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K 0

The Roots of Old Age Psychiatry in Prague
Vojtěchovský M.
Holmerová I.
Czech Alzheimer Society

The Czech Psychogeriatric Association was founded in 1967, which makes it one of the oldest societies of its type in Europe. 
Prague has contributed some famous figures to the history of old age psychiatry and research in dementia. The most outstanding
is Arnold Pick (1851-1924), who was a chairman of the German department of the Prague Psychaitric Clinic (1886-1921). His 
main interest was clinical neuropathology and he is known for the discovery of the „Pick´s bundle in the medulla oblongata“ (1898). 
T�
suffered from „Pick´s disease“, the other four were proved to have had other forms of dementia. His original observations have 
b�
desease). Later (1901-1908) Pick described some important symptomes and syndromes of dementia, called later by his name: 
autoasnosy, echolaly, echography, reduplicative paramnesia (simmilar to Capgras syndrome) pontine visions-hallucinations caused 
by brain stem lesions.
Oscar Fischer (born 1876, perished 1944 in Nazis Concentration Camp in Auschwitz), a professor of psychiatry, became one of 
many Pick´s pupils who carried on his work. He did significant work on histology of senile and presenile dementia (especially the
plaques) in laboratory of neuropathology in Pick´s department around the same time (1907) as Alzheimer in Frankfurt. Nevertheless, 
E.Krepelin in his 8th edition of the Textbook of Psychiatry (1910) classified the case of famous „Augusta D“ as presenile dementia
– Alzheimers disease without any comments on the fact that simmilar findings appeared in Prague Journal (1907). Vojtěch Adalbert
Kral (born 1903 in Southern Bohemia, died 1988 in Canada) was another citizen of Prague who made important contribution to 
modern psychogeriatric research in cognitive disorders of elderly. He became a professor of psychiatry in the German department 
of Psychiatric Clinic in 1939. He survived internment in Terezin during the Second World War. After that, he became a director 
of a private mental hospital in Prague. Following the communist putsch, he moved to Montreal in 1949 to become one of the 
founders of Canadian psychogeriatrics. Kral is best known for his concept of „masked depression“ (1958) and „benign senescent 
forgetgullness“ (1962). The latter publication has been subsequently verified by psychological and epidemiological methods (Crook
et al. 1986) named „Age Associated Memory Impariment“ or „Age associated cognitive decline (Levy et al. 1993)) and appeared 
in DSM IV (APA 1994). His suggestion that most cases of depressive pseudodementia appear in the early stages of Alzheimer´s 
disease (1987) has been later confirmed by others.
Prague at the turn of the 19th and 20th century was a famous city of various scientists, let us name for instance Albert Einstein 
(1913).

K 1

Disclosing a Diagnosis of Dementia. A Growing Consensus
Sartorius N.
Geneva, Switzerland

This presentation will describe the manner in which a draft consensus was developed concerning the question of whether the 
dia�
audience will be sought.

K 2

Promoting Quality of Care at Home
Keegan A.
Alzheimer Society of Ireland

The changing definitions of quality over the last forty years reveal its complexity in both concept and practice. Since the 1970’s the
theory and practice of quality service provision has evolved, initially seen as conformance to requirements, then a quality assurance 
sys�
view�
and finally a measure of outcomes. Most current definitions endorse the idea that quality is customer-led. ‘Quality is meeting (and
where possible exceeding) the assessed needs and defined expectations of the customer through efficient and effective management
and processes (National Disability Authority of Ireland 2001)’. According to this definition quality breaks down into three component
parts: structure (is the organisation capable of delivering quality care), process (what is done and how it is done) and outcome 
(customer’s point of view). 
In this paper we explore the provision and management of dementia services in the home. ‘Promoting Quality of Care at Home’ 
challenges the three components of quality service provision-structure, process ad outcome, theory versus practice, from the 
pe�
the ambassadors, advocates and activists promoting the Society’s quality culture at home but in reality how relevant are these quality 
theories when it comes to the actual practice?
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K 3

Advance Directives: A Vehicle to Enhance the Self-determination of People with Dementia
Jacques A.
Convener Alzheimer Scotland – Action on Dementia, Edinburgh

Alan Jacques will describe progress on the Alzheimer Europe Business Plan II programme on advance directives, describing the 
s�
the aim to develop a policy position for the organisation.
He will discuss the ways in which advance statements can be made and recorded, the range of possible contents, and the legal 
status of such statements in different jurisdictions. The status of the currently held views of a person with dementia, and the positions 
of�
invite views of what the position of Alzheimer Europe towards advance statements should be.

P 1.1

Current Diagnostic Procedures
Binetti G.
Ghidoni R., Alberici A., Benussi A.
Memory Clinic/Neurobiology Laboratory, Brescia, Italy

The broad clinical heterogeneity of Alzheimer disease (AD) allows clinical reliability in qualified clinical centres for about 80% of all
th�
of �
at the same time its simplification. Genetic studies carried out by candidate gene approach identified several genes associated to
AD as risk factors. The first one was APOE (Roses AD, 1995) followed by Cathepsin D (Bhojak TJ, 2000), alpha1-antichymoptripsin,
interleukin-1beta (Licastro F, 2000) Cystatin C (Finckh U, 2000) and many others. However, the complex variability in AD onset 
and progression has not been explained by any of present genetic associations. Functional Genomics and Proteomics are intended 
to answer to still open questions about genetic and molecular mechanism of late onset complex disease, including AD (Davidsson 
et a�
par�
(FAD) provide unique model of disease in which determination of genetic profiles will be of clinical relevance also for the majority
of sporadic AD cases. Three genes are known to be causative of AD when mutated; the gene for amyloid precursor protein (APP) 
and the genes for two homolog proteins, presenilin 1 and 2 (PS1 and PS2) (Hardy J, 1998). Mutations on PS2 gene are very rare; 
only few pedigrees were identified (Binetti G. Neurology, 2000) and more recently, a novel PS2 mutation was identified into a FAD
pedigree (Binetti G., 2003). Interestingly, in this family, the pathogenic mutation is present in two homozygous twins and only one 
of these subject is clinically affected. Variable clinical expression and incomplete penetrance associated to PS2 mutations, confer to 
clinic�
integrated technology provided by brain FDG-PET and CSF proteins determinations provided evidences to detect early biological 
events that precede the onset of overt dementia (Binetti G., 2003). A future index combining different biological parameters might 
be helpful in the diagnostic procedure of dementia, thus allowing early innovative therapeutical, pharmacological and rehabilitative 
interventions. 

P 1.2

Living with Dementia – “From here to Eternity”
My View of Continuing to Live with Dementia
Ashley P J S, A Person with Lewy Body Dementia
The Alzheimer Society of Ireland & UK Alzheimer’s Society

As the�
the theme I covered in my Plenary Paper “Living with Dementia” at the Alzheimer Europe Conference 2003, in Thessaloniki, Greece. 
Unfortunately on that occasion, for reasons outside my control, my presentation on the last day coincided with the departure of many 
delegates due to plane timings at the airport. Perhaps on this occasion I can make up for lost time for as I say, “for a person with 
dementia time is the most precious commodity we have”
The title of this presentation is again “LIVING WITH DEMENTIA” with the sub-title of “FROM HERE TO ETERNITY” this sub-title is 
borrowed from that famous film of the same name and is intended to express my feelings, and those of many like myself, of living in
a place where the reality is you are neither in the ‘normal’ world or some other. I will attempt to describe the feelings and emotions 
that exist in having survived the last four years since being diagnosed with Dementia with Lewy Bodies (DLB); the ups, the downs, 
the battles, the support needed are but some of the things that characterise my illness, and by implication, the illnesses of others like 
myself.
“Do we know what dementia really is?” When does it start and when can the first signs be detected? How broad a spectrum of
disease falls into the category ‘Dementia’? Is Pseudo Dementia a real disease? These are some of the questions I ask myself, and I 
would like to share my thoughts with my audience.
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Hav�
to discuss�
I will speculate, delay the progression of the disease once it has been detected in its early stages.
I will postula�
to a limited extent ‘dead’ or dying neurons and their associated interconnectivity.
In the second part of my presentation I will discuss the aids which can be brought into operation to facilitate a better quality of life 
and act as a support or substitute for skills and brain functions which may be impaired or even lost forever. The importance of self 
help will be advocated and the relative roles of the persons with dementia, their care partners and the care-giving community will be 
explored.
Finally I will examine the relationship that the patient and the carer/care partner must have, as this will become a pivotal point of his 
hypothesis stressing the fact that an independent existence is as crucial as any associated drug therapy for the patient.
I often use the analogy that dementia is like a three legged stool. You are the seat, the first leg is your care partner supported by the
caring community, the second is the drug therapy you are dependent upon and the third is the effort you, yourself put into keeping 
your�
fall over yet.

P 2.1

Is Mild Cognitive Impairment a Useful Definition fo an Earlier Diagnosis of Dementia?
Brodaty H., Low L.-F.
Academic Department for Old Age Psychiatry, Prince of Wales Hospital and School of Psychiatry, University of New 
South Wales, Randwick, Sydney, Australia

What is Mild Cognitive Impairment (MCI)? How does it differ from Age Associated Memory Impairment (AAMI), Benign Senescent 
Forgetfulness and Cognitive Impairment No dementia (CIND)? Is MCI a “real” diagnosis or an artificial construct providing new
pharmaceutical markets? Will accurate identification of pre-dementia allow more effective targeting of interventions?
Logically, gradually progressive dementias include a period when an individual’s memory and/or other cognitive functions have 
declined, but not to dementia. One label for this pre-dementia period is Mild Cognitive Impairment (MCI), defined as subjective
complaints of memory difficulties plus poor performance (1.5 SD < normal for age) on a memory test. Reports indicate that 3.2% to
5.3% of people ≥ 60 years have amnesic MCI, and 12% “convert” to dementia annually. Including other cognitive deficits in this
pre-dementia definition increases prevalence rates to 37.8% with reported annual conversion rates between 3.7% and 25.0%.
Many people with pre-dementia syndromes remain stable or even improve! Is this a definitional problem? Do cognitive tests not
allow sufficiently for the person’s previous intellectual capacities or other health problems? Would informant reports of change be
more sensitive? This paper reviews the evidence for the pre-dementia diagnoses and discusses implications for older people and 
their families.

P 2.2

The Needs of People with Dementia with an Early Diagnosis of Dementia: Making the Journey 
Brighter
Jackson J.
Alzheimer Scotland

Dementia�
the availability of treatments for people in the early stages of Alzheimer’s disease and a growing willingness of doctors to explain the 
diagnosis to their patients, diagnosis is increasingly made at the beginning of the illness.
In the early stages of dementia people will not need the services that are helpful as the illness progresses, such as respite and long 
term care. But what do they need? The paper explores the needs of people with dementia taking into account the sequential stages 
of dementia from the perspective of the person with the illness (Keady and Nolan, 1995) and international examples of service 
responses that have been included in Making the Journey Brighter (2003). The possibility of early stage services, such as information 
and counselling, delaying the need for more intensive later stage services is examined (Mittelman et al, 1996).
The paper concludes with a call for early stages services to be given the recognition they deserve within the full range of services 
which people with dementia require.
Keady J and Nolan M (1995) The Index for Managing Memory Loss (IMMEL): working to augment coping responses in early 
dementia. Bangor: University of Wales.
Making the Journey Brighter (2003) Alzheimer Scotland, Edinburgh.
Mittelman M S, Ferris S H, Shulman E, Steinberg G and Levin B (1996) A family intervention to delay nursing home placement of 
patients with Alzheimer’s disease. A randomised controlled trial. JAMA 276(21) 1725-31.

P 3.1

The Genetics of Dementia
Van Broeckhoven Ch.
Department of Molecular Genetics, Flanders Interuniversity Institute for Biotechnology, Born Bunge Foundation, 
University of Antwerp, Antwerpen, Belgium.
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The dementias are characterized by different clinical and pathological phenotypes and are diagnosed according to specified
criteria. In brain the pathology shows different neurodegenerative profiles due to the deposition of defined proteins in defined areas
that are characteristic for the disease e.g. tau within neurons in tauopathies. 
Neurodegenerative brain diseases that lead to dementia are known to have a genetic aetiology though multifactorial in nature 
m�
and �
w�
dominant trait. As in most multificatoral diseases, also in all dementia subtypes rare families with a monogenic trait have been
identified. In these families causal genes were identified that when mutated produced a 100% risk for the carrier of the mutated
gene. The proteins involved are being studies in detail and have resulted in important biological hypothesis that are currently being 
pursued for the development of suitable and more effective treatments e.g. the amyloid cascade in Alzheimer’s dementia. For the 
majority of patients where the disease is multifactorial, not many susceptibility genes have been identified i.e. genes that carry a
geneti�
variants contributes a small fraction of the risk and that not yet the right instruments are available for finding these small effects
contributed by several distinct genes. One very well documented and replicated example is the E4 allele of the apolipoprotein E 
(APOE) gene that confers a 5 to 10 times higher risk depending on the number of alleles.

P 3.2

Ethical Issues in Genetic Testing
Rigaud A.-S. 
Latour F., Lenoir H., Seux M.-L., Hanon O., Bayle C., Artaz M.-A., Péquignot R., Moulin F., Cantegreil I., Wenish E., 
de Rotrou J., Batouche F., Forette F.
Department of Gerontology, Broca hospital, Assistance-Publique-Hôpitaux de Paris, Paris 5 University, 
54/56 rue Pascal, 75013 Paris, France, Phone: 33 (1) 44 08 35 03, Fax: 33 (1) 44 08 35 10 

As genetics has entered the practice of Alzheimer disease, there is a need for assessing the risks and benefits of genetic testing and
information disclosure in patients and families and address the ethical issues linked to these use of these tests.
Three determinative genes, PSEN 1 and PSEN2 encoding presinilin-1 and –2, respectively and APP encoding amyloid-beta 
precursor protein, are associated with autosomal dominant early-onset Alzheimer disease, and one susceptibility, APOE, encoding 
apolipop�
availa�
known mutation. APOE testing is not currently available to asymptomatic individuals with a family history of late-onset disease unless 
they participate to research studies. 
F�
pursue genetic testing or participate in genetic research studies. In such cases, the patient’s capacity to consent genetic testing may 
be in question. Respecting autonomy and the right to self-determination are complicated by difficulties associated with assuring
understanding and voluntariness in the informed consent process. However, the family member serving as health care proxy or legal 
guardian may be an at-risk daughter, son or sibling with conflicting motivations for testing.
With presymptomatic genetic test in Alzheimer disease, ethic issues includes a discussion of the risks and benefits of testing.
Risks include the psychological impact of finding that one carries an associated genetic factor for the disease and the possibility
of m�
people with a genetic susceptibility be at risk for rejection from long-term care insurance and life insurance as well as employment 
discrimination.
A primary benefit for a person to seek predictive testing is the hope that genetic testing can assist in planning the future. The family
carers may be overwhelmed by the emotional, physical and financial burden of providing care for the patient who cannot make
de�
caregiving to the at-risk individual’s children . At-risk individuals also seek information that may help them prevent the onset of the 
disease. However, prevention studies are in clinical trials and there are no current medical recommendations. Individuals with family 
history of Alzheimer disease may also seek genetic testing to participate in research studies and contribute to the understanding of 
the disease.
Whil�
populations for prevention and treatment. The goal of genetic research is the identification of at-risk individuals in order to facilitate
early and effective treatments in the symptomatic person based on an individual’s genotype and strategies to delay the onset of the 
disease in the presymptomatic person.
By recog�
counselling in genetic testing.

P 4.1

Non-Medical Management of Dementia 
Volicer L. 
Boston Univ., School of Medicine, Boston, MA and VA Hospital, Bedford, MA. 

Functional impairments caused by dementia lead to inability to initiate meaningful activities resulting in boredom, apathy, insomnia, 
agitation, repetitive vocalization, and interference with other residents. Therefore, it is important to provide meaningful activities 
for these�
� ting, 
reading and group activities; and creative activities including drawing, painting, craft, music and dance. Programs should be 
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individualized according to patient’s preferences (e.g., music) and strive to maintain familiar routines as much as possible. Program 
�
include Simulated Presence Therapy and Snoezelen. Alternative therapies, such as reminiscence, pet therapy and massage, are also 
useful.
Several special programs will be described. “The Club” involves residents with moderate or severe dementia and consists of 
continuous activity programming that includes ADLs and dining. It is presented by activity professionals, nurses and other staff utilizing 
existing resources. This program doubled number of hours activity was offered, increased number of residents engaged in activities, 
decreased use of psychotropic medications and falls, and improved nutritional state of patients. It also increased staff and family 
satisfaction. Another program is a Therapeutic Activity Center that was instituted on a Dementia Special Care Unit. 2-3 staff members 
pr�
includes coffee, sing along, exercise, pet therapy, outside trips, help with food etc. Involvement in the program resulted in decreased 
ag�
with mild cognitive impairment and mild dementia. These individuals benefit from a special activity program that establishes daily
routine, and includes fail-proof mental exercises and helping with daily chores. 
Behavioral symptoms of dementia are influenced by several environmental factors: caregiving strategies, social environment, physical
�
by a modification of care procedures (e.g., bed bath instead of shower) or by distraction (reminiscence). Care for individuals with
dementia is easier to provide in a social environment of a dementia special care unit where these individuals do not interfere with 
cogni�
meaningful common spaces. It should have a residential scale and support remaining independence of the residents. Medical 
treatment should take into consideration that aggressive medical interventions precipitate or worsen behavioral symptoms of dementia 
and that advanced dementia is a terminal disease. 
Family caregivers of individuals with dementia living at home need to learn about effective strategies for management of behavioral 
symptoms of dementia. Caregiver education about effective coping strategies for common behaviors (distracting, redirecting, 
and ignoring instead of confrontation) decreased caregiver stress caused by these behaviors even when there was no change in 
behavior severity. Treatment of anxiety and depression in a caregiver is also important because depression in a care recipient is 
related to psychological morbidity in the caregiver. 

P 4.2

Application of Non-medical Interventions in the Home
Vernooij-Dassen M.
Alzheimer Centre UMC St Radboud, Nijmegen, Netherlands

T�
families often have the burdensome task of having to cope without training and support in how to deal with and adjust to the 
changes resulting from dementia. The consequence of this is that approximately fifty percent of informal carers suffer from depression
and emerging studies on the experience of dementia suggest that people with dementia can also suffer. There is therefore an urgent 
need for home-based interventions that prevent disability in the person and prevent depression in informal carers. 
Non-medical interventions in the home should therefore be pro-active and should identify the specific concerns and support needs of
both patients and their informal carers. Special efforts are required to assess these needs, since both people with dementia and their 
family, often deny or minimise their need for support, until they become too distressed. Thus early recognition, timely diagnosis and 
assessment of needs for care are important prerequisites for the application of pro-active non-medical interventions at home.
Which non-medical psychosocial interventions are effective and suitable to apply at home? Most psychosocial interventions 
�
methodological problems rather than deficits in the care strategy itself. There are fewer studies concentrating on interventions for
the patient living at home. One promising intervention is the application of home-based occupational therapy. This has the scope 
to assist the person with dementia to overcome day to day functional problems and to encourage activity. The principle of personal 
disease management is used where an individual‘s needs resulting from problems caused by the disease are the starting point for the 
occupational therapy programme, which can address needs of both the person and informal carer. 
There has been extensive research endeavour in attempting to determine the most effective interventions in supporting informal carers. 
It is now accepted that the most effective support is where multifaceted interventions allow informal carers to make choices between 
interventions and where these are also tailored to their individual needs for support and care. 
There are some interventions that do have an evidence base for application at home. However there is no one recipe that will 
resolve all of the changing situations and challenges in the dementia career. To date the evidence suggests that patient centred 
approaches to intervention that adapt the care package to the individual needs of person and informal carer are better than uniform 
intervention programmes. This will often require collaboration, where professionals need to adapt their own particular perspectives 
and agendas to provide part of a package of care that is patient centred. Whilst this may require significant change in inter
professional attitude and practice, this may also become an opportunity since the provision of care is more satisfying when positive 
outcomes are achieved. Whilst there remains the need for an improved evidence base for psychosocial interventions to meet specific
needs for care at home, there is also scope to begin new research on the implementation of some of the effective home-based 
interventions that are found in the literature. 
Altho�
interventions also require changes at meso and macro levels. In the Netherlands for example, a national dementia plan has been 
e�
needs for care of both persons with dementia and their informal carers.
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P 5.1

Anti-Dementia Drugs
Waldemar G.
Dept. of Neurology,Memory Disorders Research Unit,The Neuroscience Center, Rigshospitalet, section 
670,Copenhagen University Hospital,9 Blegdamsvej, 2100 Copenhagen, Denmark

Alzheimer’s disease (AD) is a neurodegenerative disorder characterized by cognitive decline, impaired performance of activities of 
� y
tangles containing abnormally phosphorylated tau protein, extracellular plaques beta-amyloid, neuronal death, and impaired 
neurotransmitter systems. 
The mechanisms of action of the currently available treatments are all based on the impairments in the cholinergic and glutaminergic 
neurotransmitter systems.
The acetyl-choline-esteraseinhibitors donepezil, galantamine, and rivastigmine all have well documented symptomatic effects on 
cogni�
inhibitors may have gastroinstestinal side effects but are generally well tolerated. The treatment is cost-effective and also has 
beneficial effects on caregiver time and burden.
Memantine, a low- to moderate-affinity, uncompetitive N-methyl-D-aspartate (NMDA) receptor antagonist was recently introduced
for the treatment of moderate to severe AD. Studies in patients with moderate to severe AD have shown that memantine was well 
tolerated and resulted in significantly better outcomes than placebo on measures of cognition, activities of daily living, and global
outcome. These results were confirmed in a study of patients with advanced AD who were receiving stable treatment with donepezil.
Further clinical studies should focus on potential effects in other neurodegenerative disorders and on identifying subgroups of patients 
with AD who may benefit best from treatment with acetyl-cholinesterase-inhibitors or memantine. Potentially disease modifying drugs,
�
well documented clinical benefits of treatment, and its cost-effectiveness, only a small fraction of patients with AD across Europe are
treated with anti-dementia drugs. There are several reasons for the undertreatment of AD, including underdiagnosis, reimbursement 
issues, and variations in health care organizaton.

P 5.2

Patient Participation in Clinical Trials
Korczyn A. D.
The Sieratzki Chair of Neurology, Sackler School of Medicine,Tel-Aviv University, Ramat-Aviv 69978, Israel

�
people, who, by definition, frequently cannot provide informed consent. Ethical problems associated with studies on demented
individuals are therefore of great importance. While there is some similarity to other groups (children, psychotic individuals and 
patients in coma) there also exist several differences.
Participation in drug studies carries inherent benefits to patients, but at the same time exposes them to risks which should be
moni�
their �
consent forms, etc.

P 6.1

Caregiver Interventions
Jansen S.
Alzheimer Society Germany

Caregivers as well as people with dementia are individuals who live in different circumstances and under various living conditions. 
Depending on the stage of the disease they are confronted with different problems. Their social environment and the relationship to 
other family members and friends are important to decide how to manage their life and care. Before this background support for 
caregivers should be organised differently. A variety of services should be offered to caregivers to give them support in care.
In the beginning of the disease diagnosis and information are important. Carers should be informed by their doctors about education 
programmes and counselling facilities, e.g. Alzheimer associations. With the progression of the disease more support will be 
necessary. Support groups can be helpful to get more information about medical or financial issues. The exchange of experiences
with other caregivers can help to cope with the situation. For caregivers who live in rural areas where many services are not 
available internet groups, chat counselling or telephone helplines can be very helpful.
After years of care the need of support in other areas might rise. Caregivers now maybe need help in washing and hygiene. To rest 
they need holidays for a while. Day care centres can be a possibility to give relaxation in daily life.
The presentation will give an overview of different support facilities. There are big differences in different regions and countries in 
Europe in the availability of services. Questions of finance may restrict the best possible available help.
People with dementia need the help of caregivers. To be able to give this help caregivers need time to rest and to win back strength 
to go on their way with the people with dementia.
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P 6.2

Coping Abilities at Home: Practical Applications
Välimäki T. 
Vehviläinen-Julkunen K., Pietilä A.-M., Pirttilä T.
Department of Nursing Science, Department of Neurology and Neuroscience, University of Kuopio, Finland 

Previous studies have suggested that early rehabilitation and extensive caregiver support may help to delay the institutionalization of 
Alzheimer patients. A randomized controlled intervention trial, led by professor Pirttilä, is being carried out in three central hospital 
districts in Finland. The research project aims to assess the effects of early rehabilitation on mild Alzheimer’s disease. The project is 
being implemented co-operatively by the University of Kuopio Department of Neuroscience and Neurology, Department of Nursing 
Science, Department of Health Care Administration and Health Economics and the Alzheimer Society of Finland, the Finnish Brain 
Research�
(2002-2007). Altogether 240 recently diagnosed patients and their primary caregivers will be recruited and randomized into an 
intervention group (n=120) and a control group (n=120). The follow-up time will be five years. The intervention to be implemented
consists of psychosocial rehabilitation for the patient and the caregiver for two years. The project aims to find out whether early
adjustment �
increasingly severe dementia. Information of functional status and quality of life will also be collected. A health-economic evaluation 
will be made to estimate the incremental cost-effectiveness of early rehabilitation and extensive support compared to the current 
practice. 
In �
focuses on health and the internal and external resources that a caregiver can employ to respond to the demands of caregiving. This 
study �
as a multidimensional phenomenon that consists of both favourable and negative aspects. To explore caregivers’ subjective meanings 
of life control, a diary method is used for data collection. Personal diaries as a research instrument have many favourable aspects. 
Diaries give a comprehensive picture of each caregiver’s life, because events can be recorded soon after they occur. Diaries provide 
rich descriptions of the means and processes that caregivers use in caring situations. Diaries also may have a therapeutic effect 
on the caregiver. Repeated diaries capture changes that occur over the years. Voluntary caregivers are asked to keep a personal 
diary about�
experience loss, grief, stress and burdens. The aim of this research is to find out if the caregivers’ personal orientations to life are
associated with their ability to stay healthy and to cope. 
This research project will provide information about the effectiveness of early rehabilitation, life control, quality of life and cost-
effectiveness for purposes of the Finnish health care system. 

P 7.1

Are Advance Directives useful in medical practice?
Sparr S.
University Hospital of Northern Norway

Advance Directives (AD) are sometimes called ”living will”. At first a definiton is given and then an overwiew from what is stated in
the Alzheimer Europe report ”Lawnet”. Here it is obvious that there is a difference between countries in Europe. In the majority AD 
are not legally binding.
What can be the content of AD? A short overwiew is given on this (euthanasia, physician assisted suicide, an order of ”do not 
resuscitate”, any kind of treatment, or full treatment).
Two lev�
and some thoughts about the ethics is given, with special reference to the principle of autonomia.
In USA there has been some studies on this topic, and the results from the ”Support study” (K. Brummel-Smith) and expirience from 
Oregon on different kinds of treatment in ”end of life situations” will be discussed.
Some expirience from Norway will be given. One problem is that the wishes from the patient often will change when a new 
situation arises.
The dilemma for the doctor and treating personel will be discussed and some practical examples are given. 

P 7.2

Taking an Active Part in Decisions Affecting My Later Life: An Adventure
Jackson L.
Dementia Advocacy and Support Network International (DASNI)

What will happen when healthcare professionals are confronted with large numbers of patients diagnosed with a variety of 
dementias and want to be actively involved in their treatment? In this presentation Lynn Jackson will help you get a glimpse as to 
what this future might be. At 44, Lynn was diagnosed with Frontotemporal Dementia in 1999, and since then has been deeply 
involved in documenting her experiences and organizing others to be more effective participants in their therapies. She is well-
qualified to do this as a retired ER nurse who looked at hundreds of MRI scans before being confronted with her own. Her journey
– a profound personal experience - is a remarkable story in its own right. 
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For her a major discovery was that becoming actively engaged with her own treatment had significant beneficial results – not just in
ensuring her Advance Directives would be followed – but that the engagement itself was slowing down the disease.
Along with Lynn, a new generation of people diagnosed with dementia and being assisted by the cholinesterase inhibitors are 
becoming more actively engaged in their own treatment. 
Ms.�
viewed with alarm by the healthcare community, but seen as a vanguard, and welcomed as a powerful new partner.
This is creating a new collaborative paradigm of “engaged treatment” which has significant implications for the healthcare
community. 
She argues in her address that this engagement actually is an important adjunct in slowing down the disease itself. 
I�
DASNI – Dementia Advocacy and Support Network International – which is becoming a world model for engaged treatment. 
DASNI works with Alzheimer’s societies and the medical profession to highlight the case for deep, active involvement on the part of 
persons with dementia based on the principles of the right to autonomy and the presumption of competency, the power of shared 
knowledge and mutual support and the right to speak for themselves.
In the years since DASNI has been formed, Lynn and her colleagues have been documenting what they call the “DASNI Effect” – the 
cumulative, positive impact of deep, mutual support coupled with appropriate information, creating individualized directives, and 
executed by a support network of friends and family, in cooperation with healthcare professionals.
Lynn will speak about the benefits of Advance Directives, Representation Agreements and Living Wills, from personal experience.

P 8.1

A Multi-disciplinary Approach to Palliative Care
Downs M.  
Small N.
University of Bradford, UK

P�
untreated, often leading to untreated pain. They are at risk of discomfort from dehydration and malnutrition. They are at risk of 
psychological, emotional and spiritual neglect. Yet great strides have been made in our thinking about care for people at the end 
of life. We now have a considerable body of writing, referred to as the Palliative Care Approach (PCA), which emphasizes that 
the goal of care for people at the end of life is to ensure quality of life, comfort and dignity. This approach emphasizes the need for 
holistic care for the person and their family. Yet people with dementia and their families are often omitted from this approach, their 
mental�
friends being denied the support that others in similar situations are offered. In common with the Palliative Care Approach (PCA), 
Person-Centred Care (PCA) argues that the goal of care for people with dementia should be quality of life, comfort and dignity. In 
�
of people with dementia has not been fully extended to the care of those with dementia who are at the end of life. Yet in addition 
to sharing an acronym, these approaches have much on common. For example, both traditions grew out of disillusionment with a 
health c�
goa�
the pe�
within social fabrics, within families and communities of friends. Both recognize that the person’s social and spiritual world is central 
in promoting well-being. Both recognize that families and friends require support. Both recognize that appropriate care requires 
an inclusive and multi disciplinary approach with input from as great a range of people as there are facets to a person’s life. The 
paper argues that we need to fuse and adapt the two approaches of the palliative care approach and the person-centred approach 
for ca�
professional input from health (including general practitioners) and social care; partnership with family and close friends; attention 
to p�
of the person with dementia. To ensure quality of life and dignity and equal access to specialist comfort care at the end of life for 
peo�
person-centred care to people with dementia at the end of life.

P 8.2

Ethical Issues of End of Life Care in Dementia. Some Remarks on the Problem  
of Personal Identity
Defanti C.A.
Department of Neurology, Niguarda Hospital, Milan (Italy)

A hallmark of Alzheimer’s disease is the impairment of memory and, in the late stages, of autobiographic memory (ABM), which may 
progress until the complete loss of ABM. In these cases we may speak of a complete interruption of psychological continuity. What 
about personal identity (PI) of these people?
We are used to thinking of PI as an obvious fact, one not requiring any special reflection. How do we recognize a person we met,
say, for thirty years? Usually personal recognition occurs through memory. We speak with that person about our common past life 
and immediately recognition occurs; in this case we are resorting to a psychological criterion of PI. The task is much more difficult
when the individual does not or cannot cooperate, or, worse, is dead. In the latter instance the forensic task is based on indirect 
evidence such as narratives of witnesses (social criterion of PI), finger prints or DNA analysis (physical criterion of PI).
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According to some recent philosophical analysis of the concept of PI, a qualified version of the psychological criterion is the most
plausible. A simple formulation of this criterion is: „Y at time T1 is the same person as Y at time T2 if and only if Y is psychologically 
continuous with X“. Expressed in its pure form, the criterion is open to many objections, which will not be addressed here. A further 
problem is that continuity is not a all-or-nothing property, but a matter of degree; therefore the question arises about which level of 
continuity is it reasonable to assume as the threshold for PI loss. An important point is that adopting a psychological criterion of PI we 
put at �
that ADs become effective once the patient looses his/her competence, but it is not clear if ADs retain their value after loss of PI. 
Furthermore, one may ask whether loss of competence coincides with loss of PI. The answer is that most of the times loss of PI occurs 
much�
PI and specifically the same threshold at which the individual loses her person status. In fact, if we assume that loss of PI coincides
with loss of personhood, we can avoid a big difficulty: that of admitting that the original person is no longer there, but now there is
a “successor self” whose social and moral status is undefined. Choosing a low threshold provides a way to solve this problem. One
could speak of loss of PI only in the late stages of dementia, when the original person is no longer there and only a surviving non-
person is left, so that the validity of the original person ADs would not be compromised. 
This problem has been addressed by Dworkin starting from the case study of a demented patient, Margo, originally reported by 
Firlik. Discussing the conflict between Margo’s ADs (which demand each endeavour of resuscitation be refrained from) and her
actual interests (Margo, who is presently suffering from pneumonia, has appeared to be happy despite her severe dementia), 
Dworkin underlines the conflict between Margo’s right to autonomy and the principle of beneficence. The latter tells us to act in the
best�
her back to her previous, relatively happy condition. The principle of respect for autonomy commands us, on the contrary, to honor 
her previous directives letting her die if her heart stops. Dworkin favors a strong view of autonomy and maintains that the value 
of autonomy doesn’t lie in its ability to bring about good consequences, but derives from the capacity it protects: the capacity to 
express one’s own character in the life one lives. 
The difficulties that this approach leaves unsolved have prompted some thinkers to attempt to escape from the conceptual framework
of so-c�
whose main tenets are: a) identity is not static, but a narrative, a story we constantly tell during our lives; b) social relationships 
prevail over the individual; and c) the story is told from the patient’s perspective. A typical move of narrative ethicists, when 
confronted with Margo’s case, would be to abandon the analytical description of the pros and cons of different options (either 
beneficence or autonomy-oriented), to try to read the situation in her social context and to discover the main threads of Margo’s
story. The hard decisions about executing or ignoring her ADs should be taken only after due consideration of Margo’s story and her 
hypothetical, reconstructed point of view. 
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S 1.1

Diadem: A Modified Focus Group Study Using Multinational, Multi-Disciplinary Expert Groups
to Understand Obstacles to the Recognition of and Response to Dementia in Different European 
Countries 
Vernooij-Dassen M.  
Iliffe S., De Lepeleire J., van Hout H., Kenny G., Lewis A., Moniz - Cook E. for the Interdem group 
University Medical Centre Nijmegen 

Objectives: This paper describes the first study from a recently completed EU funded programme, DIADEM - Timely DIAgnosis and
management of DEMentia in primary care. Experts from eight European countries (Belgium, France, The Netherlands, Ireland, Italy, 
Portugal, Spain & the United Kingdom) met in 2003 to explore obstacles to recognition of and response to dementia in general 
practice within Europe. Methodology: Participants were purposively sampled from each state to include disciplines of clinical 
psychology, general practice, geriatric medicine, old age psychiatry, social work medical sociology, nursing and voluntary body 
organisations. A modified focus group method was used in this exploratory process. Groups were conducted over a two-day period,
with five sessions lasting 1.5 hours each. An adapted nominal group method was used to record themes arising from the group
discussion, and these themes were used in a grounded theory approach to generate explanations for delayed recognition of and 
response to dementia. Results: The overarching theme that arose from the focus groups was movement, which had three different 
expressions. These were: population movement and its consequences for localities, services and professional experience; the journey 
of the person with dementia along the disease process; and the referral pathway to access services and support. Conclusions: 
Change is the core issue in dementia care, with multiple pathways of change that need to be understood at clinical and 
org�
explicit risk management a potentially important component of dementia care. The boundary between generalist and specialist 
services is a particular problem, with great potential for dysfunctionality. Stigma and ageism are variably distributed phenomena 
both within and among countries. 

S 1.2

Diadem: A Study of Factors Affecting the Timely Recognition and Diagnosis of Dementia  
in Primary Care Across Eight European States 
Vernooij-Dassen M.  
Moniz-Cook E., Woods B., De Lepeleire J., Leuschner A., Zanetti O., de Rotrou J., Kenny G., Franco M., Peters, S. 
Iliffe and the INTERDEM group 
University Medical Centre Nijmegen 

Objectives: This paper describes the second study from a recently completed EU funded programme, DIADEM - Timely DIAgnosis 
and management of DEMentia in primary care across Europe. It compared facilitators and obstacles to timely recognition of 
dementia across eight member states, in order to implement policies on early diagnosis.Methodology. Twenty-three participants 
from different disciplines purposively sampled for professional expertise in dementia research and innovative practice, took part. A 
modified focus group technique, including a pre and posterior procedure was used. Results: The reluctance of general practitioners
to recognise dementia at an early stage, based on a sense that there is little to offer until later on in the disease, is perceived as 
an obstacle to timely diagnosis in all European States. Dementia care services vary widely across Europe. States with the greatest 
development of dementia health care services are characterised by national guidelines, GPs fulfilling a gatekeeper function,
multi-disciplinary memory clinics and innovative programmes that stimulated practice and new services. Stigma in dementia was 
perceived as being less prominent in these states. Conclusions: This international comparison suggests that specialised dementia 
health care services are necessary, but not enough to overcome hesitancy surrounding the timely recognition of dementia in primary 
care. Stigma is an important cultural determinant in timely recognition and may contribute to the variation in dementia resources 
across countries. European dementia guidelines should use country - specific national facilitators to target the identified obstacles.
The recently updated Dutch guidelines have used these findings to enhance policies on the timely diagnosis of dementia.

S 1.3

Diadem: The timely diagnosis of dementia in primary care across eight in European countries 
De Lepeleire J.  
Wind A.W., Iliffe S., Moniz-Cook E.D, Wilcock J. , MA González V.M., Derksen E., Gianelli M., Vernooy-Dassen 
M., for the Interdem Group 
Academic Department General Practice KULueven, Belgium 

Objectives: This paper describes the fourth study from a recently completed EU funded programme, DIADEM - Experts from eight 
Eu�
Methodology: Participants were purposively sampled from each state to include disciplines of clinical psychology, general practice, 
geriatric medicine, old age psychiatry, social work medical sociology, nursing and voluntary body organisations. A modified focus
group method was used in this exploratory process. A modified focus group technique, including a pre and posterior procedure was
used. ResultsTimely diagnosis is more relevant than early diagnosis, although evidence lacks for the benefits and disadvantages. The
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importa�
moral problems may interfere with the ambition for timely diagnosis. The development and implementation of guidelines can be an 
important tool for the purpose of timely diagnosis of dementia. Referral pathways and the way GPs and specialists work together 
in the diagnosis of dementia often depend substancially on health care system characteristics such as the presence/absence of 
memory clinics and waiting lists. As to the diagnostic process uncertainty exists about the importance of symptoms and signs and 
the interpretation of symptoms influenced by cultural elements eg dementia is part of normal ageing process. Furthermore combining
simple tests in a stepwise procedure with proper use of adequate instruments in a case-finding procedure is compulsory. Conclusions:
This research project inventarized important element to be handled in a European guideline for the diagnosis of dementia: the need 
and evidence for a timely diagnosis, ethical issues, diagnostic procedure. 

S 1.4

Diadem: A Study of Timely Psychosocial Support in the Management of Dementia  
in Primary Care across Europe 
Moniz-Cook E.  
Iliffe S., De Lepeleire J., Lamers C., van Hout H., Franco M., Leuschner A., Zanetti O., Cantegreil-Kallen I., Kenny G., 
& Vernooij-Dassen M., with the INTERDEM group 
Institute of Person Centred Research in Aging, Department of Clinical Psychology, Post Graduate Medical Institute, 
University of Hull, Cottingham Rd, HULL, UK.

Objectives: This paper describes the fifth study from a recently completed EU funded programme, DIADEM - Timely DIAgnosis and
management of DEMentia in primary care across Europe. It examined new developments in the management of dementia, with a 
particular focus on early non-pharmacological intervention and home care within primary care in Europe. Methods: Twenty-three 
participants from different disciplines in eight European states were purposively sampled for professional expertise in psychosocial 
dementia research and innovation. Participants collected their national ‚grey area‘ and ongoing literature. This was synthesised 
within two multidisciplinary modified focus groups, using a pre- and posterior procedure. Results: Controlled psychosocial
intervention trials existed in four countries. Practice innovation was found in all countries. These were governed by national 
circumstances, available methods of service delivery and whether services were set in urban or rural areas. Three categories of 
intervention were found i.e. those that targeted the person, or the person and family carer, or communities and the wider society. De-
stigmatising intervention directed at the person during diagnostic disclosure was found in one country. Stigma-reducing intervention 
directed at families and society was found in two countries. Conclusions: Stigma-reducing intervention at three levels - the person, 
the family carer and the society, is a priority for future European research on management of dementia within primary care. These 
may a�
intervention will be presented, using examples from two countries. 

S 1.5

Diadem: A diagnostic disclosure Stigma-Alleviating Intervention in a Primary Care Laison 
Memory Clinic 
Moniz-Cook E.  
Carr I. 
Institute of Person Centred Research in Aging, Department of Clinical Psychology, Post Graduate Medical Institute, 
University of Hull, Cottingham Rd, HULL, UK.

Objectives: A recently completed eight state EU funded programme, DIADEM - Timely DIAgnosis and management of DEMentia 
highlighted stigma as an important construct in the timely diagnosis and management of dementia in primary care. A psychosocial 
intervention based on attribution theory developed in the UK, targeted potential stigma for the patient arising from the label of 
dementia, during diagnostic disclosure. This was used with patients with mild dementia in a primary care liaison memory clinic for 
older people. This paper describes this psychosocial intervention and reports on patient experience of this. Methodology: Twenty-
five people over 70 years with mild dementia ( MMSE > 18) were interviewed longitudinally at a Drop In Memory Centre before
a memory clinic diagnostic work-up, after diagnosis and at 12 months using mixed qualitative and quantitative methodology. 
Results: Themes varied longitudinally. Pre-diagnosis, themes were about control of self (mind, mobility and continence) and social 
context (burden on spouse and fear of day or nursing home care). At post diagnosis, themes were associated with a positive 
sense of competence (relief and coping with consequences of memory failure) and retained concerns about family context (the 
spouse situation). At 12 months a new theme of hopefulness (sense of ‚safety in uncertainty‘ and ‚fighting spirit‘ - coping with
mistakes and relationship with the service) emerged, with retained concerns about family context (burden on spouse). Quantitative 
findings replicated positive clinical (i.e. mood and family burden) and service (maintenance of care at home) outcomes, found in a
randomised controlled trial of this intervention. Conclusions: Applying the principles of social role valorisation to intervene in stigma 
and ageism in dementia services shared at the primary - secondary care interface, may enhance the subjective experience of the 
person with dementia, in their journey along the disease process and reduce the risks of extra disability and burden. 
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S 2.1

From Institutional Care to Independent Living: Initial Findings from Longitudinal Research  
on Very Sheltered Housing (extra care) for People with Dementia. 
Fear T.  
Evans S.; Mean R., Vallely S. 
University of the West of England; Housing 21 

This paper examines the UK history of very sheltered (extra care) housing policy and practice in the context of a trend away from 
institutional care to ‘independent living’. We describe a longitudinal research project that is using a mixed methodology to explore 
the suitability of very sheltered housing for people with dementia. This combines a quantitative tracking survey with a series of 
qualitative case studies, including in-depth interviews with people with dementia, formal and informal carers and health and social 
care professionals. We report on a range of emerging themes from both parts of the study, including the incidence of dementia, the 
levels of personal care and other support being provided, the roles of formal and informal carers, the importance of independence, 
the use of Assistive Technology for people with dementia and the role of dementia-specific training for carers. The paper concludes
with some implications for policymaking at both local and national level. 

S 2.2

Housing with Care with Dementia 
Bowes A. M.  
McColgan G. M. 
University of Stirling 

New models of housing with care for older people currently implemented in Scotland aim to be inclusive, and to support people 
with dementia alongside older people who do not have cognitive impairment. This mainstreaming strategy presents important 
challenges for service providers and professionals, who may construct people with dementia as too vulnerable or as lacking 
capacity to be supported in this way. This paper, which draws upon current research conducted by the authors in two Scottish 
local authorities, examines the experience of models of housing with care in relation to a number of issues specifically related to
mainstreaming support for people with dementia. Through discussion of original empirical data, we consider issues such as the 
tensions between principles and practice, the expectations of staff and relatives, the experiences of tenants and the role of housing-
based support for people with dementia. 

S 2.3

Learning from Intellectual Disabilities - Providing Group Home Care for Adults with Alzheimer‘s 
Disease 
Janicki M. P.
University of Illinois at Chicago 

A prevalent model of community care for adults with intellectual disabilities is the small group home. Such homes provide 
accommodations for small groups of adults and are staffed using several models. Specialist agencies providing group home care 
are experiencing an increase in the number of adult residents affected by dementia of the Alzheimer’s type, as well as dementias 
of other origins. This paper reports on a multi-year study, conducted using data from group homes in the USA, Canada and the 
UK, that examined the nuances of how agencies adapted their services to accommodate adults with dementia and designed in 
“d�
for people with Alzheimer’s disease in the general population (with consideration given to number of residents, demographics of 
residents and staff, locational factors, and models of care – contrasting “aging in place” and “in-place progression” paradigms). 
Admission and discharge considerations, staffing models, and home adaptations are described, as are data on staff service hours
and costs of care with commentary on the implications of applying these findings to neighborhood-based community care for adults
with Alzheimer’s dementia. 

S 2.4

Living in a Nursing Home with Dementia 
McColgan G. 
University of Stirling

Changes in the way that care is provided for older people in Scotland over the last few years have prompted a significant shift
away from care homes as the main provision of services to care in the community. This is what many older people want. Older 
people can remain in their homes with support provided either informally by family members or by carers who call in to provide 
services. Whenever possible, care for people with dementias, including Alzheimer disease, is also provided in their own homes. 
However, care at home is not considered appropriate for all people with dementia, especially if they live alone. They are thought 
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to pose a risk to themselves and the community in which they live. Their position is thus ambiguous and uncertain when there is no 
�
sit�
stigmatised than they would have been previously when more people routinely entered care homes to receive support in later life. 
In this paper I will draw on findings from an ethnographic study conducted in a private nursing home for people with dementia;
Deer View Grange Nursing Home in Central Scotland. Research informants in this study were the residents of Deer View Grange. 
Discussion will centre on resident’s reactions to this form of care and what they had to say about home and living in a nursing home. 

S 3.1

Awareness and the Experience of Dementia 
Clare L. 
University of Wales, Bangor, UK 

Lack�
be�
considered. Recent research, however, has highlighted the need to take a broader view of awareness and develop a new approach 
that incorporates the perspective of the person with dementia. Awareness must be considered in the context of what it means to 
live with dementia. An improved understanding of this area is especially important since awareness appears to be related to the 
outcome of rehabilitation interventions. Attempts should be made to distinguish different elements that might contribute to observed 
‚unawareness‘, and to determine the relative contribution of factors operating at the biological, psychological and social levels. 
Research conducted from a phenomenological perspective provides important insights into the subjective experience of people with 
ear�
the perspectives of those living with dementia into a more comprehensive explanatory model accounting for variations in level of 
awareness. 

S 3.2

Awareness in Dementia: Conceptual Issues 
Markova I. S. 
Clare, L., Wang, M., Romero, B. 
University of Hull, UK 

Crucial to the management of behavioural and psychological symptoms in dementia is an understanding of the type and degree of 
insight or awareness the patient has into their illness and its aspects. For example, differentiating between psychological/motivated 
denial and lack of awareness on impaired cognitive grounds will be important in determining the therapeutic approach taken and 
rehabilitation strategies used. However, in spite of a recent proliferation of studies exploring awareness in patients with dementia, 
resul�
around the concept of awareness itself. Two sources of conceptual problems are explored here. Firstly, the meaning of awareness 
is examined and, within the dementia literature, various conceptualisations of awareness are identified which can be traced to
three broad frameworks within which awareness and related terms are conceived. Differences between meanings of awareness 
are thus highlighted and the importance of making such differences explicit in studies is discussed. Secondly, the relational aspect 
of awareness is raised as a crucial issue determining the phenomenon of awareness elicited in clinical practice. Thus, in dementia, 
awareness is related to various ‘objects’ including the illness as a whole, memory problems, activities of daily living, affective 
changes and many others. In each case, however, the ‘object’ of awareness will elicit a different phenomenon of awareness, again 
carrying implications for the generalizability of study results. Clarification of conceptual problems is essential for future work in this
area in order that empirical studies can provide meaningful answers concerning the therapeutic and predictive validity of different 
aspects of awareness. 

S 3.3

Unawareness of impairments and brain dysfunction in Different Sub-types of Dementia 
Romero B. 
Psychiatrische Klinik TUM, Ismaningerstr. 22, D-81675 München 

Studies with people who have AD and FTD suggest that anosognosia is more often seen in patients with frontal lobe damage than 
in pa�
hemisphere. This shows that frontal lobes and the right hemisphere play an important role in processing of self-awareness. At the 
same time it is clear that different forms of unawareness of deficits must be distinguished. Attribution of one’s failures to others is one
of the most important forms of anosognosia in dementia and will be discussed in the presentation. Further studies are needed to 
understand the association between this behaviour, together with other forms of impaired self-awareness in different dementias, and 
brain damage and psychological defence mechanisms. Investigations addressing this topic can help us to recognise which defence 
mechanisms have a more psychological character and which defence mechanisms can be better understood as a specific brain
function. This in turn has important implications for support and intervention with people who have dementia and their family carers. 
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S 3.4

Early Awareness of Dementia: Co-constructing the Experience 
Keady J.  
Hughes-Roberts J.
University of Wales, Bangor

Early awareness of dementia: co-constructing the experienceAbstractOver the last decade the rise of the person with dementia 
as a legitimate focus of research, policy and practice attention has been one of the major advances in the dementia care field.
Whilst such progress is to be welcomed there remains significant gaps in understanding that may impede the forging of genuine
partnerships with people with dementia and their families. Arguably, one of these gaps is in the ownership and representation of the 
liv�
led the data analysis and the formation of thematic/category development. This formal approach to qualitative theory generation 
is challenged in the present exploratory study whereby people with the early diagnosis of dementia are assisting in the analysis of 
thei�
the process, a co-construction of their lived experience (Charmaz, 2000). To date, five people with an early diagnosis of dementia
(�
trust within the researcher/participant relationship; this relationship will continue for 18 months. In 4 of the cases, the person with 
dementia lives with a care partner and one lives alone. Early representation of the data highlights the importance of the person with 
dementia viewing their transition into dementia as ‚making mistakes‘ and ‚forcing apart‘, categories that will be developed further in 
the presentation and contrasted to the families‘ representation of the experience.ReferenceCharmaz, K. (2000). Grounded Theory: 
Objectivist and Constructivist Methods. In: N.K. Denzin and Y.S. Lincoln (Eds.). Handbook of Qualitative Research, 2nd Edition. 

S 3.5

Legal and Ethical Implications of Awareness in Dementia 
Woods R.  
Pratt R. 
DSDC Wales, University of Wales Bangor

 
O�
This p�
concerns. The different approaches and principles demonstrated in relation to ethical issues are discussed, with an exploration 
of the concepts of beneficence, maleficence, autonomy and paternalism. The application of these ideas in the research context,
particularly relating to informed consent, is outlined. This paper highlights the tensions that exist between maleficence and autonomy
in a�
importance of considering competency as being multi faceted, and for different competencies to be understood in the context of 
social interaction. Examples are given of the way in which the classification of a person with dementia as not having awareness
becomes a crucial influence on the legal and ethical framework guiding their care.

S 3.6

Theoretical Models of Awareness in Dementia
Wang M.
Department of Clinical Psychology, Postgraduate Medical Institute, University of Hull

There�
impairments, and the functional limitations these impose. The degree of awareness has important clinical implications for 
rehabilitation and adaptation. Psychologists have sought to understand such variation in terms of theoretical models which draw 
on information processing and cognitive psychological frameworks. Such models underpin approaches to the assessment of 
awareness. Models of awareness will be reviewed, beginning with Miller, Gallanter and Pribram (1960)‘s TOTE Unit general 
model, Daniel Schacter (1989)‘s DICE model through to the recent contributions of Agnew and Morris (1998), Markova (1997) 
and Clare (2003). These models account for awareness and awareness deficits in terms of executive and memory functions with
ne�
social and biological dimensions. These are important in terms of predicting the functional outcome and clinical implications of 
awareness. 
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S 4.1

Are Cognitively Impaired Discriminated in Provision of Potentially Beneficial Preventive
Interventions and Treatments? Lessons from AD HOC Study in 11 European Countries 
Topinková E.  
Klan J. 1 , Bernabei R., Carpenter G.I., Finne-Soveri H. , Frijters D. , Garms-Homolova V., Henrard J.C., Jonsson P., 
Ljunggren G., Schroll M., Soerbye L.W., Reissigová J. for European ADHOC project 
Department of Geriatrics, Charles University, Prague, Czech Republic

Background: With population aging more elderly develop cognitive impairment (CI). However, health care systems are not prepared 
to serve effectively to CI. Late or incorrect diagnosis, low use of antidementia drugs, overprescribing of psychotropics and dementia-
non-friendly care are known facts. The aim of the study was to determine the use of selected interventions which are potentially 
beneficial to the elderly and look if level of CI influences their even distribution. Methods: 3,877 elderly clients receiving home care
in Czech Rep.(CZ), Denmark (D), Finland (FIN), France (F), Germany (G),Iceland (IS),Italy (I),Netherlands (NH),Norway (N),Sweden 
(S) and United Kingdom (UK) participating in ADHOC project were assessed using MDS-HC instrument (www.interrai.org) and 
service use recorded: influenza vaccination, blood pressure measurement, medication oversight and compliance, pain and/or
depression inadequately treated. Their use was compared between groups with no, mild and moderate to severe CI. Results: Mean 
age was 82.2±7.3 years, 74.2% were females. Half of clients was CI (28.7 % mild, 11.8 % moderate, 7.1 % severe). Clients in 
F, I, UK and CR were more impaired compared to nordic countries. In the total sample percentage of clients with no vaccination, 
no blood pressure measurement and non-compliance increased with severity of CI. However, service provision varies extensively 
between countries. Four countries were found to limit 4 and more services (D,UK,S). Conclusions: Up to half of home care clients in 
Europe may suffer from CI. Extreme differences were seen in provision of preventive services, medication management and selected 
t�
beneficial services are not provided. Harmonization of care standards in Europe are needed to prevent discrimination and improve
quality of life of elderly with dementia.The work was supported by EC QLRT 2000-00002, CEZJ 13/98 1111 00001 grants. 

S 4.2

Does the application of ChE inhibitors pay for German health care insurances? 
Happich M.  
Teipel S. 
GSF-National Research Center for Environment and Health 

Objective. To analyse under what conditions the application of ChE inhibitors for patients with Alzheimer’s disease (AD) are 
favourable from the perspective of sickness funds and nursing care insurance companies in Germany. Introduction. ChE inhibitors 
are widely investigated and approved. However, barriers to their application seem still to persist due to budget constrains and 
disincentives on side of the sickness funds and nursing care insurance. We investigate how discounting, early treatment, the number 
of cycles, drug costs, or internalization of opportunity costs contribute to abide these barriers. Methods: Transition probabilities from 
a Swedish study and German cost data for donepezil as the exemplary ChE inhibitor are merged in a Markov model to follow a 
hypothetical cohort of patients over time. Patients are classified with respect to the outcome parameter Mini-Mental-State-Examination
(MMSE). Results: The application of the ChE inhibitor donepezil do not lead to a cost saving outcome on side of sickness funds 
and nursing care insurance. However, early treatment of AD and partly internalization of opportunity costs (caring time devoted to 
patients) lead to a more favourable outcome with lower incremental cost-effectiveness ratios. Discussion: The way the reimbursement 
system in Germany is institutionally arranged does not support the application of ChE inhibitors so far. Policy needs to target barriers 
to the application of ChE inhibitors given an aging population and the improvements in cognitive function of patients. 

S 4.3

Fundraising as a Political Statement 
Wortmann M. 
Executive Director/Head Fundraising Alzheimer Nederland 

Memantine Sept 2002 registered in Europe. Till then we only had rivastigmine. June 2003: no reimbursement in the NL. Reason: 
doubts about the therapeutic relevance. Again people with dementia are victims of government policy. What to do? Some statement 
had to be made. We felt we needed some kind of “Robin Hood” action……but did not steal – we asked for donations to built an 
emergency fund for patients who could not afford the drug. Price of memantine is € 3 per day, or € 1100 for a year. Emergency 
fund for dementia. Our goal was to help at least 100 lower income people during a year. Second goal was to raise awareness 
about the bad policy. Why not combine both goals with a fundraising campaign? Had to be done in a few weeks. The Campaign: 
DM First: a sober and simple letter in envelop, black/white, with giro payment form sent to 115.000 active donors as urgent 
appeal. Target was € 100.000 net; it costed € 58.000. We raised € 210.000. We can help a 150 people during a year with 
a fund of about € 150.000! The Campaign: Press Presence in a lot of media: newspapers, magazines and even TV. Beginning 
of July �
of our supporters. Small “health insurance fund” in Bunnik. Procedure for supply, starting Sept 2003 More contacts with health 
professionals. In first six months 50-60 patients. No change of policy yet, at short notice. This has all to do with attitude. Follow
up. Galantamine now registered without problems. Start political debate about elderly care. Another idea is needed if the fund is 
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almost empty discussion about a stronger role in advocacy and representation. Would you do it again? As a result dementia is more 
an issue on the agenda. Change of attitude in politics and policy is more difficult than I thought. We showed our importance to do
donors and they responded. So the answer is: YES! 

S 4.4

Differential Diagnosis of Alzheimer’s Disease – Clinical and Neuropathological Correlations  
in Four Cases
Matej R.1
Rusina R.2, Dutka J.3, Buncová M.4, Koukolik F.1

1 Department of Pathology, 2 Department of Neurology, 3 Department of Radiodiagnostics (1-3) Thomayer Teaching Hospital, 
Prague, 4 Department of Radiodiagnostics and Intervention Radiology, IKEM, Prague
The field of interest of our Working Group for the Study and Diagnosis of Neurodegenerative Disorders that has recently been
established at the Thomayer Teaching Hospital in Prague covers a broad spectrum of diseases including Alzheimer’s disease. Despite 
of suggestive manifestations with a typical course in many patients the definite diagnosis of Alzheimer’s disease, however, remains
a neuropathological one. We report clinical data and neuropathological findings in four cases of neurodegenerative diseases
that astonishingly mimicked Alzheimer’s disease: a patient with Lewy body dementia, another with a sporadic form of Creutzfeldt-
Jakob disease, a case of progressive supranuclear palsy (Steele-Richardson-Olszewski disease) and finally a microvacuolar form of
frontotemporal lobar degeneration. The aim of our presentation is to illustrate the often difficult differential diagnostic considerations
and to emphasize the need of differential diagnostic considerations in all patients with presumed Alzheimer’s disease.

C 1.1

Reactions of Alzheimer’s Patients and Relatives of the Disclosure of the Diagnosis 
Michel O. 
Sost G., Michel M. and the Rennes Memory Clinic team 
Memory Clinic, Hôtel-Dieu, University Hospital 35000 RENNES, France

Disclosure of diagnosis with very serious prognosis is never easy for all the protagonists, patient, relatives and even practitioner. 
The explicit “Alzheimer ’s disease”(AD) mention on the explanation sheet inserted in drugs boxes should oblige French prescribing 
doctors to disclose the diagnosis, for fear the patient or his relative discover this diagnosis unexpectidly. Aims of the study: to 
evaluate patient’s and relatives‘ reactions to AD diagnosis disclosures. Population: 160 patients (98 women, 62 men, age: 74,6) 
consulting after 1/1/00, for whom AD or relative disorder diagnosis was set.Method: evaluation of verbal and non verbal 
reactions of patients and relatives. Results: after disclosure and discussion, 33 patients were very worried, 43 worried, 21 eager 
to fight against the disease, 42 fatalistic and another 42 seemed indifferent. The relative (nb: 151) showed less severe worries,
fatalisms or indifferences, but more volontarisms. Among 149 patients reexamined in a follow-up visit, severe worries and fatalisms 
have decreased for more volontarisms and less severe worries. The same observations were made in relative. Some patients (8) 
spontaneously declared to be relieved after knowledge of diagnosis, when five were ordered antidepressive drugs. Discussion:
but for eagerness to fight against the disease, socio-cultural levels do not influence the reactions to diagnosis disclosure, even if
the diagnosis, in our study, is made earlier in higher classes. Three women demanded (and of course obtained) medical secrecy 
towards their relatives. Two buy their AD drugs at remote pharmacies. One gave up her demand of secrecy toward her general 
practitio�
the price to pay to make the situation less dramatic and to get a high quality follow-up 

C 1.2

An Investigation into Current Models of Specialist Diagnosis / Assessment in Dementia Care 
Service Provision in the UK 
Gibb C. E. / Wilkinson H.  
Clarke Ch. L., Cook M. 
Northumbria University & University of Edinburgh, UK 

Assessment and early diagnosis of dementia is clearly essential to facilitate appropriate treatment and support for people with 
dementia. The importance of early diagnosis is stressed in recent UK policy documents, with the need for proper assessment, 
including a medical diagnosis and assessment, being highlighted as an ‘essential starting point for the development of appropriate 
care plans and arranging access to appropriate services for people with dementia’ (Alzheimer Scotland 1994:7). Since the 
diagnostic procedure is an initial step in a long-term collaborative relationship (Cheston & Bender 1999), it is essential to look at 
the support and resource requirements of the key participants in the diagnostic process.This study, therefore, has been developed to 
explore a rapidly changing service and workforce that are subject to increasing service demands and developing policy. The study 
combined a national survey (informing of the range of models and strategies being used in this area) with a more detailed qualitative 
phase with three case study sites: employing interviews with service users, carers and practitioners to explore their experiences of 
the service.The findings from the study have helped to describe the model of service delivery for the various specialist diagnostic and
assessment services across Scotland, UK. The presentation will focus on: The results from a survey of the range of multi-disciplinary 
specialist provision in 15 Health Board Areas; Detailed information about the current range of models and strategies being used; 
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Information on how different care models are impacting on service users; and Recommendations for future provision taking into 
account the future needs of the population. Cheston R & Bender M (1999) Understanding Dementia: The Man with the Worried 
Eyes, Jessica Kingsley London Alzheimer Scotland Action on Dementia (1994) Agenda for Dementia: Improving the care of people 
with dementia and their carers in Scotland. ASAD Edinburgh 

C 1.3

Why Do GPS Not Refer Patients with Suspected Dementia to Memory Clinics? 
Rishoej S. 
H.S. Hukommelsesklinikken, Afsnit 6702, Blegdamsvej 9, DK-2100 Copenhagen, Denmark

Research question: To investigate the extent and reasons why patients from general practice suspected of dementia where not 
referred to further evaluations at a memory clinics. Methods: Consecutive prospective study in 17 general practices in Copenhagen 
with 40.865 patients on list of whom 2.934 were 65+. Patients aged 65+ consulting their GP in October and November 2002 
�
151 patients were identified with suspected dementia based on MMSE score <=25 (25%), a GP judgement of dementia (46%) or
a �
Out�
in 7 (6%)�
in general practice are not referred to further evaluations. Approximately 2/3 were due to GP related reasons and 1/3 were due to 
patient related reasons. There is still a need for explaining why diagnostic evaluation is important and strategies to tailor this aspect 
should be developed both for GPs and patients. 

C 1.4

The Croydon Memory Service -- a Novel Service for a New Need 
Banerjee S. 
Section of Mental Health and Ageing, PO26, The Institute of Psychiatry, de Crespigny Park, London SE5 8AF 

Background: A major question facing care providers is how we meet the need for improved dementia assessment and care, 
es�
care service in Croydon with support from the UK Department of Health. The model is of modest extra investment coupled with 
system and service redesign to deliver new function and increased capacity rather than replication of our existing service (ie 
designing a dementia specific response which does not leave care out of the equation). The model of work is based on generic
team working - finding new ways of managing the challenges of dementia and improving the quality and quantity of care provided.
The service is an explicit collaboration between health services, the local Alzheimer’s Society and social services. Method: Mixed 
�
results from the first 100 referrals were analysed, yielding encouraging data, including the following:•High acceptablity to referrals
(94%); �
younger people (19% <65);•High rate of referrals early in illness (54% MMSE 24+);•High levels of user and carer satisfaction.
In terms of content of care, 41 of the sample were initiated on anti-dementia medication (36% of referrals) and of these treatment 
was discontinued in 10 cases (ie around a quarter of all initiations). All those diagnosed as having dementia were assessed for 
formal programmes of psychological support and were offered these if appropriate. Conclusion: Specifically tailored responses to
assessment and care of people with dementia are feasible and may well deliver an improved quality of service. 

C 2.1

The Quality of Health and Social Care for People with Dementia in the Opinion  
of Family Caregivers and Professionals 
Szczerbinska K.  
Czabanowska K. 
Institute of Public Health Jagiellonian University Medical College

The CLESA project (Cross-National Determinants of Quality of Life and Health Services for the Elderly) is supported by EU in the 5th 
FP. The one of its purposes is to assess the availability of health care services for the elderly. The main goal of the study presented 
was to reconstruct the pattern of care provision for patients suffering from dementia in Poland and to find its weak points which need
to be improved. Material: Two groups of family caregivers and multidisciplinary professionals were studied. Methods: Professionals 
filled in the questionnaire concerning the case of care provision for patient with dementia. Next they came to a consensus agreement
about the existing standard of care. Then family caregivers participated in the focus group interviews which were performed 
�
Both groups pointed several weaknesses of the care procedure (lack of support for caregivers in early stage of the disease, lack 
of information about organization of social and nongovernmental help, poor quality of community care). The professionals noticed 
insufficient cooperation and information flow between social and health care providers. The caregivers stressed, that the GP is
perceived as the key person in providing diagnosis, treatment, information and care organization, but is not enough prepared to 
pla�
limited. Social services, nurses and psychotherapists hardly at all support caregivers.Conclusions: To assure better quality of care for 
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people with dementia: the training for the GPs, community caregivers and nurses should be done, cooperation between social and 
health care professionals should be improved, specialist nursing homes and daycare centers for people with dementia should be 
created. Media should be more active in providing information how to cope with dementia. 

C 2.2

Developing an Developing an Alternative Understanding to Person-Centred Dementia Care 
Adams T. 
Lecturer in Mental Health, European Institute of Health and Medical Sciences, University of Surrey, United Kingdom

This paper will review the development of person-centred care to people with dementia and put forward a new approach to person-
centred dementia care. The paper will initially examine the work of Tom Kitwood particularly in relationship to his understanding of 
person�
to articulate the contribution that families make within dementia care, Kitwood’s understanding of person-centred dementia care 
is becoming increasingly becoming out-dated and problematic. The paper therefore develops a more flexible approach towards
person-centred dementia care that takes full account not only of the person with dementia but also their informal carers and paid-for 
�
g�
challenge existing practices within dementia care including person-centred dementia care particularly practices that dichotomise 
p�
personhood through by embodied practice. The paper argues that recognising the physical and embodied nature of dementia care 
is important particularly due to the development of important pharmacological treatments for dementia that are changing the nature 
of service delivery within dementia care. While the primary aim of the paper is to develop a more coherent approach towards 
person centred care, the paper also reconstructs person-centred dementia in a way that does not drive an ideological wedge 
between medical and psycho-social professionals and promotes multi-professional dementia care. 

C 2.3

The Quality of Dementia Care in Seamless Care Chain 
Heimonen S. 
Alzheimer Society of Finland

In this presentation a picture of quality of services and dementia care in different phases of dementing illness is given. People with 
dementia and their family caregivers need support and services on a continuos basis. It is utmost important, that the care chain is 
seamless from the diagnostic phase to institutional care and forms of services are individually planned and provided to meet the 
needs of persons with dementia and their family caregivers. Counselling, adaptation training, peer-support, services for supporting 
home care, rehabilitative day-care and short-term care – all of these are important service forms. These forms should be provided on 
an rehabilitative basis. This presentation gives examples of good practices of targeted rehabilitative services, which are developed 
in Alzheimer Society of Finland as well as its local chapters. 

C 2.4

Memory Support Service - Rural North West Wales 
Rowlands D. A. 
Alzheimer‘s Society 

Following concern about the inconsistency of carer support available for people with dementia and their carers, The Mental Health 
Foundation funded a two year project in six sites across the UK. The aims of the project, nationally, were: to establish the need for 
a support service, to develop a practical, replicable operational model, provide evidence of its effectiveness, establish the financial
requirements for such a service and create a netwrok through wich to develop a widely shared body of knowledge and thinking 
about the nature, progress and findings of the project.The North West Wales branch of the Alzheimer‘s Society was chosen as one
pilot site. Particular to the site was the bilingualism of the area; its rurality, high numbers of people over retirement age, absent carers 
and poor infrastructure.A consortium led by the branch consited of the Mental Health Foundation as funders, University of Wales, 
NHS Trust, Gwynedd and Ynys Mon Social Services, Age Concern, Carers Outreach and Family Doctors, set up a management 
group which acted as both steering and advice group for the project workers.Staff, all part time, identifiued local needs and
� vice 
more people were referred. Referrals came from the Memory Clinic, Family Doctors, Community Psychiatric Nurses, Social Workers 
and self referral.Some of the outcomes were: Outings offering respite for carers; Help with relationship difficulties; coping strategy for
wandering and ‚Neighbourhood Watch‘.Funding ceased in 2003 but new sources have been secuured and the service continues 
to provide support for people with dementia and their carers.Topics to be discussed include the value of a non-statutory, personal, 
informal, ‚cheap‘ listening ear; the uncertainty of continued funding; the obstacles to referrals; issue of ‚duty of care‘ and the ‚grey 
area‘ of diagnosis. Registration Reference 040420113 
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C 3.1

Informed Consent and Genetic Testing in European Brain Banks for Alzheimer‘s disease  
- A Persistent Dilemma 
Ravid R.  
Kamphorst W. 
Netherlands Brain Bank 

All international research codes require biomedical researchers to obtain the informed consent of subjects or their representatives 
before starting a study. This requirement poses special challenges and problems for investigators conducting dementia research. The 
cognitive capacities of the patients vary widely; individuals in the eraly stage of the disease can make their own choices whereas 
individuals with severe impairment will be incapable of making the informed choice. The tremendous advances in genetic research 
raises serious ethical problems and complexities; very often there is conflicting interest in the need for knowledge and information
on the one hand and the use and implications of this information for the providers, the families and the patients involved. The most 
common cases of genetic testing we are confronted with in the Netherlands include Apo-E GENE in AD and chromosome 17-Frontal 
temporal Dementia (17-FTD). The outcome of the genetic testing poses a heavy load on the concerned or afflicted individuals and
their families. Genetic testing has in some cases a very limited predictive value and there is a strong need for counselling combined 
w�
for most cases. The rapid linkage between genes and diseases will have many future implications on the international legal and 
�
collaboration between experts in different member countries of the EC. 

C 3.2

The Mental Capacity Bill England and Wales 
Wilcox W. 
Alzheimer‘s Society, UK 

What is proposed? Development of a comprehensive legal framework around the issue of mental capacity - legislation that is 
enabling not restrictiveThe legal definition of mental capacity means having the ability to understand and retain information and
weigh it in balance to make a choice. The Mental Capacity Bill proposes ways and means of assessing capacity in separate areas 
of lifeI�
�
advance statements and improved advocacy services. The Bill will define the levels of capacity with relation to making or revoking a
Will, lifetime gifts, enduring powers of attorney (to be replaced by Lasting Powers of Attorney), voting, marriage, medical treatment 
�
their lives - for example, where they live, the services they want, how their healthcare is to be managed and how their past and 
current views can be incorporated into care plans Tools such as advance directives will protect the principle of consent and ensure 
crucial life decisions are not based on professionals‘ assumptions about a person Carers who currently have no legal influence
on such decisions will have more status in terms of deciding on care arrangements for the person without capacity, contribute to 
consultations about the care of their loved one and manage their financial affairs without having to have an enduring power of
attorney or receivership order. The Mental Capacity Bill will affect 2 million adults in Britain who are at some point unable to make 
decisions for themselves due to disability or mental illness 

C 3.3

Risk Management and Dilemmas in Dementia Care 
Clarke C.L.  
Keady J.; Wilkinson H.; Gibb C.; Luce A. 
Northumbria University 

Risk assessment and management are often the processes through which people with dementia are marginalised and excluded 
from active participation in society. Accordingly, a better understanding and use of assessment and management techniques would 
be to the direct benefit of people with dementia, families, professional carers and the community. This project aims to understand
the vari�
purpose of developing negotiated partnerships in risk management. The project uses an action research design with two distinct 
c�
management frameworks. The study is located in three sites in the UK: North-East England, Edinburgh and North West Wales. This 
paper will focus on the results of the first component of the study - a survey of current risk management in a range of organisations
and interviews with 90 people with dementia, their nominated family carer (where appropriate) and the practitioner that they have 
most contact with (where appropriate). The survey results presented will detail the high level of risk assessment approaches in use 
that staff do not regard to be appropriate for dementia care. The presentation will also highlight some of the risk dilemmas faced by 
pr�
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C 3.4

The Approval Maze. Researching Services for People with Dementia in England:  
Informed Consent and Other Ethical Issues
Evans S.  
Morbey H. 
University of the West of England, Bristol

Researchers in the UK have to negotiate their way through an increasingly complex approval processes before they can research 
and evaluate service provision in health and social care settings. The approval process involves submitting lengthy and often multiple 
documents to different agencies and committees in order to gain the following: National Health Service Ethical Approval, University 
Project Approval, University Ethics Approval, NHS Trust Project Approval, Honorary Contracts, Social Services Research Approval. 
The approval process is not always understood by those who commission and fund research. No-one could disagree with the goal 
of protecting the dignity, rights, safety and well-being of participants, but applying for ethical review and other project approvals is a 
complex process and can now take up the first few months of a project. As such, there are new resource and financial implications
imposed on service provision research which now need to be met by research institutions and the commissioners of research. This 
paper examines the challenges presented by these legislative and administrative requirements. Obtaining informed consent is one of 
the main concerns of these approval processes, which poses particular challenges for those wishing to carry out research involving 
people with dementia. We use examples from two national dementia studies to explore some of the difficulties experienced and
suggest some strategies for good research practice that can help researchers negotiate the approval maze. 

C 4.1

Quality of life of people with dementia: Results from the ENABLE project 
Cahill S.  
Begley E. 
Dementia Services Information and Development Centre Dublin (Ireland) 

While i�
having people with dementia evaluate their own quality of life remains a debated issue. This paper reports findings from an
EU funded study ENABLE designed to examine the impact of assistive technology on persons with dementia and their primary 
caregivers. The study‘s methodology sought to empower people with dementia by engaging them in the research process. Both 
quantitative and qualitative data were collected from a sample of 92 persons with dementia both before and after assistive 
technologies were introduced in their homes. Results demonstrate that people with dementia can competently partake in research on 
dementia and have more positive appraisals of their lives, roles and relationships than might previously be expected. 

C 4.2

Perception of Telecare and Smart Houses by Users in AD 
Jacquemot Ch. 
Albe S., Lenoir H., Latour F., Bayle C., Marie - Agnegraves Artaz, Pequignot R., Wenish E., Seux M.-L., Hanon O., 
Moulin F., Cantegreil I., 
Broca Hospital, Cochin-Port-Royal University, 54 rue Pascal, 75013 Paris, France

Telecare systems and smart health houses are promising methods of maintaining independent living at home for AD (Alzheimer’s 
disease), supporting carers and professionals in their tasks. We currently develop a tele-monitoring system which uses internet 
technology, broadband communication and in-home software module devoted to lifestyle monitoring (presence sensors, medication 
reminders, cognitive stimulation) and communication between patients, carers and professionals by means of a camera a 
communication panel.However, the way users perceive new technologies may influence their acceptability at home.Therefore, we
conducted semi-structured interviews to elicit patient (20 subjects), carers (20 subjects) and professionals (40 subjects)’s perception 
regarding the risks and advantages of home telecare and smart houses. The advantages which were perceived by the patients and 
carers were feeling less isolated and more in control of the disease. However, some felt uncomfortable disclosing information during 
tele-v�
in socialising with nurses as compared to in-persons visits. Others again were concerned about being able to trust the equipment.
Professionals and carers questioned the simplicity of operation and management, availability, reliability, affordability of the system. 
They also insisted on the need for an easy to handle interface for the patient with AD. This study showed that users showed a 
positive attitude towards these technologies and agreed that home telecare and smart houses could improve their quality of life. 
However the way the provision, installation and control of these new technologies will be performed should be addressed and 
ethi�
and to train patients, families and health care professionals to use them. 
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C 4.3

Round Table and Project „Searching Confused Persons“ 
Körting S.  
Körting W. 
Alzheimer Gesellschaft Paderborn e. V.

In reaction to the tragic death of an Alzheimer‘s patient who was found after 17 days of searching, the Alzheimer Gesellschaft 
Paderborn established a round table. These meetings join all local institutions, that are involved in the care of people with roaming 
tendencies or in conducting searches for missing people. Our goals are creating a better standard for searching confused 
persons and improving the means of prevention in order to hinder Alzheimer‘s patients from roaming. Two topics are focussed 
wi�
Paderborn is initiating a model project to locate wandering Alzheimer‘s patients.Optimal co-operation between carers and searchers 
is essential for an effective search of confused persons. Carers have to inform searchers about behavioral peculiarities of the 
dementia patient in order to allow an effective search. The public has to be made more aware and needs to be more involved. 
The model project uses existing technology that allows GPS-locating with a special cell phone and a background system. The 
behavior of Alzheimer‘s patients is simulated in tests in order to find advantages and gaps of the technology. Additional tests with
real �
proje�
in coordinating such a project as an Alzheimer‘s society. 

C 4.4

Enabling technology for people with dementia: Its use and acceptabilty 
Jones K. 
Dementia Voice, Blackberry Hill Hospital, Manor Road, Fishponds, Bristol. BS16 2EW

Technological innovation is at the forefront of providing unique care services to older people in the community to enable people 
to lead more independent lives. The Enable project examines the ways in which technology developed to support memory in five
European countries, facilitates greater quality of life for the person with dementia and their carer, through the development of devices 
that have been designed in consultation with people experiencing memory loss. Preliminary findings from cross - country analysis
suggests that technology in providing a number of opportunities for enhancing the well being of both the person with dementia and 
their carer, also has the potential to raise a number of practical issues, emphasising the importance of adopting person centred 
approaches in providing technological solutions in the delivery of care. 

T 1.1

Easy Preventive Diagnosis of AD with EEG Fluctuation Analysis 
Musha T.  
Mochizuki Y., Kurachi T., Asada T. and Matsuda H. 
Brain Functions Lab., Inc. 

Scalp potentials (EEG) are rich in information on the brain neuronal activity. We already showed that smoothness parameter Da of 
the scalp potential distribution of the alpha rhythm can be a marker for cortical neuronal impairment as a whole (T. Musha, et al., 
Clin. Neurophys, 113 (2002) 1052-1058), and it has been used for early detection of AD as well as high sensitivity monitoring 
of its progress (S. Kimura, et al., 6th AD/PD Conf., 2003). This technique was named DIMENSION (Diagnosis Method of 
Ne�
early AD, it needs the alpha component which, however is not always observable. To overcome this difficulty we have developed
a new diagnosis method that uses variance of the EEG beta (13~30 Hz) power fluctuations. For each EEG channel the variance
of 2-sec mean of the beta power over 2 min is calculated and normalized to the mean squared power, giving a dimensionless 
parameter NPV. From 60 normal subjects the normal NPV has been constructed, where NPV values on any EEG channel are 
d�
AD patient from the normal database on the scalp is projected on the cortical surface. This cortical NPV map has a similarity to 
the rCBF reduction map measured by SPECT. This method is named L-DIMENSION that enables monitoring the progress of local 
cortical neuronal impairment. Moreover, the sensitivity-specificity curves of the mean NPV value on channels Fpz, F7 and T4 have
a cut-off value of 0.65 at NPV=2.35 and NPV> 2.73 excludes 90% of normal subjects. Therefore, the 3-ch L-DIMENSION is an 
ine�
patients and normal subjects will be presented in movie. 
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T 1.2

Anxiety: Is it the Forgotten Predictor of Cognitive Decline and Probable AD  
in Those Suffering from MCI? 
Sinoff G.  
Werner P.
Department of Gerontology, University of Haifa, Israel. 

MCI has come to the forefront of research in dementia because of the need to treat Alzheimer‘s disease early on. 10-15% of persons 
with MCI will convert each year into AD with 40% conversion rate within 3-4 years. However not all MCI cases will convert, so 
there exists the importance of finding predictors for detecting the converters. The direction of research varies from neuroimaging,
biochemical markers inblood or CSF, or clinical markers. Depression has been debated as one possible clinical predictor, but 
is stated to be unreliable. Recently anxiety was reported to be the only significant psychiatric symptom found in those with MCI.
Extrapolating from this, we hypothesized that those with MCI suffer from an anxiety disorder secondary to their awareness of their 
metamemory deficiency. In a study of 700 referrals to a comunity GAU, 66% of the sample had a score of > 23 on MMSE but
only 27 % of them complained of memory loss. Thirty seven oercent suffered from depression and 31% from anxiety, but only 30% 
of those with anxiety had no concomitant depression. In a longitudinal representative study sample of 137 participants with no 
cognitive dysfunction or depression, comparing those with anxiety to those without anxiety, we found a relative risk of 3.96 for 
developing future cognitive decline and 48% conversion rate to dementia. On sub-analysis, over 60% with higher education and 
possible MCI had anxiety compared to only 30% with low education and MCI. Accordingly it appears that anxiety disorder is a 
problem in MCI, particularly in the higher educated population. This probably results from their awareness of their metamemory 
decl�
of MCI and to be a predictor clinically, directly or indirectly via depression, for future cognitive decline 

T 1.3

Early and Differential Diagnosis of Cognitive Impairment 
Perneczky R. G. 
Klinik und Poliklinik für Psychiatrie und Psychotherapie der Technischen Universität München 

Cognitive deterioration which does not affect activities of daily living, i.e. mild cognitive impairment (MCI), can be an important 
signal for a later dementia. A diagnostic problem is the lack of commonly accepted diagnostic criteria for MCI. Furthermore, criteria 
for the aetiological classification of patients with MCI are not available. Notwithstanding, an early diagnosis under the aspects of
a certain aetiology is very important. Cognitive impairment is mostly caused by Alzheimer’s disease (AD). It may, however, have 
other causes including diseases that are potentially reversible such as affective disorders or metabolic diseases. In these cases, the 
t�
s�
symptoms but cannot cure the disease. If an adequate therapy is applied in early stages, the slowing down of cognitive impairment 
starts at a higher level of cognitive function and the patient can maintain to live a normal life for a longer period. The diagnosis of 
dementia is based on sets of international criteria, which secure a certain amount of validity and comparability. However, problems 
can evolve by false anamnestic data and untypical courses of disease progression. Various psychometric tests are available as 
o�
not a question of tests but rather of being sensitive for changes in a person’s behaviour. An ideal diagnostic approach consists of 
ad�
use of academical diagnostic criteria. In addition to this, our own results prove that there are short and valid psychometric tests 
which can even be administered under the conditions of time shortage by gp’s. 

T 1.4

Mild cognitive impairment: Conceptual, methodological, social and ethical aspects 
Werner P. 1  
Korczyn A. 2 
1Department of Gerontology, University of Haifa, Israel, 2 Sieratzki Chair of Neurology, Tel Aviv University, Israel 

Mild cognitive impairment (MCI) is defined as a condition characterized by newly acquired memory loss without dementia or
significant impairment of other cognitive functions to an extent that is beyond that expected for age or educational background. MCI
has received considerable attention in the literature over the past few years, and aspects related to its definition, prevalence, and its
transformation to AD, have been extensively studied and reviewed. Increase in the knowledge about MCI’s clinical characteristics, 
�
synt�
aspects of MCI which attracted less attention, and to discuss directions of future research in these areas. 
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T 2.1

Human-Computer Interaction in the Administration and Analysis of Neuropsychological Tests 
– A Follow-up Study 
Korczyn A. D.  
Aharonson V., Halperin I. 
Sackler School of Medicine, Tel Aviv University and Tel Aviv Academic College of Engineering 

We previously reported on a software which we have developed for use in the evaluation of cognitive impairment. The previous 
study included an aged population with memory complaints (n=44) that was relatively homogenous in terms of clinical history, 
neurological examination and the Mini Mental State Examination (MMSE) scores. Different performance patterns in the computerized 
te�
the present study we report a follow up examination of the subjects two years after the first examination. The results showed that six
out of the nine subjects that were marked as candidates for cognitive decline in our previous report have deteriorated during the two 
years, according to both MMSE and neurologists evaluation. The present computerized examination also indicated 14 additional 
subjects whose performance has deteriorated noticeably compared to the previous session.The new data enabled us to refine the
performance feature extraction and weighting scheme and to advance towards a better profile of mild cognitive impairment. The
follow-up examination thus supported our hypothesis that human computer interaction features can contribute to the detection of 
c�
observations. 

T 2.2

How to Find People Suffering from Dementia? 
Winblad I.*  
Remes A.*, Viramo P.*, Manninen M.,* Hynninen M.** 
*University of Oulu, **The Karpalo Home, Finland

Ear�
first step all cases of dementia already registered. As the second step we published in local newspapers announcements advising
people with difficulties in memory or their proxies to contact health care. We found, however, by municipalities, only 34 – 83%
of expected cases of dementia according to the national and international prevalence numbers.In order to find missing cases we
start�
In addition to that, randomly selected 829 people or 50 % of the 60+ population were asked by a letter to participate MMSE-test. 
If the addressee replied, the test was offered. If the addressee did not reply, the tester made a home visit. If the person was in an 
i�
first step had found only 17, and the second one 32. Among the institutionalized persons there were found 38 new cases, whose
earlier diagnoses had been false (arteriosclerosis, senility, etc).. So far, as 528 or 64 % of the random sample have been checked, 
we have diagnosed 10 new cases, and 33 with MMSE-test scores < 21 have been referred for diagnostics. 63 people have 
declined the test, 13 have been excluded (removal elsewhere, mental retardation, etc), and 11 died. When the whole population 
have been diagnosed, the number of the cases with dementia can be assessed to be 140, presuming that 20 % of those with 
MMSE < 21 will be false positive. The numbers of demented people seem to be somewhat higher than expected. Our main finding
is that without laborious and miscellaneous actions an eminent amount of demented people have been left to survive without proper 
diagnostics and care. The project has been expanded to check the reasons for delayed diagnostics of dementia. 

T 2.3

Unsought Diagnosis of Dementia in a Community Survey - Ethical and Practical Issues 
Fish M.  
Bayer A.J., Gallacher J.E.J., Ben-Shlomo Y., and the Caerphilly Cognitive Impairment Study Group 
University Department of Geriatric Medicine, University of Wales College of Medicine, Cardiff, UK 

The Caerphilly prospective study of men has been conducted over the last 25 years and the current wave of assessment, of men 
aged 67 to 84, is focussed on cognitive decline and dementia.Participants are undergoing a battery of cognitive tests and are 
screened for clinical assessment on the basis of their present CAMCOG score. Clinical assessment incorporates a modified
CAMDEX schedule, neurological examination and informant interview. Information collected includes determining what services 
are in contact with the men, whether their family doctors have ever been approached about memory problems or confusion in the 
subject, and the explanation that was given for these problems.From the 180 men who have undergone clinical assesment to date, 
there have been 43 dementia diagnoses. A total of 23 ‚de novo‘ diagnoses have been found of which 4 had previously mentioned 
memory problems to their family doctors. Three out of these 4 subjects had been told that ‚age‘ was the cause of their problems. 
Only 6 subjects (or their families) from the 23 new diagnoses expressed interest in further medical input. The majority of newly 
diagnosed subjects with dementia had no or limited insight into their condition. In any epidemiological study, new clinical diagnosis 
may pose ethical dilemmas in respect of communication of unsought medical diagnosis. In the case of dementia this issue is further 
complicated by varying perceptions amongst both the public and the medical profession of the significance of cognitive decline.
Impaired insight in subjects raises additional difficulties. This may have implications for dementia screening programmes.
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T 2.4

Ultrasonic Measurements as a Potential Diagnostic Approach for Early Alzheimer’s Disease 
Gau D. 1  
Funck T. 1, Bierbaum H. 1, Koerner C. 2, Deuschle M. 2 
1 TF Instruments GmbH Heidelberg, Germany, 2 Zentralinstitut für seelische Gesundheit, Mannheim, Germany 

Today, neurodegenerative diseases such as Alzheimer’s disease (AD) can still not be diagnosed at an early disease stage or in 
�
diseases has been shown to be related to either a change in biomolecule concentration, a structural change of protein conformation 
or aggregation processes. These physical properties of biomolecules in biological liquids can be analysed with extremely high 
precision by ultrasonic measurements.In collaboration with the Central Institute of Mental Health in Mannheim, we were able to 
show that ultrasonic measurements can be used to diagnose early AD. Temperature dependence of ultrasonic properties in CSF 
samples from healthy controls and AD patients was analysed using the instruments for high precision measurements of ultrasonic 
velocity and absorption.Based upon an open series of tests involving cerebral spinal fluid (CSF) samples, we were able to discern
statistically significant differences between AD patients and control samples, as well as discerning differences between early stage
and late stage AD patients. Distinct and readily measurable differences were observed in the ultrasonic velocity and absorption of 
CSF samples from patients suffering from AD compared to healthy controls. Our presented data suggest a strong correlation between 
ultrasonic CSF properties and the comprehensive characterisation of clinical symptoms. This simple test may prove as a useful method 
for the early diagnosis of AD. 

T 3.1

Alcohol Related Dementia in Scotland - Recommendations for Policy and Service Responses. 
McCabe L.  
Cox S. 
University of Stirling

This paper discusses the issues raised by an Expert group commissioned by the Scottish Executive to look at the needs of people 
with alcohol related dementia also known as alcohol related brain damage (ARBD). The group comprised experts from health and 
social care in the statutory, independent and voluntary sectors in Scotland. The work of the expert group was assisted by a user and 
carer survey. The term ARBD is used to describe a range of conditions leading to cognitive impairment following excessive alcohol 
consumption. ARBD encompasses conditions such as Korsakoff’s syndrome and alcoholic dementia. There remains debate on the 
exact relationships between these different conditions and there are many terms used to describe them. The needs of people with 
ARBD and the issues around providing care for them are complex due to a number of factors. Some of these issues are common to 
other groups of people with dementia, others are different. Individuals with histories of problematic alcohol use may have lost many 
family and social contacts. They may have problematic financial histories and many will be homeless. These issues are compounded
by cognitive losses due to ARBD. Another factor that separates ARBD from many other forms of dementia is the potential for recovery. 
Recovery is dependent on continued abstinence, however, and individuals with cognitive impairment may need additional support 
with this. This range of issues often means that people with ARBD fall between existing service boundaries. The help they receive 
with their alcohol problems may not take into account their cognitive impairment or vice versa. This paper proposes a care pathway 
for people with ARBD and makes recommendations for their care and support in Scotland. 

T 3.2

Dementia Caused by Neurosyphilis: Clinical, Neuropsychological and Neuroimaging Follow-
up of a Patient 
Traykov L. 1  
1 Mehrabian S, 2 Pehlivanov G, 2 Petrova E, 1 Raycheva M, 2 Cankov N. 
1-Clinic of Neurology, Medical University, “Alexandrovska” Hospital; Sofia-Bulgaria; 2-Clinic of Dermatology,
Medical University, “Alexandrovska” Hospital“ Sofia-Bulgaria

Neurosyphilis is still a significant medical problem in developing countries and its occurrence in HIV infection is the reason for a
growing number of new cases in developed countries. A 56 year old HIV-negative man was presented with cognitive decline and 
behaviour changes like apathy, within the last 2 years. Additionally he reported occasional dizziness, ataxia and hearing loss 
with tinitus. There is no history of skin lesions. Examinations revealed chronic chorioretinitis and vestibulopathy. Cognitive status 
evaluated by the MMSE and a detailed neuropsycholgical battery revealed mild dementia (MMSE=23). The diagnosis of active 
neurosyphilis was based on positive results of VDRL-TPHA reactions in blood and CSF samples. In addition, CSF analysis shows 
pleocytosis, elevated protein levels and positive oligoclonal band. Brain MRI demonstrated moderate ventricular dilatation and 
mild cerebral atrophy. During the treatment with penicillin, we observed Jarish-Herxheimer and Hoigné reactions. During the follow 
up examinations at 6 and 12 months, the clinical signs and neuropsychological findings showed improvement. The MMSE done
6 and 12 months after the treatment scored 26 and 27, respectively. Improvement was also noted in the activities of daily living 
assessment. The CSF became normal, as well. Neurosyphilis should be part of the differential diagnosis of every patient showing 
cognitive deterioration and behaviour disturbances. During follow-up, a neuropsychological battery is an useful instrument to measure 
cognitive decline and response to treatment. Furthermore, this case shows a dramatic improvement in cognitive dysfunction in 
response to the treatment of neurosyphilis. 
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T 3.3

Down‘s Syndrome and Dementia 
Van der Poel J. 
Information Officer

Down’s syndrome and dementiaDown’s syndrome (DS) is a genetic disorder (in stead of two these persons have three chromosomes 
21) that besides a number of physical characteristics leads to intellectual impairment. In the Netherlands only 70 years ago the 
mean life expectancy op children with Down’s syndrome was only 9 years. Today this age has risen to 55 years. Because of the 
trisomie 21 people with Down’s syndrome have an over expression of the amyloid precursor protein. The diagnosis of Alzheimer’s 
disease in persons with DS is very difficult, as the dementia symptoms are often masked by the existing intellectual impairment. The
average age of onset of the disease is 50 – 55 years, but is sometimes diagnosed at the age of 35 – 40 years. Early clinical 
symptoms are increasing depression, indifference and a decline in social communication. Later symptoms a.o. are seizures, loss of 
memory�
their sibling with Down’s syndrome when their parents have died. Not only are they loosing the person they (often) love very much, 
but also the burden of care gets heavier.In the Netherlands many people with DS live in small-scale projects, where at daytime only 
a minimum of personnel is available. Residential care for the mentally retarded needs to be equipped for a growing number of 
persons with Alzheimer’s disease. 

T 3.4

Pain in Vascular Dementia and its Relation to the Medial and Lateral Pain Systems 
Scherder E.J.A. 
professor in Clinical Neuropsychology

In the present study, pain reporting in 20 patients with possible vascular dementia (VaD) was compared to 20 nondemented 
elderly who had comparable pain conditions. It was hypothesized that, due to de-afferentiation, the possible VaD patients would 
experience more pain than the cognitively intact elderly. Pain assessment was conducted using visual analogue scales,a verbal pain 
questionnaire and an observation scale. The results suggest that patients with possible VaD suffer more pain than elderly without 
cognitive impairment. Relating areas of the medial and lateral pain systems to the neuropathology underlying VaD provides insight 
into the mechanism underlying the observed increase in pain. 

T 4.1

Interdisciplinary Intervention on BPSD Patients 
Fhager B. MD1  
Meiri I.-M. RN1, Aronsson L. RN1, Olson M. RN1, Edman A. MD PhD1, Holtendal C. Product Manager2 
1. Institute of Clinical Neuroscience, Sahlgrenska University Hospital/Mölndal, Göteborg University, Sweden; 2. 
Janssen-Cilag AB

Purpose: To use an interdisciplinary approach when studying the effects of analyzing, interpreting and treating BPSD. The aim is 
to increase the general awareness by developing a hermeneutic perspective. Knowledge on the subject is extended by means of 
a literature study, which is interacted with experience and knowledge from our previous work within this field. Methods: Literature
search in Medline. For a period of three months, the staff carefully documented its work. This resulted in a better understanding of the 
importance of the patient’s life history when trying to understand his/her symptoms. This was weighed against a pharmacological 
analysis and compared with the literature searches. Results: Optimal treatment of BPSD patients requires an experienced, 
multidisciplinary nursing staff (Fhager et al 2002). Successful treatment is characterized by an interplay within the nursing staff 
(Fhager et al 2003) – an interplay in which the process of interpreting the BPSD symptomatology plays an important role (Eriksson 
et al 2001). Each BPSD patient requires an individually adjusted set of medications. Pharmacological treatment should include 
antipsychotics, such as risperidone (De Deyn et al 2000). Anticonvulsants, such as topiramate, have demonstrated a positive effect 
on physical aggressiveness in dementia (Fhager et al in press). Further, cholinesterase inhibitors can be used to treat BPSD in patients 
with Alzheimer’s disease (Cummings 2000). In fact, it is our experience that withdrawal of cholinesterase inhibitors in patients with 
BPSD may have a negative impact on the patient’s clinical condition. Conclusions: When treating BPSD patients, it is necessary 
to have an interdisciplinary approach. Keeping a broad perspective is vital for treatment success. Ideally, this should include 
pharmaco�
measures. 
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T 4.2

Prevalence of Psychiatric Function Disorders in Psychogeriatric Patients at- Referral to Nursing 
Home Care; the Relation to Cognition, Activity of Daily Living and General Details. 
Bakker T.J.E.M.  
Duivenvoorden H.J.; Van der Lee J. 
Zorggroep Waterweg Noord

Objectives: To determine at-referral the prevalence of psychiatric function disorders (P.F.D.’s) in psychogeriatric patients referred to 
(trans)mural nursinghome care. To determine to which extend P.F.D.’s are related to cognitive function disorders and ADL as well as 
general details. Design: Prospective, observation study (06-’01 to 10-’02).Patient: Patients (N=487) who were suspected to suffer 
from cognitive function disorders (MMSE < 29) and age > 65. Assessment: General details: gender, age, marital status, domicile, 
primary caregiver. Psychiatric function disorders (NPI); cognition (MMSE); Activity Daily living (Barthel Index). Statistics: X2- and 
t-�
Depression (44%), apathy (43%), anxiety (42%) and agitation/agression (31%) had a high prevalence. With respect to delusion, 
hallucination, anxiety (more in women) agitation/aggression and irritability (more in men) there were significant gender differences.
The (logistic) regression models for the NPI with MMSE, Barthel Index combined with general details explained only a small 
proportion of the variance. However, in the princals analysis MMSE and Barthel correlated highly with the cognitive dimension; 
NPI with the psychiatric dimension. This model explained 83% of the variance. Conclusion: The NPI was relatively independent 
from MMSE, Barthel and general details. The P.F.D’s were a dimension on their own. Therefore, in psychogeriatrics it is of clinical 
relevance to think and act in terms of dimensions. This opens the door to psychiatric skills for (psycho) therapy; e.g. for depression 
and anxiety. 

T 4.3

Clinical Evaluation of BPSD and the Executive Functions of Persons with Alzheimer’s Disease 
Attending an Alzheimer’s Disease Day Care Centre 
Stefanut E.  
Tudose C. 
Romanian Alzheimer Society 

�
patient to suffer and are responsible for caregiver stress; hence, they very frequently determine patient early institutionalization 
a�
been attending a Day Care Centre for one year. The study evaluates their clinical status one month before entering the program, 
during their attendance at the Day Care Centre and after the patients ceased attendance.An important part of the study focuses on 
families and carers. They are interviewed and are applied a questionnaire, in order to evaluate the course of BPSD and executive 
functioning, to identify what type of problems the carers have to face with and which are the most difficult problems they have to
confront with.We used for assessment daily observation forms, the MMSE, the clock test, the NPI, an anxiety scale, the GDS. In 
order to evaluate the families, we developed a structured interview and a questionnaire. The presentation analyses the the data and 
discusses the results. 

T 4.4

Stage specific Training Methodologies for Persons with Dementia
Auer S.* 
Span E. *, Zehetner F. *, Rathner D. *, Reitner M. *, Lichtenegger U.*, Laimer E. *, Reisberg B. ** 
* Morbus Alzheimer Association Austria, ** New York University

Introduction: In recent years several pharmacologic and nonpharmacologic treatment strategies have been developed to improve 
life quality for dementia patients. Non-pharmacologic methodologie concepts are presently being developed. Some methods have 
been tested (Cohen-Mansfield, 2001), however it has been stated that methodologies should be individually tailored to the person‘s
needs and preferences. Specific neuropsychologic training (e.g. specific memory training), seems to be effective (Cahn-Weiner,
2003) but lack carry over. Other methodologies (nonspecific memory training, ADL training, discussion groups, exercise) seem
effective and have a carry over effect (z.B. Arkin, 2003). We developed a stage specific individualized training methodology for
dementia patients that is based in the Retrogenesis Theory of Alzheimer‘s Disease (Reisberg et al, 2002).Design and Setting: In an 
ongoing community based research program, persons with dementia are recruited through a general practitioner referral system. 
P�
diffe�
receive comprehensive, stage specific training (details of the methodology will be described). Training sessions are held three hours
per week (individually scheduled) either in small groups or single sessions. Specifically trained persons conduct the training, which is
flexibly offered either at the Research Center or in the person‘s home. In addition, caregiver training is offered to the treatment group
participants. The study was funded for 3.5 years and will end in 2005.Preliminary Results: Preliminary analysis reveald a reduction 
in behavioral disturbances (BEHAVE-AD and E-BEHAVE-AD scores). Further results will be discussed. 
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T 4.5

Comparation of Nutritional Status and Food Intake in the Group of Elderly Patients with 
Alzheimer Disease and Vascular Dementia
M. Navratilováa L. Sobotkab, E.Ceskovaa, R. Hyšplerb, Z. Zadákb
aDepartment of Psychiatry, Intensiv Care Unit, University Hospital, Medical faculty, Masaryk University, Brno  
bDepartment of Metabolic Care and Czech Republic.Gerontology, Medical Faculty, Charles University, Hradec 
Kralov

INTRODUCTION
� eight 
loss is a common problem in patients with Alzheimer disease, however the efficacy of MNA to predict malnutrition in this group
of pat�
patients with dementia of Alzheimer disease origin. 
METHOD
Patients
163 institutionalized elderly subjects: 
• 106 patients with Alzheimer dementia 
• 57 patients with dementia of vascular origin
Measurements:
• The body weight and height were recorded together with triceps skinfold thickness each second month. 
• Spontaneous nutritional intakes during two working days and one weekend day were recoded each second month. 
• MNA was calculated each second month.
Calculations
• BMI was calculated from body weight and height.
• Energy intake was expressed as mean of three respective measurements.
• Data were compared by t-test and regression analysis
RESULTS
Patients with Alzheimer dementia were significantly younger than patients with vascular dementia. Mortality rate was similar in both
groups of patients. MNA was significantly lower in the group of patients with Alzheimer dementia than in patients with vascular
dementia.
BMI lower than 22 kg.m-2 was recorded in 43.3% of the Alzheimer dementia patients and in 25% of patients with vascular 
dementia. BMI was significantly lover in the Alzheimer patients than in patients with vascular dementia (23.0 ± 3.6 vs. 25.5 ± 5.0 
kg.m-2 - p<0.001). BMI correlated significantly with MNA. Triceps skinfold thickness was also lower in the Alzheimer patients (1.32
± 0.6 vs. 1.6 ± 0.85 cm - p<0.01). Triceps skinfold thickness correlated significantly with MNA. Spontaneous energy intake was
lower in the Alzheimer patients; the difference was statistically significant (9899 ± 2844 vs. 11877 ± 2383 kJ/day - p<0.05). 
Spontaneous energy intake correlated significantly with MNA in the Alzheimer dementia patients (p<0.01).
CONCLUSIONS
It can be concluded from our study that patients with Alzheimer dementia are more frequently malnourished than patients with 
�
in vascular dementia.
Supporting by Grant of Ministery of Health XD/7964-3.

A 1.1

From Vision to Reality: A Creative Approach to Providing Support to Younger People  
with Dementia and their Families in North Wales 
Davies-Quarrell V.  
Keady J. and members of the Glen Devon Day Club 
Glen devon Day Club in partnership with the Alzheimer‘s Society, statutory and independent agencies

From Vision to Reality: A creative approach to providing support to younger people with dementia and their families in North Wales.
Service development and evaluation has rarely involved the contribution of people with dementia and their families as equal partners 
in this process. To begin to redress this imbalance, this presentation will describe the philosophy, aims, aspirations, operation and 
eval� th 
Wales coast. In this day club younger people with dementia and their carers are fully involved in the direction and management 
of the project, an achievement that has recently been nationally recognised through its short listing for an award in the 2004 
‘Alzheimer’s Society and Queens Nursing Institute Awards for Excellence and Innovation in Dementia Care’.The day club is funded 
through the Rhyl and District Branch of the Alzheimer’s Society and is co-ordinated by the primary presenter (a mental health nurse) 
who was instrumental in setting up the service. At the very heart of the day club lies the philosophy of empowerment. It is through this 
empowerment process that a meaningful person-centred service is being created that challenges service planners and practitioners 
to respond in partnership with service users. This message will be reinforced by the voices of the younger people with dementia and 
their carer members of the Day Club as they relate their experiences. As the presentation will conclude, it is through this partnership 
and re-orientation of service values that a quality service for people with dementia and their families can be defined, and staff roles
developed. ReferencesCox, S. and Keady, J. (Eds.). Younger People with Dementia: Planning, Practice and Development. Jessica 
Kingsley: LondonMaciejewski, C., (2003). Services for People with Dementia in Wales. Report No. 2. Services for Younger People 
with Dementia. Dementia Services Development Centre Wales 
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A 1.2

An Analysis of the Professional and Informal Carers’ Representations  
of the Person with the Disease – a View from France 
Dorenlot P. 
Fondation Mederic Alzheimer 

�
image of people with dementia. We are in a period of gradual change concerning the understanding of the disease and the role 
of the persons themselves in the care-taking process. This change is mostly affecting the recognition of the rights of the persons in 
practice and the social representations of their disease, both in the view of the professional and of the informal caregivers. These 
two areas of social change need to be further elicited.In this context, the Fondation Médéric Alzheimer has initiated a study based 
on case observations, legal experts’ statements and round tables on typical empirical situations (telling the diagnosis, restriction of 
moving liberty, therapeutic decisions…) with family and professional carers and the persons themselves. In March 2002, a new 
law concerning the rights of the patients has been introduced in France. Among health professionals, this new legal framework has 
�
be guaranteed. The aim of the study was to help raising the awareness on the dilemmas of the decision making processes in the 
implementation of the law, by taking into account the respect of the rights of the persons with the disease, as well as the needs of 
the informal and of the professional carers involved in this process. The presentation will be completed with the results of two other 
studies supported by the Foundation. Based on qualitative interviews, these two latter studies are focusing on the changing image 
of the disease of the informal carers as well as various professionals involved in the care of the persons with a dementia (general 
practit�
well as specific aspects of the situation in France.

A 1.3

Understanding Issues of Self-hood in Younger On-set Dementia for the Person and the Carer 
Harris P.B. 
Keady J. 
John Carroll University, USA, University of Bangor, UK 

Re�
have unique challenges and issues to face (Harris & Keady, in press). However, one area that has been overlooked in the literature 
is the impact that such a diagnosis has upon a younger person’s and their carer’s sense of self and self-esteem. This study focuses 
on exploring more deeply the psychosocial impact of younger onset dementia on the person’s and the carer’s selfhoods in order to 
develop evid�
presentation based upon qualitative data collected from both the USA and the UK. In the USA twenty-three interviews of younger 
people with dementia were conducted. The data was collected through face-to- face or on-line interviews, and a focus group. In 
the UK data was collected through from fifteen face – to - face interviews with carers of younger people with dementia. The findings
from both studies found that early on-set dementia affected the self-hood of the person and the carer on multiple levels. Some mutual 
areas were: identity as a worker, sexual identity, social identity, identity as a competent autonomous individual, role within the family 
structur�
implied by Cohen & Eisdorfer (1986), but what is needed for practitioners, family members and researchers to better understand 
and interpret it. References: Cohen, D, & Eisdorfer, C. ( 1986). The Loss of self. New York : Norton Harris, P., & Keady, J. (In Press). 
Living with early on-set dementia: Exploring the experience and developing evidenced-based guidelines for practice. Alzheimer’s 
Care Quarterly. 

A 1.4

Strands to Involving People with Dementia 
Webber L. 
Alzheimer‘s Society 

A PowerPoint presentation will be prepared focussing on involving people with dementia to fit into the overall conference theme of
Fro� s 
S�
The Alzheimer’s Society long term strategy for the greater involvement of people with dementia in all aspects of the organisation 
through the Living with Dementia programme. Alzheimer’s Society training provided by David Sheard, Dementia Care Matters 
relating to early stage support services for people with dementia. These three strands will be interspersed with personal experiences 
as my father had dementia and I founded the Alzheimer’s Society East Cheshire Branch 11 years ago and am currently a National 
Trustee of the Alzheimer’s Society. I care passionately about people with dementia, their carers and families. If this abstract is 
selected, the length of the presentation will be adapted to suit time available. 
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A 2.1

Supporting Family Carers in Paid Employment: A Needs-led Approach 
Seddon D. 
Research Fellow, University of Wales Bangor 

This presentation reports the key findings from a study about the experiences and support needs of family carers who are involved in
lo�
and analysis. A series of in-depth, face-to-face interviews were conducted with family carers over a three-year period. Carers 
were encouraged to talk openly and descriptively about their caring and paid employment roles. Drawing upon data from carers‘ 
qualitative accounts, the presentation highlights the importance of paid employment to family carers, describes how carers cope with 
their caregiving and employment responsibilities, considers carers‘ support needs and explores carers‘ views on service provision. 
Deficits in current services to support carers for people with dementia are identified, as well as examples of good practice. A 
temporal model, comprising of five stages, depicts how carer experiences, coping strategies and support needs change over time.
It highlights important aspects of the interface between family caregiving and paid employment and captures the expertise and 
resilience carers for people with dementia display as they set about their daily lives. The model is informed by a social systems 
approach, which suggests that families coping with chronic stressors, such as dementia, go through periods of stability, transition and 
change. Each stage in the temporal model has characteristic properties, specific challenges and transition points that are described
using case study data. The implications of the research findings for policy and practice are discussed and a series of practical
suggestions to support working-age carers for people with dementia are made. 

A 2.2

Supporting Family Carers, Through an In-home Accompanying Programme  
for Persons with Dementia 
Surber B.
Alzheimer Association Switzerland

On 1st October 2002 three associations in Geneva / Switzerland:- Pro Senectute (a social service for elderly people)- Alzheimer 
Association- Red Crosshave signed a collaboration agreement, setting up a comprehensive programme to support family carers and 
stimulate dementia sufferers at home.The aims and stages of the programme are the recruitement and training of semi-professional 
carers („accompanying persons“); global assessment of families‘ needs (home help, day care, respite offers, social security benefits,
emotional support, etc.); appointment of a trained and reliable accompanying person to provide a secure and stimulating presence 
to the dementia sufferer at home; long-term regular interventions on a scheduled basis, every week, to allow a few hours respite to 
family carers; careful monthly supervision of these accompanying persons; follow-up and counselling of the family carers all along the 
progression of the disease.This home support team, who are mainly psychology and social work students, but also former home help 
staff o�
taking to the hairdresser, painting, games, pastry, or simply sharing a comforting presence).Through examples of interventions, after 
these first 18 months of experience, we would like to point out the strenghts, weaknesses and opportunities of such a programme
and emphasize on how much relief, sharing and real support it can bring to exhausted family carers. 

A 2.3

Video Interaction Guidance as a Tool for the Care Quality Improvement  
of Persons with Dementia 
Koberska P.  
Janeckova H. 
SPIN Czech Republic 

I�
a method for helping parents and children, it is based on communication research. In 1993 we started to learn it in Czechia. In 
2002-3 we developed it as a useful tool for caregivers of persons with dementia- the project was supported by EU. In this approach 
�
perspectives and solutions. We pay attention to a caregiver as a key person for a person with dementia. If we support caregiver, 
help him to understand signals of person with dementia, then he is better able to help the client to fulfil his/her needs.The process
has 3 phases: -Taking pictures – 5-15 minutes-Microanalysis – videotrainer tries to understand what is going on and finds such a
pieces of the movie, which could be helpful for the caregiver. -Feedback session with the caregiver – trainer shows edited moments, 
helps the caregiver to understand, which strategies are effective and activates him to identify his own solutions. This new situation 
is again filmed and the whole process repeats 3-5 times. Some advantages of the video medium in this approach: -Microscope for
communication – helps to understand in details what is going on and find a good solutions, helps to be more sensitive for signals
developed by person with dementia, understand their meaning and react in an appropriate way-Testing by reality – new solutions 
are again filmed on video which shows, if they are effective or not-Language of pictures is a language of the caregiver – caregiver
is a model to his own, watches his own situation, which he knows and understands-Support – good selection of moments helps the 
caregiver to see, that his effort brings responses. Feeling of self-efficacy reduces a stress from the care. This presentation shows an
analysis of movies, work with individual caregivers and also with teams. 
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A 2.4

Impact of Medium Severe Alzheimers Disease on Life Quality and Rate of Depression  
in Family Care Providers 
Hallauer J. F. (1)  
Teupen S. (1), Jansen S. (2), Schneider-Schelte H. (2), Kurz A. (3) 
(1) Charité -. Universitätsmedizin Berlin, Charité Campus Mitte, Gesundheitssystemforschung, (2) Deutsche Alzheimer 
Gesellschaft e. V., Berlin, (3) Klinik und Psychiatrie und Psychotherapie der TU München 

Aims of the study: One goal of this study is to show, that training family caregivers of persons with Alzheimer disease, may reduce 
the�
Imp�
A multicentre study in Germany, Austria and Switzerland with 16 participating institutes providing medical and social care for 
patients with dementia has started in late 2003. About 250 patients with Alzheimer´s dementia (CDR = 2 inclusion criteria) who are 
cared by a relative in their home were recruited. To measure the impact of a standardized intensive training concept developed by 
the German Alzheimer Society randomized groups will be offered a common counselling or a training programme. The patients and 
carers will be followed up for a 12 month period. Methods: Data have been collected on social demographic items of the patient 
and the carer. In particular life quality of home care providers has been assessed by the SF 36 Health Survey. The Montgomery-
Asberg-Depression-Rating-Scale (MADRS) was used to determine to what extent family carers show symptoms of depression. For 
rating the patients dementia the MMSE and CDR were used. Results: Patients mean age was 76,4 years. Gender distribution 
of patients were 31,7 % male to 68,3 % female. The mean MMSE score of patients were 13,9. Family carers mean age was 
63,2 years. 55,7 % were partners, 34,6 % daughter or son and 4,8% daughter in law of the patient. Family carers were 30,4% 
male and 69,6% female. Results of SF 36 life quality will be compared with age adjusted gender specific values for the German
standard population. First analysis of the MADRS scale results at the beginning of the study show with a mean value below 20 a 
limited burden of depression. Impact of patients profiles on life quality and depression rate or carer will be discussed. BMBF grant
01GL0305 

A 3.1

Alzheimer Cafe - Greece 
Kakoyannis N.  
Tsolaki M. 
Greek Association of Alzheimer‘s Disease & Related Disorders 

Modeled on a network of such cafés pioneered in the Netherlands by dr. Bere Miesen, the Alzheimer Café in Greece is designed 
t�
welcoming environment, in the company of other carers, volunteers and health professionals, for the purpose of the emotional 
support, education and social interaction. A typical evening at the café starts with a informal chat. A presentation by a professional 
then follows, combined with a relaxed interview with a willing family member who has hands-on, real experience of the subject 
being discussed. The evening continues with further social interaction and refreshments and the opportunity to informally chat to the 
guest speakers. The evening is enhanced further by live music or other entertainment. 

A 3.2

Day Care Centre to people with Dementia - „One Size Fits all or Taylor-made Solutions?“ 
Paquete P. 
Portuguese alzheimer association

Mr. José was the number one client that joined the first Day Care Centre created in Portugal to help people with dementia.He was
one �
and the importance of the surrounding environment.It was also the same person who showed us the importance of flexibility at
all levels,coaching the team to maintain a straightforward daily routine but to accept the changes and adapt itself to the specific
problems raised by each client.In Portugal,Day Care Centres are mostly known and treated as common gathering places where 
meals are served.They cmply with the minimum requirements and have few and non -specialized staff.As a consequence, in most 
cases, the clients are left on their own and frequently described as trouble-makers and unwilling to cooperate.But what do we 
see and feel when we visit a Day Care Centre?Living rooms, frequently unpleasant, too large or too narrow, with television sets 
permanently on and screaming, busy staff people moving around without exchanging one single look with whom is just sitting there, 
staring at nothing.There are two things missing, generally speaking, at Day Care Centres in Portugal: environment awareness and 
meaningful occupation.In this presentation, I will introduce you to Mr.José, assuming there is not a better way of showing you the 
Day Care Centre of APFADA. 
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A 3.3

Le Relais (The Relay) Reception Centre for Alzheimer Sufferers 
Liagre N. 
Alzheimer Belgium – Brussels, Member of Alzheimer Europe 

„Le Relais“ opened in August 2003 by Alzheimer Belgique. It aims at welcoming Alzheimer sufferers in order to offer a well-
deserved respite to their carers.There is no need to arrange appointments, to compile medical files or to pay fees.The patients
benefit from the services of an occupational therapist who is specialised in validation. This specialist will invite them to take part in
activities�
sufferers. It can also be a useful complement when day centres are closed or a transition stage before considering placement in a 
retirement home. 

A 3.4

Dementia Information Line – Fast Help in Problematic Situations 
Juva K.  
Virkola C., Eloniemi-Sulkava U., Huusko T., Käyhty M., Sulkava R., Viramo P., Vuori U. 
Finnish Dementia Care Association

Dementia Information Line, organised by Finnish Dementia Care Association since 2001, offers a fast consultation channel by email 
for health and social care professionals, and an open telephone service for everyone. The Line is supported by Novartis Finland.
The Line offers a fast, easy and cheap way to get information about dementia, and guidance of how to solve different problems in 
dem�
and physiotherapy. The email consultation line gets about 60 questions every year. Often the inquirer describes a specific problem
that needs to be solved. 66 % of the questions have come from nursing homes. 7 % of the questions have come from physicians. 
Mainly the questions have to do with medication and behavioural problems. Other questions have dealt with diagnostics, 
medication in general, services available and economic rights of the patients. The telephone service of the Line is answered by a 
social worker or a registered nurse. The focus is mainly to listen and to counsel the caller. Relatives have a need to tell someone 
t�
peculiar situation. There has been about 250 phone calls at the Line yearly. Most of the callers are female and more than half are 
relatives. One third has been worried about their own memory. A quarter of questions deal with situations at home and one fifth is
concerned on problems in long term care. About 10 % of the questions deal with economic or juridical issues. Dementia Information 
Line is a new additional service, which has found its own niche in our service system. The diversity of the questions and the situations 
described represent well the care of demented patients in Finland today, and they strengthen our view, that the good care of 
demented people requires a multiprofessional team and special knowledge on dementia. 

A 4.1

APFADA - Our Mission 
Zincke dos Reis M. R. 
Portuguese Association of Alzheimer Disease 

The association (APFADA) is the only one in Portugal for the people with Alzheimer and has currently 3000 associates, nation wide, 
with main registered office in Lisbon and delegations in the cities of Porto, Pombal and Funchal.This Association was created in
1988, but only at the of 2002, could opened in Lisbon the first Day Care Centre and a Service of home care, specifically oriented
to individuals with dementia.It is our goal to become a model in terms of funcioning, staff and equipment. We are working to 
�
Home wich we will implement at the area of Cascais.All of those projects are being created, surviving and supported by different 
means, from partnerships with several public and private institutions to significant campaigns of funds raising. Wr understand that
we can´t give support to every individuals with alzheimer, thats why we give a lot of importance to the information, certification
anf formation of the staff and managers of others equipments. We intend to be an open minded Association, embracing different 
eperiences and approaches, always with the same purpose in view: To improve life quality for the individuals with demencia and 
their carers. 

A 4.2

The ‚Disastrous‘ Campaign of Alzheimer Netherlands 
Weitenberg E.S. 
Head of information department 

The ‘disastrous’ campaign of Alzheimer Netherlands, The Dutch National Health Council presented a report on dementia to 
the minister of health in the Netherlands. The report called attention to the increasing number of people with dementia in the 
Netherlands: growing from 175.000 in 2000, to 400.000 people in 2050 and the concurrent lack of places in nursing homes.
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The Dutch Alzheimer’s Association decided to use the publication of this official report to start a new campaign aimed at the general
public. The campaign we developed took an approach that was new to Alzheimer Netherlands. The campaign consists of A3 
and bill-board posters, filler- ads in newspapers and magazines, a TV and a radio spot. The print material, aimed to make people
curious and to make them aware that Alzheimer’s is a problem. The television spot points out to people that Alzheimer‘s concerns 
everyone, not just the elderly.The slogan of Alzheimer Netherlands, used in all our communication is: Alzheimer‘s should not become 
a national disaster.The general message is to convince the public that we have to take action NOW. To make sure that Alzheimer‘s 
does not turn from a personal into a national disaster. By making the general public aware of the problematic situation, we hope 
to influence the politicians, increase awareness of the general public, put the foundation on the map and convince people to get
inv� y 
good in putting Alzheimer’s on the map and has been very good to generate funds for our activities. We can discuss the reactions 
on our campaign, the pro‘s and cons of this approach and compare with other or similar campaigns. 

A 4.3

The role of Alzheimer Society as a NGO Organisation  
– Local Chapters in Participation and Partnership 
Tervonen S. 
Alzheimer Society of Finland

The presentation focuses on the two role of local chapters of Alzheimer Society. The local chapters participate in decision making 
for getting sufficiently attention to dementia care in social policy. Alzheimer Society has evolved a tool “10 check points” to evaluate
the availability of services for persons with dementia and their family care givers. The tool is presented as a method to participate 
in decision making at a local level. Furthermore the local chapters have a role in developing care chains. In this field they are
partners with local municipalities. The strengthening role of the local chapters as a service provider and as a partner is described. 
The presentation is based on the situation analysis of dementia care done by Alzheimer Society and reflects the strategy of Alzheimer
Society. 

A 4.4

Lay Beliefs, Knowledge and Attitudes Towards Alzheimer’s Disease in Romania 
Tudose C.  
Stefanut E., Belu I. 
Romanian Alzheimer Society

Gaining awareness of the beliefs and misbelieves related to Alzheimer’s disease at the level of the population is crucial for 
developing strategies for public information campaigns. The study identifies the general level of information regarding the ability to
recognize the disease, regarding the proper treatment and regarding adequate care and professional help.The study involves 500 
persons divided into two groups: family members and carers of persons with Alzheimer’s disease and persons who do not usually 
have direct and prolonged contact with persons with Alzheimer’s disease. In order to asses the beliefs, knowledge and the attitudes 
of laymen towards the Alzheimer’s disease, a questionnaire was developed. The questionnaire includes 12 items structured on the 
following issues: disease recognition, Alzheimer’s disease distinction from somatic disorders, proper treatment, disease frequency 
and adequate care possibilities. 

A 4.5

The Bridge between Carers and Researchers 
Downing P.  
Ballard C., Sorenson S.
Alzheimer‘s Society England, Wales & N.Ireland

About five years ago the relationship within the Alzheimer‘s Society between the Medical and Scientific Advisory Committee (MSAC)
and the members of the Society was tenuous. As a trustee I was vaguely aware that MSAC gave us advice and spent our research 
funding budget. Not a very satisfactory situation. Harry Cayton and others decided things needed to change and the idea of a 
network of Society members, to input into the decisions regarding research and the choice of research projects, was floated. This
idea quickly became a reality and resulted in the Quality Research in Dementia network (QRD). The QRD network now involves 150 
present and former carers in the setting of research priorities and the selection of projects for funding. The QRD network members 
also take an active part in monitoring on-going research and in the dissemination of the outcome. Present research priorities are 
focused on cause, cure and care, each accounting for approximately a third of the budget over a four year period. Noticeable 
successes have included:+ Work in fruit flies and a new target for drug intervention in Alzheimer‘s disease and tauopathies.+ An
information pack and a CD for practice managers and doctors.+ Review into the efficacy of complimentary medicine and a larger
scale cli�
�
Alzheimer‘s Society and the Alzheimer Research Trust bringing together different expertise. The QRD network gave the development 
of a brain bank a very high priority and both charities are committed to a long term involvement and financial support. The
Objectives and benefits of this project will be explained. Main conclusion - a closer working relationship and better understanding
between carers and researchers as focused research and dissipated mystique. 
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W 1

Memory and Identity 
Schweitzer P. 
European Reminiscence Network 

Early memories of childhood and youth appear to remain intact far longer than recent memories. If objects are presented which 
evoke the past and are associated by theme, people with dementia can show by the way they handle such objects that they 
reco�
m�
rush. Powers of expression are often demonstrated during reminiscence which are beyond what the person with dementia is 
nor�
�
very encouraging. It can make carers review their attitude to the person with dementia, and motivate them to aim higher in their 
efforts to communicate with their person.Where reminiscence work is conducted by imaginative and creative reminiscence workers, 
people with dementia can shine without being frustrated and embarrassed by their relative lack of speech. When participation can 
be through song, dance, improvisation, drawing, painting, miming and improvising, people with dementia will have more chance 
of successfully participating..The European Reminiscence Network was funded in the late 1990s to investigate reminiscence as a 
coping strategy to help people with dementia and their family carers. Ten countries (16 cities) participated in the project, entitled 
„Remembering Yesterday, Caring Today.“ These projects are still operating today, with various innovative evaluation approaches 
in process, including Medical Research Council backed trials in Britain.Pam Schweitzer, Age Exchange, London Co-ordinator, 
European Reminiscence Network.

W 2.1

Night-Care for Dementia Patients 
Freter H.J. 
Deutsche Alzheimer Gesellschaft

Sle�
make it impossible to maintain home-care. If carers don’t find rest at night, in many cases health problems result and finally patients
have to move to nursing homes as international studies show as well as a survey among carers in Germany. I will give an overview 
about the most important causes of sleeping problems in dementia patients. How can carers deal with these problems? Which kind 
of support do they need? First it is necessary to investigate the causes in each individual case: behaviour, environment, somatic 
illn�
resist all efforts to influence their sleeping behaviour. Part time night-care units may be valuable for more adequate care for patients
and discharge of family-caregivers. We developed a conception for night-care units in Germany and tried to realize it. For several 
reason� t time 
night-care unit in Belgium. Sabine Henry will introduce this project in her presentation. 

W 2.2

Evening and night-care for dementia patients 
Henry S. 
Ligue Alzheimer (Belgium)

Through the self-help groups and the telephone help-line, the Ligue Alzheimer (in Belgium) feels the difficulties and complaints of the
families and caregivers regarding the management of behaviours of dementia patients during the evening and the night. Based 
on some information learned from the night-care experiences in Germany, the Ligue Alzheimer proposed to the concerned Minister 
a recherché-action in this field. He accepted to finance this project on September 2002 with a first budget of 99.157,41 €. A 
second budget of the same amount were granted about one year later.As experimental night-care units, 3 sites were selected in the 
French speaking part of Belgium: “Le Vignoble” in Braine-l’Alleud (institution working on a local level), “L’Orée du Bois” in Comines-
Warneton (private and commercial institution) and “Les Murlais” in Liege (institution working on a local level but also from farther 
field). These units were opened on 1st April 2003 and closed on 31st December 2003. Each unit will make a local evaluation
and then all together a global final evaluation of the project will be presented in Liege on 26th April 2004. Evaluation on objective
criteria�
effects,…). So, in Prague, I will be able to report the results and the follow-up of this experience in Belgium. Ligue Alzheimer asbl 
Montagne Sainte-Walburge 4bis B-4000 Liege BELGIUM, Tel.: +32 – (0) 4 – 225.87.93, Fax: +32 – (0) 4 – 225.86.93, 
Website: www.alzheimer.be , 
e-mail: henry.sabine@alzheimer.be 
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W 3

Development of Alzheimer Cafés in the Netherlands 
Blom M. M.  
Miesen B.
Assistent Director

For many people dementia still is a taboo. Persons with dementia and their family members have very many questions from the 
moment of diagnosis through the last stage of the disease. Especially the family is occupied with questions like: What exactly 
is dementia? Where can one ask for advice? Who can one share experiences with? What will happen when care at home is 
no longer possible? In the Netherlands a unique way of support has been developed: the Alzheimer Café. An Alzheimer Café 
organises, (mostly) monthly, informal meetings of dementia patients, their partners, family members, professional carers and others 
who are interested. After an introduction by or an interview with an expert, the participants exchange ideas, information and 
ex�
1997 the first Alzheimer Café opened in the city of Leyden. Today in more than sixty places all over the country such Cafés are
organised. On average around fifty patients or family carers attend. This means that on a monthly base, we support around 3000
people. We expect the number of Alzheimer Cafés to grow in the near future. There are concrete plans for starting another twenty 
Cafés, so there will be about eighty soon. Together with this quantitative development questions arise about continuity and quality, 
for example at a workshop for ‘Café keepers’ and organisers, which took place two years ago. This is why the development of a 
national training and intervision for Café keepers has got priority. The training has been given three times now, and participants 
agree that it contributes to the quality of Alzheimer Cafés. Also quality criteria are being developed that will serve for guidance in 
the future development of Alzheimer Cafés in the Netherlands. 

W 4

The Power of the Red Nose 
Meulmeester F.  
Parden S. 
Centre Invitation

In working with people with Alzheimer we can use different ways of approaching the person.Well known approaches are Reality 
orientation, Reminiscence, Validation and Basic Stimulation.Since several years we added another approach: the contact-clown. 
Inspired by the work of Patch Adams and the work of the clini-clowns we started to explore and develop the possibilities of the 
clown in relation to the world of people with Alzheimer. Now we are convinced about the possibilities and the power of the red 
nose. As a contact-clown we visit the persons in the nursing home about once a week. The main purpose is to accomplish contact 
and if possible to share a moment of joy. The red nose is an universal symbol and in this way a mean to contact. Important is that 
� , 
the authority. We are the guests. Depending on the stage of the person it can be a nice group activity: Look who is coming to visit 
us! They look stupid! Together we have some fun. Or it can be more a one-to-one contact. Sharing a short intense moment of joy 
or emotion or intimacy. For the workers (nurses, nurse-aids, doctors, occupational therapists and others) it often also means a nice 
moment of having joy with the people.Workshop: During the workshop we first like to demonstrate how and when it is possible
to approach people with the red nose or when it is better to use a more validating approach. Next we like to speak about the 
principles of the contact-clown and about our experiences as contact-clown in Holland and Spain. But most of all we like the 
particip�
90 minutes to do the workshop. 
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PS 1

Mapping Advocacy for People with Dementia in the United Kingdom 
Steven K.  
Cantley C., Smith M.
Northumbria University 

This poster presentation draws upon a two-year project on the development of dementia advocacy in the United Kingdom. The 
aim of the project was to examine the extent and nature of dementia advocacy services in the United Kingdom and to produce 
good practice guidance for advocacy providers, health and social service providers and commissioners. The project used a 
multi-method approach. Service mapping was undertaken through a postal trawl of 484 agencies, including local and national 
advocacy organizations, and through a follow up survey. In addition case studies where undertaken in seven locations chosen to 
reflect geographically, socially and economically diverse communities and health and social care settings. The case studies included
telephone and face-to face interviews, document review and postal questionnaires. The project identified 61 organisations providing
some dementia advocacy. Of these organisations, 35 provided specialist dementia advocacy services. In this poster presentation 
we draw on our survey of these services and on our case studies to describe the current state of dementia advocacy development in 
the UK including; advocacy models; organisational arrangements; funding; management involvement; caseload management and 
wider network links. In this poster presentation we identify some key factors policy makers and service providers need to take into 
account when considering the future development of advocacy services for people with dementia. 

PS 2

Slovak National Program for Screening Mutations Linked to Alzheimer’s Disease  
at the MEMORY Center, Bratislava, Slovak Republic 
Rolkova G. 1,2,3  
Vrazda L. 2, Novakova M. 1,2,3, Hanusovska E. 3,Vesela B. 1,2, Veselovska M.1,2,3, Cunderlikova M.1,2, 
Novak M.1,2,3 
1- Slovak Alzheimer’s Society, Dubravska cesta 9, Bratislava, Slovak Republic, 2- Memory Foundation, Dubravska 
cesta 9, Bratislava, Slovak Republic 3- Institute of Neuroimmunology, Slovak Academy of Science 

The Slovak Alzheimer’s Society is the first association that covers the whole field of problems of Alzheimer’s disease (AD) in Slovak
Republic. It groups scientists, physicians, caregivers, relatives and laymen. The society also cooperates with Memory foundation. 
Their mission is to support research and diagnostics, spreading of information about the disease and mediate help of professional 
and social character for afflicted people. The MEMORY foundation established in may 2002 center MEMORY for patients suffering
from �
people. In center operates also a psychiatric ambulatory care centre, focusing on diagnostics of early stages of AD and familial 
forms of AD. Furthemore center collaborates with Institute of Neuroimmunology and so enables genetic and biochemical diagnostics 
of AD�
disorders. So far there were identified four genes connected with familial forms of AD – presenilin 1, presenilin 2, amyloid
�
of neurodegenerative disorders, no tau mutation was described in familial cases of AD. Untill now we have screened 32 patients 
with probable AD diagnosis and found first case of familial form of AD linked to mutation in amyloid precursor protein gene. We
have also identified nobel polymorphism in tau gene located 176 bp upstream of exon 10. This G/A change was found in 57% of
all examined samples with AD. Such variation may be important connection between nucleotide change, tau pathology and other 
factors leading to dementias of Alzheimer’s type, since single nucleotide polymorphisms found in exons 9, 10, 11, 12 and 13 are 
associated with frontotemporal dementias with parkinsonism linked to chromosome 17 and other tauopaties. 

PS 3

Czech Alzheimer Society 
Holmerová I.  
Janečková H., Rokosová M., Veleta P.
Czech Alzheimer Society 

Czech Alzheimer Society is a civil association according to the Czech law. Its aim is to unite specialists in the field of gerontology,
social work, nursing and education together with carers.The goal of CALS is to support all activities aiming at improving quality 
of life of people affected by dementia and their families , especially by:a)dissemination of information concerning Alzheimer s 
disease and related disordersb)dissemination of information concerning new types of care and spectrum of services and to offer 
mo�
lay cared)promotion of cooperation of professionals and lay personse)promotion, founding and development of day care units, 
help lines, respite care and other types of health and social care and supportf)Consultations and psychological support to care 
giversActivities and projects: telephone help line, contact and information centres, self support groups, “Safe return” project, printed 
information, respite care.Web pages: www.alzheimer.cz – information on disease, QaA www.gerontologie.cz – database of 
services 
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PS 4

GEMA – Health Promotion in the Old Age 
Holmerová I.  
Forštová L., Veleta P., Vostřáková E. 
Czech Alzheimer Society

Health promotion in the old age is still an underestimated issue in the Czech Republic. Programmes of GEMA (civil association) 
tr�
old age. In years 1998 – 2001 Age Concern England and GEMA conducted health promotion project (funded by EU). This 
project supported 12 local health information points (health cafes) that started their activity in all regions of Czech Republic. Health 
promotion manual was produced to help peer lecturers on health promotion. Also the programme of movement and dance therapy 
for older persons started during this project.Overview of activities of GEMA, 2004:Health cafes – information points where older 
people can meet, discuss health issues, listen to lectures etc. Some cafes are internet ones.Walks and trips – are organized centrally 
by GEMA and also locallyDance lessons for older persons - have become very popular and 60-80 participants learn dancing in 
10 lessons every year.Information leaflets and brochures – bring important information on health and ageing.

PS 5

Options for a stepwise planning of care for dementia patients 
De Lepeleire J  
Buntinx F, Yllief M, Fontaine O, Paquay L 
Academic Department General Practice Kuleuven, Belgium

Int�
know what the need for care is, how it can be measured, compared and financed. MethodologyFinanced by the Belgian Ministery
of Health, the academic research group Qualidem defined the elements of need for care based on a review of the literature, the
rules and laws of the health care system in Belgium and the opinion of experts. ResultsIn the concept of need for care the assistance 
of� mal 
procedure for a multidisciplinary evaluation is compulsory. Standardized instruments like the Minimum Data Set can be used. The 
focus towards competence (ICF, WHO, 2001) is important to achieve a good quality of care. ConclusionsCare planning for 
dementia patients and their carers has to be based on an appropriate, multidisciplinary assessment of the need for care. Aim of the 
presentationTo discuss and receive feedback of our Belgian proposal 

PS 6

Caring for Alzheimer’s Patinets in Non Hospital Institutions: A Regional Survey in Brittany 
(France) 
Michel O.  
Sost G. , Grandjean B., Michel M.,Malo P. Y., Prevost P. and the « Institutions » commission, ALZHEIMER BREIZH 
Memory Clinic, Hôtel-Dieu, University Hospital, RENNES , France 

Alzheimer Breizh is a non profit association founded in 1999 to help the professionals involved in Alzheimer‘s (AD) care to develop
and improve their actions. It decided to make a survey of the way the patients were cared for in the institutions allover Brittany. 
Method : A postal questionnaire was sent end november, 2003 to all the 565 nursing homes registered by the Regional Direction 
of Social Affairs of Brittany. It concerned the characteristics of the structure, the number of “desorientated” people, the different ways 
the problems were cared for, the difficulties the staffs were facing to and their expectations.Results : Mid january, 185 answers were
back (32,7 %), representing a total of 14 877 beds.The declared number of demented patients is 4 240 (28,5%). Among them, 
1 75�
main reasons for asking the doctor about AD are agressivity, shouting and inappropriate wandering. On another side, depression, 
�
81% of patients are treated by appropriate drugs. The expectations of the staffs mainly concern education, appropriate architecture 
and larger staff number.Comments : The high answers rate for our survey (usually 10%) shows the importance of the problem of 
AD for the nursing homes. PAQUID study shows a mean rate of 60% for AD in institutions. Our survey shows that the managers of 
the nursing homes fairly underestimate (1/2) the proportion of demented people they care for. People are tested for AD when they 
have a disturbing behaviour, but apathy is totally neglectedConclusion : General practitionners and nursing homes staffs should be 
educated for alert signs and behavioural symptoms of AD, allowing an early detection and an appropriate care along the course of 
the disease 
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PS 7

Patients with Terminal Alzheimer´s Disease: Quality of Life and Wounds Healing are Possible 
Moreno-Guerin Banos A.  
Ruiz-Fito R.; Enruique Perez-Godoy; Munoz-Garcia J.; Peleaez-Nora Y.; Paredes-Gonzales D. 
Unidad de Geriatria, Miraflores. Diputacion Sevilla - SpainN

INTRODUCTION: Skin disturbances in patients with terminal Alzheimer´s disease may significantly affect their quality of life. It is
therefore important to know, recognise, assess and treat appropriately the symptoms which directly influence this field, affecting their
well-being. OBJECTIVES: To identify the attitudes of the nurses towards the patients with terminal Alzheimer´s disease with pressure 
sores or at risk of developing them.-To apply appropriate care for the control of symptoms and well- being of the patient related 
to pressure sores. MATERIAL AND METHOD: We studied 4 cases of patients with advanced Alzheimer´s disease (II and III), with 
limited movements (armchair/bed) and with associated pathologies (Crohn´s disease, hypertension, urinary incontinence…). These 
p� TS: 
In spit�
in �
pressure sores following a good course (photographic records of the lesions). CONCLUSIONS: Although healing of pressure sores 
does not affect directly the progression of the dementia, it does affect the patient´s quality of life and comfort.- In patients with 
advanced Alzheimer´s disease, apart from the general care in the treatment of the pressure sores, it is important the treatment of the 
pain, odour, as well as the emotional impact on the family.- The need to instate certain realistic objectives with an active attitude and 
with constant review. 

PS 8

www.caregiver.cz 
Tošnerová T.  
Tošner J., Hladik M. 
1) Czech Alzheimer Org., 2) Memory Clinic, Prague 10 

The article reveals the possibilities of aid to caregivers in The Czech Republiccaring for elder family member, first of all the Alzheimer
disease. Also reveals how to search for information on the Internet pages. The Memory Clinic, in cooperation with The National 
Volunteer Center, The Caregiver Services Association, and Econnect, have set up the portal www.pecujici.cz (i.e. www.”caregiver”.
cz). This portal informs about education activities intended for the caregivers, news,and annotations to literature such as professional 
publications, popular-sciencepublications and polite letters. Some publications can be downloaded on-line.Further on, the portal 
contains links to health and social institutions, legaladvice, state and non-governmental organizations. The portal disposes of 
thediscussion page, consulting page, the contact addresses included. The portal iscontinuously evaluated and adjusted according to 
the statistics and reports. Besidesthe readers from The Czech republic, there is also an interest in this portal comingfrom Slovakia and 
Germany. A question towards the future – it is the widening ofinternational contacts with caregivers in EU countries.

PS 9

Home Care Services for Cognitively Impaired Clients in Europe 
Topinková E.  
Klan J., Bernabei R., Carpenter G.I., Finne-Soveri H., Frijters D., Garms-Homolova V., Henrard J.C., Jonsson P., 
Ljunggren G., Schroll M., Soerbye LW., Reissigová J. for European ADHOC project 
Department of Geriatrics, Charles University, Prague, Czech Republic 

Background: Cognitively impaired (CI) clients are increasingly served by home care (HC) agencies. Their care provision has to 
be modified to meet the specific needs of clients with dementia. However, only a limited data are available regarding services
characteristics throughout Europe. The research question in this study was: do HC services respect increasing care needs with 
declining cognition of their clients?. Is the amount of care proportional to the dementia severity and if so, is it comparable between 
countries? Methods: 3,877 elderly clients receiving HC services in Czech Republic (CZ), Denmark (D), Finland (FIN), France (F), 
Germany (G), Iceland (IS), Italy (I), Netherlands (NH), Norway (N), Sweden (S) and United Kingdom (UK) participating in ADHOC 
project were assessed using MDS-HC (www.interrai.org) with over 300 items on sociodemographic, clinical and functional status 
and formal services provision. Their use was compared between groups with no, mild,moderate and severe CI and between 
countries. Results: Mean age was 82.2±7.3 years, 74.2% were females. Half of clients was cognitively impaired. Care provided 
increased with severity of CI from 1.9 to 6.2 h/week (p<0.001). However, amount of care differed between countries even 
in similarly impaired groups (30-384 min/week) and often did not reflect country-specific case mix index (CMI). The highest
discrepancies between care provided and needed according to CMI were found in CZ, I, D (less than needed) and G, NH, N, 
UK (more than needed). Conclusions: Up to half of HC clients in Europe suffer from various degree of CI. HC services respond to 
increasing needs of clients with higher severity of CI. However, clients with similar level of CI may receive up to 7 times more care 
depending of country they live in. Standards of care and grouping of clients with similar needs (CMI) based on comprehensive 
geriatric assessment are recommended to harmonise HC practices in Europe.The work was supported by: EC QLRT 2000- 00002, 
CEZJ 13/98 1111 00001. 
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PS 10

More Than A Change of Culture: … A Leap of Faith 
Lewandowski L.  
Simons H.; Hogg T.; Conway L.; Beech L.; Drummond B,; Olszowy S.; Bartley A.; Holmes K.; Sinclair K. 
Alzheimer‘s Australia WA Ltd 

Mary Chester Club, Perth, Western Australia, is a Social Club designed for people with dementia. In questioning what constitutes 
quality dementia care, the Club staff adopted a person centred care approach based on “The Eden Alternative™”. This is a way 
of working that challenges the boredom, helplessness and loneliness older people can experience in aged care, by introducing 
meaningful activities such as caring for animals, spending time with children and attending plants and gardens. 

PS 11

To Enter Into Nursing Home Or Not : Ethical Aspects For A Difficult Decision
Moulias R.  
Marzais M. et al (Groupe Ethique et Déontologie)
Hopital Charles Foix X -95204 Ivry Sur Seine ( France) 

 
Entrance in Nursing Home (NH) restrains liberties for patients and give guiltiness feeling to family. When useful, NH may be not 
available due to lack of capacity, lack of competence, lack of money, waiting lists and so on.Entrance in NH is ethically difficult to
decid�
NH !To take a decision in a ethical way, some questions must be asked :First, why to go into NH ? Mainly for cognitive evolutive 
chro�
isolation. When to go? Where to go? All aspects, medical, social, psychological, familial, economical must be weighed and the 
financial burden for the family. It is required to establish when the patient remains able to take new references - if a place is skilled
for the dement care, near the home of family, not to expensive.Entrance must never be done in emergency.An interdisciplinary 
gerontological assessment, a progressive preparation of the patient and of his family, are required.Good Clinical Practice 
Referentials of Nursing Homes entrance, process are to be built by gerontologist societies.We physicians or patient family cannot 
accept anymore neither entrance in emergency, nor waiting lists, with „parking“ hospitalization, nor sending patient anywhere in 
unskilled far settled, convalescent or resting homes. 

PS 12

The Impact of Abnormalities of Fatty Acid Metabolism in Nonagenarians on Dementia 
Jurašková B.  
Solichová D., Bláha V., Klejna M., Hyšpler R., Zadák Z.
Department of Metabolic Care and Gerontology, Teaching hospital, Hradec Králové, Czech Republic 

The influence of fat quantity and saturation on progress of cardiovascular and cerebrovascular disease and dementia during aging
associated with disability has been reported. Aim: To analyze the association of cardiovascular and cerebrovascular disease, 
dementia and fatty acids (FA) composition of plasma, erythrocyte membrane and serum lipoproteins, a group of aged patients was 
studied. Methods: Forty-six aged patients, 33 women and 13 men, were examined in three groups based on Crichton Geriatric 
Rating Scale (CRICHT). Group A were 15 outpatients aged 93 ± 3 years (90-101 years). Group B were 15 control outpatients 
aged 83 ± 5 years (75-89 years). The patients in Groups A and B were self-sufficient, without any acute major illnesses and free
l�
without any acute major illnesses. Free FA (FFA), saturated FA (SUFA), polyunsaturated FA (PUFA) in plasma, erythrocyte membrane 
and serum lipoproteins were determinated by capillary gas chromatography. Results: Groups A, B and C did not differ in plasma 
total cholesterol, its fractions of VLDL, HDL, LDL, triacylglycerols and FFA. Institutionalized nonagenarians in Group C had higher 
CRICHT rating (23,3+8,7 vs 15,3+4,2 and 13+2,2 in Groups A and B, p=0.001), increased LDL and HDL palmitic (C16:0) and 
stearic (C18:0) SUFA (p<0.05), and decreased LDL and HDL linoleic PUFA (C18:2n-6) (p<0.05). There were significantly increased
erythrocyte membrane C18:0, decreased C18:2n-6, and increased C22:6n3 (doxocahexaenoic) FA (p<0.05) in Group C. The 
PUFA omega-3 and other omega-6 FA did not differ between groups.Conclusion: In institutionalized nonagenarians the higher 
concentration of SUFAs and decreased PUFAs in LDL, HDL and erythrocyte cell membrane might be parameters related to disability 
and dementia.Supported by grants IGA Ministry of Health No. NR/ 8048-3 and NR/8062-3. 

PS 13

Disclosing the diagnosis of dementia: the performance of Flemish general practitioners 
De Lepeleire J.  
Buntinx F. 
Academic Department General Practice Kuleuven, Belgium 
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Background: This issue of whether or not, how and when patients should be told of the diagnosis of dementia remains a matter 
for discussion. Recent data confirm that the patient is told of the diagnosis in only 40 to 55% of cases. We therefore studied the
performance of Flemish GPs in this area. Method: A postal questionnaire, based on that prepared by Johnson et al., was sent 
to a random sample of 1000 Flemish GPs out of a total of 7000. Results: A total of 647 answers were returned, of which 521 
were eligible for analysis (response rate 60%). Thirty-six per cent of these 521 GPs always or usually disclose the diagnosis, while 
37% provide information about the prognosis. Most doctors (75%) see benefits in disclosure, particularly as regards planning
care, providing treatment and encouraging a good doctor-patient relationship. Only 61% of respondents present an appropriate 
differ�
analysis of the reasons for and the benefits of disclosing the diagnosis reveal a less reluctant attitude than could be inferred from the
rough data. GPs pay a great deal of attention to the patient’s feelings, experiences and ability to cope and tot the proper timing 
of their information. However, intensive educational projects have to be set up in order to stimulate a more etiological oriented 
diagnosis and to improve the quality of the process of disclosing the diagnosis of dementia. 

PS 14

Anticipatory Dementia and the Baby Boom Generation: Looking to the Future 
Hodgson L. G.  
Cutler S. J. 
Quinnipiac University 

With the aging of the worldwide Baby Boom generation, estimates call for a dramatic increase in the incidence of Alzheimer’s 
disease (AD). As the Baby Boom generation moves through middle age, anxieties about memory loss and AD have risen markedly; 
�
sector challenges: on the one hand, to reassure those with unfounded fears, often labeled “the worried well”; and on the other 
hand, to encourage those with true pathologies to seek early diagnosis. This paper explores middle-aged fears about developing 
AD. Anticipatory dementia is the concern of middle-aged adults that normal, age-associated memory change is an early sign of 
Alzheimer’s disease. With funding from the Alzheimer’s Association in the United States, we have explored the concept among 40-
60 year old adult children of parents with AD and a matched comparison group with no parental history of dementia (N=258) with 
an emphasis on the role of anticipatory dementia in help seeking for AD. This paper focuses specifically on qualitative assessments
of our respondents regarding their concern (or lack of concern) about developing AD and something called “perception of risk.” 
Respondents were asked a series of open-ended questions about their level of concern about AD and the basis for their concern. 
Not surprisingly, 92 percent of the adult children are either “very” or “somewhat” concerned as compared with 47 percent of the 
comparison group. Thematic analysis of self-reported reasons yields several findings: those with the highest level of fears cite “a
family history of AD” as the most salient factor followed closely by “recent memory changes”; those with the lowest level of fear cite 
“a lack of family history” followed by “memory is not a problem.” Concern and perception of risk for AD is highly connected to 
genetic factors, but mitigated by memory assessments. 

PS 15

Providing Care to Alzheimer Patients in Nursing Homes by Telemedicine 
Jacquemot Ch.  
Rigaud A. S. 
Broca Hospital, Cochin-Port-Royal University, 54 rue Pascal, 75013 Paris, France 

Alzheimer’s disease (AD) is associated with difficulties in continuous long-term care and limited accessibility to medical service for
patients in remote nursing homes. Our aim is to implement TeleGeriatric medical and social services, providing care and support 
to AD patients, their families and the nursing home staff , as well as coordination and cooperation with the AD specialists in the 
hospital. These services will include electronic medical records, video-conferences between the nursing homes and the hospital 
l�
support for staff and families, cognitive stimulation for AD patients and video-conferences between AD patients and their families.
This sys�
also increase social support and communication between AD patients in the nursing homes and their remote families.We aim to 
examine the acceptance, reliability and satisfaction of this system by all participants, and the clinical outcome of AD patients and 
families. This TeleGeriatric system is based on current web browsing technology and broadband communication. The nursing homes 
and the hospital are connected via ADSL protocol. ADSL connection supports high bandwidth, which is necessary for high quality 
videoconferencing. Initiating and organizing conferences needs to be easy, and requirements for training staff in using equipment 
should be minimal. The preliminary results show that our telemedicine system seems a feasible means of delivering multidisciplinary 
care to frail AD nursing home residents, and may result in reliability and effectiveness for the assessment and care of demented 
patients. Findings will include identification of technical and design problems, possible solutions, factors affecting actual use of
equipment, and conditions under which benefits of use may be optimal.

PS 16

Day Care Unit for Pacients with Dementia 
Holmerová I.  
Rokosová M. , Suchá J. 
Centre of Gerontology Prague 
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Centre of�
care unit and outpatient department. Centre also provides home care services, meals on wheels and medical care for inhabitants 
of one residential and two sheltered homes. Czech Alzheimer Society and GEMA (health promotion in the old age) are situated in 
the building of the centre and closely cooperate with that.Day care unit started its activity in 1994 and it was the first day care unit
for patients with dementia in Czech Republic, and therefore has become model of day care for patients with dementia which was 
followed by other organizations. The programme of the day is adapted to needs of persons with dementia and includes various 
activization programmes, ergotherapy, reminiscence, music, movement, pet and other therapies. Ergotherapists of the day care 
unit give many lectures and workshops on care for patients with dementia and also wellcome many students and health and social 
care professionals to share experience with them during their work and practice in the centre. We also developed aids for various 
activization techniques and information leaflets and brochures for health and social care professionals.

PS 17

Dance and Movement Therapy for Older Persons 
Veleta P.  
Holmerová I. 
Czech Alzheimer Society 

Dance therapy is a therapeutic use of dance and movement in a process which has an influence in the improvement of the
emo�
not only good for health promotion in the old age but it is also very useful as an approach to chronically sick older persons including 
persons with dementia. Dancing is the most complex form of non verbal communication and it can be helpful in situations where 
�
dance for people with dementia, tap dance in ones seat and dance in the wheelchair. 

PS 18

Video Interaction Guidance as a Tool for the Care Quality Improvement of Persons  
with Dementia 
Koberska P.  
Janeckova H. 
SPIN Czech Republic 

I�
a method for helping parents and children, it is based on communication research. In 1993 we started to learn it in Czechia. In 
2002-3 we developed it as a useful tool for caregivers of persons with dementia- the project was supported by EU.In this approach 
�
perspectives and solutions. We pay attention to a caregiver as a key person for a person with dementia. If we support caregiver, 
help him to understand signals of person with dementia, then he is better able to help the client to fulfil his/her needs.The process
has 3 phases:-Taking pictures – 5-15 minutes-Microanalysis – videotrainer tries to understand what is going on and finds such a
pi�
helps the caregiver to understand, which strategies are effective and activates him to identify his own solutions. This new situation 
is again filmed and the whole process repeats 3-5 times.Some advantages of the video medium in this approach:-Microscope for
communication – helps to understand in details what is going on and find a good solutions, helps to be more sensitive for signals
developed by person with dementia, understand their meaning and react in an appropriate way-Testing by reality – new solutions 
are again filmed on video which shows, if they are effective or not-Language of pictures is a language of the caregiver – caregiver
is a model to his own, watches his own situation, which he knows and understands-Support – good selection of moments helps the 
caregiver to see, that his effort brings responses. Feeling of self-efficacy reduces a stress from the care.This presentation shows an
analysis of movies, work with individual caregivers and also with teams. 

PS 19

A Non-Pharmacological Symptomatic Treatment Applied Daily  
by the Partner/Caregiver at Home 
van Dijk K.R.A.  
Scherder E.J.A. , Ph. Scheltens, and Sergeant J.A. 
Department of Clinical Neuropsychology, Vrije Universiteit Amsterdam, The Netherlands 

Loss or dysfunction of acetylcholine (ACh) containing neurons in the brain of Alzheimer’s disease (AD) patients is a key factor in 
neuropathology. A valid approach to symptomatic treatment of AD is the use acetylcholinesterase inhibitors. Currently, moderately 
effective pharmacological treatments are available and new drugs are being developed and tested. In animal experimental studies 
an electrical stimulus (a form of environmental stimulation) showed an increased activity of the hippocampus and an elevated release 
of ACh in the hypothalamus. Stimulation of the central nervous system with an electrical stimulus in humans can be accomplished by 
applying transcutaneous electrical nerve stimulation (TENS). Considering positive effects of electrical stimulation on the rest-activity 
rhythm of AD patients in a nursing home setting (Van Someren et al., 1998; Scherder et al. 1999) and the crucial role of the 
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stability of this rhythm in caregivers’ burden, the present study investigated the effects of electrical stimulation in AD patients living at 
home. Questions addressed will be 1) Can and will the partner/caregiver perform the daily treatment? 2) Is the treatment effective? 
Method: A total of 65 AD patients and their partners/caregivers were included in this randomized placebo controlled clinical 
trial. A structured interview covering utility of the treatment was administered to the patients and partners/caregivers if possible. In 
addition, a wrist-worn activity measurement-device (actiwatch) was worn to objectively measure the rest activity rhythm. Results will 
be presented, implications and limitations of the present study and suggestions for future research will be discussed. 

PS 20

Cognitive, Psychotherapeutic and Educational interventios for Caregivers  
and their Patients with Dementia 
Kotras N.  
Tsolaki M., Kounti F., Tsandali E., Varsamopoulou A., Kaokogianni N., Soumbara M., Karaolani P. 
Greek Association of Alzheimer´s Disease and Related Disorders 

The Greek Alzheimer’s Association has organized activities for demented patients and their caregivers. Patients in early stage of 
dementia can participate in the Cognitive neurorehabilitation program. It focuses in the enhancement of working memory, atten-
tion and language. Research has shown that the adult brain can show large experience-dependent change in neural circuits, and 
that there is preservation of plasticity during aging and in Alzheimer’s disease. The program tries to stimulate the brain and induce 
a certain increase of dendritic branching or to teach the patient learning strategies, in or-der to compensate his – her deficits.
Tasks applied are visual or auditory, with paper and pencil or computerized. Patients in moderate stage of dementia can take part 
in Art Therapy, where they are encouraged to express feelings and creativity through painting. They can also participate in the 
Reminiscence program, where we try through multisensory stimulation, to help them remember pleasant moments from their past and 
regain self-respect. Patients and caregivers have the opportunity, once a month, to meet together with other patients and caregivers 
at the “Alzheimer Café ”, where they find a way for social communication and education about the disease. Caregivers can
participate in Counseling programs, for individual psychotherapy or support groups, in order to improve their emotional health, and 
their communication with the patient. All programs are carried out by trained cognitive and clinical psychologists. 

PS 21

Activity Indicators and Profile in the Patient of a Day Unit For Alzheimer Disease
Moreno-Guerin Banos A.  
Ruiz-Fito R.; Munoz-Garcia J.; Perez-Godoy E.; Pelaez-Nora Y.; Paredez-Gonzales D.
Unidad De Geriatria, Miraflores. Diputacion Sevilla-Spain

 
INTRODUCTION: People with Alzheimer’s disease (A.D) retain some degree of learning capacity, especially in mild to moderate 
stages of the disease. Therefore if such psicostimulation program is combined with a drug treatment, this will work more effectively. 
It will also enhance both treatments in a higher degree that if they were applied on their own. OBJECTIVES: To know the activity 
indicators and the profile of the patients admitted to the Day Unit for A.D. during the years 2001-2002.- To avoid progression of the
di�
province. The survey was undertaken along 2 years of research. These patients were admitted with a diagnosis of mild to moderate 
A.D., and they were started on a psicostimulation treatment (reality orientation therapy, cognitive stimulation, occupational therapy 
to maintain day life activities,...). RESULTS: Our data reveal that A.D. affects 73.9 % of women. The mean age of the patients is 
74.74. Regarding qualifications 69.6% have basic skills like reading and writing. 65.2% of the patients are widows from which
69.9% are presently living with their sons or daughters. A bit more than half of the patients (56.5%) are classified as initial stage of
dementia when they present to the unit. CONCLUSIONS: •The mean age at which A.D. starts in our patients is 68 years old. This 
figure is slightly higher than the commonly accepted figure of 65 years old.•After being exposed to the psicostimulation program all
the patients experience a marked improvement in the first 6 months of treatment compared to the initial assessment at their arrival to
the unit.•Institutionalization of the patient has been reduced. 

PS 22

Factor Structure of Responses to the Geriatric Depression Scale Among a Representative 
Sample of Older Canadians with Alzheimer Disease 
O‘Rourke N.  
Cappeliez P.
Simon Fraser University at Harbour Centre 

The clinical presentation of depressive symptomatology is believed to differ among Alzheimer patients as compared to general older 
adult patient samples. This hypothesis was examined with participants from the Canadian Study of Health and Aging (CSHA) during 
which the abridged Geriatric Depression Scale (GDS) was administered (less the memory item). Factor analysis of responses to the 
GDS was undertaken for the current study (63 men, 145 women; M = 86.78 years of age, SD = 6.59). Two distinct factors were 
identified: dysphoria/fatigue and anomie/isolation. In contrast to the 5-factor GDS solution previously proposed, this factor structure
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supports the assertion that depressive symptomatology may present in a distinct way among those with Alzheimer disease. The results 
of this study can be generalized with greater confidence given the random and representative nature of the CSHA sample.

PS 23

Human-Computer Interaction in the Administration and Analysis of Neuropsychological Tests 
Aharonson V.  
Korczyn A. D. 
Tel Aviv Academic College of Engineering, and Sackler School of Medicine, Tel Aviv University 

We developed a neuropsychological assessment software which employs innovative features in both the presentation of the cognitive 
tests and the interpretation of the subjects’ performance. The usability features of the software enabled elderly subjects with no 
comp�
and constructed a quantitative computer interaction profile, which remarkably enhanced the analysis of the subjects’ performance.
The software was validated using a large group of controls and then administered to a group of subjects with age related memory 
complaints. The results indicated an improved sensitivity of two of the computerized tests compared to the mini-mental state 
e�
history, neurological examination and the mini-mental state examination. 

PS 24

Relationship of Behavioral and Psychological Symptoms and Dementia Severity  
in Korean Patients with Alzheimer’s Disease 
Bong-Goo Yoo, M.D.  
Tae-You Kim, M.D.*, Sang Chan Lee , M.D.† 
Department of Neurology, Kosin University College of Medicine, Busan Dongin Geriatric Hospital *, Dongeui 
Medical Center†, South Korea 

Background: The evaluation of the behavioral and psychological symptoms (BPSD) is important for the diagnosis and management 
of�
moderate severity. Our study investigated the BPSD in AD with more advanced stage and looked at the prevalence and the severity 
of BPSD with progression of disease. Methods: One hundred thirty six patients with probable AD received the Korean version of the 
neuropsychiatric inventory (NPI) along with the expanded version of Korean Clinical Dementia Rating Scale (CDR) and the Korean 
v�
�
was most correlated with the total score of NPI (r=0.65, p<0.01). The mean number of positive NPI items was 4.3, which range 
from 2.1 in CDR 5 group to 5.4 in CDR 2 group. The most frequent symptom was apathy and the least was euphoria. The severity 
of BPSD increased as the dementia severity increased to CDR 2 except apathy. Night-time behavior and anxiety were frequent 
in the early stage whereas apathy and aberrant motor were frequent symptoms in later stages. Conclusions: These observations 
sugg� , 
increased as the dementia severity increased from CDR 0.5 to CDR 2 and then declined except apathy in Korean patients. 

PS 25

Training Alzheimer‘s Disease Caregivers for Successful Communication 
Ripich D. N.  
Ziol E., Fritsch T., Durand E. J. 
MUSC, College of Health Professions 

A study of 54 Alzheimer‘s disease (AD) caregivers was conducted to investigate the effects of caregiver communication training. To 
improve communication with their family members with AD, 32 caregivers participated in an eight-hour traing program (FOCUSED). 
Ten of these were also given follow-up training (FOCUSED-Booster). The questioning patterns of the two groups of FOCUSED 
trained caregivers planning a menu with their family member with AD were compared to a control group of 22 caregivers. Data 
were collected over three visits (entry, 6 months, 12 months). Analysis revealed that for all caregivers, open-ended questions, when 
co�
both FOCUSED and FOCUSED-Booster caregivers asked fewer open-ended questions compared to the control group. This suggests 
that communication partners of persons with AD can be trained to structure questions that result in more successful communication. 
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PS 26

Rehabilitation in Persons with Alzheimer’s or Other Dementias after a Medical,  
Surgical or Traumatic Event – Experience from a Health Care Delivery System in US 
Reznickova N. A.  
Barnes C. 
Kaiser Permanente 

Improving outcomes after major medical or surgical events for patients with cognitive impairment is consistent with improving and 
o�
questions about appropriateness of rehabilitation stay. What are the benefits and risks of cognitive, physical and occupational
therapy at each level of cognitive impairment? Data on 529 severely cognitively impaired community dwelling patients who 
were admitted to subacute rehabilitation between 1998 and 2002 will be presented. Functional Independence Measure ( FIM ) 
was used as reliable and valid method for objective measurements of rehabilitation gains. Average length of stay was 13.7 days, 
therapy treatment averaged at 20.4.hour per patient per stay. Daily reasonable rehabilitation progress was achieved by 51 %.Total 
of 251 patients (47.6%)of patients returned to community. 

PS 27

Analysis of Mammalian Amyloid Proteins in Yeast System 
Tsaponina O.  
Galkin A., Rubel A., Lada A., Markov A., Inge-Vechtomov S.G. 
Saint-Petersburg State University

A set of neurodegenerative diseases is related to amyloid plaques formation in human brain, such as amyloid beta peptide (Ab) for 
Alzhe�
l�
of both Ab and PrP in yeast leads to aggregates formation. The PrP aggregates acquire the characteristics of PrP plaques in human 
brain, however the aggregation of Ab and PrP in yeast cells itself have no visible effects. We are creating the yeast-based test-system 
for phenotypic detection of Ab and PrP aggregation in yeast S. cerevisiae. The system for phenotypic analysis of Sup35p was 
modified. We have substituted the sequence encoding N-prion forming domain of Sup35p to sequence encoding Ab or PrP. The
haploid strains of yeasts bearing the sequences encoding the hybrid translation termination factors (PrP-Sup35MC or Ab-Sup35MC) 
�
The overproduction of hybrid proteins has to lead the aggregation and partial dysfunction that may be tested as growth on -Ade 
medium. We have shown that production of both PrP-Sup35MC and Ab-Sup35MC proteins provides the high fidelity of translation
termination in yeast strains. However, the temporally overproduction of these proteins induces the nonsense-suppression that may be 
d�
elimination of nonsense-suppression. It was shown that GuHCl act to yeast prions throw the inactivation of heat shock protein 
�
Ab-Sup35MC proteins. We suppose, this system will allow performing the screening for possible amyloidoses treatments. 

PS 28

Prácheňské sanatorium, The Benefit To The Public Society
Hemmerová P. 
Benefit To The Public Society, 17. listopadu 2444, 397 01 Písek, Czech Republic

Benefit To The Public Society takes care of many social problems, especially about an old age and seniors for many years. We
take care of old people (about 125 clients every day), powerless and handicapped which are fully or partially dependent on the 
help of others.This society takes an intensive heed in an area of Alzheimer illness in Czech republic. We admit clients from all over 
our republic. This institution is sporadic in a way of the financial support and in the care of clients as well. Benefit To The Public
Society which I represent, also provides a counseling service. It can be done personally or through internet. The advice is delivering 
information and experiences not only for users, but for organizations which need information from the legislation area and social 
problems of non-profit organizations as well. This company stands up for the rights of old people and helps them to find their place
in these days of difficulty.My work responsibility as a Planner manager, with this organization is: to organize seminars, workshops,
educational actions, to communicate with people, and organizations, and to delivery information. Our Organization is a member 
of the Alzheimer company, Gerontologic company and independent NNO union in Písek region. There is a connection with many 
Non-Profit Organizations not only in the South-Bohemia region, but within whole organization as well. One of these projects has
been done through British-Czech research company MOLSA, formed in our region and trough this cooperation very close contacts 
with non-profit organizations has been made. However, in our new way and a new direction, we are looking up to get new
�
we have many experiences, which we are handing over and spare no effort to improve this condition. We have our own good 
knowledge of a Social´ Care, Problem Non-Profit Organizations, Legislation and an Old age discrimination.
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Morbidity of Czech Old Persons Dwelling in Large Town 
Zikmundová K.1  
Zavázalová H.1, Zaremba V.1, Holmerová I. 2 
1Department of Social Medicine and Public Health, Faculty of Medicine Plzeň, Charles University Prague, 
2Gerontocentrum , Kobylisy, Prague , Czech Republic 

Czech population is aged, double aging. Old age is problem of lonely living women. Costs of care is high. Absence of family 
represents social problem. Health status of older Czech people is not satisfactory. Morbidity of chronic diseases is high. Prevalence 
of chronic diseases is increasing with advanced age. Co-morbidity (polymorbidity) with negative consequences to the individual 
life is typical for elderly. Proportion of disabled, handicapped people increases. Elderly are main consumers of medical and social 
care(40% expenses of health care, 40% drug and 30% hospitalization). They are the main clients of general practitioners–GPs- 
geriatrician of the first line. Sociological surveys investigated health and social characteristics of elderly in large town are made in
our department. Morbidity registered in GPś and next subjective characteristics of old age were in questionnaires. Random sample 
�
of morbidity does not change during last period. Chronic disease prevalence (e.g. circulatory diseases and diabetes mellitus) and 
disease incidence has been increased last years. Two and more diagnoses were in 80 % of sample, not rarely 6-8 disease were 
occurred in one person. Higher morbidity is in women. Only 3.4% of fellow-up file have no disease, 3 diseases per one person.
Very high was prevalence of : cardiovascular diseases (3/4), musculosceletal (40%) and endocrine system (1/3). Hypertension 
was�
like necessary and incidental symptoms of old age. They often do not report need of any care. The main complaints of old people 
are: pain 64%, sleeplessness 44%, dyspnoea 35% and giddiness 27%. Next data concerning morbidity will be in full version of 
contribution 

PS 30

Lithium in the Treatment of Alzheimer‘s Disease Based on Experimental Results 
Sarek M.  
Jirak R. 
Psychiatric Department, First Faculty of Medicine, Charles University in Prague, Czech Republic 

The treatment of Alzheimer‘s disease (AD) is still far from being satisfactory. The drugs used only slow the progression of AD because 
they minimally affect the pathogenesis.Lithium is used to treat some mental illness. Previous pilot studies testing the effect of lithium 
to treat cognitive defects in AD are not appropriate for evaluation.The objective of this work is to give a summary of published 
results of experiments with lithium and mechanisms of its action focusing on the AD pathology and thus creating a basis for further 
clinical research. This work presents the results of long-term lithium administration at therapeutic dose levels on cell cultures, animal 
models and patients treated for bipolar disorder.The animal models show that lithium significantly reduces pathological production
of beta amyloid (main component of amyloid plaques), prevents pathological hyperphosphorylation of tau protein (main component 
of neurofibrillary tangles), protects from beta amyloid and other noxa induced neurodegeneration. Other researchs indicate that
lithium could enhance impaired energetic metabolism and synthesis of acetylcholine and could modify the inflamation. Lithium
stabilizes affected serotoniergic and noradrenergic systems so it is sometimes used in the treatment of depression, agitation and 
aggression (symptoms often found in AD). Lithium also stabilizes affected glutamatergic system associated with learning, memory 
or even excitotoxicity. In addition, lithium has neurotrophic and neuroproliferative effects that could partially recover lost neurons in 
AD. At last, in animal model study, lithium improves the deficit in spatial learning induced by beta amyloid.Conclusion: Considering
the complex mechanism of lithium action, lithium is a reasonable and promising drug to prevent the pathogenesis and subsequent 
beh�
a pilot study is being prepared at our clinic. 

PS 31

Use of a Measurement of Actual and Premorbid Intelligence to Differentiate MCI  
and Depression Among Elderly
Dierckx E.  
Ponjaert-Kristoffersen I.; Verté D.; De Raedt R. 
Vrije Universiteit Brussel 

Objective: Many research projects have focused on the differentiation between dementia and depression (depressive 
pseudodementia). Nowadays Mild Cognitive Impairment (MCI) has been suggested as a term for a boundary area between normal 
ageing and Alzheimer’s Disease (AD). Since subjects with MCI could benefit from treatment with drugs that may slow down the
progression of AD, a very early differential diagnosis between MCI and depression becomes a major challenge in psychogeriatric 
medicine. This study was designed to ascertain whether such a differential diagnosis can be made by means of the difference 
between actual and premorbid intelligence (intellectual deterioration). Methods/Materials: The Dutch version of the NART (NLV, 
e�
administered to 40 elderly patients (20 with MCI and 20 with depression) at a psychiatric institution and a memory clinic and 
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to 20 apparently healthy control subjects. Results: One way ANOVA revealed that the difference between actual and premorbid 
intelligence (standardized CPM-NLV-scores) was not significantly different between the 3 groups. (Although the differences are not
significant, we notice that the MCI group is the only group with a negative score.) Conclusion: This study reveals that the difference
between actual and premorbid intelligence cannot be used to differentiate MCI and depression among elderly. Probably the 
intellectual deterioration among MCI patients is not yet large enough to make an accurate differential diagnosis between MCI and 
depression. 

PS 32

Mild Cognitive Impairment with Multiple-impared Cognitive Domains (MCImcd) is Prodromal  
for Subcortical Vascular Dementia?
Zanetti M., Bergamaschini L., Abate C., Arosio P., Ballabio C., Cutaia C., Vergani C.
Department of Internal Medicine, Geriatric Unit, Ospedale Maggiore, IRCCS, University of Milan (Italy).

Mild cognitive impairment (MCI) represents an intermediate state between the healthy cognitive ageing and dementia. Whereas the 
amnestic type of MCI (MCIa) is well characterised and there is strong evidence that is the preclinical state of Alzheimer’s disease 
(AD), little is known on the pre-clinical vascular dementia (VD). To define whether MCI could be a prodrome for VD also, we
determined clinical, neuroradiological and cognitive features over a 3 years follow-up in a cohort of patients with MCI.
400 subjects, aged 65 or older, were examined for memory disturbances in a comprehensive manner, including physical 
and psychiatric evaluation, neuropsychological profile, CT or MRI brain scan. Cardiovascular co morbidity was assessed with
electrocardiography (ECG), ultrasound echocardiography (UCG), carotid Doppler ultrasonography (CDU). Subjects identified with
MCI were followed up for 3 years. 
Basal evaluation: 63 out of 400 subjects (15%) were diagnosed as MCI; based on neuropsychological features, 27/63 subjects 
(43%) were sub-typed as MCI with memory impairment only (MCIa) and 36/63 (57%) as MCI with impairment of pre-frontal 
functions (MCI multiple cognitive domains). Depression was present in 48% of MCIa and 72% of MCImcd, neuropsychiatric 
symptoms were more frequent (p<0.05) in MCImcd. 6/36 (17%) MCImcd (17%) patients had extrapiramidal features. Vascular risk 
factors, including TIA history, abnormal ECG or UCG, were significantly prevalent in MCImcd (p<0.05). MRI-based vascular score
was higher in MCImcd patients (p<0.001). 
Follow-up: after 3 years 16 out of 27 (25%) subjects with MCI developed dementia; all subjects who developed vascular/mixed 
dementia had been typed as MCImcd at baseline evaluation. 
Our MCImcd patients were characterised by dysexecutive syndrome on neuropsychological testing, extra-pyramidal sings, high 
vascular co-morbidity, and progressed to vascular or mixed dementia. These findings indicate that MCImcd could be the pre-clinical
state of vascular (sub-cortical) dementia.

PS 33

Innovative Approaches for Diagnosis and Therapy of Alzheimer‘s Disease 
Breuer S.  
Vegh M., Schindelholz B.
THE GENETICS COMPANY 

The Genetics Company pursues a holistic approach of disease management in Alzheimer‘s Disease (AD). To date, a set of unique 
dia�
The Genetics Company has also generated a variety of small molecules that have the potential to significantly improve the therapies
of AD. Amyloid beta 40 and 42 antibodies and ELISA kits produced by our company serve for in vitro diagnosis of early AD 
and as research tools for AD therapeutics. Suited as clinical trial design or research tools they currently fulfill a variety of specific
applications. Beta-amyloid converting enzyme (BACE) is perceived as the most promising target for the pharmacotherapy of AD. The 
Genetics Company has developed a unique expertise in Chemo-Informatics, which allowed identifying a series of small molecule 
BACE inhibitors using proprietary class-switching and virtual screening technologies. The most promising pharmacophores are in the 
le�
diagnosis in affected patients, monitoring of the progression state, and disease specific therapy.

PS 34

Patients in Early Stages of Alzheimer’s Disease Are Impaired in Remembering Position  
and Given Order of Several Spatial Locations
Kalová E. *  
Vlček K.**, Bureš J.** 
*Dep of Neurology, Hospital Na Homolce, Prague, Czech Rep; **Dep of Neurophysiology of Memory, Institute of 
Physiology, CAS, Czech Rep 

Spatial disorientation and learning problems are frequently observed in Alzheimer’s disease (AD). We developed a Spatial Memory 
Test, with both computer and real space version, to specify impairment in memory for several spatial locations and correlated the 
results with the standard neuropsychological tests (WAIS-R, WMS-R, Clock test and MMSE). The task was to remember and then 
recall 2, 4 and 6 locations inside of a circular arena. In the real space tests, the subject navigated inside of a 2.8 m diameter 
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c�
either in sequence or simultaneously, and the subject should indicate the locations in the given order (in simultaneous presentation 
from left to right). Comparison was made between a group diagnosed with early stages of AD (13 subjects) and a control group 
(24 subjects). The subject was included in the AD group, if either his/her WAIS-R score was below 90 and/or the WMS-R score 
was 10 points below the WAIS-R score. The AD group was significantly worse in recalling the 2 and 4 positions in both virtual and
real version and in both sequential and simultaneous versions. In the sequential presentation tests, significant differences were also
found in recalling 6 points. No differences in recalling 6 points were found when the locations were presented simultaneously. To 
c�
the d�
still worse than controls in recalling 2 and 4 locations. The Spatial Memory test highly correlated with Overall Memory Quotient 
(r=0.61) and Visual Memory Quotient (r=0.63). Correlation was also found with WAIS-R (r=0.48) and MMSE (r=0.43). There was 
no correlation found with the Clock Test. Supported by GAČR grant 309/02/1218. 

PS 35

Memantine in Combination with Cholinesterase Inhibitors in Patients with Moderate  
to Severe Alzheimer´s Disease 
Svátová J. 
Department of neurology, University Hospital Kralovske Vinohrady, Prague, Czech Republic 

Alzheimer´s disease is a progressive neurodegenerative disorder with impairment of cognition, behaviour and activities of 
dai�
�
disease. The NMDA antagonist memantine , a drug interfering with the glutaminergic brain system, is approved for the treatment 
of patients with severe Alzheimer´s disease.Four patients suffered form moderate to severe Alzheimer´s disease were treated with 
c�
for an average observation period of 4 months at stable doses of both antidementia agents. No serious adverse drug reaction 
was reported. The Mini-Mental State Examination was administered to all patients, each patient was also rated on the Global 
De�
observation period.These findings suggest that memantine in combination with acetylcholinesterase inhibitors is effective and well
tolerated. 

PS 36

Factors Influencing Costs and Quality of Life in Patients with Dementia
Andersen C. K. 1  
K. Ullerup Wittrup-Jensen2, A. Lolk3, K. Andersen3, P. Kragh-Sorensen3 
1. MUUSMANN Research & Consulting, Haderslevvej 36, 6000, Kolding, Denmark, 2. Novo Nordisk, Denmark, 
3. Center for Dementia Research, Odense University Hospital,Odense, Denmark. 

Objective: Identify the key factors influencing costs and Quality of Life in patients with dementia by their residential setting (institution
�
Danish cohort of patients aged 65-84 living in Odense, Denmark. A total of 224 patients with dementia were interviewed together 
with a caregiver about their health status, ADL, and health resource consumption in 1994-1996. Dementia of Alzheimer’s type 
was diagnosed according to the NINCDS-ADRDA criteria for probable dementia. Vascular dementia and other types of dementia 
were diagnosed according to the DSM-IIIR criteria. Severity of dementia was defined by score intervals on the Mini Mental State
Examination score: mild (MMSE 20-30), mild-moderate (MMSE 15-19), moderate (MMSE 10-14), and severe (MMSE 0-9). 
The autonomy level was estimated from a new qualitative evaluation recently developed by Kurz et al. based on the ADL scores. 
Questions from the Odense Study were mapped into each of the five dimensions of the EuroQol - instrument mobility, self-care, usual
activities, pain/discomfort and anxiety/depression - in order to assess patients’ quality-of-life. Danish EuroQoL social tariffs were 
used to value patients’ quality-of-life. Two regression analyses of costs and EuroQol values were conducted with backward selection 
(level 5%) on severity, autonomy level and setting in order to determine the main driver of total costs and the main factor influencing
quality-of-life. Results: Setting was significant in the cost model, whereas autonomy was significant in the Quality-of-life model. The
annual cost of a patient with dementia living in the community was 41,015 DKK and 330,217 DKK for institutionalised patients. 
The average EuroQol value for an autonomous patient was 0.641 and 0.343 for a dependent patient. Conclusion: The autonomy 
level of patients with dementia has a direct impact on quality-of-life and setting is the main cost driver. 

PS 37

Aricept - Mediated Brain Regeneration 
Maksymiv D.V.  
Radysh V.R.,Kucherenko M.M., Makarenko O.M., Chernyk Y.I. 
Chair of Genetic and Biotechnology Lviv National University, Grushevsky street 4, 79005, Ukraine 

Aricept, the reversible inhibitor of acetylcholine esterase activity, promoting the increase of neuronal mediator acetylcholine, is now 
widely used in Alzheimer disease therapy.Taking into account that studies of degeneration and regeneration processes in nervous 
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tissue at the cellular level are complicated, we used a model organism, neurodegeneratory mutants of Drosophila melanogaster. 
In our experiments we used D. melanogaster lines carrying mutations in genes located on X chromosome, which showed 
neurodegeneratory changes (appearing as vacuoles, holes in tissue) already within the first day of imago. Pharmaceuticals were
added to nutrient medium in concentrations calculated from maximal recommended daily dose per unit of weight. The application 
of A�
for 2750%, and the maximal lifespan value outreached control values (without application of Aricept) for 8-17%. The efficiency
of regeneration processes in brain tissues had been studied using Aricept in complex with other pharmaceuticals, applied in 
the following order: nuroprotector + neuroactivator + neuroretardator. Neuroprotectors are known to prevent death of neurons, 
neuroactivators renovate structural components of neurons leading to establishment of new connections, neuroretardators block 
overgrowth of neural branches. In separate application of these three pharmaceuticals, Aricept turned out to be the most effective. 
Mutant phenotype remained also after simultaneous application of two of these pharmaceuticals. The efficiency increased when
neu�
and transient (lasting up to 8 days). Full regeneration of mutant brain tissue lasting up to 15 days was observed after simultaneous 
application of all three pharmaceuticals (Aricept + Adrenaline + Nimotop).So, this combination is the most effective. 

PS 38

Alternative Therapies 
Vaško J.  
Novotná E. 
FN MOTOL-The sanatorium for the long-term ill patients 

Kinesiotherapy in the treatment of long term hospitalized patients with dementia. 

PS 39

Homocysteine, 8-isoprostane and hsCRP as Risk Factors for Alzheimer‘s disease  
in the Japanese Population 
Harano M.  
Nakagawa Y., Yanagimoto K., Nishiura S., Yasutomi T., Maki S., Uchimura N., Monji A. 
Department of Neuropsychiatry, Kurume University School of Medicine, Department of Neuropsychiatry, Graduate 
School of Medical Sciences, Kyushu University 

Recent epidemiological and experimental studies have linked a folate deficiency and the resultant increased homocysteine levels with
seve�
the�
or indirectly after metabolism into L-homocysteic acid. Homocysteine also promotes -amyloid peptide-mediated neurotoxic effects 
and�
for every 5µmol/l increase in plasma homocysteine levels. A recent report on AD has also demonstrated that there is a relationship 
b�
peroxidation. On the other hand, inflammatory responses have been reported to be closely associated with AD. Therefore, in the
present study, we investigated the associations of cognitive impairment of AD with plasma folate and homocysteine levels, along 
with a marker of lipid peroxidation (8-isoprostane) and a inflammatory marker (high-sensitivity C-reactive protein; hsCRP) in the
Japanese population. We also investigated the response to treatment with donepezil hydrochloride (Aricept) of cognitive impairment 
and several markers examined in the present study.* This study was approved by the Ethics Committee of Kurume University. After 
a complete description of the study was provided, written informed consent was obtained from all subjects before study entry.* This 
work was partly supported by unrestricted educational grant from Eisai Co., Ltd. 

PS 40

Managing dementia in the Czech Republic Therapeutic and Organizational Issues 
Linek V.  
Bartos A., Dostal V., Hort J., Ressner P., Rusina R., Vane T. 
Department of Neurology, First Faculty of Medicine, Charles University, Prague 

In 2001 18.4% of the people in the Czech Republic were over 60 years of age (15% were male and 21% were female). In 
2030, and thereafter, more than one third of the population will be over 60 if present demographic trends continue. At present, 
the mean age of Czech females is 78.5 years and for males it is 72.1 years. There are estimated to be 70,000 - 100,000 
demented patients in the Czech Republic at this time with 60% of them presenting with Alzheimers disease. As may be expected, 
�
health, society and economy of the nation, the care provided to demented patients is not being based on unified diagnostic and
�
are often substituted by health insurance companiess rules that are primarily designed to reduce drug prescription, observing budget 
calculations.�
of inadequate treatment, the secondary economic costs are shifted from insurers with a healthy patient population onto overloaded 
social care providers less favourably situated. However, the absolute volume of consumed means is most likely increasing. A non-
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ethical approach to the treatment of demented patients can be considered economic only from the point of view of particular 
interests of the health insurance establishment. To improve the care of patients with cognitive deterioration, we are suggesting the 
multidisciplinary approach usually used in developed countries. Having in mind the non-interchangeable task of the neurologist 
to provide appropriate medical care to people diagnosed with dementia, we are announcing the principal aims and statutory 
initiatives of the Section for Cognitive Neurology of the Czech Neurological Society. 

PS 41

Successful Treatment of Apathy in Dementia 
Sheldon L. J. 
University of British Columbia 

Apathy has been classified by Marin(1) raising the issue of primary and secondary apathy. Tekin and Cummings (2) have implicated
the cingulate lobe and relevant connections in the genesis of apathy. Levy and Cummings (3) differentiated depression from apathy 
using subscales for depression and apathy found in the Neuropsychiatric Inventory (NPI). The author presents three cases of apathy: 
Fronto-temporal dementia, Alzheimer‘s disease and Parkinson‘s disease. All cases were first successfully treated for depression with
resolution of depression but continued to demonstrate apathy. All three cases were then treated successfully for apathy as evidenced 
by resuming their usual activities. At present, there is no generally accepted effective treatment for apathy. The author presents three 
successful outcomes combining moclobemide, a selective monoamine oxidase inhibitor with a low dose of atypical neuroleptic. 
Both risperidone and olanzapine were effective. Quetiapine may be effective as well.1. Differential Diagnosis and Classification
of Apathy Marin, RS. Am J Psychiatry 147:1, January 1990:22-302. Frontal-subcortical Neuronal Circuits and Clinical 
Neuropsychiatry Tekin, S. Cummings, JL. J Psychosomatic Research 2002, Aug;53(2):647:543. Apathy is Not Depression Levy, ML. 
Cummings JL. et al Journal of Neuropsychiatry 1998;10(3):317:319 

PS 42

Colostrinin-driven Transient Cell Cycle Arrest by p53 is Required for Cell Differentiation  
in PC12 Cells: Implications in Alzheimer’s Disease 
Boldogh S.  
Liebenthal D., Hughes K., Kruzel M. and Stanton J. 
University of Texas Medical Branch at Galveston 

Colostrinin (CLN), also known as proline-rich polypeptide complex, has been shown to be beneficial in the treatment of mild or
moderate Alzheimer’s disease. In our previous studies we demonstrated that CLN has the ability to protect pheochromocytoma 
(PC12) cells from oxidative stress, particularly by reducing the 4-hydroxynonenal (4HNE)-mediated cellular events. The goals of 
this study were to determine if p53 plays a direct role in mediating CLN driven G1 arrest, and whether it influences the expression
of cell cycle proteins during cell differentiation processes. Here we report that PC12 cells extend neurites and cease to proliferate 
upon treatment with CLN. The neuritogenesis and the block of the G1/S checkpoint correlate with the nuclear translocation and 
increase in the phosphorylation of p53 protein at serine15 in CLN treated cells. Treatment of CLN-treated PC12 cells with specific
antise�
to overexpress p21/WAF1, as determined by immunoblotting analysis or exhibit growth arrest as measured by bromodeoxyuridine 
incorporation. CLN treatment of PC12 cells also resulted in transactivation of a p53 response element in a luciferase reporter 
�
through the cell cycle, confirming the dependence of the CLN-mediated growth arrest signal on a p53 pathway. We have
concluded that transient phosphorylation of wild-type p53 is indispensable in mediating the CLN antiproliferative signal required 
for differentiation in PC12 cells. These data may provide the molecular basis for explaining CLN’s beneficial effect on Alzheimer’s
disease. Supported by a fund from ReGen Therapeutics, Plc. London, England. 

PS 43

Health Utilities, ADLs, and Physical Disability in Patients with Alzheimer‘s Disease 
Araki S.  
Neumann P. 
Stanford University and Harvard University 

Background: While the broad impacts of Alzheimer’s disease (AD) on health-related quality of life are known, little work has focused 
on the relationship between health utilities for people with AD on the one hand, and their physical functioning, and impairments 
with activities of daily living (ADLs) on the other. Health utilities express preferences for states of health and can be used in cost-
effectiveness analyses of treatments for AD. Data and methods: Data come from a cross-sectional study of 353 community-based AD 
subjec�
Index (HUI), as well as the Short-Form (SF)-36, and a questionnaire focused on the number of hours per week they spent on subjects’ 
ADLs. Responses to the HUI Mark 2 (HUI2) questionnaire were converted into a global utility score, between 0 and 1. SF-36 scores 
were �
physical function, and caregiver time spent on ADLs all varied with subjects’ level of cognitive impairment. For subjects with mild, 
moderate, and severe AD, health utility scores were 0.68, 0.54, and 0.37. Corresponding scores on the physical function scale 
of the SF-36 were 69.7, 55.6, and 37.3. Caregiver time spent on ADLs increased with subjects’ level of AD severity from 15.4 
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�
and severe AD. Conclusions: The data suggest that health utilities may be strongly related to impairments in physical function and 
activities of daily living in individuals with Alzheimer’s disease. These utilities can be useful in cost-effectiveness analyses of treatments 
for AD that affect physical functioning and ADLs. More research is needed to assess directly the relationship between utilities and 
ADL limitations in AD. 

PS 44

Biomarkers in the Diagnosis of Alzheimer´s Disease 
Řípová D. 
Prague Psychiatric Center 

In the modern era of human longevity, cognitive impairment is the greatest threat to quality of life in old age. It is estimated that 
nearly 25% of people over 65 suffer from cognitive impairment. This prevalence increases exponentially with age and threaten not 
�
disease in our rapidly aging society, clinicians are faced with the challenges of early detection of this disease and the need to 
�
The diagnosis of this cerebral degenerative disorder lacks so far clear biomarker. The differential diagnosis of Alzheimer´s disease 
thu� on
the postmortem brain examination. Therefore the use of biomarkers could provide a useful tool either to predict or at least confirm
the diagnosis. An ideal Alzheimer´s disease biomarker for clinical use should be sensitive, specific, based on well available body
fluids, able to detect this disease early in its course, be simple, cheap and user-friendly. Much work has been done to identify
pathophysiological mechanisms of Alzheimer´s disease at molecular level with the aim to find such biological marker. Alterations
in calcium homeostasis, amyloid precursor protein metabolism, neurofibrillary tangles formation, inflammation processes, and
d�
On the basis of literary review as well as on the basis of own results, this contribution presents recent knowledge about the use of 
biological markers in the antemortem diagnosis of Alzheimer´s disease.This work was supported by the Ministry of Health of the 
Czech Republic (No. MZ00000023752) 

PS 45

Ethanol Extract of Alpinia Oxyphylla Fructus Shows Inhibition of Tau Protein Phosphorylation  
in Cell Culture 
Wong K. K.  
C.C. Wan, P.C. Shaw 
supervisor 

Alzheimer’s disease (AD) is a progressive neurodegenerative disorder that leads to dementia in the ageing population. One of the 
pathological markers of AD is the accumulation of neurofibrillary tangels (NFT). NFT composes of damaged microtubule and paired
helical filaments (PHF), which mainly consist of hyperphosphorylated tau protein (this kind of hyperphosphorylated tau is called PHF-
tau). In AD, hyperphosphorylation of tau into PHF-tau would cause it to lose its normal physiological function. PHF-tau is disintegrated 
from microtubules and polymerized with straight filament to form PHF. Hyperphosphorylation of tau has been proven to be an early
event in the NFT pathology. Therefore, blockade of this hyperphosphorylation step may be a prime target to interrupt the pathogenic 
cascade. One of the main tau kinases responsible for the hyperphosphorylation of tau has been identified as glycogen synthase
kinase 3b (GSK-3b). We have established a cell model overexpresses recombinant GSK-3b, mimicking the hyperphosphorlation of 
Tau by�m 
and GSK-3b cDNAs. The expressed Tau protein is hyperphosphorylated by the GSK-3b which could be monitored by Western blot 
analysis. Through this screening assay, ethanol extract of Alpinia oxyphylla Fructus shows strong GSK-3b-dependant inhibition of 
tau phosphorylation at sites T231, T202 and S396. It inhibition also shown in differentiated and non-differentiated neuroblastoma 
SHSY5Y cell line. 

PS 46

Mild Cognitive Impairment (MCI): the New ‚Cognitive Puzzle‘ 
Papaioannou A. 
National & Kapodistrian University of Athens, Department of History & Philosophy of Science, Post-graduaten 
Programme in ‚Basic & Applied Cognitive Science/Psychology‘ 

Cognitive Science (Neuropsychology) supports interdisciplinary and connection of cognitive concepts, facts and fixations for the
viability of today scientific assignments. It supports the interaction among sciences and tries for the understanding of cognitive/brain
processes and the confrontation of relative diseases, as well. Typical example is the approach of ‘mysterious (by the time there’s 
no healing yet)’ Alzheimer’s Disease (AD) and MCI (the new ‘cognitive puzzle’), which both enroll to the psychological frame of 
‘Memory/Amnesia’ research. Psychological and psychometric tests used up to now for the investigation of MCI, present important 
overcovering resulting to low effectiveness in discriminating the characteristics and symptoms between normal aging and mild senility 
in older people. We found that the majority of patients with MCI present disorders in recent memory (amnestic MCI). Last data show 
that recent memory (verbal, visuo-spatial) and learning can constitute prognostic indicators for precession in senility, while disorders 
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in verbal episodic memory is characteristic of MCI. Besides, delayed and cued recall constitute the most auxiliary processes for 
clarifying�
Tak�
data�
the m�
and educational level, abstract thinking and coexistence of other illnesses of participants (older people with MCI). Thus, we’ll select 
the specialized criteria for MCI syndrome and have the possibility of forecasting the specific clinical course for patients with MCI
syndrome. 

PS 47

Gender Differences in the Association between Leisure Activity and Dementia:  
Study of Dementia in Swedish Twins 
Andel R. 1  
Pedersen N.L. 2,3, Fratiglioni L. 3, Crowe M. 2, Johansson B. 4, Mortimer J., Berg S. 5, and Gatz M. 2,3 
1University of South Florida, Tampa, USA; 2University of Southern California, Los Angeles, USA; 3Karolinska Institutet, 
Stockholm, Sweden; 4University of Göteborg, Sweden; 5Institute of Gerontology, J 

Understanding the mechanisms of association between activity and dementia is important because of the wide applicability 
of activity as a dementia prevention strategy. This association was tested in all participants and in men and women separately 
using two designs: case-control and co-twin control. All cases of dementia in the Swedish Twin Registry were ascertained in the 
�
study, 401 cases were compared to 587 unrelated controls matched by age and gender using generalized estimating equations 
to control for twinness. In co-twin control study, 90 twin pairs discordant for dementia were assessed using conditional logistic 
regr�
in co-twin control study and for cases in case-control study. Self-reports were used for unrelated controls. In case-control study, high 
int�
CI 0.30-0.63 and OR = 0.44, 95% CI 0.32-0.61). In the same analyses performed by gender, high intellectual activity predicted 
lower risk of dementia in women and high physical activity predicted lower risk in men and women. In co-twin control study, high 
intellectual activity predicted reduced risk of dementia, independent of education and physical domain (OR = 0.30, 95% CI 0.12-
0.74). In analyses by gender, this association was observed only with female twin pairs. In conclusion, leisure activities may reduce 
risk of dementia. Intellectual activity appears protective, particularly in women, even when factors shared by twins are controlled.
Supported by NIH Grants R01 AG08724, AG04563, AG10175, P03 AG17265, and by Alzheimer’s Association/Zenith 
Fellows Award. 
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Beta Sheet Structure of Glycated Proteins, as a Causative Factor of Alzheimer’s Disease  
in Diabetic Patients 
Khazaey, M R  
Habibi-Rezaey M., Safarian S., Karami Z.
Department of Biology, Faculty of Science, University of Tehran, Tehran, IRAN 

Protein aggregation to amyloid fibrils is the molecular basis of some neurodegenerative disorders such as Alzheimer disease,
Parkinson disease and prion diseases. Non-enzymatic glycation of proteins in diabetic patients can induce a conformational shift 
in the secondary structure of proteins result in an alpha-to-beta transition. This transition in the structure of proteins make them to 
aggregate as amyloid fibrils. In this study two approaches had been under investigation related to Alzheimer’s Disease (AD) in
diabetic patients; effect of glycation on protein structure and influence of glycated proteins on neural cells. Bovine serum albumin
(BSA), �
BSA exhibits ß-sheet content in resulted aggregates as cross beta structure. In the second step we explore the effects of these cross 
beta st�
to contribute to oligodendrocyte degeneration in neuronal death during Alzheimer’s disease. Based on our results glycated BSA 
present an obvious increase in NO production and /or secretion by microglial cells, which can lead to AD. In this report, inhibitory 
effects of various natural compounds on glycation process and consequently fail to induce NO production in microglial cells was 
monitored. 

PS 49

Factors Colostrinin Inhibits the Aggregation of Beta-amyloid Peptide in SHSY-5Y 
Neuroblastoma Cells 
Kruzel M. L. 1  
Rajendran A., Wen Hui S., Nicotera T. and Srikrishnan T.
Departments of Cancer Biology and Cancer Prevention, Roswell Park Cancer Institute, Buffalo, New York 14263, 
USA and 1ReGen Therapeutics Plc., London, Engla 
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Colostrinin (CLN), a proline-rich polypeptide complex, have shown a stabilizing effect on cognitive function in Alzheimer’s Disease 
Asses�
P� s 
Disease. Here we report the ability of CLN to prevent the aggregation of beta-amyloid peptides (Aß 1-40 and Aß 1-42) in vitro. 
The effects of CLN on the fibril formation were monitored using a Nikon Eclipse E400 optical microscope and a Hitachi H-600
transmission electron microscope (EM). The EM pictures illustrate that Aß 1-40 and Aß1-42 show dense fibres which grow as the
incubation time increases. We have also demonstrated that both Aß 1-40 and Aß 1-42 fibrils grow to much lesser density in the
presence of CLN. Also, CLN added to the twenty day old incubation mixture reduced the length of Aß fibrils when analyzed a day
later. These optical observations were extended to a cell culture model (SHSY-5Y), in which we studied the effect of CLN on the 
n�
treat SHSY-5Y neuroblastoma cells for up to 4 days. The cytotoxic effect was monitored for viability by trypan blue and for protein 
content (sulforhodamine assay) of SHSY-5Y cells. We demonstrated that 48 h pre-incubation of CLN with beta-amyloid peptides 
leads to near-quantitative cytotoxic protection, which was observed immediately post-treatment at the highest dose concentrations 
(50µg/ml). Our data also demonstrate that at longer incubation times, low doses of CLN can attain cytotoxic protection levels 
s�
reduction of the cytotoxic effects of beta-amyloid on SHSY-5Y neuroblastoma cells. 
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Short Screening Tests for Cognitive Status in the Primary Care Practice 
Bartoš A. 1  
1Mazancová M., 2Filip M. 
1 Charles University, 3rd Faculty of Medicine, University Hospital Královské Vinohrady, Department of Neurology, 
Šrobárova 50, Prague, 100 34, CZ; 2 Research Centre for Personality and Ethnicity Devel 

Background: People with cognitive impairment or dementia in general practice may be identify by brief cognitive tests.AimTo 
evaluate the usefulness of Mini-mental state examination (MMSE), a 7 minute neurocognitive screening test (7MST) and clock 
drawing test (CDT) in the primary care. Patients and methodsSixty elderly individuals underwent MMSE, 7MST and CDT testing in 
practice of general practitioners. We recorded scores of four 7MST subtests: orientation, memory, clock test, verbal fluency. We
as�
(HP) according to 7MST. Alzheimer´s disease (AD) were confirmed in two of them. 2 patients was not possible to assess, 1 had
anxiety and depressive disorder. 54 persons had low probability (LP) of AD, 1 individual (1,6 %) had an ambiguous result. We 
�
deficits. MMSE ranged from 7 to 24 in HP patients, whereas LP persons had MMSE between 27 – 30. MMSE score is most
strongly correlated with the subtest of orientation in 7MST. Three other 7MST subscores were poorly related to MMSE. MMSE took 
on average 5,5 minutes (4-10), whereas 7MST were longer (8 minutes, 6-12). Assessment of CDT according to 7MST rules had 
medium correlation with results according to Hendricksen´s scale (0,39).Conclusion7MST, MMSE and CDT tests are comparable 
tools to identify cognitive impairment in the primary care practice. MMSE is faster and easier to perform. 7MST is more comfortable 
for patients. CDT was easily scored in frame of 7MST. FCR can detect memory disturbances in screening tests. 
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Long-term Treatment with Galantamine Slows the Disease Progression of Patients  
with Alzheimer‘s Disease 
Schmitt A.(1)  
Schreiner A.(1), Hager K. (2) 
(1) Medical & Scientific Affairs, Janssen-Cilag Neuss/Germany; (2) Dept. of Rehabilitation and Geriatrics -
Henriettenstiftung, Hannover/Germany 

Background: Galantamine and other acetylcholine esterase inhibitors (AChEI) represent the first line treatment for patients
with Alzheimer‘s Disease (AD). Galantamine differs from other AChEI with it‘s additional mode of action to enhance nicotinic 
neurotransmission. Objective: In this open-label study, the efficacy and tolerability of 2-year treatment with galantamine in AD
patients were investigated. Methods: Patients with mild to moderate AD were included into a 2-year, multicenter, open-label study 
conducted in Germany. ADAS-cog was used for measuring cognitive function, behavioural and psychological symptoms of dementia 
(BPSD) were evaluated by the Neuropsychiatric Inventory (NPI). Results: 86 patients (mean age: 71y; f:m= 64%:36%) were treated 
with a daily dose of 16 mg or 24 mg galantamine. On the ADAS-cog scale a statistically and clinically significant improvement at
3 and 6 months was observed, followed by a slow decline reaching 2.5 points below baseline after 2 years. The NPI revealed a 
significant improvement of BPSD between 3 and 12 months with a subsequent slow decline reaching baseline levels after 2 years.
Discussion: The results of this study show a significant improvement of cognition and BPSD during the first year and reaching levels
close to baseline after 2 years. In general, long-term effects of open-label studies have to be interpreted with caution due to the lack 
of a control group. Therefore, historical placebo groups, untreated cohorts or similarly designed studies are used for comparison. 
With regard to cognitive functions, the results of this study are in line with an open-label 4-year study, which demonstrated that the 
treatment with galantamine leads to substantial slowing of the disease progression over the whole study period. Compared to a 
240-week study with donepezil, galantamine seems to be associated with superior long-term benefits.
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Regulation of the Glial Inflammatory Response by Somatostatin
Fleisher-Berkovich S.  
Tveria L, Dror N, Grinshpun J, Levant A. 
Department of Clinical Pharmacology, Faculty of Health Sciences, Ben-Gurion University of the Negev P.O.B 653, 
Beer-Sheva 84105, Israel 

Considerable evidence shows involvement of chronic inflammation in the pathogenesis of neurodegenerative disorders such as
Alzheimer’s disease (AD) and Parkinson‘s disease (PD). This chronic inflammatory response is characterized, among other things,
by re�
of inflammatory mediators such as prostaglandins (PGs) and cytokines. The aim of the present study was to investigate the role of
neurop�
Mixed g�
used. Our results show that SS (10-9-10-7 M) inhibited basal PG synthesis by 64% - 68% and 25 – 32% in the mixed glial cells 
cultures and astrocytes, respectively. LPS increased PG synthesis in all cell models used. SS (10-10 M-10-9 M) inhibited LPS-induced 
PG synthesis by 40%-50%, 24% and 73% in mixed glial cells cultures, microglial cells and astrocytes, respectively. It is suggested 
that if brain PG synthesis that is induced by inflammatory agents like LPS is significantly regulated by neuropeptides, then specific
preventive and therapeutic modalities may be devised to intervene with these mechanisms.This study was supported by a grant from 
the faculty‘s Goldman fund for young researchers 
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Does an Antidementive Treatment Influence the Prognosis of Chronic Psychiatric Illnesses?
Rigas N. (1)  
Nyembo-Maua N. (1), Eggert L. (2) 
(1) Center for Psychiatry and Neurology am Adenauer Platz Berlin, Paulsbornerstr. 3, 10709 Berlin. (2) Eisai GmbH, 
Leoner Str. 36. Frankfurt (Main) D.-60528 

In the 13th European Alzheimer Conference in Thessaloniki, June 12-15 2003 we published the results of the prevalence of Mild 
Cognitive Impairment (MCI) in a group of psychiatric patients in a general psychiatric clinic-ambulance. We found that according to 
MMST 30% of psychiatric patients, women more than men, suffer from MCI. This high ratio between MCI and psychiatric diseases 
such as psychosis or depression leads us to think that probably the cognitive impairment of these patients is a disadvantage for 
their rehabilitation. This is one main factor of long duration of hospitalisation and of the chronification which these diseases in many
cases produce.We observed one group of forty patients in a psychiatric ambulance who take 5 mg Donepezil daily additionally to 
their regular medication and we measured wheir scores in MMST, SKT, HAMILTON SCALE, and CGI before and four months after 
the medication. During the same time period we compared this group with a group of patients who live in a long term psychiatric 
institution�
institutions are in Berlin-Wilmersdorf, Germany.The results and the statistical evaluations will be discussed.  
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Using the „Alzheimer Disease Related Quality of Life“ (ADRQL; Rabins and al., 1999)  
with elderly persons in Belgium
Di Notte, D.* 
Ylieff, M.*, De Lepeleire, J.**, Buntinx, F**
*Qualidem Research Team, University of Liège- ULg (Belgium), **Qualidem Research Team, University of Leuven- KUL 
(Belgium)

In the course of a former research we carried out an inventory of instruments regarding the quality of life of demented people (Di 
Notte, Ylieff et al., 2000). Our objective was to identify the most adequate instrument to measure it. Taking several criterias into 
account, we opted for „Alzheimer Disease Related Quality of Life“ (ADRQL; Rabins et al., 1999).
We used a sample of 546 people aged 65 years and more coming from the French and Dutch speaking parts of Belgium 
(Wallonia n=190 and Flanders n =356). The population was made up of women (81%) and subjects being in nursing homes 
(75%). The aim was to check the relevance, the interest and the feasibility of the instrument. 
We realized accordingly that the ADRQL was fast and simple to use and was suitable for the study of demented people. Its 
feasibility does not raise any particular problems. The sensitivity and validity of the collected data are congruent with the international 
scientific researches (Di Notte, Ylieff et al., 2004). Given the scope of the sample, the collected data, which will be presented here,
have a normative value for forthcoming studies and the clinical use of the instrument.

PS 55

Kinesiotherapy In Dementias Treatment
Hátlová B., Suchá J.
Charles University in Prague, Faculty of Physical Education and Sports 
Gerontologické centrum Praha 8 - Kobylisy

The aim of the activity is to enable the participants to acquire the experience through the co-participation on meaningful activity and 
to live ones own personality as someone who is necessary for the others.
The� yday 
activities. The success of the program is given especially by the volume of the sense of advisability and belonging of participants 
and co�
life.
�
elements. We draw our attention to maintaining and support of current cognitive, manipulative, psychical and social functions and 
renewal of capabilities, knowledge and its quality. We are using the exercise of integrative character with being conscious of ones 
own �
communication programmes, communication programs with easy form of collaboration and verbal communication.

PS 56

Risk Gerontological Factors in Persons over 60 Years Treated by Home Care Agencies 
Dolanský, H., Zavázalová, H., Zikmundová, K., Zaremba, V.

This study shows frequency of risk gerontological factors in sample of 100 random chosen insurers over 60 years old. Entire 
population was 2 989 persons treated by nurses from 10 Home Care Agencies. One risk factor (mainly poor health status) was 
present only in 10% registered persons. Cumulating two and more gerontological risks was in 90% of old persons. Poor health 
st� ,
childlessness, and high age that can affect the quality of life. Frequency of risk factors in this sample was compared with the sample 
of 1 602 persons dwelling in their households without need of nursing care. One risk factor was there in 31,8 %, two and more risk 
factors were present in 24,5% . No risk factor was in 43,7 % of persons. Risk gerontological factors are cumulating in one person. 
Conclusion of study testified that optimal status of old persons is to live in their own households with disability compression as long
a�
and economical. Home Care Agencies are important services for handicapped persons estranging need of institutional care and 
improving markedly quality of old persons ´s life. 
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Expenses for Social Care for Seniors 
Bruthansová D., Červenková A., Bruthans, J.* 
 Research Institute for Labour and Social Affairs Praha

* Med. Dep. Hospital Roudnice nad Labem
Increasing average age and longevity become global phenomenon, most pronounced are they in economically developed 
countries. In the Czech Republic the share of seniors, people old 65 years and more, increases. Good physical and psychic 
conditions even in high age should be expected and self-reliance up to high age can be preserved. On the other hand, in older 
patients decreasing self care capability and increasing demand for care can be seen.
In se�
different institutions of social care (governmental, communal, charitative and others). We found, that governmental establishments are 
larger and more expensive than the communal and charitative. Social care expenses we further compared with costs of protected 
accommodation and with budgets of pensioners households. Pensioners households incomes and expenses we found considerably 
lower than expenses in all types of social care and protected accommodation establishments. So, the care for seniors provided 
in their original households, supplemented by necessary special services might be better and economically more effective than 
institutional care.
Care for old and handicapped should preserve their self-reliance up to very high age (and restriction grade). Present system of care, 
provided by large institutions, deprives clients not only of work, but also of responsibility and leads them into passivity. Preserving 
clients in their original homes (with necessary support) is a better option. In cases, when this is not possible, homes for seniors and 
protected accommodation (e.g. homecare houses) are still better and cheaper solution. Protected accommodation in homecare 
houses frees clients from heavy duties as care for flat or house, cleaning, heating, laundering, shopping etc, but still leaves other
smaller activities (as gossiping). This obviously will help to preserve them in good physical and psychical condition.
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