DONALD W. REYNOLDS CENTER ON AGING AT UAMS

LETTER FROM THE DIRECTOR

First off, we need to tell you that we have a new
name — the UAMS Memory Research Center.
We decided to change our name for three main
reasons. One, we
wanted to better
reflect the fact
that we are
interested in other
memory disorders
in addition to
Alzheimer’s
disease. Two, the
term, Alzheimer’s
disease, seems to
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have a stigma that may be keeping some
people from contacting us. Three, our
participants without dementia are important in
our effort to understand memory in normal
aging, We believe that this new name better
reflects our mission.

As of June 30, we have seen 259 participants in
our Memory Research Center (MRC), and
some of them are returning for their second
annual evaluation, which is hard for us to
believe. To say thanks to our participants, we
are having a party Tuesday, Oct. 5, 2004, at the
Reynolds Center on Aging. We hope to see you
there.

Thanks to Miles Henderson, our African-
American educator, we have been success-
ful in enrolling 37 African-Americans to-
date. However, this still leaves us below our
targeted number of 100 African-Americans
by 2006. A feature about Mr. Henderson
appears on Page 3.

Our researchers continue to advance the
understanding of Alzheimer’s disease and care
for the patient and caregiver. Two of our MRG

scientists, Drs. Sue Griffin and Robert Mrak, have
begun a new online publication — the Journal
of Neuroinflammation —which makes the
latest research in this area quickly available to
scientists around the world.

Our Web site (http://alzheimeruams.edu) has

had a “face lift” and has many exciting new
features, including the ability to enlarge the type
font to fit the needs of the viewer. We encourage
you to visit it to find answers to your questions, to
learn about how to keep your brain healthy and
to better understand the disease.

We continue to be blessed with generous donors.
If you see someone you know on the list of
donors, please join us in expressing appreciation
for their assistance in our effort to fight this
devastating disease. We are especially pleased to
have received an $80,000 gift from Beverly
Healthcare to support new investigators in their
study of how best to care for people with
dementia in nursing homes and their caregivers
(See related story on Page 4.)

We encourage you to review the opportunities to
participate in research starting on Page 10 and
to volunteer as a participant for these studies.
This is an important contribution you can make
to the MRC’s efforts to better understand and
treat Alzheimer’s disease.

With the recent loss of one of our former U.S.
presidents to Alzheimer’s disease, members of
the news media have paid more attention to the
scientific, health care, economic and policy
issues surrounding this disease. Our goal is to
make the UAMS MRC a key player in addressing
these issues.
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UAMS Alzheimer’s Disease
Center Name Changes

The University of Arkansas for Medical
Sciences (UAMS) Alzheimer’s Disease Center
has changed its name. The new name — the
UAMS Memory Research Center (MRC) —
better reflects the activities and mission of the
center, which is still a part of ongoing research
conducted at UAMS. While the mission and
purpose of the center has remained the same
since its opening in 2001, many physicians
and health care professionals and the public
did not understand its purpose.

Many people were not aware that to partici-
pate in the research program, you do not have
to be diagnosed with Alzheimer’s disease (AD).
We see people with all types of memory
problems. We also need people over the age of

(continued on page 3)

Memory Research Center Web Site
is New and Improved

Be sure to visit the new Memory Research
Center (MRC) Web site! Find the answers to
your questions about memory loss, treat-
ments, risk factors, prevention strategies, ways
to participate in the MRC programs, news
about Alzheimer’s disease (AD), upcoming AD
events in Arkansas and much, much more!!!
User friendly and easy to navigate, the new
Web site also provides directions for increasing
the text size of the Web site.

Visit us at
http://alzheimer.uams.edu!



Upcoming Conference Will Focus on Alternative Therapies

The UAMS Memory Research Center Conference will bring
together researchers and health care practitioners interested
in complementary and alternative medicine (CAM)
therapies for people with Alzheimer’s disease (AD) Saturday,
April 30, 2005. The goals of the conference are to build a
better understanding of CAM therapies for prevention and
treatment of AD and behavioral symptoms linked to AD; to
establish research needs and opportunities in studying CAM
therapies for AD; to explore possible shared efforts to further
this research; and to provide an opportunity for medical
students, health care providers and the community to
expand their awareness of CAM therapies for AD.

In 1993, recognizing the growing national trend in the use
of CAM therapies, the National Institutes of Health (NTH)
established the National Center for Complementary and
Alternative Medicine to aid study and evaluation of CAM
practices and to share the resulting information with the
public. With the support of NIH, researchers are making
rapid progress in developing definitions and standards for
use in research. Large, controlled, federally funded clinical
trials of several CAM therapies are ongoing, and the quality
of CAM research has dramatically improved in the past 10
years. One can now find articles on CAM therapies pub-
lished in most mainstream medical journals.

Given the increasing number of people affected by AD and
predictions for that number to increase dramatically in the
future, there is an urgent need to develop effective preven-
tive strategies and treatment for the disease. Complemen-
tary and alternative medicine may provide effective
therapies for preventing and treating AD. Recent findings
have linked lifestyle factors to the development of AD. Many
CAM therapies may directly affect AD through impacting
lifestyle factors associated with the disease or may affect
some of the major defects of the brain that are seen in AD.

The UAMS Memory Research Center Conference will feature
prominent CAM researchers who will review the latest
literature; describe their ongoing studies and findings from
their research; and provide insights into new research
methods, unanswered questions and future directions for
research in AD.

More information about the conference will be available as
the date draws nearer. Please check our Web site

http://alzheimer.uams.edu, or call
Tanya Terry, M.S., at (501) 296-1892.
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2005 Conference to
Feature National Figure in
Alzheimer’s Disease Research

Dr. Steve Dekosky, of the University of Pittsburgh, will deliver
the keynote address at the 2005 Memory Research Center

Conference Saturday, April 30. Dekosky is a professor and the

chairman of the Department of Neurology at the University
of Pittsburgh and has directed the Alzheimer’s Disease Research Center at the
university for the past nine years. He has a superb record of support from the
National Institutes of Health (NIH) and brings a combination of experience
and expertise in both traditional and complementary and alternative medicine

research.

Currently, Dekosky leads a large, multicenter clinical trial of the widely used
herb, ginkgo biloba. Ginkgo has received much attention in the popular press
as a supplement that can help in improving memory. Dekosky’s study seeks to
determine if intake of ginkgo reduces occurrence of dementia, cognitive and
functional decline, and cardiovascular disease. Funded by the NTH’s National
Center for Complimentary and Alternative Medicine, this study received the

largest single grant that the center has given.

Dekosky is 2 member of the Executive Committee of the National Alzheimer’s
Coordinating Center and serves as the vice chairman of the National Board of
Directors of the Alzheimer’s Association. He also has served as the chairman of
the Alzheimer’s Association’s National Medical and Scientific Advisory Board.
Dekosky was the keynote speaker at the international Alzheimer’s Disease
Educational Conference in 2003, where he presented on the future of

Alzheimer’s disease treatment.



Lay Educator
Fills Key Role at MRC

Nationwide, African-Americans are
underrepresented in research studies on all
types of health issues, including research on
Alzheimer’s disease (AD). Because of this lack of
participation, it is unclear if treatments or
future cures will work as well or at all for
African-Americans.

Additionally, there is some evidence that
African-Americans are at a greater risk for
developing AD. As part of the Memory Research
Center (MRC) proposal for funding from the
National Institute on Aging within the National
Institutes of Health, UAMS placed a major
emphasis on enrolling African-Americans to
contribute to finding an answer to some of
these questions.

In July 2003, Miles
Henderson joined the UAMS
MRC team as an African-
American lay educator.
Henderson is a retired

. manager of the Safeway
grocery stores and has lived in the Little Rock
area for most of his life. His interest in educat-
ing his community about AD began after his

-
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65 who are aging normally, called
control participants, to volunteer to
serve as a comparison group to those
who do have AD or some other form
of dementia.

Many clinicians seemed to believe
that they could refer their patients to
the center only if the patient had
received a diagnosis or if they
suspected AD. These clinicians and
their patients also may have believed
that the center would provide
treatment to the patient, which does
not happen.

Participants who come to the MRC
go through a series of memory tests
and interviews with staff to receive a
diagnosis. At the participant’s
request, this diagnosis is given to the
person’s primary care physician, who
is then responsible for the patient’s
treatment.

UAMS Alzheimer’s Disease Center Name Changes

Participants return to the MRC once
a year to complete the same set of
tests and interviews to track any
changes in memory that may have
occurred over the year. The MRC
then shares this information with
the other 29 centers in the nation
that are funded by the National
Institute on Aging within the
National Institutes of Health. By
sharing the information about
people from around the country,
researchers hope to acquire a better
understanding of memory problems
and AD, which may lead to better
treatment options and even a cure.

For more information about the
UAMS Memory Research Center or to
volunteer to participate in the
program, please call our center at
(501) 526-6500 or toll-free at (866)
628-6001. You also can visit the
center Web site at
http://alzheimer.uams.edu.

““there is some evideqce that African-Americans
aredl 4 oI eater risk for developing AD.”’

friend, Randy Hamlin, a member of the UAMS
MRC African-American Community Advisory
Committee, approached him about becoming a
lay educator.

Henderson aspires to educate the African-
American community about AD with a “goal of
erasing the stigma that is attached to the
disease.” He hopes that with more education,
more African-Americans will “recognize the
symptoms of the disease and seek help at an
early stage.” He also believes that education
“will make it easier for caregivers to deal with
the disease.”

When he was asked what the most important
part of his job as a lay educator is, he stated,
“First, we need to get more African-Americans
into the MRC study because there is a need for
diversity in the study in order to achieve its goal
of finding a universal cure. And, secondly, we
need to educate because only those who are
enlightened will respond to participating in
research.” He also wants the African-American
public to know that the MRC evaluation “is
confidential and noninvasive, does not require
any medication, will inform participants of
their memory status and is free.”

As a lay educator for the MRC, Henderson has
traveled throughout the central Arkansas area
educating the African-American public through
presentations on AD and about the opportunity
to become involved in finding a cure for this
disease at UAMS. He also attends health fairs to
hand out educational brochures. He has done
presentations for churches, senior adult groups,
residential/retirement communities and
Arkansas Hospice volunteers.

If you would like to invite Henderson to present
to your community group, please contact him
at (501) 372-3110 or Tanya Terry at (501) 296-
1892. You also may e-mail Terry at

tliterry@uams.edu.
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L-R: Dean Blevins, Dodd Wilson (UAMS Chancellor), Pao-Feng Tsai, Cornelia Beck (UAMS MRC Director), Sunghee Tak, Charlotte Gadberry (RCOA Board Chair), Catherine
Cole, Ed McMahon, Patrice Acosta (Beverly Senior Vice President) and Chyis Landers.

BEVERLY HEALTHCARE PRESENTS $80,000 TO UAMS FOR ALZHEIMER’S RESEARCH

Beverly Healthcare and the Donald W.
Reynolds Center on Aging (RCOA) at UAMS
share a common goal — finding a cure for
Alzheimer’s disease (AD). But, finding a cure
for this devastating disease is a slow and
difficult process.

Consequently, both institutions are challenged
with providing care for people who suffer from
AD and other forms of dementia. Beverly
Healthcare and the RCOA are collaborating
through research to develop ways to improve
the care of these people who live in nursing
homes and assisted living facilities.

Representatives from Beverly Healthcare
presented a check for $80,000 to Cornelia
Beck, Ph.D., R.N., FAAN., the director of the
Memory Research Center at RCOA, during a
luncheon meeting June 24, 2004. The funding
will provide four $20,000 grants to supple-
ment the research projects of four postdoctoral
researchers. The Beverly Healthcare gift will
supply necessary start-up funds while the
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junior researchers wait for federal funding, a
process that can take up to two years.

According to Beck, the four studies under way
are research on the relationship of sleep and
cognitive ability; end-of-life care for
Alzheimer’s patients; computer-assisted
stimulating activity; and quality of life for
patients in long-term care facilities. Catherine
Cole, Ph.D., Dean Blevins, Ph.D., Sunghee
Tak, Ph.D., and Pao Tsai, Ph.D., are conduct-
ing the research at UAMS.

“This funding from Beverly Healthcare is
critical for these junior researchers,” Beck
explained. “They can begin their specific
Alzheimer’s-related studies immediately,
remaining totally focused until the remaining
funding arrives from federal sources.”

During the program, Patrice Acosta, Beverly
Healthcare senior vice president of Quality-of-
Life Programs and a RCOA advisory board
member, commented that Beverly Healthcare is

proud to partner with the UAMS Reynolds
Center on Aging as it works to further its
research in AD. “As a leading provider of elder
care services, including Alzheimer’s care, Beverly
sees firsthand the impact Alzheimer’s has on
those who have the disease and those who
experience the heartbreak of watching their
loved ones gradually lose more and more of the
world they have known,” she said. “We are
committed to working with communities,
organizations and institutes of higher learning
to address the needs of those who suffer from
Alzheimer’s and their families. Our partnership
with UAMS is one way we can take an active role
in the exciting research advances and care
innovations.”

Currently, Beverly Healthcare operates more than
100 Alzheimer’s care units that specialize in
providing care to individuals who are in the
middle stages of the disease. An additional 30 care
units are being developed to provide services to
those who are in the advanced stages of AD.



Book Review: The Alzheimer’s
Health Care Handbook: How to Get
the Best Medical Care for Your
Relative With Alzheimer’s Disease,
In and Out of the Hospital

Mary S. Mittelman and Cynthia Epstein
Marlow and Company: New York, 2003
$14.95 ISBN 1-56924-445-6

With 17 years of experience counseling
caregivers of people who have AD, the authors
of 7he Alzheimer's Health Care Handbook
have written a text that is readable and realistic
about what to expect and do when a person
with AD has to go to a doctor’s appointment, the
emergency room or the hospital. The authors
work at the New York University Silberstein
Institute of Aging and Dementia Research.

The book introduces two caregiving innova-
tions — a crisis kit and a profile of a person with
memory impairment. The crisis kit consists of
necessary documents (such as Social Security
and Medicare numbers and photocopies of
insurance cards) and personal belongings
(such as a bathrobe and slippers and even a
picture of a familiar person or place that “has
meaning to your relative”). “You can avoid a
mad scramble at the last minute if you have a
bag already packed,” the authors advise.

The crisis kit also contains the profile of the
person with memory impairment, which is a
comprehensive document that the caregiver
ideally fills out in advance. It includes the
person’s vital information, medications,
allergies to medicines, enrollment in the Safe
Return Program and location of advance
directives. The profile is printed in the book’s
appendix for copying.

“The profile’s purpose is to help someone who
does not know this person to understand how to
take care of him or her,” the authors write.
They also point out that caregivers will have to
update the profile periodically as the condition
of the person with AD changes. They recom-
mend that caregivers send copies to everyone in
their social network and to their family
physician.

The Alzheimer's Health Care Handbook
serves the valuable function of helping
caregivers handle the difficulties encountered
when someone with dementia needs health
care, whether it is a routine visit to the dentist
or an emergency hospitalization for a life-
threatening illness. The book is
worth a place on the caregiver’s
reference bookshelf beside 7he
36-Hour Day.

A free brochure that provides key
information on hospitalization in
a short format also is available. It
is entitled “Hospitalization
Happens: A Guide to Hospital
Visits for Your Loved Ones With
Memory Disorders.” The brochure
was originally developed by the
North Carolina Division of Aging,
in conjunction with the Joseph
and Kathleen Bryan Alzheimer’s
Disease Research Center, and
distributed through the
Alzheimer’s Disease Education
and Referral Center. To order,
please call (800) 438-4380 or go
to www.alzheimers.org

term care situation. “‘She collapsed and died
suddenly one morning in her kitchen,” he said.

Jim said his father was a different story, and a
couple of years after his mother’s death, he
agreed to enter a nursing home in Benton.

(Left to Right) Brothers Jim and Don Cline

MEET OUR PARTICIPANTS:
The Cline Brothers
By Marsha Hines

Don Cline said a friend told him about the
UAMS Memory Research Center (formerly the
UAMS Alzheimer’s Disease Center). When he
told his older brother, Jim, about it, they agreed
it was something important. “Important
because both of our parents died with
Alzheimer’s disease,” Jim said.

“We first noticed mother’s memory loss when she
had difficulty keeping up with her medicine
regimen. [ would help her with her medicines,
putting out the exact quantity she was to take
and so on, but she would forget to take them or
take them too often. Gradually, she became even
more forgetful.” Jim said his mother was still
able to live at home and was never in a long-

“My father was a remarkable man,” he said.
“He was a hard worker and very civic-minded.
He helped to establish the Roland Fire
Department, going all over the country to
retrieve fire engines that were out-of-date, but
useable. My father was definitely interested in
helping people.”

Even in the nursing home setting, the elder
Cline felt the need to help others. “Dad never
complained about living there,” Jim said. “He
thought he was there to take care of people. We
even had trouble getting him to leave for family
events because he really felt like he needed to be
‘there’ to help.” He died at the age of 89.

Both brothers worked in careers that require a
good memory. Jim ran a large supermarket
with thousands of items on its shelves. Don kept
Arkansans up-to-date with the latest trends in
(continued next page)
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kitchen equipment and a multitude of imported
itemns, from cheeses to olive oils.

“Tlike to stay busy, and I think staying busy
helps to keep my memory sharp,” Don said.
“Like most folks, my memory is not as quick as
it once was, but even though I may not be able
to tell you the highway number, I can still get
where I need to go.”

“I can’t remember names,” Jim admitted.
(However, he did a remarkable job of reciting
the names and ages of his three sons and two
daughters — one the recipient of the “Saline
County Woman of the Year” award — and his
10 grandchildren.) “T think my problem is
that T don’t pay enough attention, but it may
be more than that.”

Texas natives, the Cline brothers have lived
most of their lives in Arkansas. Jim retired from
Kroger after 20 years. Don, the retired owner of
Cordell’s Deli in Little Rock, currently works at
Enterprise Car Rental. (Retirement, after a
while, was scary for Don. He said after traveling
and having a lot of fun in the beginning of his
retirement, he caught himself watching a soap
opera on television and decided he needed to
get back to work!)

“T passed the first three-hour test in the
memory research program,” Jim said with a
sigh of relief. “T didn’t know what to expect, but
[ did fine and so did Don.”

Jim also mentioned noticing a recent news
report about a new brain-scanning technique
that may determine if an individual has
Alzheimer’s disease. “If something like this
exists, I would like to have it,” he said. “I would
like to know if T am going to develop
Alzheimer’s — for my kids’ sake. Maybe I could
help them prepare for the challenge. T know it's
hereditary, and T know if I do get it, [ won’t be
able to help them at that time. I would like to
be able to plan for the future.”

“Knowing that both parents had Alzheimer’s
disease, when I heard about the memory
screenings, I was curious — do I have it?” Don
said. “Or, do T have the beginnings of memory
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loss. It was worth the time to me to be evalu-
ated. I have children who need to know what
may happen to me in the future.”

Both brothers agreed that they would encourage
other people to get involved in the Memory
Research Center. “We both like the idea that we
might help someone else,” Don said. “That in
itself is reason enough to get involved.”

MEET OUR PARTICIPANTS:

(Left to Right) Charles and Elizabeth Parker

Mr. and Mrs. Charles Parker
By Marsha Hines

Elizabeth Parker said her kids keep telling her
that her memory is getting bad. She admits a
little forgetfulness, but nothing really serious;
still, the kids keep insisting that she can’t
remember things.

Her husband, Charles Parker, picked up
information about the UAMS Memory Research
Center at a church meeting and decided they
both needed to keep up with their memory
status. Little Rock residents all their lives, the
Parkers raised their three daughters and two
sons here. As they age, they have many
memories that they don’t want to risk losing,

Mrs. Parker said she had watched a friend go
through the cruel stages of Alzheimer’s disease
(AD). “It’s pretty scary,” she said. “Sometimes
when I forget something simple like what
item I went to retrieve from the kitchen or

another room, I worry that I'm losing my
memory. It’s something we're all more aware
of than we once were.”

While working as a psychiatric nurse at the VA
Hospital, an unruly patient injured Mrs.
Parker. She suffered a head injury and was
unable to return to work. Although the two
conditions are not always linked, some people
who suffer from AD have a history of head
trauma. She said this is another reason she
recognizes the need to pay attention to any
changes in her memory.

il
{
51

A retired building contrac-
tor, Mr. Parker said he had
never really given memory
loss or AD a thought until
he attended a church
workshop. Miles
Henderson, lay educator
for the Memory Research
Center, led the workshop
(See related story on Page
3.), and when Mr. Parker
left the church, he was
ready to join the study.
“You hear about
Alzheimer’s so much now, and so many people
are reported to have it,” he said. “When Mr.
Henderson said he needed more African-
Americans in the study, I was eager to get
involved.”

The Parkers did not know what to expect when
they went to their first session. “We did a lot of
memory stuff and things that involved
coordination,” Mr. Parker explained. “It was
not a bad experience at all. We'll go back in a
year for the next part of the study.”

When asked if he would recommend the study
to other people, Mr. Parker quickly responded,
“I certainly would. If Alzheimer’s or other
memory problems are caught early, there are
medications to help slow them down. Nothing
will cure Alzheimer’s or memory loss, but
there is some help available. It is definitely
worth it.”






Families Affected by Alzheimer’s Disease Are Needed for National Study

Recent estimates indicate that the number of people with Alzheimer’s disease (AD) will skyrocket in the
next few decades — to as many as 13 million by 2050. Scientists are eager to speed research efforts to
understand the causes and risk factors for AD to develop ways to treat or even prevent the disease.

This nationwide effort includes 18 National Institute of Aging (NIA)-funded Alzheimer’s disease
centers working to identify 1,000 families, each with at least two siblings who have been diagnosed
with late-onset AD (diagnosed at 60 years or older). Qualified researchers across the country have
joined efforts to identify families with multiple members affected with the condition to illuminate
the underlying disease process of AD, to open up novel areas of research and to identify new targets
for drug therapy. The study is being funded by the NIA within the National Institutes of Health and
supported by the Alzheimer’s Association.

Currently, there are four known genes associated with AD. Three of the genes are associated with the
early-onset form of the disease; this form is inherited in an autosomal dominant pattern, meaning
that the disease develops in family members in multiple generations. Mutations (changes) in these
genes — known as presenilin 1 (PS1), presenilin 2 (PS2) and amyloid precursor protein (APP) — are
rare and are not associated with the much more common late-onset form of AD. The fourth gene
associated with AD is the apolopoprotein E gene (APOE), which is referred to as a risk-factor or
susceptibility gene. The E4 variant is associated with an increased risk of developing AD.

AD genes, as well as the genes for other human diseases, have been located by studying families with
multiple cases of the disease in question. It is very difficult to locate one risk-factor gene out of the
30,000 or so genes that are contained within the human cell. Researchers believe that there are
other risk-factor genes for AD, and they have identified regions in the human genome where those
genes lie, but they have been unable to pinpoint exactly where or what these genes are. The further
collection and analysis of gene information from families with multiple affected individuals will
help identify these risk-factor genes more clearly.

To be eligible to participate in the study, families must have at least three living members who can
donate blood, including the following;

* Two siblings (brothers or sisters) who developed AD after age 60, AND

* Another family member over age 50 who may have memory loss OR a family member age 60
who does not have any memory loss

If a family member is no longer living, but there is frozen autopsy tissue available, the family may
still be eligible. Participation involves a neurological examination with cognitive testing or
collection of medical records and the donation of a blood sample, which will be made into a cell line
(a family of cells grown in the laboratory) that will enable the participant’s DNA to be available to
qualified scientists over many years. The cell lines and DNA will be stored at the National Cell
Repository for Alzheimer’s Disease (NCRAD), a centralized repository at Indiana University. Medical,
demographic and family history information will also be collected. There is no cost for those who
join the study. An important aspect of the study is the confidential treatment of the genetic informa-
tion collected from participants. All identifying information, such as name and date of birth, is
removed from all materials.

To participate in the study, families should first contact Loretta Ducker at (501) 526-6500, then
contact NCRAD toll-free at (800) 526-2839 or by e-mail at alzstudy@iupui.edu. Information is also
available through the study Web site at www.ncrad.org.
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Working to Discover the
Pathway of Alzheimer’s Disease:
The Work of Yuzhi Chen, Ph.D.

Tucked away at the end of the locked third
floor of the Reynolds Center on Aging (COA),
assistant professor Yuzhi Chen, Ph.D., pursues
her work on understanding the molecular
mechanisms of neurodegeneration. She is

hopeful that her research will contribute to
our understanding of amyloid precursor
protein (APP) and its possible role in
Alzheimer’s disease pathogenesis as she
defines the mechanism in APP-BP1 degenera-
tive cascade.

Chen is a recipient of a three-year Inglewood
Fellowship for Alzheimer’s Research, which
was awarded for her high level of productivity
and her commitment to promising research
ideas. She also received a UAMS Memory
Research Center Pilot Research Award, which
will provide pilot data for a larger study under
development for submission to the National
Institute on Aging.

A graduate of Beijing Normal University, Chen
received her doctorate in neuroscience and
behavior from the University of Massachusetts
and completed a postdoctoral fellowship at
McLean Hospital/Harvard Medical School
before joining the UAMS faculty.

She came to UAMS because of its rich research
environment, and she particularly acknowl-

(continued next page)



edges the helpful interactions with Sue Griftin,
Ph.D., Steve Barger, Ph.D., Cornelia Beck,
Ph.D., R.N., the Memory Research Center and
the clinicians. Additional influencing factors
to move south included initial funding and
the opportunity to have her own lab.

When asked about what most surprised her
about the United States, she responded with a
laugh and said, “The food is salty and sweet!”
Chen lives with her daughter, son and
husband in Little Rock, where she enjoys all
types of gardening,

Memory Research Center
Outreach Site: El Dorado
Senior Health Center (SHC)
By Pham Liem, M.D.

As part of its commitment to serve all residents
of Arkansas, the UAMS Memory Research
Center (MRC) plans to provide El Dorado
residents with the opportunity to participate in
the research program on Alzheimer’s disease
(AD) without having to travel to Little Rock.
Research activities on AD and related
dementias have been robust in the United
States for the past 20+ years, resulting in better
understanding of the disease process, possible
risk factors and the approval of medications for
treating symptoms. However, two demographic
groups — older African-Americans and rural-
dwelling elders — have been underrepresented
in clinical AD studies.

The MRC is committed to
bridging this gap since
Arkansas is a largely
rural state with a sizable
minority population.
UAMS is also committed
to delivering better-
quality geriatric medical
care to its senior citizens
with the cutting-edge
Rural Aging Health
Initiative, which is
funded in part by the
Tobacco Settlement
money. A network of

Pham Liem, M.D.

Kathy Packard, M.Ed.

seven Centers on Aging (COA) — located in
mostly rural areas around the state —
interacts with and receives support from the
UAMS Donald W. Reynolds COA/Department
of Geriatrics in Little Rock to provide clinical
care and health education for older Arkan-
sans and their caregivers.

The EI Dorado COA/Senior Health Center
(SHC) operates a substantial clinical
program and several geriatric educational
activities from a small, rural, south-central
Arkansas town known for its timber and
petroleum industries. Many patients and
caregivers come to this SHC with AD and
other dementias.

For the past two years, UAMS geriatrician
Pham Liem, M.D., and UAMS neurologist
Mark Pippenger, M.D., have traveled to El
Dorado to provide clinical consultations,
which were previously unavailable to those
residents. Staff from the MRC will travel with
Liem to El Dorado to complete the memory
tests that are required for participation in the
program. Additionally, MRC staff members
have been working with Kathy Packard, the
South Arkansas COA Education Director, to
provide the El Dorado participants with
social services. This new outreach site will
place the MRC closer to fulfilling its commit-
ment to provide access to rural-dwelling and
minority Americans to participate in AD
research. This is truly a win-win situation for
all involved.

Memantine Therapy

for Moderate to Severe
Alzheimer’s Disease

By Lisa C. Hutchison, Pharm.D., M.PH.
Associate Professor, UAMS College of Pharmacy

The newest addition to the list of medications
available for patients with dementia is
memantine. Marketed under the trade name
Namenda® and made available in the US in
January 2004, memantine is in a class of
drugs known as N-methyl-D-aspartate
(NMDA) antagonists.

This drug appears to regulate the activity of
glutamate, a chemical in the brain that is
involved in learning and memory processes.
Although a necessary chemical for learning to
occur, glutamate, when excessively released as
it is in dementia, overstimulates NMDA
receptors allowing surplus calcium into nerve
cells, which causes cell disruption and death.
Memantine blocks NMDA receptors, thereby
protecting cells against excess release of
glutamate.

Symptoms in individuals with moderate to
severe Alzheimer’s disease have improved in
memantine studies. In one study, subjects on
memantine scored an average of 6.3% higher
on the ability to eat, dress or bathe compared
to those on placebo. Memantine-treated
subjects also ranked 5.7% higher on a scale
that measures thinking ability, memory, and
language. In two studies, the combined use of
memantine and donepezil produced a slight
improvement or a smaller decline compared
to donepezil alone. Overall, the drug appears
to cause modest improvement or temporary
stabilization in daily function and behavior.
Caregivers for individuals on memantine
spent 45.8 hours less per month providing
care than caregivers of those not on this drug
in one study.

Investigators have also tested memantine in
people with mild to moderate vascular
dementia in two studies with similar results
although the US Food and Drug Administra-
tion has not yet approved this agent for
vascular dementia.

Memantine is available in 5mg and 10mg
tablets. The recommended starting dose is
5mg once a day. The dose should be increased
by 5mg increments up to the target dose of
10mg two times a day or 20mg once a day. In
the studies noted above, a large number of
subjects had difficulty completing the study
both in the treatment and placebo groups.
This does not indicate that memantine causes
a large number of side effects, but rather that
individuals with progressive dementia have

(continued next page)
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difficulty taking any new medication. The
most common side effects and their estimated
occurrence include agitation (18%), urinary
incontinence (11%), insomnia (10%),
diarrhea (10%), dizziness (7%), confusion
(6%), headache (6%), urinary tract infection
(6%), and constipation (5%).

Research in the treatment of Alzheimer’s
disease has progressed steadily over the past
25 years. The first drug approved for use in
the disease, tacrine (Cognex®), has been
replaced with the safer agents of donepezil
(Aricept®), rivastigmine (Exelon®) and
galantamine (Reminyl®). Now these agents
have been joined by memantine, which works
in a different way and can be used alone or in
combination with donepezil. Further
investigation will continue to reveal new drugs
and better ways to use these drugs until the
disease can be stopped.
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WELCOME!
Loretta Ducker, MA., BA., B.S.N., R.N.

We are pleased to
announce Loretta
Ducker, M.A.,, BA.,
B.S.N,, RN. as the
new clinical
coordinator for the
UAMS Memory
Research Center.
Ducker completed a
bachelor’s degree in nursing at UAMS and a
master’s degree in interpersonal and organi-
zational communication at the University of
Arkansas at Little Rock. Her recent work
experience includes conducting sleep studies
and collecting field data on people with
dementia and interviewing their families.

Jennie E. Ashcraft, B.S.

Jennie E. Ashcraft,
B.S., recently joined
the UAMS Memory
Research Center
(MRO) staff as a
clinical systems
analyst. She is
working with the
Data Management Core, which is led by
Patricia S. O’Sullivan, Ed.D., to design and
maintain the MRC database.

This database is vitally important to the MRC,
as it stores and compiles all the information
obtained from participant evaluations. This
information is then sent to the national
database. Information from all over the
country is then used in research efforts to find
new treatments and discover a cure for
Alzheimer’s disease.

Ashcraft earned her bachelor’s degree in
computer science from the University of
Arkansas at Monticello. She has worked at
UAMS for five years and began her employ-
ment in the Medical College Physicians Group
in pediatrics. After taking maternity leave,
Ashcraft returned to work in mid-July, sending

her two daughters — 3-year-old Megan and
infant Ashley — to daycare. “I am really
excited and ready to be involved again in the
daily challenges of my career in programming
here at the UAMS Memory Research Center,”
Ashcraft said.

RESEARCH OPPORTUNITIES

The UAMS Memory Research Center funds
several pilot studies each year. The pilot
studies listed below are currently in progress.
If you fit the requirements and are interested
in participating, please call or e-mail the
appropriate contact person.

Study Title: Pilot Study of Sleep
Fragmentation Method and Attention
Principal Investigator: Catherine Cole,
DN.Sc, APRN., B.C.

Description: When healthy people have
fragmented sleep, it is associated with the
inability to pay attention and memory prob-
lems. The effect of fragmented sleep on
attention is very important to people with
Alzheimer’s disease because the first thing
needed to build memories is the ability to pay
attention. The purpose of this study is to test
methods that we can use to study fragmented
sleep and attention. This information will help
Cole design future studies to examine the effect
of fragmented sleep on attention in people with
Alzheimer’s disease. For one night, we will
sound tones just loud enough to wake you up
periodically. You will be involved in the study
for about two weeks; for two days of those two
weeks, we would like you to stay with us in the
General Clinical Research Center on the sixth
floor of the John L. McClellan Memorial VA
Medical Center at UAMS. We want you to be as
comfortable as possible during those two days,
so we are inviting you to bring a family
member or your sleeping partner, roommate or
family member with you.

Needed: 15 people enrolled in the UAMS
Memory Research Center who have a diagno-
sis of mild Alzheimer’s disease and who are
good sleepers

Cost: Free of charge

(continued page 12)









group meetings for six weeks and will be given
the option to participate in the MBSR Pro-
gram in spring 2005.

Groups A and B: Participants in both groups
will complete a 30-minute questionnaire
before and after the first and second MBSR
Programs. Also, participants will collect saliva
samples four times a day for two days before
and after each program.

Contact People: Sandra K. Pope, Ph.D.,
(501) 526-5757, popesandrak@uams.edu;
Mary Horne, research assistant,

(501) 526-5758, hornemaryt@uams.edu

Study Title: A Pain Behavior
Observational Method for Severely
Cognitively Impaired Elders With
Osteoarthritis

Investigators: Pao-Feng Tsai, Ph.D., RN
Cornelia Beck, Ph.D., R.N., FAAN.; Rudolph
Parrish; and Kathy Richards, Ph.D., R.N.
Description: The purpose of this study is to
evaluate a pain observational tool for severely
cognitively impaired elders with osteoarthritis
of the knee or hip. Severely cognitively

Make a Difference
With Your Support

Your financial support of the UAMS Memory
Research Center today will energize its
cutting-edge efforts. Our scientists are working
to improve treatment options and enhance
education for thousands of individuals and
their families who suffer from this disease.

We are searching for a cure for Alzheimer’s
disease through the combined efforts of the

29 Alzheimer’s disease centers nationwide.

For information about giving opportunities
for the UAMS Memory Research Center,
including memorial, tribute and estate gifts,
contact Charlotte Brown, the director of
development and marketing at the Donald W.
Reynolds Center on Aging, at (501) 686-8401.

A gift today will make a difference in the world
we will live in tomorrow.

impaired elders have trouble responding to

questions about their pain, making pain
management difficult. We developed this
observational tool as an alternative to the
verbal report. This study will take place in the
participant’s residence, which may be his/her
own home or a nursing home. The participant
will be asked to perform simple activities, such
as sitting, standing, walking and reclining,.
While the participant is performing these
activities, he/she will be observed for pain
behaviors. The session will be videotaped and
later rated for pain behaviors. The participant
will also be asked to self-rate his/her pain.
Needed: 45 severely cognitively impaired
elders and 45 noncognitively impaired elders,

AD Resources
at the COA Library

ter parficipant fo use the Resource Library.

at least 60 years old and diagnosed with

osteoarthritis of the hip or knee

Cost: Free of charge

Reimbursement: $25 gift certificate for
completing entire study

Time Commitment: Three 20-minute
sessions (total of one hour) in one day
Contact Person: Pao-Feng Tsai, Ph.D., RN,

available to provide assistance with materials.

(501) 296-1999, tsaipaofeng@uams.edu

Where can you find information on Alzheimer’s dis-
ease (AD)? Visit the Donald W. Reynolds Center on
Aging Resource Library. The library has books, vid-
eos, and literature about AD. All resources can be
used in the library and most can be checked out.
The library has two computers available to research
medical information. Several Alzheimer's web sifes
are sef up on the computers for easy access. These
services are free and you do not have to be a Senior
Health Center patient or a Memory Research Cen-

The Library is open 9:00 am fo 3:00 pm, Monday
through Friday. It is located on the ground floor in
Room G 208, directly across from the stairway. Take
the Center on Aging elevator fo the ground floor and
look to the right for the “Library Open” sign at the
end of the hallway. A staff member or volunteer is

I want to make a gift to the UAMS Memory Research Center. My gift will support
meaningful studies that could result in new treatments and/or a cure for the disease.

NAME

ADDRESS

CITY STATE yAlg

My gift is given in memory or honor of

Please send an acknowledgement to the following individuals.

NAME

ADDRESS

CITY STATE 7P

UAMS

? DONALD W. REYNOLDS
()

Send gifis to:  UAMS Memory Research Center
Reynolds Center on Aging
4301 West Markham, #748

Little Rock, Arkansas 72205

CENTER ON AGING

UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES
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CALENDAR OF EVENTS

For more information on Calendar of Events, call Marian Hart: (501)603-1294 or Tanya Terry (501)296-1892.
Please visit our Website at http://alzheimers.uams.edu for regular updates to the Calendar.

Saturday, October 2 Tuesday, December 14 Tuesday, October 5
Alzheimer’s Arkansas Programs and UAMS Alzheimer’s Seminar Series Overview of Dementia and
Services Walk 12:00-1:00pm; Alzheimer’s Disease
Little Rock Zoo ACRC, 10™ floor Walton Auditorium Elaine Souder, PhD, RN
Registration begins at 7:15am, Cardiovascular Disease and AD Leader of the UAMS MRC Education Core;
Walk begins at 8:30am Jeanne Wei, MD, PhD Professor, UAMS College of Nursing
For more information, call Alzheimer’s Professor and Executive Vice Chair,
Arkansas: 224-0021 Department of Geriatrics Tuesday, October 12

University of Arkansas for Medical Sciences Memory and Aging
Tuesday, October 5 Little Rock, Arkansas Jody Hagen, PhD
UAMS MRC Thank You Celebration Private Practice Psychologist; Adjunct
(MRC Participants and Family Members) Saturday, January 29, 2005 Research Assistant Professor, UAMS
Location: Ground Floor, Alzheimer’s Association Annual Walk Reynolds Department of Geriatrics
Reynolds Center on Aging, UAMS Time: 7:00-9:00pm (Evening event)
Time: 5:30-7:00 pm (evening event) Location: University Mall, Little Rock, AR Tuesday, October 19

For more information, call Marlene Vadjunec Caring for the Caregiver
Tuesday, October 12 at 501-265-0029 or 800-272-3900 Phyllis Watkins
UAMS Alzheimer’s Seminar Series Saturday, April 30, 2005 Executive Director, Alzheimer’s Arkansas
12:00‘1:081’”1; o UAMS MRC 3 Annual Professional Education ~ Programs and Services
ACRC, 10[_ floor Walton AUdltOHUH} ) & Family Information Conference: Comple-
Are Senior Moments the Beginning 101,51y'g Alternative Therapies for Tuesday, October 26
of Alzheimer’s Dementia? Mild et s Tismass Caring for the Person
Cognitve Impairment Defined More information coming soon! with Dementia
Roger Williams, PhD Edith Altheimer, PhD, LCSW
Clinical Assistant Professor and Director of ~ S—= Chief, Social Work Services, Central
Neuropsychology Services Aging & Dementia Series Arkansas Veterans Healthcare System
University of Arkansas for Medical Sciences Tuesdays,
Little Rock, AR October 5 - November 9, 2004 Tuesday, November 2

7:00pm Legal Issues in Caregiving
?A&%dﬁy’ Nove,m ber. > . at GrI::ater Second Baptist Church, Raymon B. Harvey, Attorney at Law

zheimer’s Seminar Series . o

12:00-1:00pm; 5615 Geye-r Sprmg.s Road, LR Elder and Disability Law
ACRC, 10" floor Walton Auditorium For more information, contact Tuesday, November 9
Designing a Continum of Cognitive Tanya Terry at (501)296-1892. Risk Factors/Preventative
Health in the Nation’s Most Elderly Strategies
County Sandra K. Pope, PhD, MPH
Linda L. Buettner, PhD, CTRS U/.\MS Assistant Professor, UAMS Reynolds
Associate Professor Health Science Department of Geriatrics
College of Health Professions ? DONALD W. REYNOLDS
Director of SW Florida Center ° CENTER ON AGING

for Positive Aging UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES

Florida Gulf Coast University
Fort Myers, Florida
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the Web site at
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(501) 526-6500 or toll-free (866) 628-6001
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