Alzheimer's disease presents a formidable challenge in the
landscape of neurodegenerative disorders, profoundly affecting
millions worldwide. Characterized by progressive memaory |oss
and cognitive decline, this chronic condition not only impacts
individuals but also resonates deeply within families and
communities. Understanding its intricate pathology—from
neurafibrillary tangles 1o beta-amylold plagues—lorms a critical
foundation for exploring its dverse manifestations and avenues
for management. Join us as we delve into the depths of
Alzheimer's disease, unvaveling its complexities and offering
insights into its care and treatment

This disease is a degenerative and progressive brain disorder
that causes memory loss and cognitive decline. [t is o chronic,
imeversible disease that affects the cells of the brain and causes
impalrment of inteliectual functioning.

History:

Alzheimer's disease was first described by a German psychiatrist,
Alais Alzheimes in 1906, He naticed changes in the brain tissue
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of a woman who had died of an unusual mental iliness. Her

symptoms included memory loss. language problems, and
unprediciable behaviors,
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Pathology:

Alzhemer's disease invohves the degeneration of neurons in the
cerebral cortex and the presence of neurofibrillary tangles and
plaques containing beta-amyloid cells. The destruction of
marvies and bramn cells leads 10 the formation of protein around
the brain's cells. The causes can be due to neurochemical factars,
genetic and immunologic factors, and environmental factors

Risk Factors:

Same ol the risk factors are listed below

« Advancing age: The likelihood of developing Alzheimer's
increases significantly with age. particularly after the age of

65

« Female gender; Women are more lkely than men to develop
Alrhelmer's disease, potentially due to longer life expectancy,

+ Family history of Alzhelmer's disease: Having a parent ar
sibling with Alzheimes's increases an Individual's risk due to
genetic factors.

« Head trauma and loss of consclousness: Severe of
repeated head injuries may Increase tha risk of developing
Alzhelmer's laterin life,

+ Viral infectionss Some studies suggest that certain viral
infections might contribute to the development of
Alzhe|mer's.

+ Cerebrovascular disease: Conditions that affect the blood
vessels, such as stroke, can increase the risk of Alzheimes's.

« Down's Syndrome: Individuals with Down's Syndrome have
a higher risk due to the presence of an extra copy of
chromosome 21, which camies the gene thsl produces

amyloid

+ Chronic high blood pressure: Hypertension can damage
blood vessels in the brain, Increasing the risk of cognitive
decline

+ Smoking and drinking alcohol: These habits can contribute
to the development of Alrheimer's by affacting ovarall brain
health

Signs and Symptoms:

The clinical features of a patient with Alrheimer's disease include
the lollowing,

&

Loss of short-term memory and ability to create new
memories: Patients often forget recent events or information
and may repeatedly ask the same questions.

Diminishing communication skille: Difficulty finding the
right words, complating sentences, or following
Conversations.

Personality changes: Noticeable changes in personality,
such as increased irritability, anxiety, or depression.

Delusions: False bebefs or suspicions about people,
including family members, which are often unfounded,

Difficulty in performing familiar tasks: Struggling with
moutine activities like cooking. driving, or managing finances.

Disorientation of time and place: Losing track of dates,
seasons, and the passage of time. as well & becoming easily
lost in famillar places.

Misplacing things: Frequently putting items in unusual
places and being unable to retrace steps 1o find them

+ Changes in mood and behavior: Unpredictable mood

swings, Including agitation, apathy, and aggression.

Loss of initlative: Reduced Interest in starting or
participating in social activities, hobbies, or work

Problems with language and abstract thinking: Trouble
understanding visual images. spatial relationships, and the
meanings of common words or phrases.

Poor or decreased judgment: Making uncharacteristically
poor decisons, such as giving away large sums of money (o
strangers or neglecting personal yglena,

Alzheimer's Symptoms
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Types and Stages of Alzheimer's Disease
There are twa types of Alzheimer's disease:

+ Early Onset Alzheimer’s: The signs first appear between a
person's 30s and mid-60s. This is a very rare condition, usually
genetic and due 1o genes passed on from parent to child.

+  Late Onset Alzheimer’s: The signs first appear in people in
teir mid- 605, This is the maost common type and may involve
a gene called apolipoprotein E

There are 4 stpges of Alzheimer's disease;

+ Mild Cognitive Impairment: Duration of 7 years. The
disease begins in the medial temporal lobe. The symplams
include short-term memony |oss.

«  Mild Alzheimer'ss Duration of 2 years. The disease spresds
1o the lateral temporal and parietal lobes The symploms
include reading problems, poor abjecl recognition, and poar
direction sense,

Moderate Alrheimer's: Duration of 2 years, The disease
spreads to the frontal lobe. The symptoms indude poar

Judgment, impulsivity, and short attention span

= Severe Alzheimer's: Durahon of 3 years The disease spreads
Lo the occipital lobe. The symptoms include visual problems.

Diagnosis:

The diagnasis of Alzheimer's disease can be done by various
screening and disgnostic lests

Psychlatric Assessments: Thede tests include depression
screening and mood asessment.

© Mental Status Examination and Neuropsychologlcal
Assessment: These tests help in astessing the curment mental
health status

* Laboratory Tests: Blood tests are conducted to identify
Alrheimer's disease,

Brain Imaging: CT scans. MRL PET. and SPECT are done 1o
check the stages and types of Alzheimer's.

+ CSF Examination: These help in identifying multiple markers
linked with Alzheimers.

Electroencephalogram (EEG): This test detects
abnaormalities in brain waves and the electrical actwitles of the
brain.
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+  Electromyogram (EMG): This plays a role in disgnosing
neuromuscular abnormalities.

Treatment:

The treatment approaches are diverse and helpful for
Alzheimer's patients:

+ Pharmacological Intervention: There are pharmacological
ireatments glven for different stages of Alzheimer's to reduce
the progression, but they cannot completely reverse it

+  Peychosocial Intervention: This includes talk therapy, such
a3 meet|ng with 8 mental health counselor or suppor group.

+  Behavioral Approach: This helps in better understanding
the patient and approaching them calmly when they are
aggressive, reassuring tham, identifying triggers, keeping it
umple, and being patient

«  Emotion-Oriented Approach: This focutes on the patient
and centers around the person's interests and approaches.

+  Cognition-Oriented Approach: This involves activities and
exprcises that encourage thinking, concentration,
commupication, and memaory in a person with dementia

- Simulation-Oriented Approach: This involves talking about
day-to-day interests, past evenis, memaories, and information
relatimg to the current time and place with the patients,

Mavigating Alzheimer’s disease requires more than medical
expertise; it demands compassion, resilignce, and umwavering
suppart. As we ve explored its stages. symploms, and dagnostic
pathways, were reminded of the profound impact on bath
patignts and their loved ones. While pharmacological and
psychosocial interventions offer hope in managing symptoms,
the journey remains challenging. Yet with continued research
and advacacy, we strive towards enhancing quality of life and
deepening our understanding of this relentiess condition
Togethes, let us stand by those affected by Alzheimer's. offering
empathy and solidarity on their journey.

It is difficult to watch a loved one have Alrheimer's disease and
observe their changes in behavior towards family members. The
family has to be supportive and canng towards the patient, as it
Is & disease that affects not only the patient but the family as well
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