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Lifestyle changes

• Mediterranean style diet

• Exercise 4-5 days per week, 30 minutes at a time

• No smoking, limit alcohol

• Follow with primary care closely to monitor conditions 

like hypertension, diabetes, and high cholesterol

• Increase social interaction
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Medical Therapy
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Medical Therapy

• Medications that increase acetylcholine levels

• Donepezil (Aricept)

• Rivastigmine (Exelon)

• Galantamine (Razadyne)

• These medications provide modest benefit

• Do not reverse or stop progression of Alzheimer’s 

disease, but can help slow the progression

• Side effects: upset stomach
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Acetylcholinesterase inhibitors



Medical Therapy

• Medication that block excessive excitation of neurons –

thought to be neuroprotective

• Memantine (Namenda)

• This medication has modest benefit in those with more 

moderate to severe Alzheimer’s disease

• Does not reverse or stop progression of Alzheimer’s 

disease, but can help slow the progression

• Side effects: uncommon - confusion, dizziness, and 

headache
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NMDA receptor antagonist



Medical Therapy

• Medications that bind to beta-amyloid protein (plaque)

• Adacanumab (Aduhelm)

• Lecanemab (Leqembi)

• Donanemab

• Recommended to confirm that there is beta amyloid 

present in the brain prior to initiating treatment – this is 

done either with lumbar puncture (spinal tap) or by 

amyloid PET scan (many times not covered by 

insurance, and can cost upwards of $3,000)
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Monoclonal antibodies – very new, not yet commercially available in the Puget 
Sound Region



Medical Therapy

• Effectiveness:

• Aducanumab: no or very little clinically relevant change in the 

Clinical Dementia Rating (score that incorporates level of 

assistance/help with day-to-day activities and memory 

function)

• Lecanumab: half point difference in the Clinical Dementia 

Rating score compared to placebo after 18 months

• Donanemab: still in the works, more data to come out this 

summer. Preliminary results suggest reduction in change in 

Clinical Dementia Rating scores compared to placebo
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Monoclonal antibodies



Medical Therapy

• Unclear whether benefit as measured in the trials translate into meaningful clinical 
benefit in real life 

• Increased risk of brain swelling and microhemorrhage (bleeding) with headache, 
confusion, dizziness, and nausea as side effects in 20-40%

• Requires frequent surveillance with brain MRIs, appropriate infrastructure to provide this 
degree of surveillance as well as increased initial diagnostic testing (lumbar puncture, 
PET scan facilities etc)

• Cost: estimated around $75,000/year in consideration of the infusions themselves and 
surveillance monitoring studies, insurance coverage to be determined. One estimate has 
suggested lecanemab/ancillary services may cost Medicare up to an additional $5 
billion/year

• Treatment endpoint…? Trials usually measured endpoints at 76-78 weeks

• A recent analysis of 2,870,023 Medicare beneficiaries with symptomatic AD and 
related disorders identified that 91% of patients diagnosed with AD dementia and 
86% of patients with MCI met at least 1 exclusion criterion for the aducanumab
trials (e.g., cardiovascular disease, anticoagulation, chronic kidney disease, age 
>85 years)
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Monoclonal antibodies - Cons



Safety
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Advanced Care Planning
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Advanced Care Planning
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Dementia Action Collaborative – www.memorylossinfoWA.org



Caregiving
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Advanced Care Planning
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Dementia Action Collaborative – www.memorylossinfoWA.org



Questions
• What can we do to prevent dementia?

• Lifestyle changes (diet, exercise, avoiding tobacco/excess alcohol), closely managing vascular risk factors (hypertension, 
diabetes, high cholesterol)

• What specific recommendations do you have for Alzheimer’s prevention for someone who has 1 APOE4 variant?

• Whether 1 or 2 copies, we cannot predict whether or not you will develop Alzheimer’s disease. You may have a slightly 
increased risk of eventually developing Alzheimer’s, but again this is not a guarantee. We recommend lifestyle changes 
regardless if you have the APOE4 gene.

• How and when should you have a diagnosis?

• See your primary care provider or neurologist when you notice signs of memory difficulties, identifying earlier in the course of
the disease can give us time to start medications to slow progression and prepare in advance for progression.

• Do you change your routine or activities?

• Staying physically active is important. Depending on the stage of Alzheimer’s, some may need to make accommodations to 
routines (alternatives to driving, getting help for day to day activities). Establishing a routine can be helpful to prevent 
episodes of confusion.

• What treatments are available if someone is diagnosed with Alzheimer’s, and it's in early stages?

• Medications to slow progression as detailed previously, as well as lifestyle changes

• How do we recognize dementia, especially in people we don't see every day?

• Watch for change in memory or change in personality, be sure to ask about whether having any difficulties with tasks at home 
(managing medications independently etc).
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