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LA MALATTIA CRONICA E UNA DEVIAZIONE DALLA TRAIETTORIA
DELLOI NVECCHI AMENTO NORMALE
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LA TRAIETTORIA DELLA MALATTIA CRONICA E
MULTI-DIMENSIONALE
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RIABILITAZIONE COME RIPRISTINO DELLA TRAIETTORIA

ARehabilitation (neuropsychologytherapyto regain orimprove neurocognitivefunction
that has beerost or diminished

ARehabilitation (wildlife)treatment of injured wildlife sothey canbe returnedto the wild
Arug rehabilitationmedicalor psychotherapeuti¢reatment for dependencyon
substancesuchasalcoholanddrugs

Accupational rehabilitatiortherapyto return injured workersto anappropriatelevel of
work activity

Ahysical medicine and rehabilitatioabranchof medicinethat aimsto enhanceand
restorefunctionalability to thosewith physicaimpairmentsor disabilities

APsychiatric rehabilitationabranchof psychiatrydealingwith restorationof mentalhealth
and lifeskillsafter mentaliliness

Avision rehabilitationrehabilitationto improvevision orlow vision

A/ocational rehabilitationprocesswhich enablespersonswith impairmentsor disabilities

source:wikipedia.org

to maintainor return toemploymentor occupation
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LE TRAIETTORIE MULTIDIMENSIONALI SONO MALATTIA-SPECIFICHE:
LOESEMPI O DELLE ATTI VI Té DELLA VI TA QU

ALZHEIMER
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NELLE DEMENZE, LE TRAIETTORIE SONO DETERMINATE DALLE
PROTEINOPATIE

ALzHEMER | CORPS LEVY DEMENCE FRONTO-TEMPORALE OTHERS NON
ET PARKINSON | ET SCLEROSE LATERALE AMYOTROPH. ALZHEIMER
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DIMENSIONI DELLA STORIA NATURALE COLPITE NELLE DIVERSE DEMENZE

Dementiawith FrontoTemporal | Subcortical
LewyBodies Dementia VasculaiDementia
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PROGRESSIONE DIFFERENZIALE IN MALATTIA DI ALZHEIMER A ESORDIO
PRECOCE E TARDIVO
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PROGRESSIONE DIFFERENZIALE IN MALATTIA DI ALZHEIMER A ESORDIO
PRECOCE E TARDIVO

Limbic-predom¥gant
AD (n=127)

Hippocampal
sparing AD (n=97)
(neocortical)

Murray et al.,
Lancet Neurology 2011

Demographic characteristics

Age at onset (years) “". > ;, 76 (7)

Women . ql 368( 5%] (& 87 (69%)

Education (years) | f"‘B(( 14 (3)

r \ /7 - 2
Younger Older

LPredominantly neocortical ) LPredominantly limbic )

4 ] ] ] N [ ] )
Aphasia apraxia agnosia Amnesia

ApOE e negative J | ApoE &4 positive )

Frisoni et al., Brain 2007



MMSE score

AMILOIDOSI CEREBRALE E BIOMARCATORE DI PROGRESSIONE
DIFFERENZIALE IN DEMENZA CON CORPI DI LEVY
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AMILOIDOSI CEREBRALE E BIOMARCATORE DI PROGRESSIONE

DIFFERENZIALE IN DEMENZA CON CORPI DI LEVY
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BIOMARCATORI DI RISPOSTA AGLI INTERVENTI RIABILITATIVI
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Studying the GMB ecosystem with PCA
AD patients with extreme (NQNtypl
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AD patients with extreme (NnNtypi
Sociodemographic features

Amy+ AD patients
Amy- controls P-value

(n=9) Typical GMB Atypical GMB (K-W)
profile (n=7) profile (n=24)

Age, mean (SD) 68.4 (6.5) 69.2(7.8)  69.8 (5.7)

Female, No. (%) 6 (67) 3 (43) 11 (46)

Education, mean (SD) 10.0 (5.6) 9.1 (4.9) 8.8 (4.3)

MMSE 27.1 (1.6) 21.5(4.1)  21.0(4.9)




AD patients with extreme

Clinical features

(htypl

Amy+ AD patients

Atypical GMB P-value
profile (n=24) (M-W)

Amy-
controls (n=9)

Typical GMB
profile (n=7)

Cognitive performance

ADAScog

7.2 (2.2)

19.1 (8.2)

17.7 (7.6)

n.s.

Logical memory

12.4 (1.8)

4.5 (2.5)

7.6 (4.2)

.094

Rey Auditory Verbal Learning Test

9.2 (2.3)

1.5 (1.2)

4.0 (3.0)

.039

Trail Making Test A

19 (14)

46 (30)

78 (108)

n.s.

Trail Making Test B

62 (64)

242 (114)

141 (85)

n.s.

Function and Behaviour

Basic ADL, mean

.00 (.00)

.13 (.45)

Functional Assessment Questionnaire

6.4 (3.6)

9.0 (6.0)

[ NeuroPsychiatric Inventory

1.4 (3.4)

9.0 (10.6)

Risk factors, No (%)

Hypertension

3 (43)

12 (50)

Diabetes

1(14)

3 (12)

Cardiovascular disease

1(14)

4 (17)

Hypercholesterolemia

3 (43)

13 (54)

Ictus

0

2 (8)

Multinfartual encephalopathy

0

2 (8)

Drugs, No (%)

AChEI

16 (70)

Memantine

2 (9)

Antidepressant/ hypnotic/ anxiolytic

11 (48)

Antipsychotic

2 (9)

Cognitive supplements*, No (%)

6 (26)




AD patients with extreme (NnNtypi
Cytokine expression

Amy- Typical GMB  Atypical GMB
controls profile profile
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Bacterial Lipopolysaccharide in the serum
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