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History and Nature
 Alzheimer’s disease (AD) took its name from Alos

Alzheimer (1864-1915) , the German neuropathologist
who first described it in 1907.

 In DSM-IV-TR it is classified in Axis-I as ‘Dementia of 
Alzheimer Type’.

 AD is associated with characteristic dementia 
syndrome.

 AD has an imperceptible onset, slow progressively 
deteriorating course, terminates in delirium and 
death. 



Clinical Picture - I
 The diagnosis of AD is made on the basis of a detailed 

clinical assessment. Neuroimageing tests help 
diagnosis.

 AD usually begins after about 45 years of age, 
characterized by multiple cognitive deficits.

 Gradual decline involving slow mental retardation

 AD patients imperceptibly pass into a demented state, 
it is not possible date the onset of thje disorder.   



Clinical Picture - II
 Gradual withdrawal from active engagement with 

active life

 Reduced social activities and interests; lessening of 
mental alertness and adaptability; lowering of 
tolerance to new ideas and changes in daily routine.

 Thoughts & activities become self-centered and 
childlike; preoccupation with bodily functions of 
eating, digestion and excretion.

 Later on additional symptoms – impaired memory for 
recent events, empty speech, messiness, impaired 
judgment, agitation, periods of confusion



Clinical Picture - III
 In approx. 50% of patients – display a course of simple 

deterioration. Gradual loss of mental capacities 
(memory for recent events), disorientation, poor 
judgment, neglect of personal hygiene, loss of contact 
with reality, 

 Persecutory delusions and delusional jealousy may 
appear.

 Patient may accuse his/her spouse of being unfaithful; 
family members may be accused of poisoning the 
patient or stealing money etc.       



Prevalence

 AD has become a major public health 
problem.

 Its is estimated that after the age of 40 years 
the rate of AD doubles every 5 years.

 About 1 to 2%  of the population in the age 
range of 65- 74 years have AD, and about 25% 
of the people above 85 years of age have AD.

 Women slightly suffer more than men



 Genetic factors ðEarly onset AD generally caused by 
rare genetic mutations e.g., APP gene located on 
chromosome 21, presenilin 1 gene located on 
chromosome 14 and presenilin 2 gene located on 
chromosome 1; late onset AD generally caused by 
APOE gene located on chromosome 19.

 Neuropathology ðsenile plaques (abnormal nerve 
cell terminals caused by abnormal abundance of beta 
amyloid causes cell death), neurofibrillary tangles 
(webs of abnormal filaments within a nerve cell made 
of tau protein), abnormal holes (granulovacuoles ) in 
neural tissues.

 Reduced Acetylcholine neurotransmitter caused by 
loss of Ach neurons. Ach has a key role memory.



TREATMENT

 Behavioural and cognitive approaches 
generally do not work as AD patients are 
cognitively deficient.

 PharmacotheraryɀTacrine, Donepezilɀ
inhibit Acetylcholinesterase enzyme involved 
in the breakdown of Ach. Memantine -
protects cells against excess glutamate by 
partially blocking NMDA receptors.


