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Nonconventional Treatments of

Dementla/l\/“ld Cognltlve Impalrment ‘ by James Lake, MD

f current population trends continue and treatments thiak, including the absence of standnfrequent adverse

arrest or reverse Alzheimer disease (AD) are not foufigjdized ginkgo preparations and thesffects include tran-

. . . . se of different dementia rating scalesient dizziness, nau-
the number of patients with AD in the United States j§ross ;tudie’s.AIthouglh molstgcon- slea arI1ZcIZ|di'c1rrhea.u

projected to increase to more than 13 million by the yeafled studies faito support the claim
2050 Numbers of persons afflicted with severe cognitivest ginkgo significantly improves Phosphatidyl-

: - - e oryin severely demented patientsserine
impairment caused by traumatic brain injury and stroke a0, d3i’ngs of Oney double_b"ng study This compound is

continue to Increase. Deve|0p|ng effective anst-effective suggest that the rate of overall cogni-one of the most im-
treatment approaches for AD and the other dementias is cle&elyiecline is moderately slowed inportant phospholipids in the brain and
an urgent priority. this populatior® A systematic review of is an essential component of nerve cell
40 controlled and observational studiesnembranes. The mechanism of action
In addition to conventional phar- significantly reduces the risk of cogni- suggests that ginkgo improves cogniis believed to be enhanced fluidity of
macologic treatments of dementia andive decline in elderly populatioris. tive symptoms associated with cerebraherve cell membranes, indirectly result-
milder forms of cognitive impairment, Cognitive impairment scores werevascular insufficiency, including im- ing in increased brain levels of many
promising research findings are beinganalyzed for 2 groups of elderly menpaired concentration and memory I§ss. important neurotransmittets Brain-
reported for many nonconventional(aged 69 to 89) with different dietary To date, there is uneven evidencealerived phosphatidylserine is probably
treatments. “Nonconventional” treat- preferences. High fish consumption wagor beneficial effects o& bilobain de- more effective than the soy-derived
ments are those biologic, somaticjnversely correlated with cognitive im- mentia. However, a review of researchproduct?®possibly because of its higher
mind-body, and energy-information pairment. Findings from a prospectivefindings suggests th&tbiloba extract content of docosahexaenoic acid, an

approaches not currently accepted ircohort study suggest that should be regarded as aomega-3 fatty acid, butrecent concerns

Western biomedical psychiatry. Thispersonswho consume fish provisional approach for have been raised over the risk of slow
. : . Part 1 . . o S

column provides a brief overview of atleastweekly have a 60% the prevention ortreatment viruses in infected bovine tissue. The

the evidence for selected nonconvenlower risk of AD than do of mild cognitive impair-  findings of large, double-blind, placebo-

tional approaches used to treat demerpersons who seldom eat fidHowever, ment. A meta-analysis of 11 clinical controlled studies confirm improved
tia and mild cognitive impairment in another study failed to show a corre4rials of G bilobaextract in elderly per- global functioning and memory in AD
the United States and other Westertation between fish consumption andsons who reported cognitive difficultiesand age-related cognitive decline at
countries. A review of more substan-the risk of AD¢ but did not meet full diagnostic crite- typical dosages of 300 mgit

tiated approaches in this issue will be Moderate but not heavy consump-ria for dementia confirmed consistent

followed in the nextinstallment by high- tion of wine (2 to 4 glasses per day) iscognitive-enhancing effectddowever, CDP-choline

lights of approaches for which there isalso associated with a reduced risk ofmore recent large studies on ginkgo irCytidinediphosphocholine (CDP-

limited evidence at present. AD."In alarge 2-year follow-up study, mild cognitive impairment have yielded choline) increases mitochondrial energy
moderate alcohol consumption wasegative findings? Long-term use of production and is used in many parts of
DIETARY MODIFICATION found to be associated with a signifi-G bilobaextract in nonimpaired elderly the world to treat cognitive impairments
Epidemiologic studies, case controlcant reduction in risk for both AD and persons may improve the efficiency andhat result from neurodegenerative dis-
studies, and prospective trials suggestascular dementia. speed of information processing andeases. CDP-choline, 500 to 1000 mg/d,
that persons who consume a high-fat, delay onset of mild cognitive impair- improves overall energy metabolismin
high-calorie diet are at significantly MEDICINAL HERBS AND ment!*? However, a recent, large the brain, increases brain levels of dopa-
greater risk for AD than are persons WhSUPPLEMENTS controlled trial failed to confirm a mine and norepinephrirfe,and en-
have moderate fat intake and restricGinkgo Biloba consistent preventive effeet. hances short-term memory in patients
total calories. A meta-analysis of find- Standardized preparations Gfnkgo Because of its strong anti—plateletwith AD.* Two Cochrane systematic

ings from 18 community-wide studies biloba are widely used in Europe to aggregation factor profileGG biloba reviews concluded that CDP-choline
concluded that the risk of AD increasedireat dementia and other neurodegerextract increases the risk of bleedinghas consistent positive effects on the rate
linearly at a rate of 0.3% with every erative diseases. More recently, use adnd should not be used by patients takingf recovery in post-stroke patients and
100-calorie increase in daily intake. G hiloba has become widespread inaspirin, warfarin, heparin, or other med-in elderly persons who are cognitively
However, a systematic review of 6 caséNorth America. Systematic reviews ications thatinterfere with platelet activ-impaired because of cerebrovascular
control studies and 3 cohort studies thaand early meta-analyses of double-blindty and increase bleeding tintgébiloba  diseasé**® There is preliminary but
examined dietary preferences in demeneontrolled studies show that standardpreparations should be discontinued gbpromising evidence of a beneficial ef-

tia concluded that there is no compellingzed preparations @ bilobain dosages least 2 weeks before surgery. fect following traumatic brain injurs.
evidence for causal relationshipsbetween 120 and 600 mg/d taken for The findings of one small study suggest
between specific dietary factors and theseveral weeks to 1 year result in consisHuperzine-A a possible effect of CDP-choline, 1000

risk of becoming dementé@onsistent tent modest improvements. These imThis alkaloid derivative of the herb mg/d, in the early stages of AD.
relationships between dietary proteinprovements involve memory, generalHuperziaserratais animportantingre-
vitamins, and minerals and the risk ofcognitive functioning, and activities of dient of many compound herbal formu-ldebenone
dementia were not identified. daily living in mild to moderate caseslas used in Chinese medicine to treaThis is a substance that is related to
Evidence from epidemiologic stud- of both AD and multi-infarct dementia mild cognitive impairment that occurs ubiquinone (coenzyme Q10), and like
ies suggests that regular intake of foodand are equivalent to improvementsvith normal aging. Huperzine-A that compound, idlsoincreases intra-
rich in omega-3 fatty acids may beseen with donepezil (Aricept), a conven+eversibly inhibits acetylcholinesterasecellular energy productiomn mito-
inversely related to cognitive impairmenttional cholinesterase inhibitdt* and may also slow production of nitric chondria. Animal and human studies
or the rate of overall cognitive decline However, a more recent meta-analy-oxide in the brain, possibly reducing agehave shown that idebenone, 360 mg/d,
in nondemented elderly persons. Howsis revealed inconsistent findings of 3related neurotoxicit§.Controlled trials may be more effective than tacrine
ewer, findings to date are inconclusive.trials based on more rigorous researcehow consistent beneficial effects in botH Cognexj® and possibly other conven-
Alarge epidemiologic study concludedprotocols and commented on researchge-relatedmemory loss and AD at tional treatments of cognitive impair-
that consuming fish 2 to 3 times weeklydesign problems in both recent and earlylosages between 200 and 400 [#f/d.  (please see Nonconventional Treatments, page 42)
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