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Background: At the Day Care Centre of the Athens Association of Alz-

heimer’s Disease and Related Disorders, people with dementia and their

families can attend a wide range of non pharmachological therapies (cogni-

tive training, cognitive stimulation, reminiscence therapy, reality orientation

therapy, physical exercise, stress management programme, psychoeduca-

tion programme etc). The present study evaluates the results of an interven-

tion program for people with Mild Cognitive Impairment (MCI) including

cognitive and physical training and compares them with a random control

group of people with MCI.Methods: 24 MCI patients aged 70 (6 7) years

participated in a three-hour program delivered twice a week for 8 months

and were compared with a control group of 20 MCI patients aged 67 years

(6 8). Demographics were recorded for both groups. Patients’ cognitive

performance was measured before and after the intervention (Mini Mental

State Examination, Montreal Cognitive Assessment, Clock Drawing Test,

Verbal Fluency, BNT-15, Simplified Rey Figure). The statistical package

for the social science (SPSS, version 13) was used to analyse data collected.

Results: The intervention group showed improvement at the end of the

eight-month period in most of the psychometric test. MoCA (F ¼ 6.82, p

¼ .017 and Verbal Fluency (F ¼ 24.66, p ¼ .001) significantly differed be-

tween the intervention and control group according to the analysis of covari-

ance that was conducted.Conclusions:According to literature, people with

MCI in this study seem to benefit from the multi-component rehabilitation

programme in comparison to control group. Cognitive training and physical

exercise seem to be the non pharmachological therapy of choice for people

with MCI.

P3-401 IMPACT OF PRESCRIPTION DRUG COVERAGE

ON USE OFANTI-DEMENTIA DRUGS
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Background: Dementia is an incurable disease. The most promising ad-

vances in treatment include cholinesterase inhibitors and memantine.

Use of these expensive medications is controversial due to limited evi-

dence in achieving clinically meaningful improvements. While use has

substantially increased, the relationship between insurance for drugs and

uptake of anti-dementia drugs is unknown. Given the less robust evi-

dence-base, we hypothesized that insurance for drugs would not impact

use of anti-dementia drugs and that beneficiaries with less generous drug

coverage would experience less use. Methods: A retrospective cohort

study of Medicare managed care beneficiaries aged ¼65 years who were

alive and continuously enrolled in one of the largest Medicare Advantage

plans in Pennsylvania from 2003-2007 (n ¼ 35,102). We describe the up-

take of anti-dementia drugs before and after Medicare Part D’s using phar-

macy and medical claims. The primary independent variable in the

negative binomial regression with GEE is the type of pharmacy benefit

group: no quarterly pharmacy benefit limits (no cap) (n ¼ 9,487); phar-

macy benefit limits [quarterly limits of $150 (n ¼ 2,662) or $350 (n ¼

19,104)]; or no drug coverage (n ¼ 3,939). Results: Before Part D, the

no coverage group experienced the largest growth in use -1.85% in 2004,

2.18% in 2005, 3.50% in 2006 and 5.26% in 2007. 1,197 (3.4%) beneficia-

ries had at least one prescription pre-Part D and 1,846 (5.3%) post-Part D.

Unadjusted increases in uptake among those with at least one prescription

pre-Part D did not differ by insurance group. Multivariable analyses show

increasing use within each insurance group is significant, yet the increasing

rate between all the groups and the no cap intervention group is not statis-

tically different. Conclusions: Despite weak effectiveness evidence, anti-

dementia drugs have experienced increased use between 2004-2007. Our

findings show that anti-dementia drugs are less sensitive to price than

some other drugs and that increase has occurred over time despite insurance

coverage or price. We believe that these results are, in part, based on the

hopelessness and fear that this disease invokes in patients and their families

and that physicians continue to prescribe these drugs and patients arewilling

to pay for them.
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Background: Genetic susceptibility testing of asymptomatic individuals

for risk of Alzheimer’s disease using Apolipoprotein E (APOE) may be-

come an important part of determining future prevention or treatment

strategies, but traditional in-person protocols for disclosing test results

are resource-and time-intensive. The REVEAL Study is a series of

NIH-funded, multi-center clinical trials examining the impact of APOE

genetic testing for Alzheimer’s disease (AD) risk. In this study, we com-

pared telephone disclosure versus in-person disclosure on measures of in-

formation recall and distress. Methods: APOE genotypes, and AD risk

estimates based on genotype, family history, ethnicity and gender (risk

range: 6%-70%; mean: 29%) were disclosed to 257 healthy adults. Partici-

pants were randomized to receive results from a genetic counselor via tele-

phone versus in person. Recall was assessed at follow-up by asking

participants to report (a) their genotype, (b) whether or not they carried

risk-increasing alleles, (c) their lifetime AD risk estimates and (d) their re-

maining AD risk estimates. Test-specific distress was also measured using

the Impact of Events Scale (IES). Results: Six weeks after disclosure,

most participants correctly recalled their genotype (73%), carrier status

for the risk-increasing form of APOE (87%), lifetime AD risk estimate

within 5 points (85%) and remaining AD risk estimate within 5 points

(90%). Differences by disclosure method were not evident on any of those

four items (c2¼.98-2.45, p¼.12-.32). IES scores six weeks after disclosure

averaged well below clinical cutoffs for concern (mean: 3.9) and did not dif-

fer by disclosure method after controlling for demographic and study-re-

lated factors (d¼.87, p¼.27). Conclusions: Telephone disclosure of AD

genetic susceptibility test results is as effective as in-person disclosure, at

least on outcomes of information recall and distress. Such protocols will

be essential to implement given the limited number of specialists trained

to communicate genetic risk information and the increasing visibility and

utility of genetic susceptibility testing. Further analyses are underway to as-

sess the impact of telephone disclosure on provider burden, patient satisfac-

tion, and behavioral responses.
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Background: In Japan, cognitive training (CT) has become popular. Adult

day-care facilities where occupational / recreational therapy (ORT) are com-

monly performed also have become prevalent instantly after the long term

care insurance started. Though many different kinds of non-pharmacological

programs are running, the evidence of the effectiveness is still limited.

Methods: A volunteer sample of 114 persons whose MMSE scores were

15 or more was recruited from six adult day-care facilities in Osaka. Partici-

pants in each institute were randomized into two groups. MMSE score, age,

the duration of education were matched. We addressed not only cognitive

functions but also biological status such as genotype and biological markers

related to dementia. One group participated in CT (simple arithmetic calcula-

tion including simulation of daily living shopping and reading Japanese ele-

mentary school textbook aloud), the other group participated inORT (painting

and handicraft). The same number of therapists per participants was allocated

in two interventions. They attended twice a week for 30 minutes, and contin-

ued for six months. Main outcome focused on change of cognitive function

using ADAS which was assessed by blinded clinical psychotherapists. Re-

sults: CTand ORTwere well tolerable for the elderly at adult day-care facil-

ities (mean age was 84, mean MMSE score was 21). As a whole, ADAS-cog

score in CT group improved significantly compared to baseline, and com-

pared to ORT group. In subgroup analyses, participants without stroke history

and cognitive impaired participants responded to CT, participants with stroke

history responded to ORT. APOE 4 had no significant effect to interventions.

Participants with KIBRA SNP (rs17070145) C allele (low episodic memory)

responded to ORT. Fun and satisfaction during the programs didn’t affect

ADAS-cog change. Conclusions: Our results suggested that cognitive train-

ing maintained and improved cognitive abilities especially for participants

without stroke history and cognitive impaired participants at adult day-care

facilities. Occupational / recreational therapy was effective for participants

with stroke history or with KIBRA SNP (rs17070145) C allele.
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Background: Dependence on others for care needs has been recommended

as a unifying construct in defining severity in AD.Much of the support for the

dependence construct has been based on cross-sectional data showing rela-

tionships between dependence, measured using the Dependence Scale

(DS), and clinical measures of cognition, function and behavior. The objec-

tive of this study is to measure how these relationships change over time.

Methods:An analysis of data from participants with AD enrolled in a longi-

tudinal observational study from 39 study sites across the United States and

Europe, was conducted. The study was conducted between 2006 and 2009

and the entry criteria were similar to those used in the Alzheimer’s Disease

Neuroimaging Initiative (ADNI). The DS (range 0-15), and measures of

cognition, Mini Mental State Inventory (MMSE; range 0-30), function, Dis-

ability Assessment for Dementia (DAD; range 0-40) and behavior, Neuro-

psychiatric Inventory (NPI; range 0-144) were administered at 6-monthly

intervals. The relationship between changes in the DS over 1 year and

changes inMMSE, DAD and NPI was examined for patients with concurrent

DS, and the 3 clinical measures at 2 time points, one year apart, using Pearson

correlation coefficients. In addition, a repeatedmeasuresmodel examined the

relationship between the DS and the three clinical measures over 3 sequen-

tial, 6-month time points. Results: 196 participants with AD were recruited

in this study. The mean score changes for the DS,MMSE, DAD and NPI over

the 1 year interval examined were 0.83 (N¼69),-1.50 (N¼142), -7.55

(N¼140), 0.93 (N¼138), respectively. Significant correlations between the

change in DS summated score and changes in MMSE (r¼-0.38; p <

0.005), DAD (r¼-0.37; p< 0.005) andNPI (r¼ 0.29; p< 0.05). The repeated

measures models confirmed significant relationships between the DS and

MMSE (DS¼10.6778 - 0.2599*MMSE, p < 0.0001), DAD (DS¼11.1167

- 0.08222*DAD, p < 0.0001) and NPI (DS ¼ 4.6392 + 0.08851*NPI, p <

0.0001). Conclusions: The relationships observed in previously published

cross-sectional analyses were confirmed longitudinally. These data further

support the concept of dependence on others for care needs as a potential

method of translating the effect of changes in cognition, function, and behav-

ior into a more holistic description of AD progression.
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Background: Currently 500,000 individuals in Canada are living with de-

mentia with a predicted increase to 1-1.3 million by 2035. Related care costs

are expected to be 872 billion dollars by 2038. The prevalence of dementia

in Canadian nursing homes was 45.4% in 2008. The greatest contributors to

cost and challenges for caregivers are neuropsychiatric behaviors. Current

pharmaceutical approaches demonstrate only modest success and clinical

significance is questioned. Antipsychotics and anxiolytics used in severe
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