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Markey Hass’

Department of Neurology, Queen’s University, Canada

Introduction people's brains have distinctive plaques of a protein called amyloid beta and
clumps of a neurofibrillary protein called tau. A new method of imaging the
living brain through PET scanning with an amyloid-binding tracer is helping
to identify these abnormalities in the brain and diagnose AD more accurately.
However, it is only slightly more accurate than the traditional clinical diagnostic
method and is reserved for patients with atypical AD [5].

Alzheimer's disease may be a progressive nervous disorder during
which the brain shrinks (atrophy) and brain cells die. Alzheimer's disease
is the leading cause of dementia - an ongoing decline in social, behavioral,
and thinking skills that affects a person's ability to function independently.
Approximately 5.8 million people in the United States, age 65 and older, are Difference between Alzheimer's and Dementia
living with Alzheimer's disease. 80% of them are 75 years old or older. Of
the around 50 million people with dementia worldwide, an estimated 60 to 70
percent have Alzheimer's disease. One of the first signs of illness is forgetting
recent events or conversations. As the disease progresses, a person with
Alzheimer's disease will develop severe memory impairment and lose the
ability to perform everyday tasks.

Different diseases require different remedies. Patients with some types
of dementia in addition to AD may need antidepressants and various types
of support and medication. On the other hand, people with AD can be given
drugs to improve cognitive performance. More importantly, AD is partially
preventable. By keeping an eye on the seven major risk factors for AD, in
addition to genetics and age, at least a third of AD can potentially be prevented.

inti The seven avoidable risk factors include: Diabetes (High blood sugar),
Desc"ptlon Hypertension (High blood pressure), Obesity (Excessive body weight),

Medications can temporarily improve or slow the progression of symptoms. Inactivity, Depression, Smoking, Poor education [6].

Sometimes these treatments can help people with Alzheimer's disease to .
maximize their function and maintain their independence over a period of your COI'IC'USIOI'I

time. Various programs and services help people with Alzheimer's disease and

their caregivers. There is no treatment that will cure Alzheimer's disease or The Exercise promotes better blood flow and also helps increase the
change the disease process in the brain. In the later stages of the disease,  connections between brain cells. Mental exercise, such as learning a new
complications from severe loss of brain function, such as dehydration, game or language, playing chess, or reading new books, also helps the brain
malnutrition, or infection, lead to death. Memory loss is that the main symptom improve its performance and can de|ay the onset of age-re]ated dementia. And
of Alzheimer's disease. The first signs are difficulty remembering recent events eating a healthy diet is key to overall good health. So the last tip would be to
or conversations. As the disease progresses, memory problems worsen and  follow a healthy diet, get enough exercise regularly, and also exercise your
other symptoms develop. A person with Alzheimer's disease may initially  prain in a comfortable way. It's important to do all you can to enrich your life in

remember of difficulty remembering things and organizing thoughts. A loved order to stay healthy, rather than just focusing on one area.
one or friend is more likely to note symptoms worsening [1-4].
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