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BY ALZHEIMER’S ASSOCIATION

June is Alzheimer’s & Brain Awareness Month
– a reminder that right now is the right time to
take charge of your brain health and join the
Alzheimer’s Association San Diego/Imperial
Chapter in the fight to end Alzheimer’s.
Whatever your age or stage of life, changes you
make now can have a big impact.

While there is currently no cure for Alzheimer’s, we
know more than ever about brain health, risk reduction
and ways to live well with the disease.

Science shows that adoptinghealthyhabitsmayhelp
reduce the riskof dementia.

• As many as 40% of dementia cases may be
attributable to modifiable risk factors, such as
high blood pressure and lack of physical activity.
Research shows that adopting healthy behaviors
— like getting exercise and good quality sleep —
may reduce the risk of cognitive decline.

• The Alzheimer’s Association leads and funds
groundbreaking research that has shown that
healthy habits are good for the brain. This
includes the U.S. POINTER study, which tests
the effectiveness of healthy lifestyle interventions
for preventing dementia in 2,000 at-risk

American adults.

Earlydetectionanddiagnosis ofAlzheimer’s ismore
important than ever.

• Only half of those with Alzheimer’s disease ever
receive a diagnosis, delaying needed care and
potentially putting them at risk.

• Early detection of Alzheimer’s or another dementia
offers significant benefits for the person diagnosed
and their loved ones, including greater access to
treatment options and the ability to plan for the
future.

Earlydiagnosis offers abetter chance of benefiting
fromtreatment.

• There are now treatments that may slow disease
progression for people in the early stage of
Alzheimer’s, making a timely diagnosis critically
important. (Page 11.)

• There are many potential treatments advancing
in the pipeline. The Alzheimer’s Association is
supporting promising research that is tackling the
disease from multiple angles.

Stepsyou can takenowtohelp endAlzheimer’s:
• Adopt the ‘10HealthyHabits’: It is never too
early or too late to start taking positive actions

for your brain. See Page 13 and/or visit alz.org/
healthyhabits to learn more.

• Gopurple: Throughout the month of June, go
purple — the color of the Alzheimer’s movement
— to raise awareness of the disease. Dress in
purple and share your story on social media using
the hashtag #ENDALZ.

• Join thefight: The Longest Day® is the day
with the most light — the summer solstice.
Join the Alzheimer’s Association to fight the
darkness of Alzheimer’s and all other dementia
through a fundraising activity of your choice on
a day that works for you. The funds you raise
advance the care, support and research efforts
of the Alzheimer’s Association. Visit alz.org/
thelongestday to learn more.

•Walkwith theAlzheimer’s Association: Held in
communities across the country, the Alzheimer’s

Association Walk to End Alzheimer’s® is
the world’s largest event to raise awareness
and funds for Alzheimer’s care, support and
research. Visit alz.org/walk to register for an
event near you.

• Volunteerwith theAlzheimer’sAssociation: As
an Alzheimer’s Association volunteer, you can help
people in your community take steps to reduce
their dementia risk and recognize the signs of
Alzheimer’s. Visit alz.org/volunteer.

• Advocate: Urge lawmakers to pass the BOLD
Reauthorization Act, to continue strengthening
the dementia public health infrastructure in
communities nationwide. Visit alzimpact.org/
BOLD_Reauthorization.

•Donate: Empower people at every age and stage of
life to take charge of their brain health — support
the Alzheimer’s Association! Visit alz.org/donate.

ALZHEIMER’S ASSOCIATION SAN DIEGO/IMPERIAL CHAPTER
Volunteering, donatingmoneyand/orparticipating in fundraising events are just a fewof thewaysyoucanhelp theAlzheimer’sAssociation in thefightagainstAlzheimer’sdisease.

Call us anytime at our 24/7 helpline, 1-800-272-3900
We’re here for you. All day, every day.

ALZ.ORG/SANDIEGO
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ENDING
ALZHEIMER’S

FORALL
Clinical trials that include people from

diverse communities are key to unlocking new therapies

BY ERIC THOMPSON
ALZHEIMER’S ASSOCIATION
SAN DIEGO/IMPERIAL CHAPTER

Asakid, DorisMolina-Henry was
endlessly curious and eager to
understand new things. “I was the
perpetual student, always wanting to
learn more, to go a little deeper,” she
recalled.

That trait would become the driving force behind
her career in science. Molina-Henry, Ph.D., is now
Assistant Professor at the USCKeck School of
Medicine Alzheimer’s Therapeutic Research Institute
and amember of the institute’s leadership group,
focused on the science of recruiting and retaining
diverse participants in clinical trials.
Studying and expanding treatment options in

diverse communities can help unlock new findings and
eventually therapies aimed at preventing the symptoms
of Alzheimer’s, well before they begin, Molina-Henry
said. Science is getting closer to that goal.
“There is a sense of purpose, an urgency in the

work we are doing,” she said. “We are on the path to
ending Alzheimer’s. I feel fortunate to be here at a time
of explosive growth and transformation in the field,
with an emphasis on ensuring we have an inclusive
approach to trials.”
“I’m excited to be part of the solution, to have an

impact,” she added. “It makes me emotional.”
Of course, there is much work ahead. Nearly 7

million people are living with Alzheimer’s disease in
the U.S. andmore than 11 million Americans provide
unpaid care for people with Alzheimer’s and other
types of dementia. Racial and ethnic underrepresented
groups and underserved communities are
disproportionately impacted by Alzheimer’s disease.
Studies show Blacks are twice as likely asWhites to

develop Alzheimer’s andHispanics are 1.5 times more
likely thanWhites to develop Alzheimer’s disease. At
the same time, underrepresented communities are
less likely to be diagnosed, less likely to participate
in research and less likely to have access to care and
support services.
The Alzheimer’s Association and researchers like

Molina-Henry are determined to change that narrative.
Participating in clinical trials is a powerful way to help
move the needle. A 2022 article in Scientific American
noted that nearly 40% of Americans belong to a racial
or ethnic minority, but that patients who participate in
clinical trials are almost overwhelminglyWhite.
People with dementia, caregivers and healthy

volunteers from diverse communities are all needed to
join research studies.

“We are only as healthy as the unhealthiest person
in our community,” Dr. Molina-Henry stressed. “The
more people we can engage and involve in our trials, the
more people we can help.”
The Alzheimer’s Association works hard to

educate and support patients and families living
with Alzheimer’s disease, including those from
underserved and underrepresented communities. The
association has also provided $1.3 million to help fund
research at the Alzheimer’s Therapeutic Research
Institute, with money raised from events like the
Walk to End Alzheimer’s, the Brilliance Gala and The
Longest Day.
Other than funding challenges, recruiting and

retaining diverse trial participants is the greatest
obstacle to developing the next generation of
Alzheimer’s treatments.
“Without representative participation in trials, it

is impossible to get a complete understanding of how
treatments will be safe and effective for everyone,”
Molina-Henry said, adding that when diversity is
added to science, science is enriched. .
People interested in participating in clinical trials

can learn more at alz.org/alzheimers-dementia/
research_progress/clinical-trials.
“Don’t just hope for a cure,”Molina-Henry said.

“Help us find one.”

iSTOCK
Peoplewithdementia, caregivers andhealthyvolunteers fromdiverse communities are all needed to join research
studiesonAlzheimer’sdisease.

Call us anytime at our 24/7 helpline, 1-800-272-3900
We’re here for you. All day, every day.

ALZ.ORG/SANDIEGO

DorisMolina-Henry,Ph.D.,AssistantProfessor
at theUSCKeckSchoolofMedicineAlzheimer’s
TherapeuticResearch Institute.
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BY ERIC THOMPSON
ALZHEIMER’S ASSOCIATION
SAN DIEGO/IMPERIAL CHAPTER

Asaresearcher studying the
neurodegenerative mechanisms
of Alzheimer’s disease, Brent
Aulston, Ph.D., is working to
break new boundaries in the
understanding and treatment of

Alzheimer’s disease. His inspiration hits close to
home.
Aulston, an Alzheimer’s Association Fellow

at UC San Diego in the Subhojit Roy lab, said
his family – and particularly his grandparents –
played a central role in shaping who he is.
Originally from Oklahoma, Aulston’s

grandfather moved to Colorado in the late 1920s
and pursued his passion for amateur boxing, at
one point becoming professionally ranked. He
eventually started a farm in Yellow Jacket, Colo.,
with little more than the shirt on his back and
grew it into a successful enterprise. The farm
remains in the family.
Though Aulston has heard countless stories

about how amazing his grandfather was, he didn’t
get a chance to truly know
him. Aulston was just a child
when he lost his grandfather to
Alzheimer’s disease.
Aulston is now hoping

to keep other families from
experiencing the same kind of
heartbreak.
“People need their

grandparents and they need
their moms, dads, wives and
husbands,” he said. “I don’t
think we should let Alzheimer’s
get in the way of that. We are
doing all that we can to stop
that cycle. “
Aulston’s current work

focuses on the use of CRISPR-
based gene editing technology
to target a genetic sequence
in Alzheimer’s disease. The
sequence applies in both familial
Alzheimer’s and sporadic
Alzheimer’s, which doesn’t run
in families, so a potential breakthrough would be
relevant for anyone with the disease.
That makes the research particularly exciting,

said Aulston, who has been working on the project
for more than five years, building on work that
was started more than a decade ago.
“I went into science because that’s how you

solve problems,” he said. “Realistically, even

five years ago, (editing a genetic sequence in
Alzheimer’s disease) was probably a pie in
the sky idea. But there’s so many people that
are developing the technology and working on
different things. My attitude is that anything can
happen if we just keep going at it – that’s how you
break those barriers and that’s what we’re trying
to do.”
The Alzheimer’s Association supports

researchers like Aulston, his colleagues at UC
San Diego and scientists across the globe working
diligently in the fight against Alzheimer’s disease
and other forms of dementia. Aulston said he’s
encouraged at how far science has come in treating
Alzheimer’s and increasingly optimistic about
what’s ahead.
“We’re making progress,” he said. “There are

now treatments that may slow the progression for
people in the early stage of Alzheimer’s and there
are many potential treatments advancing in the
pipeline.”
The impact of exponential growth in technology

is a major factor, Aulston said, comparing it to how
advances in cellular technology transformed the
telecommunications industry and then the world.
“You think about when we had the rotary

telephone, and then landlines for decades and
decades,” he said. “As soon as
we got the first cell phones, look
what happened over the next
20 years. The technological
improvement was immeasurable.
One breakthrough and the
entire industry changed.”
“I think we’re at that point

with the research being done
in the field of Alzheimer’s and
dementia,” he said.
In terms of prevention,

Aulston said science has
reinforced how lifestyle choices
like exercising, eating right and
not smoking or drinking can
strengthen cognitive health and
help stave off certain types of
dementia.
“At 94 years old, my

grandmother was still doing the
New York Times crossword...
(and) she was also kind of a
gossip,” he said. “I think talking

about everybody and gossiping probably helped
keep her mind intact.”
His advice to others is to “keep those strong

cognitive relations, keep your mind doing the
things you want to do. If you’re a musician, keep
playing music, if you’re an artist, keep painting –
keep doing whatever keeps your mind engaged. It
all helps.”

PHOTOS COURTESY OF BRENT AULSTON

AyoungBrentAulstonwithhis grandfather.Aulston,nowanAlzheimer’sdisease researcher,was just aboywhen
he losthis grandfather to thedisease.

“People need their
grandparents and
they need their
moms, dads, wives
and husbands. I don’t
think we should let
Alzheimer’s get in the
way of that. We are
doing all that we can
to stop that cycle.”

Brent Aulston, Ph.D.,
UC San Diego, Subhojit Roy lab

BrentAulston,Ph.D., is anAlzheimer’s
AssociationFellowatUCSanDiego in the
SubhojitRoy lab.

Asayoungman,BrentAulston’s grandfather (picturedhere
in the 1930s)wasanamateurboxerwhoatonepointwas
professionally ranked.

Call us anytime at our 24/7 helpline, 1-800-272-3900
We’re here for you. All day, every day.

ALZ.ORG/SANDIEGO

BUILDINGON
THEPAST

Inspired by loss of his grandfather, UCSD researcher
pursues new treatments for Alzheimer’s
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Alzheimer’s and other dementias
will cost the nation

$360billion
in 2024. (By 2050, these costs
could rise to nearly $1 trillion.)

An estimated 6.9million
Americans 65 and older are living
with Alzheimer’s. By 2050, this

number is projected to rise to nearly

13million.

More than60,000
people in San Diego and
Imperial counties are living
with Alzheimer’s disease.

1 in3 seniors dies with
Alzheimer’s or another dementia.

More than11million people
provide unpaid care for people living
with Alzheimer’s or other dementias.

In San Diego and Imperial counties, more than160,000
people are providing care for people with Alzheimer’s or dementia.

Unpaid caregivers provided an

estimated18.4billionhours
of care in 2023 valued at

$346.6billion.

Data provided
by Alzheimer’s
Association

FACTSABOUT
ALZHEIMER’S

DISEASE

Lifetime risk for
Alzheimer’s at age 45:

1 in5
for women

1 in10
for men
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MAKINGA
DIFFERENCE

Local volunteer works to spare other families
from the pain of Alzheimer’s

BY ERIC THOMPSON
ALZHEIMER’S ASSOCIATION
SAN DIEGO/IMPERIAL CHAPTER

Assomeone whose family has
experienced the heartbreak of
Alzheimer’s disease and the trauma
it can leave in its wake, Jason Spark
wants others to know they aren’t alone
–Aand that the Alzheimer’s Association

can help. He just wishes he’d known that years ago
when his grandmother started developing symptoms
of the disease.
“My grandmother, my abuelita, was just so full of

life, so vibrant,” he said. “She moved with her children
fromColombia (to California), met someone, got
married and raised five kids, one of which wasmy
mom. She managed to successfully build and grow this
amazing family.”
Holidays at his grandmother’s place were full of fun

and family, Spark said.
“I’ll always remember as a kid going to those

Christmases and Thanksgiving dinners and family
members being everywhere – cousins running around
all over the place in a small little condo in Arcadia,” he
said. “The smiles, laughter and warmth – she was at the
center of it all. She was the core.”
When his grandmother started struggling with

forgetfulness, opinions in the family differed on how
bad it was. As she approached her mid-80s, however,
her confusion became impossible to ignore.
“I remember she’d ask, ‘Who is this man?’ Andmy

momwould say ‘this is your grandson, Jason,’” Spark
recalled. “But my abuelita would say “No, no, no. My
grandson is a little boy.Who is this man?’ It was so
hard to hear that she didn’t knowwho I was.”
“That was my first real experience with Alzheimer’s

disease,” he added.
As painful as her decline was, the effect it had on

the family seemed worse. A cascade of fear, stress,
misunderstanding and disagreements erupted over her
condition and what kind of care she needed, he said.
“That incredibly close, tight family just fell apart,”

Spark said. “Her diagnosis and decline devastated
them. It completely broke them.”
Spark’s grandmother passed away in 2017, but

the extended family still does not speak – and hasn’t
in years. Part of that breakdown was the difficulty
in recognizing what was happening to his grandma,
Spark said, and the toll it was taking on her and his
mom.
Throughout the years of disease progression,

Spark said, his mom’s interactions with her siblings
grew strained and stressful as it became clearer that
something was seriously wrong with his grandmother.
“Mymom becamemy abuelita’s greatest advocate,”

Spark said. “She drove 50miles nearly every day to
help with her home care. She immersed herself in her
mother’s world and saw the difficulties of daily living
that others could not. They didn’t see the medication

(my grandmother) was taking, how she wasn’t eating,
how she wasn’t brushing her teeth.”
Spark said his mom put it on herself to carry the

burden.
“Mymom essentially acted as the primary caregiver,

and she did it (largely) without the family support that
could have made a difficult situation a little easier,” he
said. “In fact, the disagreements on care andmedication
and a breakdown in communicationmademymom’s
caregiver role evenmore difficult.”
Spark said when his mom eventually accepted that

both she and his grandma needed some help, it led to
more family disagreements about the next step.
“I think everyone felt they were doing what needed

to be done,” he said. “Some wanted to sell her condo,
some were surprised there was even consideration of
relocating her away from her home. It just seemed the
family could not really align on the options that were
available.”
Spark said he wishes he knew then about the

Alzheimer’s Association programs and services. Calling
the 24/7 Helpline alone would have helped create a
shared foundation to start the conversation, reducing
the likelihood of conflict.
“The Alzheimer’s Association has all these

resources – the support mechanisms, the educational
materials, the advice for primary caregivers and how to
navigate these situations,” he said. “I think that could
have been helpful for mymom and her entire family.”
As an Alzheimer’s Association volunteer, Spark

is helping to support research and raise awareness
about resources and programs that help families better
understand, prepare and cope with the disease.
This summer, he’ll host a charity golf event,

Teeing Off on Alzheimer’s, to benefit the Alzheimer’s
Association SanDiego/Imperial Chapter. The
tournament will be held Aug. 16 at the Rancho
Bernardo Inn.

JasonSparkwithhis abuelita,whodiedof
Alzheimer’sdisease in2017

Call us anytime at our 24/7 helpline, 1-800-272-3900
We’re here for you. All day, every day.

ALZ.ORG/SANDIEGOIMAGES COURTESY OF JASON SPARK
JasonSpark’s abuelita, left,withhismother,herprimarycaregiver.
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SPECIAL THANKS TO:

PLEASE CALL 619.567.4083
TO SCHEDULE A PERSONALIZED TOUR.

leading with love.

A special neighborhood at La Vida Real,

Enliven Memory Care is built on a foundation of love,

offering creative and engaging experiences that

prioritize the well-being of each resident.

With a deep understanding of the unique challenges

that dementia can bring, we tailor daily engagement

to each resident’s preferences and abilities,

supported by a highly-trained team

that works closely with residents and their families.

RCFE#374603565An SRG Community

LaVidaRealSeniorLiving.com • 619.567.4083
LA VIDA REAL

Live the Life you LOVE!

Boutique Senior Living Community Offering
Assisted Living and Memory Care

Our specialized Memory Care focuses on improving the lives of people
with Alzheimer’s and dementia.

• ASSISTED LIVING
• MEMORY CARE
• CHEF PREPARED MEALS
• ACTIVITIES
• 24-HOUR CAREGIVER SUPPORT

Visit our website for this month’s special offer.

SungardenTerrace.com
2045 Skyline Drive, Lemon Grove, CA

619.464.2273
Lic #374603437

Part of
Lemon Grove

community for
over 20 years
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10EARLYSIGNS
ANDSYMPTOMS
OFALZHEIMER’S

DISEASE
BY ALZHEIMER’S ASSOCIATION

Memory loss that disrupts daily life
may be a symptom of Alzheimer’s
or other dementia. Alzheimer’s is
a brain disease that causes a slow
decline in memory, thinking and
reasoning skills.

There are 10 warning signs and symptoms. If you
notice any of them, don’t ignore them – schedule an
appointment with your doctor.

1.Memory loss that disruptsdaily life
One of the most common signs of Alzheimer’s

disease, especially in the early stage, is forgetting
recently learned information. Others include forgetting
important dates or events, asking the same questions
over and over, and increasingly needing to rely on
memory aids (like sticky notes) or family members for
things they used to handle on their own.
What’s a typical age-related change? Sometimes

forgetting names or appointments, but remembering
them later.

2.Challenges inplanningor solvingproblems
Some people living with dementia may experience

changes in their ability to develop and follow a plan or
work with numbers. Theymay have trouble following
a familiar recipe or keeping track of monthly bills. They
may have difficulty concentrating and take much longer
to do things than they did before.
What’s a typical age-related change?Making

occasional errors whenmanaging finances or
household bills.

3.Difficulty completing familiar tasks
People with Alzheimer’s often find it hard to

complete daily tasks. Sometimes theymay have trouble
driving to a familiar location, organizing a grocery list
or remembering the rules of a favorite game.
What’s a typical age-related change? Occasionally

needing help to use microwave settings or to record a
TV show.

4.Confusionwith timeorplace
People living with Alzheimer’s can lose track of

dates, seasons and the passage of time. Theymay have
trouble understanding something if it is not happening
immediately. Sometimes theymay forget where they
are or how they got there.
What’s a typical age-related change? Getting

confused about the day of the week but figuring it out
later.

5.Troubleunderstandingvisual images and spatial
relationships
For some people, having vision problems is a sign of

Alzheimer’s. This may lead to difficulty with balance or
trouble reading. Theymay also have problems judging
distance and determining color or contrast, causing
issues with driving.
What’s a typical age-related change? Vision changes

related to cataracts.

6.Newproblemswithwords in speakingorwriting
People living with Alzheimer’s may have trouble

following or joining a conversation. Theymay stop
in the middle of a conversation and have no idea how
to continue or they may repeat themselves. They
may struggle with vocabulary, have trouble naming a
familiar object or use the wrong name (e.g., calling a
“watch” a “hand-clock”).
What’s a typical age-related change? Sometimes

having trouble finding the right word.

7.Misplacing things and losing the ability to retrace
steps
A person living with Alzheimer’s disease may put

things in unusual places. Theymay lose things and be
unable to go back over their steps to find them again.
He or she may accuse others of stealing, especially as
the disease progresses.
What’s a typical age-related change?Misplacing

things from time to time and retracing steps to find
them.

8.Decreasedorpoor judgment
Individuals may experience changes in judgment

or decision-making. For example, they may use poor
judgment when dealing with money or pay less
attention to grooming or keeping themselves clean.
What’s a typical age-related change?Making a bad

decision or mistake once in a while, like neglecting to
change the oil in the car.

9.Withdrawal fromworkor social activities
A person living with Alzheimer’s disease may

experience changes in the ability to hold or follow a
conversation. As a result, he or she may withdraw from
hobbies, social activities or other engagements. They
may have trouble keeping up with a favorite team or
activity.
What’s a typical age-related change? Sometimes

feeling uninterested in family or social obligations.

10.Changes inmoodandpersonality
Individuals living with Alzheimer’s may experience

mood and personality changes. They can become
confused, suspicious, depressed, fearful or anxious.
Theymay be easily upset at home, with friends or
when out of their comfort zone.
What’s a typical age-related change? Developing

very specific ways of doing things and becoming
irritable when a routine is disrupted.

iSTOCK
Neworworsening confusionandstruggleswitheveryday tasksare goodreasons to talk toyourdoctor.

Call us anytime at our 24/7 helpline, 1-800-272-3900
We’re here for you. All day, every day.

ALZ.ORG/SANDIEGO
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NAVIGATING
TREATMENT
OPTIONS

Research leads to promising newmedications
in treatment of Alzheimer’s

BY ALZHEIMER’S ASSOCIATION

There is exciting progress in
Alzheimer’s and dementia research
that is creating promising new
treatments for people living with the
disease. It is important for patients
and families to learn as much as they

can about which drugs are available and talk about
options with their doctor.
The U.S. Food and Drug Administration (FDA)

has approved medications for Alzheimer’s that fall
into two categories:
• Drugs that temporarily ease some symptoms of
Alzheimer’s disease.
• Drugs that change disease progression in
people living with Alzheimer’s.
A doctor who is experienced in using these

medications should monitor people who are taking
them and provide information that can help people
make informed decisions about their usage and
care.

Drugs that treat memory and thinking
As Alzheimer’s progresses, brain cells die and

connections among cells are lost. This causes
cognitive (memory and thinking) and noncognitive
(behavioral and psychological) symptoms to
worsen. While the following medications do not
stop the damage Alzheimer’s causes to brain
cells, they may help lessen or stabilize cognitive
symptoms for a limited time.
• Donepezil (Aricept®): approved to treat all
stages of Alzheimer’s disease.
• Rivastigmine (Exelon®): approved for mild-
to-moderate Alzheimer’s as well as mild-to-
moderate dementia associated with Parkinson’s
disease.
• Galantamine (Razadyne®): approved for mild-
to-moderate stages of Alzheimer’s disease.
• Memantine (Namenda®): approved for
moderate-to-severe Alzheimer’s disease.
Can cause side effects, including headache,
constipation, confusion and dizziness.
• Donepezil and memantine (Namzaric®):
approved for moderate-to-severe Alzheimer’s
disease. Possible side effects include nausea,
vomiting, loss of appetite, increased frequency
of bowel movements, headache, constipation,
confusion and dizziness.

Drugs that change disease progression
Drugs in this category slow disease progression,

including the decline of memory and thinking, as
well as function, in people living with Alzheimer’s
disease.
• Aducanumab (Aduhelm®)
Aducanumab (Aduhelm®) is an anti-amyloid

antibody intravenous (IV) infusion therapy that is
delivered every month. It has received accelerated
approval from the FDA to treat early Alzheimer’s
disease, including people living with mild cognitive
impairment (MCI) or mild dementia due to
Alzheimer’s disease who have confirmation of
elevated beta-amyloid in the brain.

Aducanumab was the first therapy to
demonstrate that removing beta-amyloid from the
brain reduces cognitive and functional decline in
people living with early Alzheimer’s. The most
common side effects are amyloid-related imaging
abnormalities (ARIA), headache and fall.
Aducanumab is being discontinued by its

manufacturer, Biogen. The company stated that
people who are now receiving the drug as part of a
clinical trial will continue to have access to it until
May 1, 2024, and that people who are now receiving
it by prescription will have it available to them until
Nov. 1, 2024.
• Lecanemab (Leqembi®)
Lecanemab (Leqembi®) is an anti-amyloid

antibody intravenous (IV) infusion therapy that
is delivered every two weeks. It has received
traditional approval from the FDA to treat early
Alzheimer’s disease, including people living with
mild cognitive impairment (MCI) or mild dementia
due to Alzheimer’s disease who have confirmation
of elevated beta-amyloid in the brain.
Lecanemab was the second therapy to

demonstrate that removing beta-amyloid from the
brain reduces cognitive and functional decline in
people living with early Alzheimer’s.
The most common reported side effects were

infusion-related reactions, amyloid-related imaging
abnormalities (ARIA) and headache.

Importance of early diagnosis
It is important to seek a diagnosis as early

as possible. The earlier someone is diagnosed,
the more treatment options are available. Some
medications are only effective in the early stages of
the disease.
To determine if someone can take a specific

treatment, a doctor will need to consider which
stage of the disease they are in. Some treatments
are only approved for people in a specific stage.
Alzheimer’s is a progressive brain disease. This

means the disease and resulting symptoms worsen
over time. The disease often progresses in the
following stages:
• Asymptomatic: No cognitive symptoms but
possible biological changes in the brain.
• Mild cognitive impairment (MCI) due to
Alzheimer’s disease: Symptoms of cognitive
ability loss begin to appear.
• Early stage (mild): Typically involves
symptoms that interfere with some daily
activities.
• Middle stage (moderate): More pronounced
symptoms that interfere with many daily
activities.
• Late stage (severe): Symptoms interfere with
most daily activities.

Insurance coverage
If your doctor says you are medically able to take

a treatment, your next questions may be about cost
and insurance coverage. Because drugs that treat
the progression of the disease are newer, coverage
is an evolving issue. You should talk to your doctor
about coverage and if they can help with appeals.

The Centers for Medicare & Medicaid Services
(CMS) announced it will cover lecanemab
(Leqembi) as long as an individual’s physician
enrolls them in a CMS-run registry.

Insurance appeals
If you are denied coverage of an Alzheimer’s

treatment, there are actions you can take. You may
want to file an appeal with your health insurance
provider. This can be difficult. You should think
about your needs and your medical history before
you begin. All insurance companies and Medicare

have a formal appeal process.
• Call the number on the back of your insurance
card. Ask for instructions for how to make
a formal appeal. Provide all the information
requested on the appeal form.
• There is often a time limit on appeals. Don’t
delay taking action.
• Keep records/copies of all conversations with
the insurance provider.
• Your doctor may be able to help you with the
appeal. Ask them about your options during
a visit.

iSTOCK

If youora lovedonehasAlzheimer’sdisease, talk toyourdoctoraboutnewtreatments that can temporarily ease
symptomsor slowdiseaseprogression.

Call us anytime at our 24/7 helpline, 1-800-272-3900
We’re here for you. All day, every day.

ALZ.ORG/SANDIEGO

The San Diego Union-Tribune  |  Section S  |  Sunday, May 26, 2024 11 



BY ALZHEIMER’S ASSOCIATION

Many people find the changes in behavior caused
by Alzheimer’s to be the most challenging and
distressing effect of the disease. The chief cause of
behavioral symptoms is the progressive deterioration
of brain cells. However, medication, environmental
influences and some medical conditions also can
cause symptoms or make them worse.
In early stages, people may experience behavior

and personality changes such as:
• Irritability
• Anxiety
• Depression
In later stages, other symptoms may occur

including:
• Aggression and anger
• Anxiety and agitation
• General emotional distress
• Physical or verbal outbursts
• Restlessness, pacing, shredding paper or tissues
• Hallucinations (seeing, hearing or feeling things
that are not really there)
• Delusions (firmly held belief in things that are
not true)
• Sleep Issues and sundowning

Triggering situations
Events or changes in a person’s surroundings

often play a role in triggering behavioral symptoms.
Change can be stressful for anyone and can be

especially difficult for a person with Alzheimer’s
disease. It can increase the fear and fatigue of trying to
make sense out of an increasingly confusing world.

Situations affecting behavior may include:
• Moving to a new residence or nursing home
• Changes in a familiar environment or caregiver
arrangements
• Misperceived threats
• Admission to a hospital
• Being asked to bathe or change clothes
Identifying what has triggered a behavior can often

help in selecting the best approach to deal with it.

Medical evaluation for contributing factors
Everyone who develops behavior changes should

receive a thorough medical evaluation, especially if
symptoms appear suddenly.
Even though the chief cause of behavioral

symptoms is the effect of Alzheimer’s disease on
the brain, an examination may reveal other treatable
conditions that are contributing to the behavior.
Contributing conditions may include:
• Drug side effects. Many people with Alzheimer’s
take prescription medications for other health
issues. Drug side effects or interactions among
drugs can affect behavior.
• Discomfort from infections or other
conditions. As the disease gets worse, those
with Alzheimer’s have increasing difficulty
communicating with others about their
experience. As a result, they may be unable to
report symptoms of common illnesses, including
pain from infections of the urinary tract, ear or
sinuses may lead to restlessness or agitation.
• Uncorrected problems with hearing or vision.
These can contribute to confusion and
frustration and foster a sense of isolation.

Non-drug approaches

Many of these strategies aim to identify and address
needs that the person with Alzheimer’s may have
difficulty expressing as the disease progresses. Non-
drug approaches should always be tried first.
Steps to developing successful non-drug treatments

include:
• Recognizing that the person is not just “acting
mean or ornery,” but is having further symptoms
of the disease.
• Identifying the cause and how the symptom
may relate to the experience of the person with
Alzheimer’s.
• Changing the environment to resolve challenges
and obstacles to comfort, security and ease of
mind.

Coping tips
• Monitor personal comfort. Check for pain, hunger,
thirst, constipation, full bladder, fatigue, infections
and skin irritation. Maintain a comfortable room
temperature.
• Avoid being confrontational or arguing about facts.
For example, if a person expresses a wish to go
visit a parent who died years ago, don’t point out
that the parent is dead. Instead, say, “Your mother

is a wonderful person. I would like to see her too.”
• Redirect the person’s attention. Try to remain
flexible, patient and supportive by responding to
the emotion, not the behavior.
• Create a calm environment. Avoid noise, glare,
insecure space and too much background
distraction, including television.
• Allow adequate rest between stimulating events.
• Provide a security object.
• Acknowledge requests, and respond to them.
• Look for reasons behind each behavior. Consult
a physician to identify any causes related to
medications or illness.

Medications for behavioral andpsychological
symptoms
If non-drug approaches fail after being applied

consistently, introducing medications may be
appropriate for individuals with severe symptoms or
who have the potential to harm themselves or others.
While prescriptionmedications can be effective in some
situations, they must be used carefully and are most
effective when combined with non-drug approaches.
Find a list of FDA-approvedmedications for

dementia, as well as other medications that can be
prescribed “off-label” at alz.org/treatments.

COPINGWITHBEHAVIORCHANGES
How to help ease anxiety, agitation and other personality changes

iSTOCK
Creatinga calmatmosphereandspeaking ina relaxedvoice canhelp easeagitation inpeoplewithAlzheimer’sdiseaseor relateddementias.

Call us anytime at our 24/7 helpline, 1-800-272-3900
We’re here for you. All day, every day.

ALZ.ORG/SANDIEGO
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10HEALTHYHABITS
FORYOURBRAIN

BY ALZHEIMER’S ASSOCIATION

Positive, everyday actions canmake a
difference in brain health, lowering the
risk of cognitive decline and possibly
Alzheimer’s and dementia. Incorporate
some or all of these habits into your life to
help maintain a healthy brain.

Challengeyourmind
Put your brain to work and do something that is

new for you. Learn a new skill. Try something artistic.

Stay in school
Education reduces the risk of cognitive decline and

dementia. Encourage youth to stay in school. Continue
your own education by taking a class at a local library
or college, or online.

Getmoving
Engage in regular exercise, including activities that

raise your heart rate and increase blood flow to the
brain and body. Find ways to build more movement
into your day, like walking, dancing or gardening.

Sleepwell
Good quality sleep is important for brain health.

Stay off screens before bed andmake your sleep space
as comfortable as possible. Do all you can to minimize

disruptions. If you have any sleep-related problems,
such as sleep apnea, talk to a healthcare provider.

Protect yourhead
Wear a helmet for activities like biking, and wear a

seatbelt. Protect yourself while playing sports. Do what
you can to prevent falls, especially for older adults.

Besmoke-free
Quitting smoking can lower the risk of cognitive

decline back to levels similar to those who have not
smoked. It’s never too late to stop.

Control yourbloodpressure
Medications can help lower high blood pressure,

as can healthy habits like eating right and physical
activity.Work with a health care provider to control
your blood pressure.

Managediabetes
Type 2 diabetes can be prevented or controlled by

eating healthier, increasing physical activity and taking
medication, if necessary.

Eat right
Eating healthier foods can help reduce your risk of

cognitive decline. This includes more vegetables and
leaner meats/proteins, along with foods that are less
processed and lower in fat.

Maintain ahealthyweight
Talk to your health care provider about the weight

that is healthy for you. Other healthy habits like
eating right, exercising and sleeping well can help you
maintain healthy weight.

iSTOCK

Call us anytime at our 24/7 helpline, 1-800-272-3900
We’re here for you. All day, every day.

ALZ.ORG/SANDIEGO

Are You Caring For
A Loved One
Experiencing Dementia?

Balboa Avenue Older Adult Center
A safe, supportive community for older adults living with
early-stage Alzheimer’s and related forms of dementia.

Dementia-Friendly Programming & Lunch
By Experienced Dementia Care Experts
Monday-Thursday, 10:00am-2:00pm

Individualized Plans
& Resource Coordination
Connect with an Aging Specialist

JFS is Here for You
(858) 637-3210 | www.jfssd.org/BAOAC

B reak fa s t & LunchF ree Cogn i t i v e Sc reen i ngResou rce s & Expe r t s

12th Annual
Brain Health

Forum

Event Location:
San Marcos Community Center

3 Civic Center Drive, San Marcos , CA 92069

R EG I S T E R a t www . s d d eme n t i a . o r g
o r c a l l 6 1 9 . 7 8 6 . 8 0 5 5

June 4, 2024 | 9:00a-2:00p

SPONSORED BY
Oasis Senior Advisors
The Elizabeth Hospice

Expe r i ence wha t l i f e m igh t be l i k e l i v i ng w i t h cogn i t i v e
impa i rmen t and sen so r y change .

Demen t i a L i ve - V i r t ua l Demons t ra t i on
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Alzheimer’s caregivers frequently report
experiencing high levels of stress. It
can be overwhelming to take care of a
loved one with Alzheimer’s or other
dementia, but too much stress can
bAeharmful to both of you. If you’re a

caregiver, here are 10 symptoms to watch out for, along
with tips to avoid burnout.

SYMPTOMS
1. Denial about the disease and its effect on the
person who has been diagnosed.

2. Anger at the person with Alzheimer’s or
frustration that he or she can’t do the things they
used to be able to do.

3. Social withdrawal from friends and activities that
used to make you feel good.

4. Anxiety about the future and facing another day.
5. Depression that breaks your spirit and affects
your ability to cope.

6. Exhaustion that makes it nearly impossible to
complete necessary daily tasks.

7. Sleeplessness caused by a never-ending list of
concerns.

8. Irritability that leads to moodiness and triggers
negative responses and actions.

9. Lack of concentration that makes it difficult to
perform familiar tasks.

10. Health problems that begin to take a mental and
physical toll.

If you experience any of these signs of stress on a
regular basis, make time to talk to your doctor. Here are
some additional tips for managing caregiver stress:

AVOIDING BURNOUT
Knowwhat community resources are available.

Adult day programs, in-home assistance, visiting
nurses andmeal delivery are just some of the services
that can help youmanage daily tasks. Use our online
Community Resource Finder or contact your local
Alzheimer’s Association® chapter for assistance in
finding Alzheimer’s care resources in your community.
Gethelp andfindsupport.Our online Care Team

Calendar helps you organize friends and family who
want to help provide care and support. Our 24/7
Helpline (800.272.3900), ALZConnected online
community and local support groups are all good
sources for finding comfort and reassurance. If stress
becomes overwhelming, seek professional help.
Use relaxation techniques.There are several simple

relaxation techniques that can help relieve stress:
• Visualization (mentally picturing a place or

situation that is peaceful and calm)
• Meditation (which can be as simple as dedicating
15 minutes a day to letting go of all stressful
thoughts)
• Breathing exercises (slowing your breathing and
focusing on taking deep breaths)
• Progressive muscle relaxation (tightening and
then relaxing each muscle group, starting at one
end of your body and working your way to the
other end)

Getmoving. Physical activity— in any form— can
help reduce stress and improve overall well-being. Even
10minutes of exercise a day can help. Take a walk. Do
an activity you love, such as gardening or dancing.
Find time foryourself.Consider taking advantage

of respite care so you can spend time doing something
you enjoy. Respite care provides caregivers with a
temporary rest from caregiving, while the person with
Alzheimer’s disease continues to receive care in a safe
environment.
Becomean educated caregiver.As the disease

progresses, new caregiving skills may be necessary.
The Alzheimer’s Association offers programs to help
you better understand and cope with the behaviors and
personality changes that often accompany Alzheimer’s.
Takecareofyourself.Visit your doctor regularly. Try

to eatwell, exercise and get plenty of rest.Making sure
that you are healthy canhelp yoube a better caregiver.
Maintainyour sense ofhumor.Keeping your sense

of humor doesn’t mean that you’re making light of the
situation or poking fun at it. Humor can be a valuable
coping strategy.
Make legal andfinancial plans. Putting legal and

financial plans in place after an Alzheimer’s diagnosis
is important so that the person with the disease can
participate. Having future plans in place can provide
comfort to the entire family.

HOWTOBE
AHEALTHY
CAREGIVER

iSTOCK
Practicing self-care andgetting exercise are important strategies for avoidingburnoutwhenyou’rehelping to care for a lovedonewithAlzheimer’sdisease.

Call us anytime at our 24/7 helpline, 1-800-272-3900
We’re here for you. All day, every day.

ALZ.ORG/SANDIEGO
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