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Alzheimer’s in Down Syndrome Patients
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Aging in DS occurs in many other systems and is not limited to
the Central Nervous System (CNS) alone. The popularity that
DS is related to mongolism helped within the understanding of
the genetic basis of this association.

The neuropathology of Alzheimer disease patients with Down
Syndrome (DS) compared with autopsy studies in persons
with DS showed that nearly all had brain lesions meeting the
standards for AD [2].

CLINICAL PRESENTATION

This progressive neurodegenerative disorder affects multiple
components of the CNS. The signs and symptoms are an
expression of continuous progressive neuronal dysfunction and

death.

One of the foremost sensitive and specific symptoms of
Alzheimer Disease (AD) in people without mongolism (DS)
could even be a decline within the patient's ability to perform
cognitive tasks associated with employment, shopping, or
household finance. When individuals with DS are employed or
performing complex tasks with a particular degree of private
autonomy, noticing early signs of the disease won't be difficult.
Because most people with DS have retardation, a history of
decline in high-level premorbid cognitive abilities is typically
difficult to document. For this reason, on the average,

approximately 1-2 years elapse between the first signs of the
disease and therefore the confirmation of the diagnosis [3].

Early stage

Symptoms are confusion, disorientation, and wandering. In
most cases, these early signs aren't recognized and commonly are
misdiagnosed. Studies showed progressive cognitive decline and
subtle amnesia as early symptoms, which are related to deficits in
visuospatial organization [4].

Behavioral changes include the following:

¢ Deficits and variability in tests of selective could be a subtle
early sign of AD which will be documented by a comparatively
easy test.

e In the first stage of the disease, behavioral changes are the
foremost common sign; these changes are usually considered an
exaggeration of longstanding behavioral traits.

Middle stage

The patient may depend completely on others for activities like
dressing, eating, walking, and toilet needs. Communication
skills also are reduced markedly; speech and language, if present,
aren't used efficiently. Behavioral problems are exaggerated,
psychotic behavior could also be displayed, and social activities
are reduced to a minimum.

Advanced stage
Patients are almost at a vegetative level, being totally hooked in
to others and interacting minimally with the environment.

Motor disorders

These patients may also present with a progressive gait disorder
and, in some patients, a Parkinson syndrome. In very advanced
stages, the patient is confined to bed with marked rigidity and
tiny voluntary movement.
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CONCLUSION

At present, there's no known method or treatment for the
prevention of AD. Some studies have evaluated the importance
of lifestyle, diet, and other risk factors. Trials are performed with
NSAIDs, estrogens, vitamins E and C, and beta-carotenes, but
there's no clear evidence of positive results. Good medical care is
required to stop complications (ulcers, aspiration pneumonia).
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