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AURKIBIDEA

=

. Narriadura kognitiboa: oinarrizko ideiak.

. Alzheimerren gaitza eta gainerako gaitz degeneratibo
eta ez degeneratiboak.

. Diagnosia nola egin.

. Genetikoki zehaztutako Alzheimerren gaixotasuna.

. Tratamendua gaur egun eta etorkizunean.

. Ondorioak.
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GIZARTEAREN ZAHARTZEARI LOTURIKO
ERRONKAK
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ZAHARTZEARI LOTURIKO OSASUN ARAZO
OHIKOENAK
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OINARRIZKO IDEIAK

KOGNITIBOKI OSASUNTSU

MEMORIAREN KEXA SUBJETIBOAK

= NARRIADURA KOGNITIBO ARINA
DEMENTZIA
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OINARRAIZKO IDEIAK II:
lkerketa mota ezberdinak

Forward Translation
» Biomarker identification
~ Development of Novel

Intervention Measures

Clinical
Research

Target "\ Phasel, Il, &
Identification <l Studies

Basic
Research

Reverse Translation
» Target Validation
# Proof of Concept

atorria: Researchgate.
O
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/AHARTZEAK # NARRIADURA
KOGNITIBOA

Zahartzero osasuntsua ez da ez DEMENTZIA ezta
NARRIADURA KOGNITIBO ARINA rekin bateragarri

Aging is an equilibrium between
multifactorial stressors and !
resilience mec hanism.

Rate of Change of Metric
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NARRIADURA KOGNITIBO GUZTIAK ALZHEIMERREN
GAIXOTASUNAGAREN ONDORIO DIRA?

DEMENTIA

An “umbrella” term used to describe _
arange of symptoms associated with cognitive impairment A

ALZHEIMER’S
50% - 75% VASCULAR

20% - 30% LEWY BODY
10% - 25% [ FRONTOTEMPERAL
| 10% - 15%
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NARRIADURA KOGNITIBOAREN BESTE ARRAZOIAK

Dichgans et al. 2017.

Odol jarioak (mikro eta
makro odol jarioak)
edo/eta lesio iskemikoak
(iktus-ak zein
leukoaraiosia).

_ Nature Reviews | Disease Primersl




NARRIADURA KOGNITIBOAREN BESTE ARRAZOIAK

Galtz psikiatrikoek (antsietatea
eta depresioak barne)
narriadura kognitiboa era gin
dezakete.

A\

Factores de
riesgo

Pobreza

[ Depresion en el envejecimiento ]

Sintomas

Abuso de
sustancias

Baina antsietatea eta depresioa
(eta sintoma psikotikoak) ere

narriadura kognitiboaren
sintoma goiztiarrak 1zan
litezke.

e

Enfermedades
cronicas

Eventos de
vida adversos

Pérdida del
empleo

Insatisfaccion
profesional
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R

cognitivos

Dificultad de
concentracion
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NARRIADURA KOGNITIBOAREN BESTE ARRAZOIAK

L

: B ¢
!
y

Ly 4

L
B &! ;
N Ly WS-y ¢
.3:7: o (’v'w '..‘} £ \ m
j e
“ i




crta alzheimer
NARRIADURA KOGNITIBOAREN BESTE ARRAZOIAK

Cognitive dysfunction in post-COVID-19 condition:
Mechanisms, management and rehabilitation

Post exertional
malaise

Executive
dysfunctions

s 1 .}.’
Attention “ g
dysfunction

Memory j s

problems

Processing
speed

avis et al. 2023 Mobller et al. 2023,
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NARRIADURA KOGNITIBOAREN BESTE ARRAZOIAK
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Table 1 Profile of cognitive, mood, and behavioural
symptoms in patients with  post—COVID-1%  cognitive
impairment (the most frequent symptoms are marked with
asteriks).

Cognitive symptoms
Global cognitive function
Concentration®
Memory ™
Warking memory®
Verbal episodic memory
Visual memaory
Executive function®
Sustained attention*
Information processing speed®
Visuospatial processing
Language
Affective symptoms
Anxiety”
Depression”
Post-traumatic stress disorder
Behavioural symptoms
Irritabilicy
Sleep disorders
Other symptoms
Fatigue®

Altuna et al. 2021. 13
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NARRIADURA KOGNITIBOAREN BESTE ARRAIZOIAK

of epilepsy in AD

KANTITATEAREN R
GARRANTZIA of seizures

on cognition in AD

L OA R E N KAL I TAT EA ETA Higher prevalence  \_ iy ./ Sieep disturbances
“ o / are common in AD

Sleep disturbances
facillitate the occurrence
and progression of AD

EPILEPSIAK ERE BADU
BERE GARRANTZIA.

" Sleep and sleep ‘ - 7
disturbance -
increase epileptic activity

Epileptic activity during sleep
disturbs sleep
I

Altuna et al. 2021, 14
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NARRIADURA KOGNITIBOAREN BESTE ARRAIZOIAK

LOALDIAREN APNEAK

T
- A

RATATU EZEAN
_ZHEIMERRAREN.

- B

HOTZEKOEN ETA
- IKTUS-EN

ARRISKU FAKTORE

DIRA

Breathing disorders and sleep disturbances are
associated with Alzheimer’s Disease

Sleep disturbances and Alzheimer’s Disease
in AP clearance

AR\ A4 A wedsleepincms'es
S LA ) Amyloid beta

accumulation




Risk factors for dementia

The Lencet Comumnission pres=nts a new |ie-cowrse moded showing
powentialy medifisble, and non-reodifiable, riek factors foe domencla
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crta’ alzheimer

Narriadura
kognitiboen kasu
guztien herena
ekidin liteke!

Livingston et al. 2020.
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ZUZENEAN NARRIADURA KOGNITIBOA ERAGIN
DEZAKETEN GAITZ NEURODEGENERATIBO ETA EZ

P NEURODEGENERATIBOAK |IZATEKO ARRISKUA
JQLH‘;‘;%“.‘Z,’“J, B AREGOTUA DEZAKETE (ERAGlN B |OLOG|KOA).
s [

« Mantain frequent exercise
» Reduce occurence of depression
» Avoid excessive alcohol

—P1 Preseating dementia

Increasad and maintained
cognitive resenve

e e B KOGNITIBOKI IZAN GENEZAKEN GURE OINARRIZKO
GAITASUNA OKERTU DEZAKETE (ERAGIN
KOGNITIBOA).

« Attain high level of educaticn
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NARRIADURA KOGNITIBOA: GAITZ NEURODEGENERATIBOAK

Lewy Body Dementia (LBD)

SINUKLEINA
PROTEINA

PARKINSON-
EN GAITZA

LEWY-REN
GAITZA
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LEWY-REN GAITZA: DIAGNOSIA DEMENTZIA BAINO LEHEN
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NARRIADURA KOGNITIBOA: GAITZ NEURODEGENERATIBOAK

DEGENERAZ|IO LOBAR
FRONTO-TENPORALA
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NARRIADURA KOGNITIBOA: GAITZ NEURODEGENERATIBOAK

DEGENERAZ|IO LOBAR
FRONTO-TENPORALA

FTLD clinicopathologic spectrum

i - - mﬂ l -

— C9orf72, TARDBP
FUS, EWSR1, TAF15

Tau C90rf72 HNRNPA1, HNRNPA2B1 -
PGRN TARDBP SOD1, ATXN2, OPTN, UBQLN2 :
Frontotemporal lobar degeneration (FTLD) CHMP28 SIGMART, UBQLN2  ANG, DAO, SQSTM1, VCP Mutations
TMEM1068 VALOSIN, DYNACTIN PFN1, ALS2, VAPB

. FTLD-3 I ET Al Clinical
FTLD-TOP FILD-FUS @ . 0. ‘ i Manifestations

Typa A Type B
Pick's e g F ol - i -
.D (PGRN) ARG S FTiD4au : PSS op I Neuropathology
(CESEP) (TARDP?) (i Gzt Diagnoses
FTDOP-1T O .Jb r
MAPT AGD, ¢ J
Side courmasy of VY. Sealsy, UCSF Mack . monsized schame. 20

Mackenzie et al. 2021. Lee et al. 2015.
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ALZHEIMERREN GAIXOTASUNA

Alois Alzheimer. August Deter.
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ALZHEIMERREN GAIXOTASUNA

> Stage Land § Stege Mared v Stage Vonl VI
Sever ity

Nature Reviews | Disease Primars

Alzheimer's Disease Education and Referral Center, a service of the National Institute on Aging. Masters et al. 2015,
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ALZHEIMERREN GAIXOTASUNA

Healthy neuron

\
/ "
Healthy brain

Amylold plague . Microglia

g;

No Afl acocumutation AR clearance

No neuronal damage High neuronal damage

Activated moglh

BrightFocus®
Foundation
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AR accumulation

Prasana et al. 2021.
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ALZHEIMERREN GAIXOTASUNA

Microscopic signs of Alzheimer's disease

Amyloid plaque Neurofibrillary tangle 20 pm
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ALZHEIMERREN GAIXOTASUNA

SINTOMAK
AGERTU BAINO
LEHENAGO

NARRIADURA
KOGNITIBO ARINA

™
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ALZHEIMERREN GAIXOTASUNA

as lases da la m-.n:.lz.na
enfarmndad de Alzhelmes "Mnﬂ"rgp "

L

DEMENTZIAREN BAITAN
ZEIN FASE EDO ETAPA
EZBERDIN DAUZKAGU?

DEMENTZIA
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AZTERKETA KLINIKOA (NEUROLOGIKOA)

ELKARRIZKETA KLINIKOA.

AZTERKETA FISIKOA.

DIAGNOSI POSIBLEAK AZTERTZEA.
ESKATU BEHARREKO FROGAK (EZ
BETI) EGOKI AUKERATZEA.
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AZTERKETA KLINIKOA
(NEUROPSIKOLOGIKOA)

NARRIADURA KOGNITIBOA DAGOEN
EDO EZ ETA BERE EZAUGARRIAK ZEIN
DIREN ONGI ZEHAZTEA.

DEMENTZIA AURREKO FASEETAN
GARRANTZITSUA ETA IZAN DEZAKE
ERABILERA JARRAIPENEAN ERE.
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ALZHEIMERREN GAIXOTASUNA

ALZHEIMER

10 sintomas iniciales

MEMORIA arazoak ohikoenak,
baina ez inolaz ere bakarrak!
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ALZHEIMERREN GAIXOTASUNA

L Miid S Moderate il Severe 8 ALZHEINER SYMETOMS
-Learning problem
Mermory loss ~Demenri§ .
@ -Lingual problems -Aggression -Morqr timpalrment
Mood deviations = "Cependent on -Bedridden
others for daily
chaores

J - I by -
MO rntny ngnron )

! ity | sl v Yo o -
A gL : F ‘l l g Oxidative stress

b msraririsl
Mitochondrial

- dysfunction
AR Plaques v
L)
Mutations | sale- J
“ vl X
'f“/” ? 4 3 j
PSEN A ;@
_' NFTs z ."f\l\’ -
APOE =3 T S
- 3
Healthy bDrain @ Cortical shrinkage —! Diseased neuron

Faiyaz et al. 2021.
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ALZHEIMERREN GAIXOTASUNA: FROGEN

ETA SINTOIVIEN ARTEKO LOTURA

AMNESTIC LANGUAGE

wz N y X

MEMORY LANGUAGE

) (3

DYSEXECUTIVE
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Hippocampal Typical Cored plaque

sparing AD
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ALZHEIMERREN GAIXOTASUNA: DIAGNOSIA

Abnormal 4
&
=
o
E ARKATZA A
i BIOMARKATZAILEAK
(]
Normal =
Time
Cognitively normal MCI Dementia
CSF and ptasma Ap42 e CSF neurogranin FDG PET
= - — Tau PET
CSF and plasma P-tau and T-tau Cas“F E'L ——  SV2APET
R — N
CSF sTREM2 CSF YKL-40
——  Amyloid PET e Hippocampal volume CSF and plasma GFAP

Zetterberg et al. 2021. 34
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ALZHEIMERREN GAIXOTASUNA: DIAGNOSIA

GARLUNV FASE AUREE- NARRIADURA KOGNITIED DEMENTZIA FASEA
ARRISKUAN
CEREBRO SANO EA PRECLINICA EA PRODROMICA EA DEMENCIA
EN RIESGO DETERIORO COGNITIVO LIGERO

o I g =y
b L R Py S ik ¥
2% Rl 4 Y .I"-.
- ST e i = i A :,l_"‘:‘
.' d L .‘;: s _d:_ o f_-::n-: _-r'__,-‘___'-».\.l y
2 - B afos

418 - 20 anos?

Primaros cambiocs Primeros gintomas
NO Sintomas NO Dependencia

Sintomas

Dependencia

Deamencia

ND Demencia

GAIXOTASUNAK MOTEL EGITEN DU
AURRERA (HAMARKADETAN ZEHAR).
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ALZHEIMERREN GAIXOTASUNA: DIAGNOSIA

~—_
x SINTOMAK HASI BAINO NARRIADURA DEMENTZIA
LEHENAGO KOGNITIBO ARINA

A

BIOMARKATZAILEAK

AMILOIDE TAU

NEURODEGENERAZIOA
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ALZHEIMERREN GAIXOTASUNA: DIAGNOSIA

@ Y
9 A Amiloide ) ( B rau . ( N Neuroinflamacién )
AR D\ (= B n
‘ - ‘ S J AB,, N T-Tau 4 Cadena ligera de
3 i1 : neurofilamentos
" ratio AB../AB.q T p-Tau
Puntzio lunbarra . AQ ) & L (NFL) )
/? (F R 74 N\ )
£ : T Cadena ligera de
@ Controvertida D T-Tau neurofilamentos
o (NFI
L A b & A ) p,
/';\ 4 e A\ PET Tau N/ PETFDG )
< amiloide : :
o (18F-flortaucipir, 18F- || (hipometabolismo)
E (PIB, *8F-florbetapir) * IRM (atrofia)
Y\ U\ ROR I\ y

Janeiro et al. 2021.




ALZHEIMERREN GAIXOTASUNA:
BIOMARKATZAILE BERRIEN BILA

crta

alzheimer

Table 1  Demographics, clinical and bi rkers inf across diag
FTLD-related
(<] Mmci AD dementia DLB syndromes P value
N 46 46 8 25 25 -
Age, years 54.8(123) 72.6 (6.5) 723 (5) 775 (4.9) 70.4 (8.4) <0.001
Female/male (% female) 24122 (52) 28/18 (61) 3/5(38) 817 (32) 1877 (72) 0.041
MMSE score 29.1(1.1) 25.8(2.7) 236(3.2) 2353.5) 226(6) <0.001
APOEc4+/APOE:4— (% APOEcd+) 11735 (24) 21/23 (48) 612 (75) 6/18 (25) 5/20 (20) 0.048
A+/A— (% A+) /42 (9) 31115 (67) 71 (88) 1213 (48) 6/19 (28) <0.001
T+T- (% T+) 4142 (9) 3115 (67) 71 (88) 11/14 (44) 5720 (20) <0.001
N+/N—(% N+) 2123 (8) 17114 (55) 411 (80) 1773 (85) 1874 (82) <0.001
A+THA+TAA-T+/A-T- (% A+T+) 31111741 (6.5) 27/4/4111 (58.7) 7/0/0/1 (87.8) 117110113 (44) 332M7(12)  <0.001
Amyloid PET+/amyloid PET— (% amyloid PET+) 312 (60) 29117 (63) 71 (88) 16/9 (64) 446 (40) 036
CSEAB, JAB, . 0.1 (0.021) 0.058 (0.025) 0.044 (0.011) 0.072 (0.029) 0.086(0.029)  <0.001*
CSF tTau, pg/mLt 245 (131) 485 (293) 623 (332) 451 (394) 419 (155) <0.001*
CSF plau181, pg/mLt 325(17.2) 792 (57) 109.8 (80.5) 56.2 (70.1) 52.8(35.6) <0.001*
CSE Nft, pg/mLt 391 (222) 832 (416) 1140 (142) 1141 (657) 1943 (2923) <0.001*
"*-florbetapir quantification, SUVR 1.14(0.11) 1.23(02) 13(0.1) 1.16(021) 1.04 (0.17) <0.001*
Plasma AP composite score ~0.47 (0.66) 0.81 (3.03) 0.29(0.73) 0.19 (0.88) 0.06 (0.91) 0.161°
Plasma pTau181, pg/mLt 93(65) 18.7 (10.5) 285 (15.6) 18(17.2) 131 (12.9) 0.002%
Plasma NfL, pg/mLt 89(5) 16.8(9.3) 16.5 (6.6) 19.6 (13.3) 23.7(26.3) <0.001*
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ERRESONANTZIA MAGNETIKOAREN
BESTE ERABILERAK

Trial 1 Free Recall Score (T1)

CTh{mm)

. regs
4 6
Trial 1 Free Recal scoro

Trial 3 Free Recall Score (T3)

[

’

Total Free Immediate Recall Score (FIRS)

. ) ) » ~ SO G ® 3 0 3?7
0 5 "0 1
Total I'ree Immedate Recall score

Total Immediate Score (TIS)

CTh (irmm)

20 30
Total e Siate score

Benejam et al. 2022.

° Metabolite trajectory along age

N-Acetylaspartate by Total Creatine

Myo-inositol by Total Creatine

tNAA / TCr
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Montal et al. 2021.

EZ DU SOILIK ATROFIA
BEGIRATZEKO BALIO!




TAU ETA AMILOIDE PROTEINAK
NEURTZEKO BESTE TRESNAK (PET)

Negative Scan Poskng Scan

Clinical Research

Nosmal obder acull Normal oher 3t

aniad and e

S0 amyosd &nd 13U

Atrophy  + Clucose
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.

Amyloid "i
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Structural MRIT  ®F-FDG-PET | Amyloi-PET | Tau-PET TSPO-PET | SVIA-PET

Chételat et al. 2021.




ALZHEIMERREN GAIXOTASUNA ETA
EPILEPSIA
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Altuna et al. 2021.

ALZHEIMERRAK EPILEPSIA
GARATZEKO ARRISKUA
AREAGOTZEN DU*!

Altuna et al. 2022.



ALZHEIMERREN GAIXOTASUNA ETA
LOA (KALITATEA ETA KANTITATEA)

Mood and behavior dysregulation ]
Inattention
Irritabilit
Y — + Anxiety and depression
Opposinonal behaviours
Hyperactivity Daytime sleepiness

e o T

_ ’ SLEEP DISRUPTION/SLEEP
Sleep disturbances S i ATON 4

are common n AD

Higher prevalence
of epilepsy in AD
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Genetikoki zehaztutako Alzheimerren gaitza

Down

sindromea




crta alzheimer

DOWN-EN SINDROMEA

JEzgaitasun intelektualaren arrazoi
genetiko ohikoena da.

JUstezko intzidentzia: 1/700 jaiotzetatik.

e
—
—
L=
—-—
=
_
=y

JTrisomia (kasuen % 96a)/
mosaikoa/translokazioa.

= Z1
TN

Egilea: Miren Altuna. Biorender.com bitartez sortua.
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BIZI ITXAROPENAREN ALDAERA

5g 60

50

% 5 s [

18
15

Osasun arazo ezberdinak adinen

arabera ' )

Zahartzaroa goiztiarragoa da +20
urte Down-en sindromearen baitan

I
1929 19471961 1982 1991 2000 2014 2021

Bizi itxaropena nabarmen handitu da azken
hamarkadetan, baina batez-beste 20 urte baxuagoa
izaten jarraitzen du Down sindromea ez duten
pertsonekin alderatuz gero.

Egilea: Miren Altuna. Biorender.com bitartez sortua.
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/AHARTZAROARI LOTURIKO OSASUN ARAZO

OHIKOENAK

Ikus- ‘ﬁﬁ Sintoma afektibo-
entzumenezko ‘c‘T konduktualak
arazoak
Hipotiroidismoa Hortzga;l;:izli::: edo
Loaldiaren i Hipotentsio
apneak

arteriala eta
: U sinkope basobagala ¥

Gaixotasun g

zeliakoa | o Alzheimer-en
e e e I gaixotasuna
Hezur eta Jv“ﬂv .|, Epilepsia
A | ita
arazoak |_ e

Egilea: Miren Altuna. Biorender.com bitartez sortua.
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ALZHEIMER-EN GAIXOTASUNA DOWN-EN

SINDROMEAREN BAITAN

Dementia

Cardiac.congenital

= Dermentia

O Asyrrptomabic [ Piodssmal

v T T T
m b= ¢0I o

N
saseo Jo abejusdiad

25

183 20

Years

lulita et al. 2022.

Fortea et al. 2021.
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GENETIKOKI ZEHAZTUTAKO BESTE
ALZHEIMERREN GAITZAREN KASUAK

& DIAN-DBS cabort
B Published data cohart

.

¥

Prevalence (%)
E W BN ew s
1 1 1 I 1 | 3 :
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oq ? | * | ¢ : ? . g : i : | ? | 9 | ‘ | ' l
4 T R TR R S

Q@f & & ﬁkiﬁ,f & {fi‘* & ‘jff ;f“ﬁ
Tang et al. 2016, ) g‘”ﬁ
ang et al. _ \
&

SINTOMA ATIPIKOAK
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ARRISKU FAKTORE GENETIKOAK ETA
EPIGENETIKAREN GARRANTZIA

Modifiable risk factors

Genetic risk factors

LOAD
! I Stroke

o = A i
Genatice

4 DNA sequem:'c‘.l
Alzhelmer s Dlg:}ilggtes 4 ]modiﬁcations variations
Disease i i

b=l LI Phenotype el

APP \ — .
regulation regulation

Llfe
Hyper- faa/ors

PSENT  PSEN2 cholesterolemia

Pradham et al. 2022.
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GAUR EGUN ESKURAGAI DITUGUN
TRATAMENDUAK

Tratamiento farmacolégico en

DEMENCIA TIPO ALZHEIMER
HOBETZEKO
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BOTIKA BERRIEN BILA LANEAN
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GAIXOTASUNAREN BILAKERA ALDA
DEZAKETEN BOTIKAK: ADUCANUMAB

Aducanumab: Targeting Alzheimer’s Disease Pathology

— oy : Aducanumab Treatment:
s Ve 9% S, Reduced Progression of
“""’" A (o Alzheimer’s Disease
Neromen 7

FDA k onartua.

No treatment
Aducanumab

x EMA k ez du onartu.

Cyslorclone
Neroga

Esang et al. 2021,
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GAIXOTASUNAREN BILAKERA ALDA
DEZAKETEN BOTIKAK: ADUCANUMAB

Aducanumab (10 mg/kg)
Baseline  Follow-up

ZER GERTAZEN DA SINTOMA
KOGNITIBOEKIN?

Aducanumab Phase 3 Studies: Clinical outcomes
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GAIXOTASUNAREN BILAKERA ALD
DEZAKETEN BOTIKAK: LECANEMA
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GAIXOTASUNAREN BILAKERA ALDA
DEZAKETEN BOTIKAK: DONANEMAB

JAMA

QUESTION Does donanemab, a monoclonal antibody designed to clear brain amyloid plague, provide clinical benefit
in early symptomatic Alzheimer disease?

CONCLUSION Among patients with early symptomatic Alzheimer disease and amyloid and tau pathology, donanemab significantly slowed
clinical progression at 76 weeks in low/medium tau and combined low/medium and high tau pathology populations.

POPULATION INTERVENTION FINDINGS A
o ' s Least-squares mean change in iADRS
996 Women /" 1736 Patients randomized ' SINTOMA
740 Men \._1599 Patientsanalyzed Donanemab KOGNITIBOAK
> — Low/medium tau population: =6.02
% 860 876 : ST
Cv?tuh"ssy?;tdoﬁmoat?: Ifzi'émer Donanemab Placebo Combined population: ~10.19 H O BETZEA
disease and amyloid and Administered intravenously Administered intravenously
tau pathology every 4 weeks every 4 weeks Placebo :
Meanage: 73 years for up to 72 weeks for up to 72 weeks Low/medium tau population: =9.27 |
ALY PRIMARY OUTCOME Combined poputation: =13.11 i
277 'ﬁea?t.sgua{es(mA%aé‘s()hange i(n 5nt99fgtefaﬁlz:19imef Disease Differences were statistically significant:
O ating Scale (i score (range, 0-144; lower scores . ) 2 )
me: 'c(:‘: :::?:s indicate greater impairment) from baseline to 76 weeks Low/medium tau: 3.25 (95% C1, 1.88-4.62); P <.001

Combined: 2.92 (95% Cl, 1.51-4.33); P < .001

Sims JR, Zimmaer JA, Evans CD, et al: TRAILB
=1

yearly symptomatic Alzhemmer disease: the TRAILBLAZER-ALZ 2 randomized
)

clinical trial. JAMA, Published online July 17, 202

AMILOIDE PROTEINA
GUTXITZEA Sims et al. 2023.




_ . crta alzheimer
Alzheimerren gaixotasunaren arrisku

faktoreak

Stefaniak et al. 2022.

ALDAGARRIAK ETA
ALDAEZINAK
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ALZHEIMERREN GAIXOTASUNA ADIN
EZBERDINETAN

Projected Number of People Aged 65 or Older With Alzheimer’s
Disease, by Age Group, United States, 2010-2050

Number of People in Millions

2010 2020 2030 2040 2050
W Age 65-74 M Age 75-84 W Age 85+

Source: Created from data in Hebert LE, Weuve J, Scherr PA, Evans DA. Alzheimer disease in the
United States (2010-2050) estimated using the 2010 Census. Neurology. 2013;80(19):1778-1783.



crta alzheimer
Arrisku faktore kardiobaskularrak eta

Alzheimerren gaixotasunarekin duten lotura

Hypertension Diabetes

Dementia

Takeda et al. 2020.
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NOLA GUTXITU LITEKE NARRIADURA
KOGNITIBOAREN ARRISKUA?

LIFE STYLE MODIFI TIONS FOR BETTER LIVING

OV OO o =

Govindugari et al. 2023. 0



HIPERTENTSIO ARTERIALA, C'ta alzheimer
HIPERKOLESTEROLEMIA, DIABETESA ETA
GIZENTASUNA EKIDITEA POSIBLE DA

\_A/  +  BBBbreakdown

*  Hypoperfusion
Alzheimer’s 9
= Cerebral hypoxia dicaace ~* Tauphosphorylation

* BBB breakdown

= |schemia
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Elikagai neurobabesle eta

antioxidatzaileak

Stefaniak et al. 2022. 62
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ELIKAGAI OSASUNGARRIAK

Table 2. The influence of nutritional factors on the prevention of Alzheimer’s disease.

Positive Dietary Factors Negative Dietary Factors

Foods rich in antioxidative

and anti-inflammatory compounds: e  Highly processed products- fast food, ready-to-eat meals

e  Saturated fatty acid (e.g., animal fats, palm oil, highly

e  Vitamin E (e.g., cold pressed vegetable oils) processed food)

e  Vitamin C (e.g., citrus fruits, berries, acerola, peppers, Trans fatty acids (e.g., partially hydrogenated fats in foods,
broccoli) meat)

. B-vitamins (e.g., nuts, seeds, beans, whole grain product) Simple sugar (e.g., sweets and sugar)

e  Polyunsaturated fatty acid (e.g., fish and seafood, nuts, Poor quality food—risk of excess consumption of pollution
camelina oil, linseed oil) and toxins, e.g., heavy metal

e Polyphenols (e.g., grapes, berry fruit, green tee, red wine)

Stefaniak et al. 2022. 63
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Mediterranear dietaren ezaugarri

nagusiak

OLDWAYS

Mediterranean Diet Pyramid




: , , o crta’ alzheimer
Dieta mediterraneoari atxikitzeak dituen

onura kognitiboak

Mediterraneoko dietari gehiago atxikitzeak:
> % 25 txikiagoa narriadura kognitibo arinaren arriskuarekin.

> % 29 txikiagoa AGren arriskua.

- AEBetan, Mediterraneoko dietarekiko atxikimendu handia memori
ako azterketa neuropsikologikoen hobekutzekin lotu DA.

Maggi et al. 2023. 65




: : : . crita alzheimer
Mediterranear dietari gehiago

atxikitzearen mesede biologikoak

1) Beta-amiloideko biltegi txikiagoa garunean (autopsia).

2) Adin berean garun bolumen handiagoa izatea (neuroirudia/autopsia).

o materia grisaren bolumena, garunaren bolumen totala, kortikalaren lodiera, substantz
ia zuriaren bolumena, substantzia zuriaren osotasuna edo substantzia zuriaren hiperi
ntentsitatea.

Argawal et al 2023,
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Ariketa fisikoa eta elikadura osasungarriak

Alzheimerren gaixotasunaren arriskua gutxitu
dezakete

Valenzuela et al. 2920.
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Ariketa fisikoa eta elikadura osasungarriak

Alzheimerren gaixotasunaren arriskua gutxitu dezakete

Physical activity

Prevention
of the cognitive decline  and  of the complications of the disease

No cognitive Alzheimer's
impairment disease

5 & PR
‘( ’( 29,
A o’_'"
20 years 40 years 60 years 80 years // ;r;"? '
b 7
% J Cardiovascular risk factors T Social activity
= T Angiogenesis T Physical performances
i T Cognitive reserve | Functional decline
= T Brain cyto-architecture 1 Behaviour disturbances
S T Electrophysiological properties T Nutritional ststuts
E T Neurogenesis | Falls

https://oncohemakey.com/exercise-and-dementia/&
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Ariketa fisikoa eta elikadura osasungarriak Alzheimerren
gaixotasunaren arriskua gutxitu dezakete

Lopez-Ortiz et al. 2022.
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FINGER AZTERKETA
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GOIZ ZAINDU

v

[ 4
Normal’dad

neuroldgica

e e e e e e e

Deterioro
cognitivo ligero

e Rendimientos

de lo esperado para la

edad.

* No interfiere en el
funcionamiento del
dia a dia.

I
1
|
|
I
1
|
|
1
: cognitivos por debajo
I
|
1
|
I
|
I
I
I

Demencia

e Rendimientos

cognitivos por debajo
de lo esperado para la
edad.

* Siinterfiere en el

funcionamiento del
dia a dia.

Ariketa fisikoa + elikadura + arrisku
faktore kardiobaskularrak +
aktibitate intelektuala

Iraupena: urte 1
Partaide: 125
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GOIZ ZAINDU

INTERVENCION COGNITIVA EN GRUPO
13 SESIONES GRUPALES A LO LARGO DEL ANO

p= - z
2 38 INTERVENCION COGNITIVA INDIVIDUAL
‘5 s Entrenamiento cognitivo 3x/s 11 meses
= ‘oo
£ 2 ACTIVIDAD FiSICA 1: ACTIVIDAD FiSICA 2: g
14; §- 1-2x/s entrenamientos de fuerzay 2x/s entrenamientos de fuerzay %
3 E coordinacién 1-4/s actividad aerdbica coordinacién 2-6x/s actividad aerdbica £
S 22 MONITORIZACION FACTORES E
< o &2 )
52 § g VASCULARES Y ASESORAMIENTO =
L NUTRICIONAL ‘I |
I I I I
Month 0 Month 3 Month 6 Month 9 Month 12

ATENCION SANITARIA HABITUAL

WHO and US Preventive Services Task Force Counseling and Intervention Work
Group Se recomienda una visita anual al médico de atencién primaria
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GOIZ ZAINDU IKERKETA EKIMENAREN
EMAITZAK

Table 1. Caracteristicas a la visita pre-intervencion

‘o M RHA*
Caracteristicas
n =64 n=61 70~
Edad 76.07 (6.68) 75.22 [ RECOMENDACINGES GENERALES DE La SALUD
. 0 ’ ) ’ B I NTERVENCION MULTIDORMINIC
Sexo: Mujer, n (%) 36 (59%) 37 (58%) 50 .
Educacion: afios 7.72 (2.92) 8.48 (4.11)
Ansiedad (HADS) 4(2-8) 6(3-8) 504
Depresion (HADS) 2(1-5) 3(1-6)
MMSE puntuacion 27(25-29) ... 26 (24-28) i
Cognitive domain it
(NTB: z puntuacién)
Global -0.07 (0.72) 0.02 (0.67) 3
Memoria global -0.04 (0.84) 0.04 (0.74)
Funcién Ejecutiva -0.10 (0.72) 0.04 (0.67) 104
Velocidad de
Procesamiento -0.05 (0.92) 0.03 (0.84) 0 +— — . : .
GLOBAL MENMORIA FUNCION EIECUTIVA VELOCIDAD DE PROCESAMIENTO

Mean (standard deviation) or median (Pc25 — Pc75).
*No differences between groups, p >.05




cita alzheimer
CITA-ALZHEIMER WWFINGER EKIMENAREN
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Clta co-on




Nork hartu dezakete parte?

NARRIADURA KOGNITIBOAREN BAITAN IKERKETA
EKIMEN batean parte hartu nahi duten 60 eta 85 urte bitarteko pertsona
quztientzat.

. 60 eta 85 urte bitarteko
pertsonentzat (.®

. . 60-85 “\
Osasun arazo larririk edo eureon

 autonomia funtzionala mugatzen
° ° 1.000
duen arazorik ez izatea. participantes

_ Arrisku faktore aldagarri bat
izatea




ZERTAN DATZA?

12 12
hilabete ’ hilabete
HASIERA URTE BETERAKO 2. URTEA (AMAIERA)
JARRAIPENA



ZERTAN DATZA?

2. Taldea

b & &

12 | 12
hilabete : hilabete

Jarralipena Jarralipena Jarralipena Jarralipena
HASIERA URTE BETEKO AMAIERA
BISITA



7Zer da CITA GO-ON? crta alzheimer

crta alzheimer %

EI;;EE zl e o U p 'a
-gﬂtkmhj_c.npﬁ n=|.o-n.."'-r||'l| L | w 5
0 '§3‘§“‘s;;"{ .

Odoleko biomarkatzaileak

n " o N )

P e iy

dal Pals Vasco  Unbensitatea



Aktibitatean programa °*t@ alzheimer

JARDUERA
KOGNITIBOA

Taldekako tailerrak (90 min)

“Exercita” materiala .

JARDUERA FISIKOA

VIVIFRAIL

Iy

Taldekako tailerrak (90 min)




Aktibitatean programa °*t@ alzheimer

JARDUERA
KOGNITIBOA

Taldekako tailerrak (90 min)

“Exercita” materiala .

JARDUERA FISIKOA

VIVIFRAIL

Iy

Taldekako tailerrak (90 min)




IZENA EMAN NAHI IZANEZ GERO

r ) .
= /
=
HITZALDIA GALDETEGIA AURREZ-HAUTATUTAKO EBALUAZIO MEDIKOA HASIERA
BISITA
ONTINE CITA-aIThéimer CITA-aIThéimer CITA-alzhéimer
Hitzaldi Parte hartzeko gure wb Bisitan (1h) azterketaren Parte hartzailea zaral
informatiboa orrian galdeteqgia bete. berri emango dizugu eta Bisita honetan, azterketa
\_ - baimena sinatuko duzu. sakonagoa egingo dizugu

Fundaziotik zurekin
harremanetan jarriko
gara emaitzen berri
emateko.
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Zer da CITA GO-ON?

https://www.youtube.com/watch?v=cg4UyGXprls&t=19s

https://www.cita-alzheimer.org/eu/cita-go-on



https://www.youtube.com/watch?v=cq4UyGXprIs&t=19s
https://www.cita-alzheimer.org/eu/cita-go-on

crta’ alzheimer

ONDORIOAK

1) Alzheimerren gaixotasuna eta gainerako narriadura
kognitiboaren arrazoiak geroz eta ohikoagoak dira eta
ezinbestekoa da beraiek ikertzea.

2) Diagnosi goiztiarra sustatzea ezinbestekoa da eta nola ez
prebentzioa ere bai.

3) Tratamendu berriak datoz, baina oraindik asko daukagu
ikasteko!



crta alzheimmer
ESKERRIK ASKO
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maltuna@cita-alzheimer.org
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