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THE ALZHEIMER'S DISEASE NEUROIMAGING INITIATIVE 
HELPING TO UNLOCK THE MYSTERIES OF MEMORY CHANGES

DR. ROBERT KATZMAN HONORED
In 1976, Dr. Robert Katzman, our first Alzheimer's Disease Research Center (ADRC) 

Director, wrote an editorial in the Archives of Neurology that identified 
Alzheimer's disease as a major public health issue.  The editorial was titled "The 
Prevalence and Malignancy of Alzheimer Disease: A Major Killer" and served as the 
first significant call to action to find the causes, treatment, and cure for this 
devastating disease.  On the 30th anniversary of this famous publication, the 
Shiley-Marcos ADRC will honor the legacy of Robert Katzman by hosting a 
conference on the "Epidemiology of Alzheimer's Disease" on April 28-29, 2006.

Dr. Katzman was raised in Denver, Colorado as the son of a physician. After 
service in the U.S. Navy as an electronic technician's mate, he attended college at 
the University of Chicago, where he became interested in the chemistry of the 
brain. There were no classes on this topic, so he decided to go to

Are we on the threshold of developing biological test standards that could detect early changes in memory          	
	 function before significant symptoms of dementia occur?
 	 	 	    Will these standards be useful in improving the effectiveness of future Alzheimer's 	 	
	 	 	 	 disease prevention studies?

We hope to answer these questions as we embark on a landmark 
research project - The Alzheimer's Disease Neuroimaging Initiative (ADNI) 
study.  The initiative is being undertaken to find the most effective 
methods for tracking physical changes in the brain and in body fluids 
during the course of Alzheimer's disease and to establish those methods 
as clinical standards. These standards would then be used during clinical 
trials to assess the effectiveness of new Alzheimer's medications, which in 
turn could lead to more efficient trials and faster approval of medications.

According to Dr. Adam Fleisher, the Principal Investigator of the UCSD 
site, "This is the first study of its type to develop standardized imaging 
and biological markers for early diagnosis of memory changes seen in the 
brain that lead to Alzheimer's disease.  This information isIMAGE COURTESY OF THE BIRN COORDINATING CENTER, 

UNIVERSITY OF CALIFORNIA, SAN DIEGO
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crucial for more rapid development of new treatments for the prevention of 
dementia." Researchers emphasize that these standards are urgently needed to 
facilitate clinical trials as potential Alzheimer's drugs become ready for human testing.

Currently, the evaluation of people with memory problems or Alzheimer's 
disease includes a battery of neuropsychological tests of memory, thinking, and 
behavior. These tests take considerable time to conduct and must be administered 
repeatedly over a period of time for accurate diagnosis. Physical measures, 
including brain size, brain activity, the presence of certain proteins in the brain, or 
biomarkers in blood or cerebrospinal fluids, may be able to detect Alzheimer's-
related changes sooner than these tests, possibly well before the signs and 
symptoms of the disease become evident in a person's day-to-day life.

In the Alzheimer's Disease Neuroimaging Initiative, magnetic resonance 
imaging (MRI)  will be used to directly measure changes in brain structures. The 
positron emission tomography (PET) scan will be used to assess brain metabolism.  
Blood and cerebrospinal fluid (CSF), which contain brain chemicals, will be tested as 
indirect indicators of change. Research suggests that MRI and PET may have value 
in tracking pathological changes in the brain and potentially in predicting 
Alzheimer's disease.

Nationwide, the ADNI study aims to recruit a total of 200 people with 
Alzheimer's disease, 400 people with Mild Cognitive Impairment (MCI), and 200 
people with no known cognitive problems. The age range is from age 55 to 90; the 
initial focus of normal control recruitment will be individuals at least 70 years of 
age.  Participants will be studied at over 60 medical centers across the U.S. and 
Canada.  People with MCI and with no cognitive problems will be studied for 3 
years, and people with Alzheimer's for 2 years. 

Every 6 months over the course of the study, every participant will receive 
standard neuropsychological testing, blood and urine tests, and an MRI scan at a 
strength of 1.5 Tesla, the strength of most MRI scanners commonly in use in the 
United States. In addition, half of the participants will be randomly assigned to 
receive a PET scan at the same time. Fifty percent of the remaining half, or 25 
percent of the total, will be randomly assigned to receive an MRI scan at the 
higher-resolution strength of 3 Tesla at regular intervals. The other 25 percent will 
be randomly assigned to receive analysis of their CSF when they enter the study 
and at 12 months.   CSF is obtained through a procedure called a lumbar puncture.  
A lumbar puncture is a routine neurological outpatient test in which a small 
amount of CSF is removed from the lower back.  Because CSF surrounds the brain, 
it contains important information about proteins that may provide clues about 
disorders that effect memory such as Alzheimer's disease or changes in the brain 
that accompany aging.  The PET scan, high-resolution strength 3 Tesla MRI, and 
the lumbar punctures are OPTIONAL procedures.

DR. ROBERT KATZMAN HONORED

ADNI
D e f i n i n g  
A l z h e i m e r ' s  
D i s e a s e

If you feel you may qualify for this groundbreaking study and are interested in participating, 
call Helen Vanderswag or Deborah Fontaine at (858) 622-5800. 

Be sure to ask for the ADNI Study!
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In 1981, Dr. Katzman 
and his colleagues 

were instrumental in 
founding the 

Alzheimer’s Disease 
and Related Disorders 

Association–later 
renamed the 
Alzheimer’s 

Association–now 
celebrating its 25th 

anniversary. 

medical school at Harvard, where he specialized in neurology.  In the mid-1950's, 
Dr. Katzman moved to New York, where he stayed for 30 years, first as a neurology 
resident at Columbia University and then on the neurology faculty at Albert 
Einstein College of Medicine. In 1984, he was recruited to San Diego to serve as 
Chairman of the Department of Neurosciences at UCSD.  That year, he wrote the 
grant that led to the funding of our ADRC, one of the first five Alzheimer's Disease 
Research Centers in the country.

In 1977, Dr. Katzman and Robert Terry (a fellow faculty member and pioneer 
neuropathologist at Albert Einstein later recruited to UCSD), organized the first 
national conference on Alzheimer's disease.  Then in 1981, Dr. Katzman and his 
colleagues were instrumental in founding the Alzheimer's Disease and Related 
Disorders Association (later renamed the Alzheimer's Association) that is now 
celebrating its 25th anniversary. 

Over the years, Dr. Katzman's research has been quite diverse. He began 
studying brain electrolytes and experimental models of brain swelling, moving on 
to study cerebral spinal fluid, the fluid that bathes the brain. While on a sabbatical 
in Sweden, Dr. Katzman studied important neurochemicals that affect brain 
functioning and then returned to New York and worked with Dr. Leon Thal, a bright 
young post-residency fellow and our current ADRC Director. In his early years at 
UCSD, Dr. Katzman organized a study on the epidemiology of Alzheimer's in 
Shanghai, China.  He and colleagues found that lack of education, common in the 
elderly Chinese population, greatly increased the risk of AD. Continuing his 
research with Robert Terry, Dr. Katzman published a highly cited paper in 1988 
stating that increased brain reserve delayed the onset of dementia in subgroup of 
individuals, who upon autopsy showed signs of early AD. This finding continues to 
be highly discussed among researchers today!  In 1991, he co-authored a paper 
with Robert Terry demonstrating that synapse loss is the major correlate of 

cognitive impairment in the AD brain.  Even after retirement, Dr. Katzman 
continues to remain active scientifically collaborating with colleagues in 
the publication of articles in peer reviewed journals.  To date, he has 
published 265 scientific articles and co-authored 15 books.

Dr. Katzman has received many awards including the Potamkin Prize 
for Research in Alzheimer's disease from the American Academy of 
Neurology in 1992 and the Luigi Amaducci Memorial Award from the 
International Psychogeriatric Association in 2003.  This year, Dr. Katzman 
will receive a Living Legend award from the American Academy of 
Neurology Foundation.

Although officially retired in 2002, Dr. Katzman continues to share his 
wisdom with the UCSD Shiley-Marcos Alzheimer's Disease Research 
Center, participating in our bi-weekly case conferences.  "He keeps us on 
our toes," comments Dr. Thal. "When he speaks, we all listen." Dr. Robert 
Katzman is thought by his many colleagues across the country and 
around the world to be a living legend and is truly our very own national 
treasure.
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Mental Fitness for People with Alzheimer's

It has long been 
thought that once 

people develop 
Alzheimer's it 
becomes very 

difficult to learn    
new things or to 

improve memory   
and thinking 

abilities.  
But this thinking is  

changing. 

 

OUT AND ABOUT:
Participants enroll in an 8-week series of weekly 4-hour outings to cultural and mentally   
stimulating destinations in San Diego.  Pre-screening is required and there is a fee for the series.

	 Contact:	 Lisa Snyder, LCSW
	 	 UCSD Shiley-Marcos Alzheimer's Disease Research Center
	 Phone:	 (858) 622-5800 or email: lsnyder@ucsd.edu

FRIDAY CLUB:
Participants meet for four hours once a week for a variety of social, physical, and mentally 
stimulating activities geared to the person with early-stage dementia.  Pre-screening is required    
and there is a monthly fee.

	 Contact:	 Silverado Senior Living, Encinitas
	 Phone:	 (760) 753-1245

Perspectives
A Newsletter for Individuals with Alzheimer's or a Related Disorder

Edited by Lisa Snyder, LCSW and published by the UCSD Shiley-Marcos ADRC

THIS QUARTERLY NEWSLETTER IS AVAILABLE FOR FREE BY E-MAIL
Requests for free e-mail subscriptions should be sent to:

lsnyder@ucsd.edu
OR

$20/YEAR BY SURFACE MAIL (CHECK PAYABLE TO UCSD ADRC).  
 Requests for print subscriptions should be mailed to:

Lisa Snyder, LCSW
9500 Gilman Dr. - 0948

La Jolla, CA  92093

By Lisa Snyder, LCSW

SOCIALLY AND MENTALLY STIMULATING RESOURCES 
FOR PEOPLE WITH EARLY-STAGE DEMENTIA

SOCIAL AND ACTIVITY PROGRAMS:

NEWSLETTER:

SUPPORT GROUPS:  (All Support Groups Are Free of Charge)

	 La Jolla/UTC:	 UCSD Shiley-Marcos Alzheimer's Research Center
	 Contact:	 Lisa Snyder, LCSW at (858) 622-5800

 	 Encinitas: 	 Silverado Senior Living
	 Contact:	 Shevonne Farrell, MSW: (760) 753-1245

	 Downtown San Diego:	 LivHOME and St. Paul's Senior Services
	 Contact: 	 Amy Abrams, MSW at (858) 692-8100

The following support groups are co-sponsored by the Alzheimer's Association and the 
collaborating agency hosting the group.  These groups are for people with early-stage dementia 
and meet weekly. Some groups have a corresponding caregiver support group that meets at the 
same time. Pre-screening is required.

	 Many people have heard the old saying, "use it or lose it."  The thought is that if you 	
	 don't continue to use and strengthen your mind, you may lose your mental abilities.  	
	 Although there are certainly many well-known physical, emotional, social, and 		
	 mental benefits to keeping your mind active, the saying may be too simple when 	
	 applied to Alzheimer's.  Many mentally active people develop Alzheimer's or a 	
	 related disorder while others who have had little opportunity to develop their 	
	 minds live to a ripe old age free of any significant cognitive (thinking) problems.  	
	 The workings of the brain are complex, but many scientists and other Alzheimer's 
specialists support the idea that if you have Alzheimer's, it is beneficial to exercise your 
mind and to continue working, to the extent possible, on your mental fitness.

It has long been thought that once people develop Alzheimer's it becomes very 
difficult to learn new things or to improve memory and thinking abilities.  But this thinking is  
changing.  Although there is no proof that mentally stimulating activities slow the 
progression of Alzheimer's, recent research suggests that specific cognitive training may 
help people with mild Alzheimer's maintain some abilities for a longer period of time.  In 
one well-designed study conducted at the University of Miami School of Medicine and 
Mount Sinai Medical Center in Miami Beach, Florida, Dr. David Loewenstein and colleagues 
found that people with mild Alzheimer's who participated in two 45-minute sessions of 
structured cognitive rehabilitation twice a week for a total of 24 sessions could improve in 
some specific areas of thinking and functioning.  The thinking exercises were designed to 
address specific areas of ability such as recognizing faces, making change, and 
remembering dates and personal information.  During the study, research participants were 
also asked to maintain a "memory notebook" and encouraged to record appointments, 
medication schedules, and contact information for relatives, friends, and doctors.  They 
reviewed this notebook twice daily. Although the research findings  that people with 
Alzheimer's can maintain some abilities for a longer period of time with specific training are 
very encouraging, we need to see more studies of this kind to further validate the findings.

In the meantime it could be beneficial for a person in the earlier stages of Alzheimer's 
to start a memory book. Include a calendar with important dates, pictures of people and 
places to remember, and specific important personal information.  Review the information 
a few times daily with a care partner or friend.

Other forms of mental stimulation include more general activities and thinking 
exercises such as puzzles and word games, listening to music, reading, or doing creative or 
artistic projects. Although Alzheimer's affects short-term memory, many long-term 
memories are intact and it can be an enjoyable experience to reflect on positive memories 
in one's life and to share them with others.  Although participation in these activities may 
not result in the specific gains found in the cognitive rehabilitation exercises, few would 
argue with the idea that participating in mentally stimulating activities is good for one's 
well being.  Increased mental stimulation may also lead to more social interactions that can 
maintain personal connections and improve your mood and coping abilities.   See next 
page for programs in the community that could provide some positive mental and social 
stimulation for people with early-moderate stage Alzheimer's and let us know what you do 
to stay mentally active!

Reference: Loewenstein, David et.al. (2004). Cognitive rehabilitation of mildly impaired Alzheimer's 
disease patients on cholinesterase inhibitors. American Journal for Geriatric Psychiatry 12:4, p.395-402.



ONO-2506

STUDY DIRECTOR
Jody Corey-Bloom, M.D., Ph.D. 

DESCRIPTION
This is a study to find out whether an 
experimental drug, ONO-2506, is 
beneficial in the treatment of patients 
with mild to moderate AD. This study 
is sponsored by ONO Pharma, Inc.

We are seeking participants who:
	 Are age 50-90
	 Have mild to moderate AD
	 Are not taking galantamine 		
	 (Reminyl), tacrine (Cognex), or 	
	 memantine (Namenda). 	 	
	 Treatment with donepezil 	 	
	 (Aricept), rivastigmine (Exelon), 	
	 and/or vitamin E is allowed.

Participants will be randomly assigned 
to receive one of two doses of the 
experimental drug ONO-2506 or a 
placebo.

COMPENSATION 
There will be no payment for 
participation in this study; however, all 
tests, examinations, and medical care 
required as part of the study will be 
provided at no cost.

  CONTACT

Karen Wetzel, M.P.A.S., PA-C,         
at (858) 622-5822 and ask for the

"ONO-2506 Study" 

Huperzine A

STUDY DIRECTOR
Jody Corey-Bloom, M.D., Ph.D.

TIME INVOLVED
Study participation will be 24 weeks

DESCRIPTION
This study is to determine whether 
huperzine A is beneficial in the treat-
ment of mild to moderate Alzheimer's 
disease. Huperzine A is a natural 
cholinesterase inhibitor, derived from 
the Chinese herb huperzia serrata, 
used in China to treat AD. Individuals 
55 years of age or older who are not 
currently taking cholinesterase inhibi-
tors and have mild to moderate     
Alzheimer's disease are eligible for 
screening. Treatment with memantine 
(Namenda) and vitamin E is allowed.

Two-thirds of participants will be ran-
domly assigned to receive huperzine 
A throughout the study; one-third will 
receive placebo for the first 16 weeks, 
followed by huperzine A for 8 weeks. 
An open-label extension study provid-
ing huperzine A to all participants for 
at least 6 months is anticipated.

COMPENSATION 
There will be no payment for participa-
tion in this study; however, all tests, ex-
aminations, and medical care required 
as part of the study will be provided.

CONTACT

Karen Wetzel, M.P.A.S., PA-C,         
at (858) 622-5822 and ask for the                                 

"Huperzine A Study" 

Passive
Immunization

STUDY DIRECTOR
Jody Corey-Bloom, M.D., Ph.D.

DESCRIPTION
The safety, tolerability and effective-
ness of an experimental drug, AAB-001, 
is being studied in individuals with mild 
to moderate Alzheimer's disease (AD). 
Sponsored by Elan Pharmaceuticals, 
AAB-001 is an antibody (a type of  
protein usually produced by white blood 
cells to destroy other  substances in the 
body). In AD, a  protein called amyloid 
gathers in the brain and is thought to 
cause memory loss and confusion. It 
is hoped that AAB-001 will bind to the 
protein in the brain and help the body 
remove it.

Current treatment with Vitamin E,    
Aricept, Razadyne and Exelon and/or 
Namenda are allowed. Participants 
will continue to receive their current 
treatment and will be randomly        
assigned to receive one of three 
possible doses AAB-001 or placebo. 
AAB-001 is given by intravenous 
infusion (given into a vein) and 
cannot be taken by mouth. 

COMPENSATION
There is no payment for participation; 
however, all tests, examinations, and 
medical care required as part of the 
study will be provided at no cost.

CONTACT

Karen Wetzel, M.P.A.S., PA-C,  
at (858) 622-5822 and ask for the 
"Passive Immunization Study"

Antioxidants

STUDY DIRECTOR
Douglas Galasko, M.D. 

DESCRIPTION
This study will assess the safety, 
tolerability, and effects related to 
oxidative damage on cerebrospinal 
fluid (CSF) biomarkers of two 
antioxidant treatment regimens in 
patients with mild to moderate AD.

We seek male and female subjects, 
age 60-85, inclusive, who:
	 Have a diagnosis of probable 	
	 AD (NINCDS-ADRDA criteria)
	 MMSE score > 14/30
      No contraindications to lumbar 	
	 puncture
	 Medically stable, with no 	 	
	 clinically significant 		 	
	 abnormalities of hepatic, renal 	
	 or hematologic function 

STUDY DURATION:  The study will 
last 4 months; it includes two lumbar 
punctures (spinal taps), three clinic 
visits, and six telephone interviews.

COMPENSATION
Participants will receive $400 upon 
study completion ($200 per lumbar 
puncture).

CONTACT

Mary Margaret Pay, R.N., C., N.P. 
at (858) 622-5800 and ask for the

"Antioxidant Study" 

Gamma Secretase
Inhibitor

STUDY DIRECTOR
Dr. Adam Fleisher and Dr. Roy Yaari

TIME INVOLVED
In the first 16 weeks, while taking the 
study drug, there are visits every 
other week. After that, there are 2 
visits in the next 12 weeks.

DESCRIPTION
Gamma secretase is an enzyme that 
contributes to making amyloid plaques. 
This study, sponsored by Eli Lily, will 
try to determine if blocking the enzyme 
results in a change of amyloid in the 
cerebro-spinal fluid (CSF) of people 
with AD. Also, it is looking at what 
dose of the medicine works best for 
safety and effectiveness.

Participants will take the study drug or 
placebo for 12 weeks, and will have a 
lumbar puncture (LP), at the beginning 
and end of that period. Note that LPs 
are now relatively easy procedures, 
with rare headaches or other bad 
consequences. CSF is required to 
measure the chemical composition of 
the fluid surrounding the brain, which 
cannot be measured with a blood test.

If you or a family member have AD, 
and are willing to consider having a 
Lumbar Puncture, you may be eligible 
for this study.

CONTACT

Susan M. Frye, G.N.P., 
at (858) 622-5800 and ask for the 

"Gamma Secretase Study"

OR

OR

ADNI
Alzheimer's Disease

Neuroimaging Initiative

STUDY DIRECTOR
Adam Fleisher, M.D.

DESCRIPTION
This study will measure examine 
whether imaging of the brain (through 
MRI and PET scans) every 6 months 
can help predict and monitor the 
onset and progression of Alzheimer's 
disease (AD).We seek male and 
female volunteers age 55-90 who:
	 Have no memory problems (3 year 	
	 commitment)

	 Have a diagnosis of Mild Cognitive 	
	 Impairment (MCI) (3 year commitment)

 	 Have a diagnosis of early AD       	
	 (2 year commitment). 
	 All participants will undergo 		
	 repeated brain MRIs and have 	
	 blood and urine analyzed for 		
	 biomarkers.
	 PET scans and lumbar punctures 	
	 are a study option. 
	 Participants must have a study 	
	 partner (i.e., spouse, relative, or 	
	 friend).
	 Participants must be fluent in 	
	 English or Spanish. 

COMPENSATION
Participants will receive up to $100 
per visit and up to an additional $200 
for lumbar puncture.

CONTACT

Helen Vanderswag, R.N.C. or Deborah 
Fontaine, G.N.P. at (858) 622-5805 

and ask for the "ADNI Study"

MORE CLINICAL TRIALS
ON PAGE 8
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“It starts with the letter 'M'…"  It is likely that we have all experienced a "tip of the 
tongue" episode like this when we cannot recall the name of a person or an object 
even though the word is very familiar to us.  We usually retain the ability to describe 
the object, tell what it is used for, name what color it is, and relate it to our personal 
lives, even when the particular word seems to have escaped us.  Our ability to 
communicate clearly with one another is critically dependent upon language.  Most 
often we use words to describe our surroundings and make our wants, needs, and 
desires known to others.  It can be quite frustrating when we cannot come up with a 
word.  Talking about a word's features when the specific word cannot be retrieved is 
called circumlocution. This happens to everyone from time to time and is not 
necessarily a sign of a larger problem.  However, language disturbances can be 
associated with changes in the structure and/or function of the brain.

Brain changes associated with Alzheimer's disease (AD) are thought to interfere 
with our word library or our store and organization of word meanings.  Numerous 
language impairments are associated with AD.

Neuropsychologists evaluate language in a number of ways – by observing 
conversational speech, assessing word-finding ability with picture naming, by 
recording how quickly one can produce words, and/or by asking a patient to 
describe the meanings of words.  Although spontaneous speech in people with AD 
is usually fluent, word finding difficulties and circumlocutions are common.  That is, 
people with AD often have difficulty producing the names of common objects, 
people, and places.  For example, when presented with a picture of a cow, a person 
with early AD might say "animal that produces milk, usually found on a farm" rather 
than the specific name.  This type of language impairment is referred to as anomia 
and can become more noticeable as the disease progresses.  In addition, people 
with AD tend to have more difficulty coming up with specific items within 
meaningful categories of words (e.g., naming animals) compared to producing 
words that begin with a particular letter (e.g., naming words that begin with P).  This 
is thought to be related to a breakdown in their organization of how words are 
stored in the brain, referred to as semantic knowledge. 

In spite of their difficulty retrieving words, people with AD are often able to pro-
vide adequate definitions of words indicating their overall vocabulary remains intact.

Tara Milbrand is our newest staff member who joins the ever-growing team of ADRC 
psychometrists.  Tara earned a Bachelors degree in Psychology from the University of 
California, San Diego and went on to receive a Masters degree in Social Work from San 
Diego State University.  She comes to us with extensive experience performing neuro-
psychological testing.  She most recently served as a clinical research coordinator with 
Affiliated Research Institute of San Diego for a period of five years before taking a hia-
tus to spend time with her busy family of five.  Tara is returning to the 9-to-5 workforce 
on a part-time basis to explore professional options for the future.

"Oh My Goodness, His Name Is On

the TIP OF MY TONGUE
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OR

(continued)

Biomarkers
in Aging, MCI, and

Alzheimer's Disease

STUDY DIRECTOR
Douglas Galasko, M.D.

DESCRIPTION
This study will measure levels of a 
number of different proteins in 
cerebrospinal fluid (CSF) and in blood 
in order to compare these biomarker 
levels amongst people who have 
normal cognitive ability, mild memory 
problems, or early Alzheimer's 
Disease (AD).

We are looking for male and female 
volunteers:

	 Age 40-90 with no memory problems 
	 Age 60-90 with Mild Cognitive 	
	 Impairment (MCI)
	 Age 60-90 with early AD 

Study candidates should be in 
general good health and without 
major lower back problems. The 
study will last 5 years, with a 2-day 
visit per year. Participation involves a 
lumbar puncture and bloodwork.
 

COMPENSATION
Participants will receive up to $200 
compensation per year of the study 
for undergoing the lumbar punctures

CONTACT

Helen Vanderswag, R.N.C., B.S.N. 
at (858) 622-5805 and ask for the 

"Biomarkers Study"

Gamma Secretase
Inhibitor

STUDY DIRECTOR
Dr. Adam Fleisher and Dr. Roy Yaari

TIME INVOLVED
In the first 16 weeks, while taking the 
study drug, there are visits every 
other week. After that, there are 2 
visits in the next 12 weeks.

DESCRIPTION
Gamma secretase is an enzyme that 
contributes to making amyloid plaques. 
This study, sponsored by Eli Lily, will 
try to determine if blocking the enzyme 
results in a change of amyloid in the 
cerebro-spinal fluid (CSF) of people 
with AD. Also, it is looking at what 
dose of the medicine works best for 
safety and effectiveness.

Participants will take the study drug or 
placebo for 12 weeks, and will have a 
lumbar puncture (LP), at the beginning 
and end of that period. Note that LPs 
are now relatively easy procedures, 
with rare headaches or other bad 
consequences. CSF is required to 
measure the chemical composition of 
the fluid surrounding the brain, which 
cannot be measured with a blood test.

If you or a family member have AD, 
and are willing to consider having a 
Lumbar Puncture, you may be eligible 
for this study.

CONTACT

Susan M. Frye, G.N.P., 
at (858) 622-5800 and ask for the 

"Gamma Secretase Study"

by Amy Kane, BA

ADNI
Alzheimer's Disease

Neuroimaging Initiative

STUDY DIRECTOR
Adam Fleisher, M.D.

DESCRIPTION
This study will measure examine 
whether imaging of the brain (through 
MRI and PET scans) every 6 months 
can help predict and monitor the 
onset and progression of Alzheimer's 
disease (AD).We seek male and 
female volunteers age 55-90 who:
	 Have no memory problems (3 year 	
	 commitment)

	 Have a diagnosis of Mild Cognitive 	
	 Impairment (MCI) (3 year commitment)

 	 Have a diagnosis of early AD       	
	 (2 year commitment). 
	 All participants will undergo 		
	 repeated brain MRIs and have 	
	 blood and urine analyzed for 		
	 biomarkers.
	 PET scans and lumbar punctures 	
	 are a study option. 
	 Participants must have a study 	
	 partner (i.e., spouse, relative, or 	
	 friend).
	 Participants must be fluent in 	
	 English or Spanish. 

COMPENSATION
Participants will receive up to $100 
per visit and up to an additional $200 
for lumbar puncture.

CONTACT

Helen Vanderswag, R.N.C. or Deborah 
Fontaine, G.N.P. at (858) 622-5805 

and ask for the "ADNI Study"
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That's because she was born 
November 4, 1905 when home birth 
was still the norm.  She remembers the 
parks of her native Chicago, and 
moving out to the suburbs shortly 
before her baby brother was born. She 
studied art at a women's college in 
Milwaukee, where most of the students 
married the week after graduation.  She 
took a road less traveled, teaching art, 
then working as a decorator, and then 
as the Home Furnishings editor of 
Better Homes and Gardens Magazine.  
This career entailed a lot of travel, 
which is one of her great joys. 

At age 60, after 16 years of travel, she was ready to 
stay put, and moved to St. Louis to work for the May 
Company.  There she was greeted by a brother of a friend 
of hers, who had been instructed to make her welcome to 
her new home.  He did such a good job of it that they got 
married!  When her husband, Dr. Covell, retired she did too, 
and they spent the next year traveling around the world 
on freighters.  He died after 11 happy years of marriage, 
and Florence moved to White Sands, where she has lived 
ever since.  In addition to the social group there, she also 
has a circle of friends from her volunteer teaching of 
English Conversation at UCSD.  This is one of her tips on 
how to age successfully:  stay connected to people.  Her 
other strategies are to be always curious, to look forward

instead of backward, and, of course, to have good genes.

She is a well known figure walking around White 
Sands of La Jolla.  She has loving family nearby: stepson 
Dr. James Covell (who recently retired from UCSD) and 
his wife Jackie.  Her "baby brother's" three sons are also 
supportive, although they live out of state.  She notes 
that she recently disconnected her computer from the 
internet because she thought she wasn't using it much.  
Within a week, she realized she had made "a terrible 
mistake", and plans to get reconnected as soon as she is 
able.  We are grateful for her 17 years of participation 
in our longitudinal study, and wish her continued 
health and happiness.

Florence Covell: 
Normal Control
	  at age 100

"Stay Connected to People"
-Florence

The Shiley-Marcos ADRC needs more controls to volunteer in our longitudinal research project. In order to better 
understand how normal aging compares with dementia-affected aging, we enroll people in our research project who 
do not have significant memory complaints.  The participants receive the same free annual evaluation by our staff 
and are followed for the duration of their life.  Autopsy at the time of death allows us to compare the brain pathology 
of normal aging with that of Alzheimer's disease and provides invaluable information to our researchers.

Presently, we are seeking volunteers with no memory complaints who are between the ages of 80-90 and have no 
more than 16 years of education or who are over the age of 90 with any amount of education.  Please spread the word 
to friends and family. It's a wonderful opportunity to receive a free annual evaluation and participation is a 
tremendous contribution to science and to future generations.

WE ARE LOOKING FOR NORMAL CONTROLS FOR 
THE ADRC LONGITUDINAL RESEARCH PROJECT

Florence Byerly Covell was 
born at home.

If you would like to become involved in the San Diego Chapter's 
continuing advocacy work in Sacramento and Washington DC, 

contact Kassandra King at the Alzheimer's Association
(858) 492-4400

Congresswoman 
Davis listened 

attentively to the 
concerns that were 

expressed and 
shared that 

Alzheimer's disease 
has personally 

touched her own 
family.

Congresswoman Susan Davis Visits Shiley-Marcos 
ADRC For A Weekly Support Group

	         On January 25th, 2006, 	
	 Congresswoman Susan Davis visited 	
	 with 15 participants and family 		
	 members of the Shiley-Marcos 	 	
	 Alzheimer's Disease Research Center's 	
	 (ADRC) weekly support group for 	
	 people with Alzheimer's. Staff 
members 	 	from the Alzheimer's Association and 	
	 the ADRC were also present.  The 	
	 meeting was organized by Kassandra 	
	 King of the San Diego Chapter of the 
Alzheimer's Association's Public Policy division as a means of informing Ms. Davis of 
the issues facing Alzheimer's families.  The families identified three key concerns that 
they shared with Ms. Davis:

 Ü They feel there should be a public awareness and education campaign about 	
	 	 the earlier stages of Alzheimer's so that people feel less stigma about the 		
	 	 disease and are more likely to seek an evaluation or possible treatment.  They 	
	 	 think early-detection is important and feel doctors also need to be better 		
	 	 trained and informed about AD.

 Ü They would like to see more funding for research, particularly genetics and 	
	 	 family risk factors.  The federal government is currently reducing its funding for 	
	 	 AD research and this is a concern given the growing number of people with 	
	 	 the disease.

 Ü They are concerned about people with Alzheimer's or a related disorder who 	
	 	 live alone, are homeless, or live in remote areas, and have no family to care for 	
	 	 them. They discussed the difficulties people with Alzheimer's have in accessing 	
	 	 services (specifically transportation) and the importance of not overlooking 	
	 	 these at-risk groups. 

Congresswoman Davis listened attentively to the concerns that were expressed 
and shared that Alzheimer's disease has personally touched her own family. The 
meeting provided an excellent opportunity to reinforce the importance of continued 
federal government support for research and services to families, and was an 
excellent collaborative advocacy effort between the San Diego Chapter of the 
Alzheimer's Association and the Shiley-Marcos Alzheimer's Research Center.
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BULLETIN BOARDS IN THE ADRC WAITING ROOM
Did You Ever Wonder If There Was Any Organization To Our Bulletin Boards?       

Well, There Is.

BULLETIN BOARD #1–	next to our front door–posts Resource Information 	
	 and Educational Opportunities. These include 	
	 classes, lectures, support groups and our resource 	
	 packet.  It changes frequently so please check it often.

BULLETIN BOARD #2–	next to the front desk–posts Research Studies 	
	 exclusively. Some are clinical trials and some are 	

	 not.  All are affiliated with the ADRC in some way.


