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Overview

AProcess and impact of disclosing diagnostic
and ri sk I nformati on

AStudies across the course of AD
AGenetic testing for first -degree relatives
AMCI as a clinical diagnosis
ADisclosure of diagnostic information

ADifferent technigues, perspective
AFamily members and clinicians
AClinical trials, survey data
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Risk / Protective Factors
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Known risk factors: Possible protective factors:
A Aging A Higher level of education
A Family history/genetics A Anti-oxidants (Vitamins C, E)
A Down syndrome R NSAIDS

A Moderate alcohol use
Possible risk factors:

A Female sex

A African American ethnicity
A Head trauma

A Depression / distress

A Vascular disease

A Diabetes / obesity

A Statin medications

A Low fat diet
e.g., fish, blueberries

A Physical exercise
A Mental exercise
A Social engagement



Established Gene Markers for AD

Chromosome 21

Chromosome 19

Chromosome 1

ldentifled Mutations:

Amyloid Precursor Protein (APP)

Presenilin-1 (PS-1)

Presenilin-2 (PS-2)

Susceptibliy Polymerphism:

ApelipepreteinfE (ARPGE)

Lendon CL, et al. JAMA 1997;277(10):825-831



Apoliprotein E (APOE) & AD

A Plasma protein involved in lipid transport
A Initial AD findings at Duke in 1993

A 3 common alleles: €2, €3, e4
A €3 is most common variant
A €2 may be a protective factor against AD

Aed i s adefipdeonsdeent 6 ri sk fac
up to 8-fold risk depending on genotype)

A Pleiotropic effects of APOE
Ae 4s risk for CVD: e2 as risk for HLP Il



One allele is inherited from each parent
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