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A First described AlpisAlzheimer in 1908

A A diagnosis of Probable AD requires
A Functional Impairment
A Cognitive Impairment in at least 2 domains

A Both must represent decline from previous levels
A Al nsi dii symstoms aresgeatlual rather than suc

A Not due to delirium or neuropsychiatric condition
A Not due to other cerebrovascular or neural injury
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A Typically amnestic presentation

A Primary impairment in learning and recall of rece
Information

A Can have neamnestic presentations

A Language, visuospatial, executive dysfunction
A Functional deficits

A Handling finances, driving, bathing, dressing
A Personality and mood changes

A Confusion, aggression, depression
A Makes diagnosis challenging!
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Signs of Alzheimer's/dementia

Poor judgment and decision-making

Typical age-related changes

Making a bad decision once in a while

Inability to manage a budget

Missing @ monthly payment

Losing track of the date or the season

Forgetting which day it is and remembering it later

Difficulty having a conversation

Sometimes forgetting which word to use

Misplacing things and being unable to retrace steps to find them

Losing things from time to time

(Alz.org
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revalence of AD increases with age

3% of people age 654

17% of people age 784
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Prevalence of AD increases with age
A 3% of people age 654

A 17% of people age 734

A 32% of people age 85+

Ag of People with Alzheimer’s Demen
n the United States, 2017

® 75-84 years, 44%

<65 years, 4%
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A4 .7 million
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Sex Differences
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A Almost twthirds of AD cases in the U&ameen

Estimated Lifetime Risk for Alzheimer’s Dementia,
by Sex, at Age 45 and Age 65

Percentage Men . Women

25

21.1%
>0 19.5%

15

11.6%
10.3%
10

Age 45 65

Created from data from Chene et al 160
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A Compared to older white individuals
I African Americanare ~2x more likely to have AD
I Hispanicsare ~1. 5x more Ilkely to have AD
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P lence of Cognitive Impairment per 1000 Persons
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Adapted from Alzheimer'
andethnialisparitiealzheimerdisea

s Association, 2010. https://aspe.hhs.gov/r
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Disparities Increase with Age

A 6 raciallethnic groups First Study of Dementia Risk in a Population
Representative of the diversity in the US
120

A 274,000+ members of s
Kaiser Permanente
I alarge, integrated
healthcare delivery

system in Northern
California
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Incidence rate per 1,000 person-years

A Used electronic health
records from 2000 to

0
2 O 1 3 64-69 70-74 75-79 80-84 85-89 90+
Age (years)
= {ll= African American American Indian and Alaska Native
Latino Pacific Islander
White =—@=— Asian American

Mayedat al Alzheimer's & Demer2(4.6
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A AfricamAmericans elders had significantly highel
of care than whites or Hispanics

I primarily due to more inpatient care and more comc

Average Annual Per-Person Payments by Type of Service and Race/Ethnicity for Medicare Beneficiaries
Age 65 and Older, with and without Alzheimer’s or Other Dementias, 2014, in 2016 Dollars

Total Medicare Skilled
Payments Nursing Home
per Person Hospital Care Physician Care Facility Care Health Care Hospice Care
White 519734 55,163 S1611 53,367 51,695 53,128
African-American 26,686 8,690 2,185 4,174 2,072 2,316
Hispanic 21,151 6,986 1,900 3,209 1,787 1724
Other 25675 7,858 2,137 3362 3,671 2,549

Created from unpublished data from the Mational 5% Sample Medicare Fee-for-Service Beneficiaries for 2014 182

Al zhei merés Associati on. 2
www.alz.org/facts/
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Summary V

A AD includes functional and cognitive deficits

A Risk of AD increases with age

A Females are at higher risk of AD than males

A Lower SES and Education are associated with
risk

A African Americans and Hispanics populations a
higher risk than Caucasians and Asians

A These disparities increase over the lifespan
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Neuropathology Neurodegeneration
healthy advanced
Normal AIzheimerfs alzheimer's
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Spread of Plagues V
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Red regions represent new regions in stage, blue regions represent regions that continue from previous stage.

Grotheet al.Neurolog®017
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