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Look In Interesting Places
With Interesting Ideas,

You Will Make
Interesting Discoveries”

For more than 20 years the Neuroscience Community in San Diego has been a 
leader in basic and clinical research into the cause, e�ects, and treatment of 
Alzheimer’s disease (AD) and related neurodegenerative disorders. This long 
and distinguished tradition has been made possible by the expertise and 
vision of the diverse body of neuroscientists that makes up our community, 
and by the collaborative spirit that characterizes their scienti�c endeavors.

In order to continue and enhance this tradition of cutting-edge 
collaborative research, the Shiley-Marcos ADRC hosted a “Data Blitz” last 
Fall in which leading research scientists from UCSD, Scripps Research 
Institute, the Salk Institute, and the Burnham Institute gave brief presentations 
describing their most recent �ndings on AD , neurodegeneration, and 
brain aging.BY DAVID SALMON, PH.D

Peggy and Michael Powell know �rst-hand the unique circumstances of 
early-onset Alzheimer’s disease.  The Escondido couple noticed changes 
in Peggy’s work as a kindergarten teacher nearly four years ago, when 
activities such as calculating grades and collecting money for a class 
pizza party became increasingly challenging.  Then, after years of 
dancing in a performance of The Nutcracker, one day Peggy could not 
remember the steps to the dance.  These and other changes initiated an 
arduous process of discovery for the Powells, who sought an explanation 
for why Peggy, in her early 50’s, was having di�culty with her memory.

They quickly realized that common assumptions about a younger 
person experiencing memory loss can create challenges in obtaining a 
diagnosis and �nding acceptance from friends and relatives.  Because of 
Peggy’s young age, doctors �rst suspected that the changes were due to 
something psychological or perhaps hormonal. 
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It was our hope that this event would help investigators who are currently 
working in these areas, or interested in doing so, to become familiar with the 
breadth and depth of research being carried out by their colleagues and to 
identify resources and potential collaborations that would enhance their own 
research e�orts. The Data Blitz was organized around several themes of clinical 
and basic research being conducted in our local scienti�c community:

Researchers interested in neuroimaging and other biomarkers of early AD presented 
evidence that loss of cortical gray matter volume and changes in white matter connections 
in the brain occur early in the course of disease and correlate with cognitive decline.  
Increased brain activity during cognitive tasks was also shown to occur in people in the 
earliest “preclinical” stages of AD, presumably because extra brain areas have to be recruited 
to maintain a normal level of cognitive function.  People in the “preclinical” stage of AD 
were also shown to have declines in cognitive processes and brain activity associated with 
the sense of smell, and it was hypothesized that this olfactory dysfunction could be an early 
marker of the disease. Another biomarker discussed was the presence of the constituents 
of the plaques and tangles of AD measured in cerebrospinal �uid.  These measurements 
might provide a way to de�nitively diagnosis the disease in mildly a�ected patients. 

A number of researchers interested in clinical aspects of Alzheimer’s disease 
presented data on risk factors and on the nature of the cognitive de�cits that occur early in 
the disease.  A high level of chronic stress and a decrease in e�ective sleep in the elderly 
were both shown to increase the risk of developing memory impairment and to hasten the 
onset of dementia associated with AD.  On the other hand, being bilingual was shown to be 
potentially protective against the onset of dementia, delaying the age-of-onset in people 
who eventually developed AD.  It was hypothesized that the extra cognitive processing 
that occurs in managing two languages grants a cognitive “reserve” that protects against 
the neural decline associated with the disease.  Newly identi�ed cognitive features of very 
early AD included 1) asymmetry between verbal and visuospatial abilities that may precede 
actual de�cits in cognition, 2) an inability to e�ectively integrate information that is 
successfully processed in di�erent areas of the brain, and 3) a loss of newer (but not older) 
past personal memories that were well established before the onset of the disease.      

Researchers interested in the basic biological mechanisms that cause Alzheimer’s 
disease, or that might be targets of new therapies, presented data showing that the trans-
port of important cellular proteins inside neurons (nerve cells in the brain) might be 
blocked in AD, and that neurons that produce an important neurochemical for cognition 
known as acetylcholine might be rescued from dying in AD by the application of growth 
factors.  Other researchers discussed the development of acetylcholine producing neurons 
throughout the life-span, and the development or “birth” of new neurons in the normal 
adult brain in a region important for memory known as the hippocampus. If this knowledge 
could be applied to the development of new hippocampal cells or acetylcholine producing
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cells in people with AD, it might provide a novel treatment for the disease.  Researchers 
also presented new data about how the biological mechanisms involved in processing 
certain proteins in the brain (e.g., amyloid) go awry in AD and lead to the development of 
the plaques and tangles that characterize the disease.   

The Data Blitz also served to celebrate the recent appointment of Douglas Galasko, 
M.D. as Director of the UCSD Shiley-Marcos Alzheimer’s Disease Research Center (Edward 
Koo, M.D., Co-Director) and the recruitment and appointment of Paul Aisen, M.D. as 
Director of the UCSD Alzheimer’s Disease Cooperative Study.  Over the years our 
Alzheimer’s disease research community has been fortunate to have had exceptionally 
strong leadership that guided us to national and international prominence. We anticipate 
that this level of excellence will continue under Dr. Galasko and Dr. Aisen, and we look 
forward to San Diego remaining a leading center for the study of Alzheimer’s disease and 
related disorders.

Scienti�c
leadership

(Continued from Page 2)“DATA BLITZ”

Douglas Galasko, M.D. 
Director, Shiley-Marcos ADRC

Edward Koo, M.D. 
Co-Director, Shiley-Marcos ADRC

Paul Aisen, M.D. 
Director, UCSD ADCS

I am excited to be a part of the great sta� at the Shiley-Marcos ADRC and to continue my 
work at the University of California conducting neuropsychological testing. I transferred from 
the Department of Psychiatry at UCSD in October 2007, where I worked for the Vietnam Era 
Twin Study of Aging (VETSA). Through VETSA, I conducted a full day of neuropsychological 
testing on Vietnam era twins and oversaw the cortisol research aspect of the study.

 Before working at UCSD, I attended school at the Paci�c Graduate School of Psychology 
in the San Francisco Bay Area where I obtained my Ph.D. in Clinical Psychology. I moved to 
San Diego to complete my pre-doctoral internship at the University of San Diego, Counseling 
Center and received my Ph.D. last June. While in graduate school, I worked in many clinical 
settings primarily with children and adolescents. I am looking forward to gaining a more 
diverse experience working with Alzheimer’s and aging.

I grew up in Phoenix, Arizona then moved to Seattle, Washington to attend undergraduate 
school at the University of Washington. After graduation, I moved to San Mateo, California to 
attend graduate school and lived there for 5 years. I am happy to be in San Diego and out of 
the rain of Seattle and heat of Phoenix. I enjoy all types of dance, classic cars, and driving my 
1957 Chevy. I also enjoy taking weekend road trips and playing with my cat and dog.

Tracie Caccavale, PhD

STAFF NEWS - We welcome our new Psychometrist
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After ruling out those possibilities, doctors informed the couple in May 2006 that this was 
Alzheimer’s disease.  Many people close to the Powells were in disbelief; they denied the 
news and told the couple that the doctors must not have known what they were talking 
about.  Peggy and Michael had trouble accepting the diagnosis themselves, and they sought 
a second opinion by enrolling in the Shiley-Marcos Alzheimer’s Disease Research Center’s 
(ADRC) longitudinal study.  A thorough evaluation con�rmed the initial �ndings: at age 53, 
Peggy had early-onset Alzheimer’s.

The term early-onset refers to Alzheimer’s disease that a�ects individuals younger than 65.  
In the United States, up to 10 percent (about 400,000 people) of those with Alzheimer’s have 
early-onset.  While most public attention goes toward later onset Alzheimer’s, developing the 
illness at a relatively young age creates distinct challenges for the diagnosed person and their 
loved ones.  In Peggy and Michael’s case, actions that would typically take place in later 
stages of life – retirement, long-term care planning – have arrived in advance.  Moreover, with 
two daughters currently in their 20’s, they have faced the added �nancial burden of helping 
put kids through college while addressing complex medical and social needs. And while 
there are many support services available to people impacted by Alzheimer’s disease, many 
of these services are not tailored to a younger population.  

Michael, age 58, works full-time as an elementary school teacher, leaving the house at 5:30 
each morning and returning around 4:30 p.m.  Seeking to understand Alzheimer’s as well as 
possible, he takes interest in educational programs o�ered in the community. However, when 
these programs take place in the daytime, he and other working caregivers cannot attend.  
The Powells have also had to search for meaningful activities for Peggy, who stopped teach-
ing two years ago but still wishes to maintain a dynamic lifestyle.  Adult day centers did not 
provide her with a peer group of younger, more physically active individuals.  These types of 
concerns are very common among those with early-onset Alzheimer’s.  

Fortunately, Peggy has found two programs—Out & About, based at the ADRC, and 
Friday Club, at Silverado in Encinitas—that are more to her liking. These programs combine 
friends, good food, enjoyable volunteer projects, light physical exercise, and culturally enrich-
ing outings. Having always been a friendly, active person, Peggy says, “I like being around the 
people” on Out & About and at Friday Club.  On other days, Peggy and a neighbor go on walks 

or swimming at the gym, where she recently set a personal record for 
number of laps in a row.  These activities appear to have eased Peggy’s 
struggle to adapt to Alzheimer’s: “There’s help,” she says. “It‘s a terrible 
thing, but after a while you get used to it.”  Although some close friends 
have drifted away over the past two years, the Powells have made new 
ones participating in a support group at the Alzheimer’s Association for 
early-onset couples; Michael also uses several online support networks.    

He describes their approach as “living each day.”  This suggests both 
pragmatism—being able to adapt to ever-changing circumstances—and 

a focus on quality of life.  When re�ecting on Alzheimer’s disease, Michael says, “It doesn’t 
seem to help to think about it as either positive or negative. It comes back to living: what are 
we doing in this moment?  Thinking about it is something else. Thinking about the way it 
should have been, or what it could have been, or what it was like – it’s like okay, it’s time to be 
here.  We want to live.” 

with early-onset Alzheimer’s Living each day

“There’s help,”
she says.

While most public 
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toward later-onset 
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PEGGY AND FRIENDS ON AN ‘OUT AND ABOUT’  WALK

(Continued from  Page 1)
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StoryCorps is a national oral history project that invites 
people across the country to share their life stories.  Since 2003, 
thousands of people around the country have interviewed family 
and friends about their life experiences, memories, relationships, 
and beliefs at StoryCorps booths that travel around the country.  
These stories are recorded on an audio CD that can be shared with 
others.  With permission, a second copy of the interview is 
archived at the American Folklife Center at the Library of 
Congress so that future generations can learn of the everyday 
lives of Americans. Excerpts of selected StoryCorps interviews are 
broadcast on National Public Radio’s Morning Edition. 

In 2006, StoryCorps launched an initiative to reach out to 
people with memory loss. The aim of the Memory Loss Initiative is 
to support and encourage people with memory loss to share their 
stories so that they can be preserved.   Hearing the voices and 
experiences of people with memory loss nationwide helps to 
ease the stigma of Alzheimer’s and related disorders and honors 
their rich story-�lled legacies.  Last Fall, StoryCorps sta� came to 
our Shiley-Marcos ADRC and set up a recording studio for 
interviews.  Eleven ADRC families participated in the project.  
Each person with memory loss was accompanied by a spouse or 
adult child who served as interviewer for a 40-minute session.  
Donna LaBonte accompanied her husband, Joe and recalls, “The 
StoryCorps session was fun.  I felt like a reporter conducting an 
interview.  We both are especially appreciative to have a CD 
recording of the interview to share with our family.”

Story Corps sta�, Naomi Greene, Jenna Weiss-Berman, and 
Mike Rauch, were especially attentive and respectful as they 
worked to make the experience meaningful for those involved.  
They consider themselves “shepherds” for those who come in to 
tell their stories and note that they are often deeply moved by the 
stories they hear.  Jay Villarini accompanied and interviewed her 
husband, David, so they could make a recording for their young 
daughter.  “StoryCorps came into our life at the right time”, she 
says.  “David was able to say everything he wanted to say and he 
expressed his feelings knowing someone was there recording 
him. This will be such a great gift for our daughter.” 

IF YOU WOULD LIKE TO PARTICIPATE IN OR LEARN MORE ABOUT 
STORYCORPS, VISIT THEIR WEB SITE AT WWW.STORYCORPS.NET.

LISTENING
Is an Act of Love: StoryCorps Visits the Shiley-Marcos ADRC

Al and Lillian Shimon and Joyce

Bert and Nessa

Joan, Jean, and Katie

Lydia and Daniel

Anita and Pari

Natividad and Maria

Donna and Joe

Jay and David

Judith and Ed

By Lisa Snyder, LCSW



If you are interested in participating or would like more information, please contact the Study Coordinator listed with each trial.

 They can all be reached at the Shiley-Marcos ADRC - (858) 622-5800

  There is no cost to participate in any of these research protocols

   The Shiley-Marcos ADRC is under the direction of Douglas Galasko, M.D.

THERE ARE MANY NEW CLINICAL TRIALS
AND RESEARCH PROTOCOLS ENROLLING

AT THE SHILEY-MARCOS ADRC
Are you interested in clinical trials but don’t find one that suits you?

You can now join our Shiley-Marcos ADRC registry to be placed on a list for future studies.

PARTICIPANTS CAN BE:  Normal Controls

  Have a mild memory problem

  Be diagnosed with early-to-moderate Alzheimer’s

Call the Shiley-Marcos ADRC at (858) 622-5800

Biomarkers
in Aging, MCI, and

Alzheimer's Disease

STUDY DIRECTOR
Douglas Galasko, M.D.

TIME INVOLVED
Two visits per year for 5 years

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). Participation involves a 
lumbar puncture and bloodwork.

REQUIREMENTS
 40-to-90 years of age with no  
 memory problems
 60-to-90 years of age with Mild  
 Cognitive Impairment (MCI)
 60-to-90 years of age with Early AD
 In general good health
 No major lower back problems
 Have a reliable study partner

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

CONTACT

Helen Vanderswag, R.N.C., B.S.N. 
at (858) 622-5800 and ask for the 

"Biomarkers Study"
hvanderswag@ucsd.edu

Home-Based
Assessments

STUDY DIRECTOR
Mary Margaret Pay, G.N.P.

TIME INVOLVED
Monthly, Quarterly, or Annually over   

the course of 4 years

DESCRIPTION
Currently, in order to participate in a 
research study, volunteers must visit 
a clinic to meet with a health care 
professional who collects important 
information for the study. Such visits 
are time-consuming and limiting. This 
study will evaluate three in-home types 
of information gathering and determine 
how practical each method is. The 
final analysis will compare these 
methods to the traditional way of 
collecting information in a clinic.

REQUIREMENTS
 Age 75 or older
 Normal mental function
 Fluent in English
 Able to live independently
 Willing to take multi-vitamins   
 provided by the study
 Able to answer and dial a   
 telephone, have access to secure  
 mail, possess minimal computer  
 skills or a willingness to learn

CONTACT

Sigfrido Urtecho, B.A.,
at (858) 622-5800 and ask for the

"Home-Based Assessments Study" 
surtecho@ucsd.edu

R.A.G.E.
Inhibitor (R.I.)

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

TIME INVOLVED
22 Months

DESCRIPTION
Basic research studies found that 
blocking the interaction of amyloid beta 
protein and a receptor called Recep-
tor for Advanced Glycation Endproducts 
(RAGE) led to a decrease in amyloid 
deposits. In this study, researchers 
will test whether a novel drug that acts 
as a RAGE inhibitor (RI) slows the 
progression of Alzheimer’s disease as 
well as behavioral problems that may 
occur. Participants will be randomly 
assigned to one of three groups: one 
group will receive a high dose of RI, a 
second group will receive a lower dose 
of RI, and the third group will receive 
an identical placebo (inactive pill).  

REQUIREMENTS
 Age 50 or older
 Have mild to moderate AD
 Are not diabetic (Type 1 or 2) and  
 do not have a history or symptoms  
 of autoimmune disorders
 Able to see and hear well
 Able to read and write in English  
 or Spanish
 Have a reliable caregiver

CONTACT

Karen Wetzel, M.P.A.S., PA-C,
at (858) 622-5800 and ask for the

"RAGE Inhibitor Study” 
kwetzel@ucsd.edu

Translating this research to humans, in 2001, UCSD and the 
Shiley-Marcos Alzheimer’s Disease Research Center conducted 
the �rst human trial of Nerve Growth Factor gene therapy in 
humans with Alzheimer’s disease. UCSD neurologists Mark 
Tuszynski, Leon Thal, and their 
colleagues enrolled 8 patients in the 
trial and published the results in the 
journal Nature Medicine in 2005 
(volume 11, pages 551-555). The �rst 
trial, called a “Phase 1 Safety Trial”, 
showed that Nerve Growth Factor 
could be produced in the brain using 
techniques of gene therapy, and that 
Nerve Growth Factor administration 
was associated with an increase in 
brain metabolic activity by Positron 
Emission Tomography (PET) scanning. 
The number of treated patients was 
too small to determine whether they showed cognitive bene�t 
from the procedure. The primary purpose of the �rst trial was to 
determine whether the growth factor could be delivered safely 
to the brain.  While there were no safety problems associated 
with the growth factor or the gene therapy, the surgical proce-
dure for introducing the growth factor into the brain caused 
two brain hemorrhages. As a result, the surgical procedure was 
changed, and there were no subsequent hemorrhages.

In 2004, a potentially more potent form of Nerve 
Growth Factor gene therapy for Alzheimer’s disease was 
tested in a second clinical trial. This time, “AAV vectors” 
were used for the gene therapy procedure, which produce 

higher levels of growth factors in 
the brain over several years than 
the version of gene therapy tested 
in the �rst UCSD trial. Two doses of 
AAV-Nerve Growth Factor were 
tested in 6 patients at Rush Medi-
cal Center in Chicago, and were 
found to be safe. Brain hemor-
rhages did not occur. 

UCSD is performing an extension 
of this AAV-Nerve Growth Factor 
clinical trial using a third, higher 
dose of the drug. The gene therapy 
procedure requires a two-day 

hospital stay for surgical introduction of the Nerve Growth 
Factor gene into the brain. Unlike existing approved thera-
pies for Alzheimer’s, Nerve Growth Factor o�ers the potential 
to prevent cell loss in the brain and to slow the course of the 
disease.  A total of four participants in early to mid stages of 
Alzheimer’s have been enrolled, and the study is currently 
closed. We will report �ndings from this small clinical trial in 
upcoming issues of Currents.

UPDATE

Eileen Greenwald, who received an experimental 
Alzheimer's disease therapy, and her husband, 
Hugh, listened to study director Adam Fleisher.

SCOTT LINNETT / Union-Tribune

   “Neurotrophic factors” are natural proteins that are present in the nervous system, which enhance cell survival
  and stimulate cell function. In animal models, a neurotrophic factor called “Nerve Growth Factor” has been
shown to prevent the death of one class of cells that dies over time in people a�ected by Alzheimer’s disease.
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Last November, our UCSD Shiley-Marcos Alzheimer’s 
Disease Research Center (ADRC) and the Neurotoxicity Society 
co-sponsored a special one-day event to honor the life 
achievements of Dr. Robert Terry.  Dr. Terry is co-founder of our 

ADRC, our �rst neuropathologist, and a pioneer in the �eld of Alzheimer disease 
pathogenesis (the cause, development, and e�ects of Alzheimer’s). The San Diego 
symposium included the leading experts in the �eld of neurodegenerative diseases 
each of whom discussed their own work and the impact Dr. Terry has had on research.

Robert Terry, M.D., has been studying Alzheimer disease (AD) and normal aging of 
the brain for more than thirty-�ve years, and is credited with many pivotal scienti�c 
advancements in the �eld.  Some of Dr.Terry’s signi�cant contributions include being 
the �rst to study plaques and tangles using electron microscopy, and then with 
colleagues to study the plaques in aged dogs and monkeys.  In addition, he was the 
�rst to describe the e�ects of aluminum on neurons and his work includes the �rst 
cortical neuron counts in AD and in normal aging with modern techniques.  

In the late 1980’s and early 90’s, in association with Dr. Eliezer Masliah, they 
developed techniques to quantify synapses in autopsied brain tissue, and found that 
synaptic loss correlated very strongly with cognitive de�ciency in AD.  In 1988, Dr. Terry 
was the �rst winner of the Potamkin prize for Alzheimer research; he also received the 
Distinguished Service Award from the American Association of Neuropathologists in 
1989, the Metropolitan Life Foundation Award in 1991, and he is a Fellow of the 
American Academy of Arts and Sciences. 

From 1990 to 1996, Dr. Terry served on the Advisory Board of the Max Planck 
Institute in Martinsried, Germany.  Over �fty graduate fellows have trained in 

experimental and diagnostic neuropathology under his supervision.  
Dr. Terry received his medical degree in 1950 from Albany Medical 
College, Union University in Albany NY, after serving in WW II in the U.S. 
Army, 82nd Airborne Division in Europe.  He spent 25 years working at 
the Albert Einstein College of Medicine, 15 years of which he was 
Chairman of the Department of Pathology, and over 20 years in the 
Departments of Neurosciences and Pathology at the University of 
California San Diego where he is now Professor Emeritus.  Dr. Terry 
continues to publish and to lecture at national and international 
conferences.  Notably, he recently gave the opening address on the 

100th Anniversary of Alois Alzheimer’s �rst presentation during the Alzheimer: 100 Years 
and Beyond conference in Tübingen, Germany.  Today he remains a highly respected 
colleague, mentor, and leader in Alzheimer disease research. 

Honoring the 
Lifetime Achievement of 
ROBERT D. TERRY, M.D.

Professors Emeritus, Terry and KatzmanProfessors Emeritus, Terry and Katzman
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HOMEPAGE

MISSION STATEMENT

WHAT’S NEW

CALENDAR

RESEARCH

PATIENT & FAMILY
RESOURCES

NEWSLETTERS
 

OUR TEAM

GIFTS & TRIBUTES

REFERRALS

PROFESSIONAL
EDUCATION

HISPANIC PROGRAM

CONTACT US 

Highlights our clinical and administrative leaders and outlines the Shiley-Marcos ADRC cores.

Posts our address, phone number, fax number, and e-mail address.  A link to Google Maps 
provides step-by-step directions from your home to our Shiley-Marcos ADRC.

Outlines our bilingual, bicultural research programs for persons who speak Spanish or are Hispanic.

Lists several training opportunities for persons interested in working with our faculty and their 
a�liates to gain specialized skills and expertise in geriatrics and dementia care.

Enables health care providers to refer patients for research evaluation and/or treatment trials 
through a secure online referral form.

Provides donors with an opportunity to make direct donations to the Shiley-Marcos ADRC in an 
e�cient and secure manner.

Introduces portrait photo and brief biosketch of each of our faculty and sta� members by role.

Presents recent and archived issues of our two newsletters, Currents and Perspectives.

Provides valuable information about Alzheimer’s and related dementias.  Links to the 
Alzheimer’s Disease Education and Referral (ADEAR) Center and numerous local community 
resources.  Our Quality of Life Programs are also highlighted under this link.

Lists the wide array of research opportunities available at the Shiley- Marcos ADRC. All currently 
enrolling clinical trials are listed with a description of the study and eligible participants. 
Research projects that are being conducted by our a�liates are also posted here.

Highlights the availability of our sta� and faculty to give community presentations.  A list of 
sample talk titles is displayed.  An interactive calendar will post upcoming talks in the community.

Posts announcements about upcoming events, conferences, and research related projects.

Clearly articulated and displayed to emphasize our focus and underlying philosophy.

NEW SHILEY-MARCOS ADRC WEBSITE TO LAUNCH APRIL 2008

The Shiley Marcos ADRC has just launched its new website at http://adrc.ucsd.edu.  The new site has updated 
graphics, content, resource links, and interactive features.  The new webpage was designed by Department 
of Neurosciences web designer, John Widjaja. We hope you will �nd our new web site to be informative and 

user-friendly.  Do feel free to contact us with any feedback as you explore the site.
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Last December, the Shiley-Marcos ADRC held its 
annual open house and year-end research review. The 
event was attended by over 100 of our ADRC participants 
who enjoyed a continental breakfast while listening to 
our scientists discuss their latest projects and �ndings.

Larry Goldstein, PhD, began the morning with a 
summary of stem cells and his research project “Generating 
Human Models of Sporadic Alzheimer’s Disease” (featured in 
the last issue of Currents). To inquire about this study, 
contact Christina Gigliotti at (858) 622-5800 or 
cgigliotti@ucsd.edu.

Edward Koo, MD, provided an informative overview of 
the “amyloid cascade hypothesis” that supports the role of

a type of beta amyloid protein, Aß42, as a culprit in the 
pathology of Alzheimer’s disease (AD).  In persons with 
AD, after Aß42 is cleaved from a parent protein (amyloid 
precursor protein), it aggregates and is deposited in 
plaques that form in the brain. Dr. Koo discussed the 
hypothesis that new drug compounds under investigation 
could target this cleaving process and decrease produc-
tion of Aß42 to reduce its deposition in the brain.

Mike Ra�i, MD, PhD, discussed the use of Positron 
Emission Tomography (PET) scans to diagnose AD. The 
technique uses a molecule called Pittsburgh Compound B 
(PIB), which allows researchers to see the actual amyloid 
protein deposits in the brain. Dr. Ra�i reported on his research 
�ndings that the more amyloid there is in the brain, the 
more the research subjects with AD had di�culties with

memory testing.  PET scans with PIB may be a useful 
technique to help evaluate e�cacy in experimental drug 
compounds aimed at lowering levels of amyloid protein 
in persons with AD.

Shiley-Marcos ADRC director, Doug Galasko, MD, 
completed the morning talks with a review of current 
clinical trials and hopeful treatments for AD. Exelon, a drug 
currently on the market to treat AD, is now available in 
patch form and is better tolerated than capsules. Findings 
from experimental clinical trials aimed at slowing AD 
progression, however, have been mixed.  Lowering homo-
cysteine levels (through increased folic acid intake) did not 
prove to be a useful treatment for persons with AD. 

A study of a gamma-secretase inhibitor (LY450139) 
aimed at lowering levels of beta amyloid protein did show 
promising preliminary �ndings, however, and will move 
into larger clinical trials this year. The Shiley-Marcos ADRC 
will be participating in the new antibody study (AAB-001 
or Bapineuzumab) that aims to infuse antibodies against 
beta-amyloid in persons with AD to help remove amyloid 
from the brain. Other clinical trials are up and running and 
can be found on the centerfold.

We are deeply grateful to all of our Shiley-Marcos 
ADRC participants for your ongoing volunteerism and 
partnership with us as we work to better understand, 
treat, and ultimately cure Alzheimer’s disease.  Each year 
marks new progress, and we certainly could not make 
these promising strides without you.  

Shiley-Marcos ADRC

Open House Highlights
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charitable giving

The
Shiley-Marcos 
ADRC depends 
on both public 

and private 
resources to 

operate.    

The Shiley-Marcos ADRC depends on both public and private 
resources to operate. Our funding comes primarily from competitive 
grants from the National Institutes of Health (NIH), from foundation- 
sponsored programs, and from individual gifts and bequests from 
patients, families, friends, and other bene�ciaries.

NIH funding supports our basic infrastructure, but your donations 
and bequests are equally critical. In the current funding climate of NIH, 
less than 10% of grant applications receive federal support, down from 
30% a few years ago, accompanied by an increase in the cost of doing 
research. Grant applications that are funded require signi�cant data 
collection to be considered and highly innovative research is often

excluded. Your gifts allow us to pursue and sustain new avenues of 
research from our well-established scientists and support the e�orts 
of promising young scientists who have di�culty competing for 
limited federal funds. Your donation can be designated for clinical 
research (studies involving living persons), basic science (which delves 
into the mechanisms of the disease or drug discovery), or programs for 
persons and their caregivers a�ected by the disease (our support 
groups, outings program, and other quality of life programs). 

If you have questions regarding the intent of your donation, 
please contact me, Mary Sundsmo, at (858) 622-5800 or 
msundsmo@ucsd.edu, and I can help crystallize your ideas.

Thank you for considering the Shiley-Marcos ADRC as a recipient of your charitable gift.  You can be assured that we will put all 
gifts to meaningful use as we work to treat and prevent AD as well as care for families a�ected by the disease.

By Mary Sundsmo, MBA
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collaboration between �e San Diego Museum of Art 
and �e UCSD Shiley-Marcos

Alzheimer’s Disease Research Center
Join us on Friday, April 25th from 2:00-3:00pm
at the San Diego Museum of Art, Balboa Park

A 

Pre-registration is required. 
If you would like to participate please contact Lisa Snyder at (858) 622-5800.

San Diego Museum of Art docents guide visitors with memory loss through the painting and 
sculpture exhibits. �ey facilitate discussions to engage their visual, verbal, and mental 
abilities, and provide a fun interactive experience. A separate simultaneous tour is provided for 
an accompanying friend or family member.  �is program is entirely free of charge to both 
participants with memory loss and their companions, and is offered quarterly.  

Memories at 
     the Museum


