recommended Dietary
Allowance. Although poor nutrition is associated with important adverse outcomes such as mortality, its effect on sarcopenia and decline in
physical function among older persons is still unclear. Using data from the INCHIANTI study, we evaluated the effect of protein intake on
change in muscle strength during 3 years of follow-up. We found significant interactions between protein intake and three inflammatory
markers (CRP, IL-6 and TNF-a) on change in muscle strength. In persons with high levels of inflammatory markers, lower protein intake was
associated with a greater decline in muscle strength. Next, we conducted the first longitudinal study evaluating the effect of low concentrations
of different micronutrients on subsequent decline in physical function using a population-based sample of older men and women living in the
community (the INCHIANTI study). A low concentration of vitamin E (lowest quartile) was associated with subsequent decline in physical
function (OR=1.63;CI=1.12-2.38; p=0.01) over 3 years, after adjustment for potential confounders and energy intake. Finally, using the P dbZczh
Health and Aging Study, we found that the risk of disability in ADLs over 3 years of follow-up was significantly elevated in women having
serum concentrations in the lowest quartile for vitamin B6 (HR: 1.31; 95% CI: 1.03-1.67), vitamin B12 (HR: 1.40; 95% CI: 1.12-1.74), and selenium
(HR: 1.38; 95% CI: 1.12-1.71). The results from these three longitudinal studies provide strong evidence that poor nutrition contributes to
sarcopenia and decline in physical function among older persons living in the community.
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THE METABOLIC SYNDROME IS A RISK{FACTOR FOR VASCULAR DEMENTIA BUT NOT fOR 6A0=:>B :GjH DISEASE, THE
THREE-CITY STUDY. P. Barberger-Gateau™, C. Raffaitin*?, C. Berr, C. Tzourio , J.-F. Dartigues™, H. Gin? (1. Inserm, U897, Bordeaux,
F-33076 France; Victor Segalen Bordeaux 2 University, Bordeaux, F-33076 France; 2. Diabetology-Nutrition Unit, University Hospital of Bordeaux,
Pessac, F-33600 France; 3. Inserm, U888, Montpellier, F-34093 France; Montpellier 1 University, Montpellier, F-34093 France; 4. Inserm, U708,
Paris, F-75651 France)

Background: The metabolic syndrome (MetS) is a cluster of five metabolic parameters (hypertension, high waist circumference,
elevated triglycerides, low HDL-cholesterol, hyperglycaemia) associated with an increased risk of cardiovascular disease. This study
assessed the associations between the MetS, and its individual components, with risk of incident dementia. Methods: The 7087
community-dwelling participants aged 65 yr and over were recruited from a large French multicenter prospective cohort, the Three-City
study. The MetS was defined according to the National Cholesterol Education Program Adult Treatment Panel 11l Criteria. Incident cases
of dementia were identified through a two step screening based on neuropsychological testing and clinical evaluation, and then confirmed
by an independent committee of neurologists. Hazard ratios (HR) of incident dementia over four years associated with the Mets and its
individual components were estimated by Cox proportional hazard models. Results: The MetS was present in 15.8% of the study
participants at baseline. During the four years of follow-up, 208 incident cases of all-cause dementia were validated including 134 cases of
z20]Z"bZgzh disease (AD) and 40 cases of vascular dementia. The presence of MetS increased the risk of incident vascular dementia but not
AD, independently of socio-demographic characteristics and Apoliprotein E 4 genotype. Hypertriglyceridemia was the only component
of the MetS that was significantly associated with the incidence of all-cause dementia (HR = 1.45 [1.05 y 2.00]; p = 0.02) and vascular
dementia (HR = 2.27 [1.16 y 4.42]; p = 0.02), even after adjustment on Apoliprotein E genotype. Instead, a high waist circumference was
associated with a decreased risk of AD (HR = 0.63 [0.43 y 0.94]; p = 0.02). Conclusions: The relationship between hypertriglyceridemia and
vascular dementia emphasizes the need for detection of dyslipidemia in older persons. Further research is needed to ascertain whether
treating hypertriglyceridemia could decrease their risk of vascular dementia.

YOUNGER AGE AT TIME OF DEMENTIA DIAGNOSIS FOR A COMMUNITY-BASED SAMPLE OF CALIFORNIA HISPANICS
COMPARED TO WHITE NON-HISPANICS. L.J. Fitten**** F. Ortiz*?® L. Fairbanks**, G. Bartzokis'*, P. Lu*® J. Ringman®®
(1. Alzheimer Disease Research Center, David Geffen School of Medicine at UCLA; 2. Greater Los Angeles Veterans Affairs Healthcare System,
Sepulveda Campus; 3. Department of Psychiatry Olive View-UCLA Medical Center; 4. Department of Psychiatry and Biobehavioral Sciences, School of
Medicine at UCLA, 5. Department of Neurology, David Geffen School of Medicine at UCLA)

Backgound and purpose: The Hispanic elderly are vulnerable to develop diabetes, hypertension, dyslipidemia, obesity and other
metabolic / vascular disorders. These conditions may increase the risks for dementia or could accelerate cognitive decline in elderly
demented 4-8. The hijYnzh purpose was to test the hypothesis that Hispanic elders on average are younger at time of dementia diagnosis
than their White non-Hispanic counterparts. Methods: 290 demented subjects aged > 50 (180 White non-Hispanics, 110 Hispanics) were
diagnosed for the first time as Alzheimer disease (AD) or vascular dementia (VascD). MMSE score ranged from mild (30-24), mild-
moderate (23-17), moderate-severe (16-10), to severe (>9). Apolipoprotein genotype (APOE) and medical histories were also obtained.
Results: Hispanics on average were younger than their counterparts by approximately 4 years at time of diagnosis, regardless of dementia
type. The earlier age at diagnosis for Hispanics could not be explained by gender, dementia severity, APOE status, years of education, or
by the presence of diabetes, hypertension and hypercholesterolemia. Only ethnicity was the main predictor. Discussion: Compared to
White non-Hispanics, demented Hispanics were significantly younger at time of diagnosis at all stages of illness severity. Among the
various demographic, clinical and genotypic variables considered, only ethnicity was of primary importance in predicting age at
diagnosis. Conclusion: Hispanic elders were diagnosed with dementia at a younger age than their White non-Hispanic counterparts in this
study. References: 1. He W, Sengupta M, VelKoff VA, DeBarros KA. U.S. Census Bureau, Current Population Reports, P23-209, 65+ in the
United States: 2005. Washington, DC.: U.S. Government Printing Office, 2005; 2. Ramirez RR. We the People: Hispanics in the United
States. Census 2000 Special Reports. Washington, D. C.: U.S. Census Bureau, 2004:20; 3. Himes CL. Elderly Americans. Population
Reference Bureau. 2002;56:44; 4. Bruce DG, Harrington N, Davis WA, Davis TM. Dementia and its associations in type 2 diabetes mellitus:
the Fremantle Diabetes Study. Diabetes Res Clin Pract. 2001;53:165-172; 5. Wu JH, Haan MN, Liang J et al. Impact of diabetes on cognitive
function among older Latinos: a population-based cohort study. J Clin Epidemiol. 2003;56:686-693; 6. Panza F, Solfrizzi V, Colacicco AM et
al. Cerebrovascular disease in the elderly: lipoprotein metabolism and cognitive decline. Aging Clin Exp Res. 2006;18:144-148; 7. Hassing
L, Hofer, SM., Nilsson, SE., Berg, S., Pedersen, NL., Mcclearn, G., and Johansson, B. Comorbid type 2 diabetes milletus and hypertension
exacerbates cognitive decline: evidence from a longitudinal study. Age and Ageing. 2004;33:355-361; 8. Gregg EW, Yaffe K, Cauley JA et al.
Is diabetes associated with cognitive impairment and cognitive decline among older women? Study of Osteoporotic Fractures Research
Group. Arch Intern Med. 2000;160:174-180

PHYSICAL ACTIVITY AND COGNITIVE FUNCTION IN HUMANS. P.C. Heyn (Physical Medicine and Rehabilitation Department, School
of Medicine, University of Colorado Denver)

The research on the effects of physical activity on brain behavior and function has grown substantially over the past ten years. Meta-
analytic reviews of the literature demonstrate that physical activity is beneficial to the cognitive performance of older adults (Etnier et al.,
1997; Colcombe & Kramer, 2003, Heyn et al., 2004). Recent prospective evidence suggests that a causal relationship with higher levels of
physical activity being predictive of better performance on standardized cognitive tests (Albert et al., 1995; Dik et al., 2003; Lytle et al.,
2004; van Gelder et al., 2004; Weuve et al., 2004) and of a lesser risk of clinical cognitive impairment (Abbott et al., 2004; Laurin et al., 2001;
Podewils et al., 2005; Rovio et al., 2005; Yaffe et al., 2001) at subsequent testing times years later. The purpose of this presentation is to
review current research that is designed to support the relationship between physical activity and cognitive function in older adults with
cognitive impairments and at risk for -ao]Z"bZg:h disease. This presentation will include the latest research about the effects of exercise
on Mild Cognitive Impairment (MCI), which is now believed to represent a prodromal phase of AD in most instances (Petersen 2001, 2005;
Morris 200; Bruscolli, 2004). This will be of value to IANA members because of the focus on exercise effects on metabolism and on how
physical activity can serve as a lifestyle intervention to promote and protect cognitive function in older adults. Given the projected
increase in prevalence of Alzheimerzs disease, this will provide information valuable to clinicians and allied health care professionals
involved in the prevention and care of dementia. Presentation Main Objective(s): 1) to examine current evidence on the effects of physical
activity on AD and related cognitive impairments, 2) to review common research issues related to AD physical rehabilitation, 3) to offer
recommendations for exercise practice based on evidence from the literature.




UNDERNUTRITION IN HOSPITALIZED OLDER ADULTS: PATTERNS AND PREDICTORS, OUTCOMES, AND OPPORTUNITIES
FOR INTERVENTION. J.L. Locher (Department of Medicine, Division of Gerontology, Geriatrics, and Palliative Care, University of Alabama at
Birmingham, USA)

Undernutrition in older adults is a well-recognized and serious problem with significant health, economic, and social consequences. Older
adults who are hospitalized because of an acute illness may be at increased risk for experiencing undernutrition because of underlying illness,
low dietary intake, or both. Undernutrition may be present upon admission or acquired during hospitalization. Older adult hospital patients
who are undernourished are at increased risk for experiencing adverse events while in the hospital, following discharge, or both. Routine
nutritional assessment and intervention while in the hospital and following discharge may result in improvements in patient care and
outcomes and reductions in health service utilization and costs. The purpose of this paper is to present an overview of research that has been
conducted examining undernutrition in hospitalized older adults. First, findings from observational studies examining patterns and predictors
of undernutrition in hospitalized older adults will be described. Highlighted in this description will be a discussion of the methodological
challenges of measuring undernutrition in the hospital setting. Second, clinical outcomes and costs associated with undernutrition in
hospitalized older adults will be presented. Adverse events occurring both while in the hospital and subsequent to discharge will be included
in this discussion. Third, a description of interventions that have already been implemented in hospitalized older adults will be described.
Finally, future areas of inquiry and opportunities for evidence-based nutritional interventions targeted at older adults during and following
hospitalization will be suggested. The emphasis of this discussion will focus on changes in clinician behavior and hospital practices.

HEATH PROMOTION PROGRAM AND NUTRITION IN ALZHEIMER DISEASEGY. THE NUTRIALZ STUDY. A. LVakg', S. Andrieu?,
E. Fernpndez, B. Vellas? (1. Institut de IhEnvelliment (Institute on Aging). Universitat Autdnoma de Barcelona. Barcelona. Spain. 2. Service de
Gerontologie Clinique. Hospital Purpan Casselardit. Toulouse. France)

Objective: To evaluate the positive impact of a nutritional program to reduce the loss of function in people with dementia living at home.
Secondary aims: To Reduce weight loss, to Decrease the caregiver burden and to improve clinical practice of professionals in relation to
nutrition. Methodology: Cluster randomized multi centre study. 11 centers have participated. All of these centers were Alzheimer outpatients
or day care centers. 6 Centers were randomized as Intervention centers and 5 as controls. Bbaseline assessment: sociodemographic and
socioeconomic variables (age, gender, educational level, marital status); diagnostic, treatments, MMSE, list of comorbid conditions; activities of
daily living (ADL, IADL), Zarit Scale, breef-NPI, and nutritional status measured by the BMI, Mini Nutritional Assessment and the Eating
Behaviour scale. Use if social and health resources were assed by the RUD. Intervention: The intervention was multi-component. One part was
focused on the professionals, were we agreed a common protocol. The second part was focused on the families with different actuations: A
briefcase with information and recommendations on nutrition and Alzheimer disease, 4 family sessions and a system to help the families to
follow the weight curve. Results: A total of 946 persons participated in the study. 656 participants (70 %) completed the follow up at 12
months. Of the 290 losers, 64% had to interrupt the study because they moved to an institution (31%), death (25%) or had medical
complications (9%). Mean age was 78,99 (SD 7,27) , 68,1 % were women,; 44,9% lives with their partner; 74,2% has a dementia type Alzheimer,
and it has been 5,25 years since symptoms of dementia and 2,78 years since the diagnostic; mean MMSE score was 15,41 (SD 6,18); mean
weight was 64,31 (SD12,52) kg; mean BMI was 26,96 (SD4,53) (<19: 2,8; 19-21:5,4; 21-23: 9,9: >=23:81.9). Mean ADL without difficulties was
3,24/6(SD 2,09).; mean IADL without difficulties was 0,71/8 (SD 1,56); mean number of symptoms in the NPl was 4,43 (2,59) severity score
7,87 (SD 5,94) and distress score 11,33 (9,01); mean Zarit scale was 27,41 (SD15,50); mean MNA was 23, 19 (SD 3,49). >17: 5,2 %, 17-23: 31,6 %,
>=23: 63,2 %. MNA score decreased with increasing difficulty in the activities of daily living. The score of the MNA decreased with increasing
dementia severity. Preliminary analysis of the principals results JVkZczi seen any statistically significant difference between the two groups at
one year looking at the change in the ADLs or in weight after adjusted for baseline MNA score, MMS, Zarit and ADL. Conversely the
nutritional risk measured by the MNA of the control group was increased, whereas the risk of the intervention group was decreased after 1
year. 74% of families in the intervention group and 9 % in the control group said that they had received information and recommendations
regarding nutrition and 67% and 9 % respectively received information on physical exercise. In the intervention centers (49%), they have
recommended diet supplements and complements in a higher percentage than in the control centers (5%).

EFFECT OF FISH OIL SUPPLEMENTATION ON COGNITIVE PERFORMANCE IN OLDER SUBJECTS: A RANDOMIZED, DOUBLE-
BLIND, PLACEBO-CONTROLLED TRIAL. O. van de Rest, J.M. Geleijnse, F.J. Kok, W.A. van Staveren, A.T.F. Beekman, W.H.L. Hoefnagels,
C.P.G.M. de Groot (Wageningen University, Division of Human Nutrition, Wageningen, The Netherlands)

Introduction: High intake of n-3 polyunsaturated fatty acids may protect against age-related cognitive decline. However, results from
epidemiological studies are inconclusive and results from randomized trials in non-demented elderly are lacking. Methods: Double-blind,
placebo-controlled trial involving 302 cognitively healthy (MMSE>21) individuals aged 65 years or older. Participants were randomly assigned
to 1800 mg/d EPA-DHA, 400 mg/d EPA-DHA, or placebo capsules for 26 weeks. The primary outcome was cognitive performance, which
was assessed using an extensive neuropsychological test battery that included the cognitive domains of attention, sensorimotor speed,
memory and executive function. Analysis was by intention-to-treat. Results: Mean age of the subjects was 70 years and 55% was male. Overall
there were no significant differential changes in any of the cognitive domains for either 1800 mg or 400 mg EPA-DHA supplementation
compared to placebo. In a subgroup of 92 subjects who carried the APOE-e4 allele we observed a significant improvement in the domain of
attention after 26 weeks for the low-dose (p=0.03; 0.47 [95%CI 0.03-0.91]) as well as for the high-dose fish oil group (p=0.04; 0.49 [0.01-0.96])
compared to placebo. A significant improvement in this domain was also observed in men (n=167) in the low-dose fish oil group (p=0.05; 0.36
[0.01-0.72]). Conclusion: In this randomized double-blind placebo-controlled trial we observed no effect of EPA-DHA supplementation for 26
weeks on cognitive performance. However, our data suggested that in subjects carrying the APOE- 4 allele and in men, EPA-DHA may
improve attention. Based on these findings, longer-term EPA-DHA supplementation studies to investigate effects on cognitive performance
are warranted, especially in groups at higher risk for cognitive decline.
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