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Background: Impaired aspects of social behaviour are core symptoms of
psychiatric disorders. In rodents, social recognition is reliant on cholinergic
receptor activation and this situation is reminiscent of patients suffering
from dementia such as Alzheimer’s disease (AD), in which a reduction of
cholinergic tone and reduced activation of muscarinic receptors is a con-
sistent hallmark and social disengagement is a risk factor for cognitive
decline. Here, we the effects of diazepam and scopolamine in a modified
social interaction task and probed reversal of deficits by donepezil, the
most common treatment in AD. Methods: The tasks follows the principles
laid out by Moy et al (Genes Brain Behav. 3: 287; 2004) and involves the
automatic measurement of interactions between a resident and one stranger
mouse (sociability) for five minutes and, then after an interval (30s-10 min)
an additional second stranger mouse (social memory). The time spent
investigating the strangers is taken as an index of sociability and was
conducted using group-housed female C57Bl/6 mice (n�12 per drug) that
received i.p. administration of 0.3mg/kg scopolamine with and without
donepezil (1mg/kg) or 0.1mg/kg diazepam or vehicle (saline). Results: All
treatment groups showed sociability. However, while both the vehicle and
diazepam treatment groups also displayed a significant social memory, this
memory was absent in scopolamine-treated mice which only showed so-
ciability, but no social memory. Donepezil co-treatment prevented the
social memory deficit. Conclusions: These data suggest that the develop-
ment of social memory or its recall is dependent on muscarinic, but not
benzodiazepine receptor activation. Reversal of memory deficits by done-
pezil suggest that social recognition may be a useful test in AD and patients
on treatment with acetylcholine inhibitors may considerably benefit and
improve social behaviour.
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Background: Polypharmacy—the use of high number of medications—is
often viewed as an indicator of overmedication. This study examines the
prevalence and patient characteristics associated with polypharmacy
among elderly patients with dementia. Methods: Data (9/2005-9/2007)
were from the National Alzheimer’s Coordinating Center Uniform Data
Set, which contained information collected at 29 NIA-funded Alzheimer’s
Disease Centers across the U.S. This cross-sectional study analyzed 2,665
community-dwelling, dementia patients aged 65� who took at least one
prescription medication. Polypharmacy was defined as taking 5� medica-
tions. Multivariate logistic regressions accounting for center effect were
performed. Results: Among the study sample, the mean number of med-
ications taken was 5.1 (SD�2.7), and 53.8% had polypharmacy (28.3%
took 5-6 medications; 14.7% took 7-8 medications; 10.8% took 9� med-
ications). Among the primary diagnoses of dementia that had 30� cases,
Parkinson’s disease (33/53�62%), vascular dementia (21/40�53%), and
dementia with Lewy bodies (64/127�50%) had the highest proportion of
patients with polypharmacy. Probable and possible Alzheimer’s disease
had 37% (736/1975) and 43% (108/252), respectively. Patient character-
istics associated with higher odds of polypharmacy were age 75-79
(OR�1.43; 95% CI�1.00-2.04) and age 80-84 (OR�1.46; 95% CI�1.01-

2.12) vs. age 65-74; cardiovascular disease (OR�1.70; 95% CI�1.15-
2.52); mental disorder (OR�2.37; 95% CI�1.71-3.27); hypertension
(OR�3.49; 95% CI�2.80-4.35); hypercholesterolemia (OR�2.28; 95%
CI�1.84-2.82); diabetes (OR�3.74; 95% CI�2.55-5.49); thyroid disease
(OR�2.81; 95% CI�2.02-3.91); incontinence (OR�1.31; 95% CI�1.01-
1.69); appetite problems (OR�1.70; 95% CI�1.17-2.48); and use of med-
ications that should be avoided among elderly patients as defined by Beers
2003 criteria (OR�3.69; 95% CI�2.98-5.26). Characteristics associated
with lower odds of polypharmacy were moderate/severe anxiety
(OR�0.63; 95% CI�0.44-0.88); and African-Americans (OR�0.60; 95%
CI�0.43-0.85) vs. Caucasians. Analyses redefining polypharmacy as tak-
ing 9� medications found that cerebrovascular disease (OR�2.10; 95%
CI�1.22-3.64); moderate/severe depression (OR�2.15; 95% CI�1.10-
4.21); and mild (OR�1.96; 95% CI�1.26-3.04) and moderate/severe
nighttime behavior problems (OR�1.80; 95% CI�1.13-2.88) also had
higher odds of polypharmacy, while severe cognitive impairment
(CDR�3) (OR�0.26; 95% CI�0.09-0.78); and mild (OR�0.56; 95%
CI�0.35-0.88) and moderate/severe apathy (OR�0.63; 95% CI�0.40-
0.99) had lower odds. Conclusions: Polypharmacy is common among
community-dwelling elderly patients with dementia. Interventions should
target at-risk patients. The impact of polypharmacy on this population
needs further investigation.
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Background: The �4 allele of the apolipoprotein E (APOE) gene increases
risk for AD but is neither necessary nor sufficient to cause the disease.
APOE genotype disclosure serves as an instructive paradigm regarding the
communication of personalized genetic risk information. Our previous
work suggested that APOE genotype information can be safely disclosed to
first-degree relatives via a traditional genetic counseling protocol. In this
study, we compared our original protocol to a briefer, condensed protocol
(CP). Methods: Our design was a four-site randomized clinical trial, where
participants were a racially diverse sample (mean age � 58 years, 70%
female, 19% African American) of first-degree relatives of people with
AD. All participants received AD risk information (lifetime risk range:
13-78%) that incorporated APOE genotype. Participants in the extended
protocol (EP) underwent two pre-disclosure counseling sessions (estimated
clinician time � 55 minutes), while participants in the condensed protocol
(estimated clinician time � 13 minutes) received an educational brochure
in lieu of one counseling session. Multivariate analyses examined protocol
differences in outcome measures assessed at 6 weeks, 6 months and one
year following risk disclosure, including: 1) psychological impact (depres-
sion, anxiety, and test-specific distress); 2) recall of risk information; and
3) health behavior changes following risk disclosure (e.g., diet, exercise).
Results: On average, CP participants experienced similarly low levels of
depression and anxiety following risk disclosure as their extended protocol
counterparts. CP participants had higher mean levels of test-specific dis-
tress at 6 weeks, but not at 6 months or one year. There were no significant
differences between the two groups in their recall of APOE genotype, but
CP participants had superior recall of lifetime risk information at 6 weeks
(OR � 1.8, p � .03). The groups did not differ on health behavior changes
to reduce risk of AD. Conclusions: As compared to our extended protocol,
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a condensed protocol for communicating genetic risk information for AD
achieved similar results on key study outcomes while requiring signifi-
cantly less clinician time. Empirically validated alternatives to traditional,
time-intensive genetic counseling protocols may be useful in conveying
information on susceptibility for common, complex diseases such as Alz-
heimer’s disease.
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Background: Despite numerous quality improvement efforts, best practice
guidelines, and clinical and basic research activities over the past three
decades, dementia is still underdiagnosed and undertreated, especially
among minorities. Furthermore, even among those receiving optimal care,
only a small proportion participate in clinical trials. The Institute of Med-
icine has recommended the need for system thinking and integrated, locally
sensitive collaboration among the various members of the local commu-
nity, health care systems and research organizations. It is hypothesized that
an effective collaboration would improve diagnosis and treatment of the
dementia patient, as well as increase participation in research. Methods: A
local and diverse network of dementia researchers, clinical providers, and
policy makers who are interested in improving the care for dementia
patients in Indianapolis was invited to participate in bimonthly meetings.
The Network uses the Complex Adaptive System theoretical framework
and the Reflective Adaptive Process to facilitate and sustain effective
interactions among its members. Results: The Network was established in
February 2006 and includes more than 60 members from more than 20
local organizations representing geriatrics, neurology, psychiatry, pathol-
ogy, neuropsychology, psychology, nursing, social work, primary care,
geriatric pharmacy, health services research, epidemiology, pharmaceutical
industry, Alzheimer advocacy, state policy makers, health administration,
medical education, and biostatistics. The network uses two types of com-
munication among its members. The first is a 3-hour face-to-face bi-
monthly meeting that includes all members. The second is a project-based
workgroup meeting that focuses on a specific task and includes a segment
of the network members. To date, the network has built a web-based
resource center, completed 4 full-day educational seminars, received fund-
ing to test a research enrollment process utilizing the local Alzheimer’s
Association help line, enabled clinicians to refer patients directly to a
research registry, facilitated the submission of two NIH applications, tested
a new group interaction method called “consultancy”, and has established
a new dementia care clinic at the county hospital. Conclusions: Building
a local interdisciplinary “think-tank” network in dementia facilitates con-
ducting various collaborative research, educational and quality improve-
ment programs that meet the local research, clinical, and community needs
relevant to dementia.
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Background: Measures of activities of daily living (ADL), as a functional
assessment, may be a more accurate payer-relevant reflection of disease
burden than cognitive assessments in Alzheimer’s disease. The objective of
this study is to evaluate the usefulness of ADL instruments in cost-
effectiveness modelling in Alzheimer’s disease. Methods: A core eco-
nomic model used Mini Mental State Examination (MMSE) scores from
the IDEAL trial, which demonstrated significant benefits for rivastigmine
patch over placebo. The model was adapted to include Alzheimer’s Disease
Cooperative Study Activities of Daily Living Inventory (ADCS-ADL)
scores, with assumptions made on disease progression over a 5-year period.
The clinical pathway was populated based on the results of the pivotal
IDEAL trial, with 12-month follow-up data from patients who received
rivastigmine patch (n � 383) and 6-month follow-up data from patients
who received placebo (n � 282). The progression of the disease was
modelled beyond the study period of one year by defining ADCS-ADL as
a function of MMSE, and using published equations on disease progression
to predict the natural decline of MMSE. The ADCS-ADL data were then
mapped to the Townsend Activities of Daily Living (Townsend-ADL)
scale for the prediction of institutionalization. Costing variables included
drugs, clinical monitoring, institutionalization and community burden of
care. Results: The model based on MMSE scores showed an incremental
cost per quality adjusted life year (QALY) gained over best supportive care
(BSC) of £13,042, whereas the Townsend-ADL model indicated total cost
savings, primarily attributable to number of institutionalized days avoided
over 5 years (67.5 days for ADL compared to 19.2 days for MMSE).
Results were insensitive to the type of regression analyses (linear versus
logistic) that were carried out to establish the relationship of MMSE and
ADL scales. Conclusions: Both the MMSE and Townsend-ADL models
demonstrated the cost-effectiveness of rivastigmine patch for patients with
AD. ADL modeling should be regarded as a valuable technique for future
economic evaluations in the treatment of AD.
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Background: Physical activity (PA) has been identified as a potential
protective factor for older adults at increased risk for cognitive decline.
FABS is a RCT conducted with older volunteers who complain of memory
problems. It investigated whether a 6-month individualised home-based PA
and behavioural intervention package can significantly affect physical
activity levels and cognitive performance. This paper reports the adherence
and acceptance of the intervention. Methods: Participants with memory
complaints with or without objective cognitive impairment were recruited
from the community and randomly assigned to a control or a PA group.
The PA group were given an individualised exercise program aimed at
achieving 150 minutes/week of moderate exercise. Participants received
newsletters, regular phone calls as well as a manual and calendars to help
with adherence to the program. All participants wore a pedometer for 1
week at baseline and at 6 months to assess PA. Results: One hundred and
seventy participants (84 men, 86 women) mean age 68.5 (� SD 8.6) years
started the study. There was no significant difference between groups in the
number of participants who were retained in the study, 91% and 94% for
the PA and control group respectively. Adherence to the prescribed PA
program was 78 (95% CI, 72.5, 83.7) %. Men adhered better than women
(83.3 (77.1, 89.5) % versus 71.8 (62.2, 81.3) %; p�0.037). There was no
difference between individuals with objective cognitive impairment and
those without. After 6 months the PA group had significantly higher
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