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Loss of Self



Agenda

• The scope of the problem

• The state of the science

•What can you do?



The Scope 
of the Problem



Prevalence of Alzheimer’s Disease

5.8 million 
Americans living with Alzheimer’s

Nearly 2/3
with Alzheimer’s are women

African Americans are 

2x more likely 
to have Alzheimer’s than older whites

1 in 10 
age 65+ has Alzheimer’s

Every 65 seconds
a new case develops

Hispanics are 

1.5x more likely
To have Alzheimer’s than older whites

2019 Alzheimer’s Association Facts and Figures.



Impact of Alzheimer’s 
on California

11% 
of California seniors 

have Alzheimer’s 
disease

5th

leading cause
of death

By 2025, the number of 
people with Alzheimer’s 
disease will increase by 

29.2%

Among baby boomers age 55 years and older, 

1 in 8 
will develop Alzheimer’s disease

650K
California seniors 
have Alzheimer’s 

disease

Alzheimer’s Association, Facts & Figures, 2016, 2018



There are more patients 
afflicted by Alzheimer’s disease

in Orange County than in 

26 states



Cost of Alzheimer’s Disease

In 2019, 
Alzheimer’s costs the U.S.

$290 billion 

18.5 billion 
Hours of unpaid care

By 2050, 
Alzheimer’s will cost the U.S.

$1.1 trillion 

$234 billion 
Value of unpaid care

$350,174
Approximate lifetime cost of care for 

an individual living with dementia 

(in 2018 dollars)
2019 Alzheimer’s Association Facts and Figures.



What is Dementia?

• Cognitive impairment (memory, decision making, language, 
orientation) that interrupts activities of daily living

• Instrumental activities of daily living
• Working 

• Volunteering 

• Cooking

• Basic activities of daily living
• Feeding

• Bathing

• Toileting



What is Dementia?

Dementia

Frontotemporal Lobar 

Degeneration

Parkinson’s Disease-

related Dementia

Alzheimer’s disease

Dementia with Lewy 

Bodies

Creutzfeld Jacob 

Disease



Distinguishing Features of Neurodegenerative 
Diseases that Cause Dementia
• Symptoms

• Age of onset

• Genetic underpinnings

• Response to therapies

• Disease pathology



Brain Pathologies that Contribute to Dementia

Lewy Bodies (alpha synuclein)Amyloid (A) plaques Neurofibrillary (3R and 4R tau) Tangles

Hippocampal SclerosisTDP-43 microbleeds



Amyloid Plaques and Neurofibrillary Tangles



Diagnostic Criteria

•Diagnostic and Statistics Manual (several iterations)

•NINCDS-ADRDA (1984)

• International Work Group (2000’s)

•NIA-AA (2011)

•A/T/N (2018)



NIA-AA Core Features

Dementia due to AD
• Insidious onset

• History of worsening
• Amnestic presentation 

• Nonamnestic presentations

• Language

• Visuospatial

• Executive dysfunction

MCI due to AD
• Concern regarding cognition

• Impairment in one or more 
domains

• Preserved function

• Not demented

Albert et al., Alz Demen 2011. McKhann et al., Alz Dement 2011.



Amyloid Imaging

• Positron Emission Tomography (PET) imaging tool to assess 
the presence or absence of brain β-amyloid neuritic plaques 

• Approved in adult patients with cognitive impairment who 
are being evaluated for Alzheimer’s disease (AD) and other 
causes of cognitive decline

•Does not equate to diagnosis

• Three approved agents
• Amyvid, Vizamyl, Neuraceq

16



Tau PET

Johnson et al., Ann Neurol 2016.





In 2019

•We cannot slow dementia progression

•We cannot stop dementia progression

•We cannot reverse dementia progression

•We cannot prevent dementia

•NOT YET



FDA Approved AD Treatments

• Aricept® (donepezil)—all stages

• Razadyne® (galantamine)—mild to moderate

• Exelon® (rivastigmine)—all stages

• Namenda® (memantine)—moderate to severe

• Namzaric® (memantine/donepezil) —moderate to severe

• None are approved in people with mild cognitive impairment or 
normal memories

• None have been shown to slow the course of Alzheimer’s disease



Symptomatic AD Treatments



Cummings et al., Alz & Dement: TRCI, 2016





Preclinical AD Increases Risk for Dementia

Donohue et al. JAMA 2017.

“…clearly indicates that 
amyloid pathology in 
cognitively normal 
older persons is not a 
benign phenomenon of 
normal aging but part 
of a progressive 
neurodegenerative 
disease.“

Visser and Tijms, JAMA 2017



Anti-Amyloid in Asymptomatic Alzheimer’s disease 
(A4) Trial
• 1300 older adults with normal 

cognition who have preclinical AD 
(elevated amyloid PET)

• Treating with potential disease-
slowing drug - Solanezumab

• Follow for 4.5 years

• Measure if drug slows cognitive 
decline (composite outcome 
measure)



What Can You Do?



Life Style Risk Factors

• Higher education

• Healthy diet

• Physical exercise

• Cognitive activity

• Social activity

• Family history

• Head trauma

• Midlife Obesity

• Midlife Hypertension

• High Cholesterol

• Poor sleep



Can This Work?

Larson et al. NEJM, 2013.



What Can YOU do?

•Everyone can contribute
•Consider the three –ates

advocate donate participate



Advocate

“No longer Orange County’s best kept secret”



Donate



Participate

UCI Consent-to-Contact 
(C2C) Registry
• New online tool to match people 

in OC with research studies at UCI

• Enrollment goal: 10,000 adults

c2c.uci.edu
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Our >50 faculty rank highly in the National Research Council faculty 
productivity ratings and have the honor of being the most highly 
cited among all campus colleagues.

Faculty Impact
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