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ETAIPEIA ALZHEIMER
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A 'Hrmua Nontikn Awatapayn (HNA)

Quotohoyuxs __ Avo

* Metafatiko otadto petaéL tTwv vontikwyv aAAaywv tov opeilovtal o€
$duolooyikn yRpovon Kat TwWV CUUITTWHATWY ThG vooou Alzheimer i
AAAWV popdwv avolag

* H kAwvikl onpacia tng HNA adopa otov EyKoipo MPOcOHLOPLONO TWV
OTOUWV IOV SLatpExouv avénpevo Kivouvo va avantuéouv avola

* Mewwpévn entiboon otic veupoPuxoAoyiKEG doKLpaoiec— PuoLoAOYLKNA
A€LToupyLKOTNTA



A O eykéPaldc poc otav HEYAAWVOUHE

ETAIPEIA ALZHEIMER
ACHMIMN

= Mewwvetot o aplOpoc TwvV VEUPWVWYV TOU

* Ta kUTtapa tov ekpulAilovtal kat neBaivouv — dev pnopouv va
ovtikataotadouv

* To BApo¢ Kot 0 OYKOC MELWVOVTAL — 0 EYKEPAAOCG XAVEL YUPW OTO

20% tou Bapouc tou petaéu 45-85 xpo

AnotéAsopa: 0 eyKEPAAOC XAVEL Th
AELTOUPYLKN TOVU LKavOTNTA

htto://www.usc.edu/hsc/info/or/hmm/01spring/brain.html
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Nococ Alzheimer

Emotnovikég mpoodol otnv mpoAnyn, dtayvwon kat Oeparmneia

‘Exouv auénBel oL YVWOELC MHOC Yl TOUC TOAPAYOVIEG KLVOUVOU KOl TOUG

TPOOTATEUTIKOUC mapdyoviec — n npoAnyn eivaw tpomoc¢ Lwng! (néon nAwkio-

ekPpuAiotikn Siepyaocia 20 eTwv)

H duayvwon duvatn o€ npwipa otadia e tn xpnon Blodsiktwy -

PET apuAoeldouc, e€etaoeic oto ENY kot oto aipa

Ta LOVOKAWVLKA QVTIOWHLOTA VEECG OLLTLOAOYLKEG, TPOTIOTIOLNTLKEG OEpaneiec

Ot PUXOKOLVWVIKEG N P APUAKEVUTLKEC MOPEUBACELS EXOUV DETIKA anoteAEopata

OL opyavwoelc Alzheimer mailouv onpaviitkd poAo otn cUVOALKNA Slaxeipion tng

VOOOU



A E€EALEN TNC vOoou Alzheimer pe tTn xpnon Brodektwy

ETAIFEIA ALZHEIMER
ACHMOIM

A

Abnormal | = CSF AB,,
- Amyloid imaging

FDG-PET
= MRI hippocampal FDG-PET
— \éoslgr-rll:u MRI hippocampal

volume
- Cognitive performance

== Function (ADL)

CSF Ay,

Amyloid Cognitive performance
imaging
/ / Function (ADL)
/ CSF Tau
./
Normal _ - > Time
Presymptomatic eMCl | LMCI Dementia

Aisen PS, Petersen RC, Donohue MC, et al. Alzheimers Dement. 2018
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ZUXVOTNTA TNC AVOLOG OTOUG NALKLWUEVOUC

EmitroAaopuog (%)

50 1
45 -
40 -
35 -

30
25
20
15
10

90-94

1%
2%
8%
32%

EmitroAacpu6g Avolag avd nAikia:

oT1a 60 £€1n
oTa 65 €1n
oTa 75 €1n
oTa 85 €1n

65-69 70-74
95-99

75-79 80-84

HAikia (€Tn)

85-89

Ritchie kau Kildea, 1995



MpoduAaktikoi Ko mpodiabecikol mapayoviec vooou Alzheimer

NMAPATONTEZ KINAYNOY
L YTTépTOO

AAKOOA n g N
- W LAUO‘)\ITI‘IEGI[.II'G
A VGUV|£| HGXUO'GPKIG 5 AEE

Neupwviki BAGRN

APOE,

AAAa | Adutt life Mid-life |  Late-|ife

ANOIA
yovidia | NonTikA Kal
KoivwVIKRA onTiKO aTrédepa |

opacTnpIoTNT -
a .

2 WHOATIKA
AOKNO

KTTaideuo

NMPOXZTATEYTIKOI NMAPAIONTEX

Mangialasche, Kivipelto et al., 2016



A Mn TPOMOMOLNOLUOL TTAPAYOVTEC KLvOUVOU
vooou Alzheimer

ACHNOIM

HAIKia

NMaBoyeveTika yovidia:
APP (21)

PS1 (14)

PS2 (1)

LS

Mpodiabsoikd yovidia 80...

:/ Apo E s 2
1 H'ﬁ'




Nococ Alzheimer — KAnpovouikotnta

98% OAWV TWV TEPUTTWOEWV OTOPAOIKEC pHopdec oPung Evapéng -
acBeveic > 65 etwv - npodiaBsotaka yovidia + rteptfailov

MNpwwne €vapéng vococ Alzheimer 2% OAwv TWV TMEPLTTWOEWV -
aoBeveic < 65 sTWV

Alyotepo ano 1% twv NePMTWOEWV OdEIAETAL OE YVWOTEC UETOAAAYEC
ota 3 naBoyevetika yovidia (PSEN 1, PSEN 2, APP)

O kivduvoc voonong Twv npwtou Badpol cuyyEVWVY TV ATONWYV HE VOOO
Alzheimer eivatr 3-4 ¢opec HeyaAUTEPOC QMO TA ATOMO XWPLC
OLKOYEVELOKO LoTOPLKO (moAAarmAol ntpodiaBeoikoi mapayovtec)



A TpomomnoljoLpol oPAyovtee KivdUvou
o vooou Alzheimer

e AyYELOKOL TAPAYOVTEC

* O¢eldbwTtiko stress-pAeypovn
* KotaOAwn

 Kokwoelg kepaAng

* Nontiko anofepa
 Tponoc¢ {wnc!




A AyyEeLaKol Ttop alyovteG Ktvduvou

* ApPTNPLOKN UTLEPTOON
e Jakyopwdnc dtafnRtne
e AuvcAutdarpia

e Kdanviopo P2
* Moayuocapkia poA |t
* YMePOMOKUGTEIVALMiQL =

OL ayyelaKoi mapAayovteC KLvduvou:

>npodladctouv yia kapdlayyeltakn Kot EyKePAALKN OYYELAKR VOGO
> OUMUETEXOUV O0TNV EUPAVLON TNEG OLYVELOKNG AVOLOLC
> EXEL avayvwploBei o poAog touc kat otn vooo Alzheimer



A AptnpLakn ultEptaon Kot vocog Alzheimer

ACSHMOIM

* H mAféov otaBepa ouvoxetwlopevn mnabnon otic diddopeg
neAEtec!

* Ta amoteAECHOTA TWV UEAETWYV YA TN XPAON OVTILUTIEPTAOLKWV
OKEVOOMATWYV oav PoAnyn eivat Otk

)

THE COCHRANE
COLLABORATION®




A okyapwdnc dtaBntnc kot voooc Alzheimer

* Kowvoi maBoduoiodoyikoi pnyxaviopoi petall avoiac Kot ZA
tuonovu |l (cuoowpevon MABOAOYIKWYV OUUAOELSLKWV MPWTIEIVWY,
YEVETIKA podLaBdeon, avlénon ocuxvotntoc LE TNV NAKia)

* EménpoAoyikec mapatnpnosi (1.5 popéc avénon kwvduvou yla
vooo Alzheimer o€ dtapntikouc acBeveic)

* MeAétec ametuyav va Oceléouv euepyetikn enidpacn Twv
ovtdapntikwv pappdakwyv otnv epdavion TG AVOLOG



A AvoAutdopia kot vooog Alzheimer

* OL UPnNAEC TIHEC XOANOTEPOANC OTO ailpa £XOUV CUOXETIOOEL ME TN
vooo Alzheimer

* H nmapovoia tou ApoE4 aAAnAiovu ocuoxetiletal TOOO ME TN VOOO
Alzheimer 600 kat pe uniepyoAnotepolatpia

e KAWLKEG MEAETEC aETUXAV VA ANMTOOELEOUV TNV AMOTEAECHOTIKOTNTO
TWV oTatvwVv otn vooco Alzheimer



* H

OLKETUAOXOALVNG

Nwkotivn Kot vooocg Alzheimer

VIKOTiVNn

elvou

OlYWVLOTAC

TWV

untodoxEwv

e

* H xopnynon tn¢ oc nelpapoatolwa EXEL LELWOEL TN CUCOWPEUON

TOU B apuAoetdouc Ko EXeL AUENOEL TNV LKOVOTNTA Hadnong

* H ypovia xpnon VIKOTLVvNG OMWCG MELWVEL TNV EYKEPOALKA

oL OTLKA PON Kot cuoxetiletal pe vooo Alzheimer

Axon
Terminal

O o
o L
L] o ° o o

Acetylicholine
RecCeptors

o]
o
©C o ® ° o

P Acetylcholine




Awatpodn kat voooc Alzheimer
MpooTATEVTIKOC 0 POAOC TNC LECOYELAKNAC SLtatpodnC

Meiwon tou Kivduvou Katd 53% o€ pETpLa Kat Katd 68% oe
vPnAnR «ovuppopdwon» otn peooyelokn dtatpodn

MpooAnyn C, E, B6, B12, puAAikoU oéewc, pAaBovoeidbwy,
OLKOPECTWV AP WV

PoAoc pAeyovic- OEELOWTIKWY A POYOVIWYV



Mediterranean Diet Pyramid
A contemporary approach to delicious, healthy eating

&
- and

Sweets
Lows eften

Wine P::::rgw
In moderation Ay
crery hwo deys or weekly
Cheese
and Yogurt

\ T dnty 1o ey

S " WA seafood
Drink Water 2 e
. ; a-q(‘

P Fruits,
Vegetables,
Grains
(mostly whole),
Olive oil,
Beans, Nuts,
> > \ Legumes
' : and Seeds,
= Herbs
- and Spices

Base cvery el
om these foods

Be

4 Physically

1 Active;
Enjoy
Meals

with Others

Iestestion by Grorge Mabdicten © 2000 Obdwsys P jom s Exchange Trust -



| A To o€sldwTIKO stress

* H ¢dAeypovy kat To OEELOWTIKO Stress OCUMUETEXOUV OTNV
naBoyéveila tng vooou Alzheimer

* J& MEAETEC N Xopnynon avtloéeEldwtikwyv apayoviwy (Brtapiveg E
kat C, ginkgo biloba) anétuxe va pewwosl tov kKivduvo yla vaco
Alzheimer

* H npooAnydn avtioéeldwtikwyv HE TNV TPpodn PaiveTol OTL HELWVEL
Tov Kivduvo ywa avoua!
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WHO- AlatpodlKEC TAPEUPBACELC OTNV AVOLOL

RISK REDUCTION

AND DEMEMNTIA

WHE SUILELSNES

OF COGNITIVE DECLINE

@

drgrrdimer

* lpootatevtik ©6pdaon OpenTikKwy
OUOTOTIKWY Kol OpAdeCc tpodipwv
(Bitapiveg B kot D, dAaBovoesdn,
okopeota Autapad, Ppapia, mpaciva
AQXOVIKA, KOKKLVO Kpaot...)

* Meooyewakn ditatpodn, diota DASH

* JuunAnpwpata Statpodng;



MeAétn HELIAD
EruntoAacpoc avoiog otnv EAAada

MNpwtn peydAn nAnbuopakn ektipnon emutoAacpov otnv EAAGSa
1902 OUMHETEXOVTEG

1590 (83,6 %) vonTika UYLELG

88 (5 %) aoBeveic pe AVOLOL

2€ oUYKPLON  UE AVALEVOUEVO ETMUTOAAGHO Yo Eupwraikoug mAnBuopol¢ (~6%) autég ot
EKTLUNOELG ELVOL KOTA TIG KATWTEPES

Ferri, C.P., et al., Global prevalence of dementia: a Delphi consensus study. Lancet, 2005
International, A.s.D. World Alzheimer Report 2009

C.A.Anastasiou et al., Mediterranean diet and cognitive health: Initial results from the Hellenic Longitudinal
Investigation of Ageing and Diet, Plos ONE, 2017

M.Kosmidis et al., Dementia Prevalence in Greece: The Hellenic Longitudinal Investigation of Aging and Diet
(HELIAD)., Alzheimer Disease and Associated Disorders.2018
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Nutrition and prevention of cognitive impairment
MNibolaos Scormess, Jostos A Anostesiou, Moy Yonnoboulio

Kutritlon |5 an important Biestle Boor that can modify the dsk of furure cognivhee impalrment and demenda. Some,
bue not conclustes, evidence (mosth from observaglonal swudies and infrequentl from clinical als) exisis of a
protecth e assodation beween cenatn nuirents (eg, folae, favonolds, vitamin D, and cercain Wplds) or food groups
{eg, seabpod, vegetables, and fruhs, and poendally moderate alcohol and caffeine consumption) and cogniths
outcomes in older people. For some nurdents and food groups, prosecdon might be greater in indlvduals with either
deficlencles In certaln nuirienss of a genetic predisposidon o cognidyee imipatrment. dendbcadon of poengally
different assoclations between such subgroups should be a priorty for future research. At present, evidence of an
assoClation besween muzriton and cognitk & omecomes is somehow sironger for healthy dimary pasemns, such as the
Mediermanean-tvpe die, than for indbldual mocrienes and fod groups, possibly because of the cumubath e benehodal
effeces of the many ingredients in these diess. Mulddomain inservenelons (including @ murdon component) might
alsg hold some promise for the prevention of cognilthe impatrment and demenda, bue thelr effecilbveness 15 sl
uncereain. Use of adeanced sechnologes for notridon assessment (2, meabolomics and innivathve methods of
dietary Intake assessment) and recently identibed Momarkers of nurdon and nearoblologhcal oncomes will be
importamnt o achieve this goal.

Introduction Mutrients and biologically active compounds
An analysts of population-based data supgested that a B vitamins

third of Alzhelmer's disease cases worldwide migh: be
attributable w0 potentally modifable sk facwors!
Mutrigon 15 a modfable environmental faceor thae has
been assoctated with many non-comrmuniczhble diseases
with connecdons w0 dementa, such as diabetes and
cardiovascular disezse ** Evidence suggests that ifelong
nutritlon mighe also hawe a direct effect on braln
functlon. For example, longiudinal sm dies have
identified assoclations between cemtaln muoiTlends of
dietary pasterns and brainwolume loss** or braln

B vitamins have been studied for thelr potensal effect on
cognithve funcion becawse of thelr role In homocysteine
metzbolism and the well established associadon beween
homocystelne concemtrations and cognitve dedine.
spectfically, several cinical smudies have found that even
maoderasely raksed fwithin the normal range) concen-
watlons of homocorsseine migh: be assoclased with
increased risk of demenda tn people older than 65 years.”
Homoy sseine is produced by meshylation of methiontne
and ts elfminased from the body via two pathways, one of

Scarmeas, Anastasiou, Yannakoulia;

@®
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Lancet Neurology 2018
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Pathways linking late-life depression to persistent cognitive
impairment and dementia

Meryl A Butters, PhD', Jlﬂrwr ?' Young, BAY Oscar Lopez, MOZ, Howard J. Alzenstein, MO,
PO Benait H. Mulsant, MDT-5. Charles F. Reynolds Il MD 1 Steven T. DeHaaky, . e
James T, Becker, PRD =5

Dialogues Clin Newrosci. 2008 ; 10(3). 345-357,



Nontiko amofspa

25% amnoBavovtwv xwpic avoia mAnpouv
naOoAoyoavatopLka KpLTipLot AVOLOLG

Mapopola ToGooTA VONTIKA UYLWV avOpwnwv £Xouv
gvamo0eoelc B- apuvAoedouc o PET eykedpalouv

MNadntikn ekdoxn — hardware
Evepyntikn ekdoxn — software

Y. Stern, Neuropsychologia, 2009



T A IBCT C
AIPELA ALZHEIMER
ACIHMOIM

Napayovitec cuVELOPEPOVTEC OTO
VONTLKO anofepa

Ertiénpodoyika edopéva / AELKOVIOTIKA SS6o0MEva
MpovoonpEg vontikec tkavotnteg (1Q)
Eknaidevon
EnayyeApa

Tpomog {wng
* KOWvwVLIKEC SpacTNPLOTNTEC
* [IVEUMLOTIKEC SPACTNPLOTNTEC
* JWHATLKEC HPALOTNPLOTNTEC




Early life

Less education

Percentage reduction in cases
of dementia if this risk factor

is eliminated

Midlife

Hearing loss

Excessive alcohol

Late life

Social isolation

Air pollution

Visual loss

45%
potentially

modifiable

Dementia prevention, intervention, and care:
2024 report of the Lancet Commission



n Zwpatikn adpdveia

Mapayovteg

Kivouvou yia
TNV Avola

YWEPBO;\IKT'I Atpoo@aipikn pumaven Tpaupatiopog
 KatavdAwon 0TO KEQAAL
s (A4 e~
r‘.-
— 4
|
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n Maxvoapkia

Xupn?\o eminedo -} ‘ Ynépraon
sxnm&euow |

12xX5=60

m KatabAyn
Y

. AnAeia akong

Mnyn: Dementia prevention, intervention, and care: 2024 report of the Lancet standing
Commission, Livingston, Gill et al. The Lancet, Volume 404, Issue 10452, 572-628
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Kcmvnopa

£

Inavieg
KOIVWVIKEG
EMAQPES

TTaveAAr)via Opoortovéia
Nooou Alzheimer kat Zuvagov
Matapaxwv A f)
www.alzheimer-federation.gr Alzheimer’s Disease
International



OAokAnpwuEVN tapepPacn otn voco Alzheimer

* BloAoyiko enimedo (pappaKkevTIKA aywyn - EAEYXOC TAPOYOVIWV
Kwwéuvou)

* Nontiko emninedo (Puxokowwvikec mapeUBaoceic)

* Kowvwviko entinedo (eknaidevon, cupuPouAeutiki Ko urtootnpPLen
dpovtioTwv)



The dementia prevention / treatment cocktail

Neurotransm Neuroprotecti .@
modulators

Amyloid & X" Next generation targets
Tau lowerin

molecules

Dietary
interventions/

Medical food

Risk factors
intervention

N ,,@ HEALTHY LIFESTILE

Personalized
Medicine




FINGER: multidomain intervention can improve or
maintain cognitive function in at-risk elderly

THE LANCET
Published online: March 11, 2015

Articles I

A 2 year multidomain intervention of diet, exercise, cognitive >W '°'§ ®
training, and vascular risk monitoring versus control to —
prevent cognitive decline in at-risk elderly people (FINGER):

arandomised controlled trial

he Toermu F

Age: 69,4
MMSE: 26,7

Outcome parameters

diet, exercise, cognitive training,
vascular risk monitoring

-3 general health advice

Intervention (n=631)

Control (n=629)

t=0 12
24 months

L acone

Facore

NTB total score

Executive function

757 e Control #149
=== |ntervention 0134
0-20
p=0,03 510 p=0,04 -
015 L 008 =
>4 006
010 =
e
004~ L
005 1
0.02 -
B.00 . , P ,
Processing speed Memory
1d4= O30 =
012 035
p=0,03 p=0,36 //}
010 030 /
0351 o
008 - /.f"
0-20 o
006 ¢
015 s
0047 { 010+ s
002 = __.-"}-.--- UUE'
o00-HE—— , , 0:00 , 7
Baseline 12 maonths 24 months Baseline 12 months 24 monkhs

Interpretation Findings from this large, long-term, randomised controlled trial suggest that a multidomain
intervention could improve or maintain cognitive functioning in at-risk elderly people from the general population.
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