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			Introduction

			New Introduction: Reducing the Risk of Alzheimer’s by Michael Savage, Ph.D.

			This book was first published in 1987 in hardcover by Stein and Day. At the time, it was forty years ahead of its time. It was reprinted in 1989, and later in a private edition in 2007.

			That’s just the background.

			When this book first came out, it was considered “out there” because, for the first time in a popular format, I presented the connection between aluminum and other metals with Alzheimer’s disease. Even then, scientific progress in this area was advancing rapidly. Of course, the medical establishment scoffed and ignored it.

			At the time, I was the director of the Alzheimer’s Research Institute and conducting an epidemiological study on the disease. Alzheimer’s was then the fourth leading cause of death in the United States. It remains one of the most feared diseases, because when you lose your memory and no longer recognize your loved ones, you essentially lose your soul.

			Recent research has not only supported my original hypothesis about the dangers of neurotoxic aluminum, but progress in this field is now moving rapidly.

			German researchers have shown that, although exposure to dangerous aluminum compounds in foods has been decreasing, we still ingest more aluminum than experts consider safe. This book is about minimizing exposure to aluminum compounds. Aluminum is present in many products, including food, cosmetics, baking tools, and, of course, aluminum foil.

			Aluminum compounds are also found in drinking water (where they are used to purify it) and in processed foods, where they serve various purposes such as emulsifiers and colorants. Strangely enough, even fresh fruits and vegetables sometimes contain aluminum due to soil contamination from human activities such as mining. Deodorants often contain aluminum salts, and the metal is present in baking trays and other cooking utensils.

			The fact remains: aluminum is neurotoxic, and we need to reduce our intake of it. While this book primarily focuses on eliminating aluminum from our lives, it goes far beyond that. It was the first popular book to address nutrition for a healthy brain. Beyond aluminum, I discuss missing nutrients that can reduce risk—vitamins, minerals, amino acids, and fish oils, which are now considered essential in preventing Alzheimer’s disease.

			One of the most interesting new studies comes from researchers at the University of Southern California, who discovered potential new drug targets for Alzheimer’s disease. They found that a shortage of HDL “good” cholesterol in the brain increases the risk of Alzheimer’s. This shortage is linked to dysfunction in ABCA1, a protein responsible for producing HDL when working properly.

			In Alzheimer’s patients, ABCA1 was found to be trapped inside a part of the cell responsible for clearing waste. This malfunction was associated with a rise in a harmful form of cholesterol known as oxysterol. Lowering oxysterol levels in both animal models and human stem cells freed the trapped ABCA1 and restored normal cellular function. The researchers propose that lowering oxysterol may be a promising new way to prevent or treat Alzheimer’s disease.

			Their findings also suggest that early changes in Alzheimer’s disease may begin long before the hallmark buildup of amyloid plaques and tau tangles. As Dr. Yassine explained, “if we ask why amyloid and tau accumulate, a plausible explanation is that the brain’s waste recycling system is failing. Drugs that lower oxysterols may help prevent the disease from advancing.”

			This research highlights new frontiers, including early detection through blood tests, voice analysis, and remote EEG monitoring. The immune system also appears to play an important role, and genetic factors—including rare protective mutations—are being studied as well.

			But the key question is: what are the prevention strategies? That is what my book is all about. The latest research identifies lifestyle and other modifiable risk factors for Alzheimer’s, such as diet, exercise, and cognitive training.

			This book covers them all. We also now know that aluminum may compete with lithium in certain biological processes. Lithium, long used to treat bipolar disorder, is now being studied as a preventive for Alzheimer’s. Unlike aluminum, which is purely toxic, lithium has neuroprotective effects at trace levels and may even promote neurogenesis. Some studies suggest that lithium reduces the DNA damage inflicted by aluminum.

			To summarize: aluminum has no beneficial role in the human body and is potentially toxic, while lithium may help protect the brain from aluminum’s harmful effects.

			In addition to metals, you should know that several common over-the-counter and prescription medications may increase dementia risk. These include:

			Antihistamines like Benadryl, which block acetylcholine—a neurotransmitter vital for learning and memory.

			Opioids, including those used in anesthesia, which can nearly double dementia risk within years of surgery.

			Proton pump inhibitors like omeprazole (Prilosec), which may affect vitamin B12 absorption and beta-amyloid buildup.

			Benzodiazepines like Valium and Xanax, which depress brain function and impair memory when used long-term.

			Tricyclic antidepressants, which have anticholinergic effects that may be linked to dementia risk.

			Always consult your physician before stopping any medication, but be aware of these risks.

			In conclusion, Reducing the Risk of Alzheimer’s was decades ahead of its time in both prevention and mitigation of Alzheimer’s disease and other dementias. While it focuses on aluminum as a neurotoxin, it also offers a groundbreaking chapter on nutrition for brain health—a chapter that remains as relevant today as ever.

			When first published, this book was endorsed by leading researchers. Dr. Robert F. Cathcart II, MD, wrote: “Dr. Savage’s program is currently the best strategy for reducing the risk of this dreaded disease.” 

			Dr. Richard Kunin, MD, said: “This book does the best job yet of showing the potential dangers of aluminum... Dr. Savage gives you the facts to make your choices rational and effective.” 

			Finally, Dr. Abram Hoffer, MD, PhD, called it “a very valuable contribution to the literature” and urged that everyone with a family history of Alzheimer’s take its message seriously.
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			The Alzheimer’s Problem

			Alzheimer’s disease is the sixth leading cause of death in the United States and affects people in considerable numbers all over the world, but it was not isolated from other bodily disabilities and given a name until 1906 when this terrible condition was first described by the German physician Alois Alzheimer.

			The devastating collection of symptoms now called Alzheimer’s disease did not get reported in the medical literature in centuries prior to this one. It can therefore be assumed that if it existed, it was extremely rare.

			How does a “new” disease happen to become the sixth largest killer of people? What’s new in this world that might be connected with the appearance and rapid spread of a noncontagious disease?

			Recent studies have shown that in the autopsies of the brains of people who have died from Alzheimer’s, there is a much higher concentration of aluminum than is normal. Alzheimer’s is a twentieth-century phenomenon. And aluminum is a twentieth-century metal that a great many of us ingest unknowingly when we cook in aluminum pots and pans, use over-the-counter antacids and analgesics that are buffered with aluminum, wrap food in aluminum foil for later consumption, eat yogurt and other supposedly healthful foods kept fresh by aluminum foil, and drink quantities of soda and beer that have been swishing around in aluminum cans.

			In any profession in which common sense predominated, the appearance of aluminum, which could not be efficiently refined before the late nineteenth century, and the catastrophic epidemic of Alzheimer’s during the same period, would cause plain logic to suggest that the “coincidence” should be examined forthrightly and with the highest possible priority for scientific investigators.

			However, medicine is one of the most conservative of professions. It is understandable that after doctors get out of medical school and complete their internships, their lives become occupied with heavy-duty practice and too little time to keep up with all of the literature on the explosive developments in medicine. For instance, the field of cancer research is progressing so rapidly that a significant number of patients who would not have stood a chance of remission or cure five years ago can today lead useful lives because of techniques developed in the last five years. How can a general practitioner or an internist or a specialist in any field except oncology (the cancer specialty) know all there is to know in such a rapidly advancing field?

			The same, of course, is true of other fields. Most notably, nutrition. At best, doctors get just a few hours of training in nutrition, so what they know is understandably not much different from what their grandfathers knew about eating balanced meals. Yet today, scientific developments in the field of nutrition are saving lives, prolonging lives, keeping people out of mental institutions, and yet while laymen and specialists in nutrition were seizing these new findings and putting them to use in their own lives and in those of others, physicians, conservative as always, seemed to be in the rearguard instead of the vanguard of one of the most effective health revolutions in the history of man.

			Conservative medicine is constantly playing catch-up. It has taken nearly thirty years for the cancer establishment to accept the link between diet and cancer, and only recently have we seen the American Cancer Society and the National Cancer Institute offer any dietary guidelines to reduce our risk of succumbing to this disease. My concern is with the millions whose lives might have been prolonged or saved not only by early detection but by earlier investigation and acceptance of the clues that have been around for a generation. It doesn’t do the patient any good after he is dead to know that a slow-moving field will find incontrovertible evidence that a cure works. We need a faster response to operate faster vehicles, whether on land or in the air. We need a faster response to save lives now in the fast-moving field of medicine.

			More than a decade ago good epidemiological studies clearly pointed to the link between diets too rich in saturated fats and coronary heart disease. These weren’t secret studies conducted by amateurs. They were published studies conducted by professionals. Yet only in the past few years has the medical and biomedical research community begun to recommend the dietary practices necessary to lower the high incidence of heart disease among Americans and others who consume far too much saturated fats in their diets.

			And so it has been with Alzheimer’s. The dietary links to Alzheimer’s disease have appeared in print since the 1930s. Now, half a century later, we are taking notice of the self-destructive practices by means of which we have been quite literally poisoning ourselves and assaulting the one human organ for which there is no transplant remedy—the brain.

			The reluctance to accept new discoveries is not an American phenomenon, nor is it confined to medicine. In Britain, when Charles Darwin and Alfred Russel Wallace first presented their theory of evolution to the Royal Geographic Society in London, the reigning master of that scientific body cast his imperious eyes at the two young men and in his stentorian voice addressed them. “All that is old in what you say is true,” he said, “and all that is new is false.” That motivated young Darwin to present his ideas in a book aimed not at his fellow scientists but at the educated public. And so he published On the Origin of the Species.

			If we take a close look at the history of medicine, we find that about half of the accepted truths of one generation are discarded in the next generation. If the gospels of medicine are only half true at any given time, it behooves the person concerned with his or her health to go for a better batting average than the medical community by keeping as informed as possible about new developments. And it behooves me to address not only my fellow professionals, some of whose minds are very open indeed, but the general public, whose need to know overrides all others: We’re glad that posterity will advance in its knowledge, but right now we’re out to prolong and improve our own lives, and we’re all in favor of early-warning systems that make good sense.

			This book proposes a risk-reduction program for one of the most widespread, devastating diseases ever to be inflicted upon mankind, Alzheimer’s disease. It is a book for those who fear they may succumb to this disease; it is also a book for those with an ever-growing awareness of the correlation among our nutritional intake, our environment, and its effect on our bodies.

			While much that is offered in this book is based upon good, theoretical evidence and logic, there is also some hard data available from clinical studies. These were undertaken by Dr. Richard Casdorph, M.D., Ph.D., an internist and cardiologist in Long Beach, California. I will report on the results of fifteen of Dr. Casdorph’s patients who were suffering with various brain disorders, including Alzheimer’s disease, and the excellent results and improvements he achieved using chelation to remove aluminum from the brains of sufferers of these diseases.

			On a research trip to Japan I learned of the exciting work of Yoshiro Yase, M.D., Division of Neurological Diseases, Wakayama Medical College. This keen scientist has long held that aluminum may be a key player in the riddle of the disease ALS (amyotrophic lateral sclerosis) as it appears in the people of the Kii Peninsula of Japan and among certain groups on Guam. As you will read later in this book, these people contract ALS, which is similar in many key respects to Alzheimer’s disease, the similarity being the physical and mental symptoms and the clinical findings of large quantities of aluminum deposited in that portion of the brain that controls the functions that are diminished in Alzheimer’s disease. As I was fortunate to learn from Dr. Yase, the soil and water in Guam and the regions where ALS is found in Japan is highly dense with aluminum, and at the same time, local soils, drinking water, and foods are low in calcium and magnesium. These latter deficiencies, as we will show, tend to attract aluminum into brain cells.

			Interesting from the point of view of a nutrition-oriented risk-reduction program for Alzheimer’s disease is the discovery that with the introduction of foods rich in calcium and magnesium, over a twenty-year period, the disease ALS has largely disappeared in Guam! By learning how to reduce our intake of aluminum and other toxic metals, while correcting possible mineral imbalances, we will be establishing a prudent risk-reduction program for ourselves and others.

			While the news about aluminum and the other minerals is being discussed and investigated in Japan and Canada, the official word in most conventional medical circles continues to be that aluminum is not at all implicated in Alzheimer’s disease.

			Ostriches see what they want to see, even if they have to bury their heads in the sand to avoid seeing some things.

			In the April 10, 1986, issue of the New England Journal of Medicine, there is a review article titled “Medical Progress in Alzheimer’s Disease,” by Robert Katzman, M.D. While this article is an excellent depiction of the manifestations of the disease, there is, in fact, no medical progress reported. The following quote appears in the text, “There is no evidence that exposure to such sources of exogenous aluminum, as aluminum in antacids, antiperspirants, or even the large amount used in renal dialysis, increases the risk of Alzheimer’s disease. Thus a direct relation between exogenous aluminum, and aluminum deposits in the brain of persons with Alzheimer’s disease, has not been established.” Note the use of the words “has not been established.”

			Neither has it been proven that exogenous aluminum is unrelated to the deposition of aluminum in the brains of persons with Alzheimer’s disease! Numerous articles outlining the toxic effects of aluminum on brain tissue have existed in the literature for many, many, years.

			In fact, several recently published articles directly suggest that we “should” reduce aluminum intake in patients with Alzheimer’s disease. A notable article is by Armand Lione, Ph.D., of the Associated Pharmacologists and Toxicologists in Washington.

			Another is an article by H. M. Wisniewski and coworkers of the Department of Pathological Neurobiology and Pathological Biochemistry of the New York State Institute for Basic Research in Developmental Disabilities, Staten Island, New York. In their article, the following is clearly stated, “Today, aluminum has been implicated in the following human disorders: 1) Pre-senile and senile dementia of the Alzheimer’s type, 2) Amyotrophic Lateral Sclerosis (ALS) and Parkinsonism dementia (PD) Complex, 3) Dialysis dementia (DD), 4) Some forms of Epilepsy.”

			Dr. Wisniewski reports, in his article entitled “Aluminum and the Central Nervous System,” that the interest in the toxic effects of aluminum began in the late 1890s when compounds derived from aluminum were first used in foods such as baking powder. We learned that the curiosity of neuroscientists was aroused regarding the effects of aluminum in 1942, when it was shown that by applying the metal to the cortex of monkeys, a “chronic state of convulsive activity with recurrent seizures, that simulated epilepsy in man” was produced.

			Reading Dr. Wisniewski’s article further, we learn that “Aluminum drew the attention of brain researchers for the second time in 1965 when Doctors Klatzo, Terry, and Wisniewski reported that aluminum salts induced so called neurofibrillary changes in rabbit nerve cells.”

			These are some of the many interesting cases and studies implicating aluminum in Alzheimer’s disease that are completely ignored by Dr. Katzman. Others are: Dr. David Shore and coworkers, “Aluminum Flouride Complexes—Preclinical Studies”; Dr. George Trapp, “Aluminum Binding to Organic Acids and Plasma Proteins. Implications for Dialysis Encephalopathy”; Dr. Armand Lione, “The Reduction of Aluminum Intake in Patients With Alzheimer’s Disease”; Dr. Herta Spencer and coworkers, “Effects of Aluminum Hydroxide on Flouride and Calcium Metabolism”; Dr. Gilbert H. Mayor and coworkers, “Aluminum Metabolism and Toxicity in Renal Failure; A Review.”

			All of the above articles are found in a single issue of an excellent scientific journal, the Journal of Environmental Pathology, Toxicology & Oncology, Volume 6, Number 1, Sept./Oct. 1985, under a banner headline entitled “Clinical Implications of Aluminum Neurotoxicity.”

			Not one of these excellent articles is mentioned in the Katzman review article in the New England Journal of Medicine.

			Let’s look at it another way. There have been many more scientific articles condemning cigarette smoking as a severe health risk than the recent articles on the hazards of aluminum. But with all the warnings we now hear, I can’t help remembering that full-color ad that used to appear in national magazines with the headline, “More doctors smoke Camels than any other cigarette.” The researchers whose work I referred to above have news that is vital to our health right now, and I have no intention of keeping the information in this book secret while the old-line establishmentarians and their uncreative colleagues in medical research stick to the comfort of their flat-earth theories.

			At a time when too many conventional medical practitioners are unable or unwilling to offer clear preventive advice for this and other diseases, it is necessary that the best evidence for cause and cure be examined and a rational risk-reduction program outlined. I have set forth in this book a clear outline of both the disease and what the reader can do to reduce the risks.

			The reader is advised to read the following pages and then discuss them with the family physician. For this purpose a key to the best scientific papers is presented in the bibliography.

			But in the meantime, if what you read makes sense, get rid of your aluminum pots and pans, make sure you get the nutrients described in detail later in this book, and stop ingesting aluminum in over-the-counter medications, all of which have nonaluminum counterparts. All it takes is reading the labels before you buy. If you’re one step ahead of the next fellow in reducing your risk, I’m all for it. And if your doctor, on reading the recommended scientific articles agrees, so much the better for him and his other patients.

			This book offers concrete advice, not false hope. And one piece of that concrete advice is stay ahead of the ostriches who dispense false despair. Give yourself the best possible chance in life for resisting Alzheimer’s and for knowing that there is a treatment available today that is worth trying for those who have already been condemned for a life without a working brain, a condition that is sometimes worse than death, and that debilitates not only the patient but his or her spouse and family who must care for a person who becomes an unperson before their very eyes.
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			What Is Alzheimer’s Disease?

			The phone awoke Arlene and her husband in the early morning hours. It was Arlene’s father, his voice filled with desperation. “Your mother is hysterical,” he said. “I can’t do anything with her….She says she doesn’t love me anymore….Says this is her house and I have to get out….She tells me there’s another woman in the house. Of course there’s no other woman in the house. Would you talk to her, please? Try to calm her down?”

			Things happened quickly after that—an ambulance trip to the nearest hospital, then a longer trip to a large city hospital where Jane, Arlene’s mother, was locked behind doors in the psychiatric ward for two weeks. Finally the journey ended at a nursing home with Jane having been diagnosed as suffering from Alzheimer’s disease. It is an organic form of senile dementia (the medical term for progressive mental deterioration), in which the brain cells degenerate causing a loss in mental function and turning vital, active, intelligent human beings into vacant, helpless shells. It is regarded generally as an insidious, slowly progressive condition, affecting both males and females equally. While symptomatically similar to senile dementia, the notable difference is the earlier age of onset.

			Alzheimer’s disease can occur in the prime of life, attacking people during their fifties or sixties. It is also the major cause of senility today. It is estimated that Alzheimer’s disease affects between 5 percent and 15 percent of all Americans over the age of sixty-five, a total of 1.2 to 4 million people. As more people are living longer, the disease is progressing at an epidemic rate. After coronary heart disease, cancer, and strokes, it is the sixth leading cause of death in this country.

			As the brain deteriorates in Alzheimer’s disease, muscle spasms and convulsions may occur. Death may result from such seizures or, more commonly, from associated secondary conditions such as infections.

			Alzheimer’s disease exacts a tremendous toll in human and financial resources. Patients need constant care, supervision, and support. The emotional and financial costs to the victims’ families are immeasurable. However, the disease is also draining our nation’s financial resources. More than half of the 1.3 million Americans in nursing homes are Alzheimer’s sufferers, their costs reaching some $13 billion a year.

			How Does Alzheimer’s Disease Start? What Are Its Signs and Symptoms?

			The patient Jane, mentioned previously, was only sixty-two when she first started showing evidence of Alzheimer’s disease. She and her husband had recently retired from farming. They had worked hard, saved, and invested their money wisely. It was the time in their life when they could finally afford to fulfill their lifelong dreams. The children were grown and living successful lives; now they could afford to do anything THEY wished. But rather than reaping the rewards of their long, hard years of labor, they were plunged into the endless nightmare of the living death of Alzheimer’s.

			Alzheimer’s disease begins insidiously and progresses slowly but inexorably, until the sufferer cannot attend to the simplest details of self-care and may not even remember his or her name. Although the symptoms may vary from patient to patient and from day to day in an individual, there are certain common features in all patients, and the disease follows a somewhat predictable path.

			Initially, the victim may just exhibit a lack of energy, drive, and initiative, and neither he nor his family may be aware that anything is really wrong. The individual may just avoid new challenges and seek refuge in familiar situations. For example, he may want to visit only family members and close, old friends rather than go to new places and meet new people.

			However, with time, greater changes in mental function and behavior begin to appear, and the disease can traditionally be divided into three clinical stages. The first obvious symptom or stage is forgetfulness. The individual will forget the names of persons well known to him; he will also be unable to remember where he puts various objects, such as the car keys or his wallet, or what day of the week, month, or year it is. He will start forgetting to attend appointments he has made or get lost trying to find places that were once very familiar. In the beginning, such episodes of forgetfulness may just be minor annoyances to the individual and his family, and he may still be able to function reasonably well. Eventually though, lapses of memory will become debilitating.

			The patient Jane had once been a marvelous cook, but with the development of Alzheimer’s disease she forgot how to cook and could not even remember how to turn on the stove. She would frequently get lost trying to find the supermarket, beauty shop, or the car, or different rooms in the house. She would forget which TV program she had watched or whether she had eaten anything recently. Another patient would forget to get off the bus at his stop or would get off and then walk in the wrong direction.

			Memory loss at first affects mostly the short-term memory, but gradually, it affects the long-term memory as well. The patient must be continuously monitored, or he may wander off and become hopelessly lost. The patient’s speech slows down, and he loses the thread of conversation or forgets which words he wanted to use. He may also lose other mental functions and learned skills such as the ability to do arithmetic calculations.

			With time, the deterioration becomes more serious, and the victim enters the second stage in which, along with forgetfulness, he shows signs of confusion and disorientation and may develop changes in personality and irritability. He may ramble during conversation, repeating the same statements over and over, or make up words of his own. He may do unexpected things, like putting his clothes on backward or eating unsuitable foods such as flowers. He loses a sense of time and may be unable to sleep soundly, causing him to wander at nights. The patient gradually becomes unable to carry out routine chores or to make any decisions and plan ahead. Although his deterioration becomes progressively much more obvious, the sufferer loses recognition of or concern for his problems. He becomes insensitive to the feelings of other people.

			Typically, after the early stages, the victim denies to himself and others the changes that are taking place. But anxiety may eventually override this denial in stressful situations, and the victim may become overtly nervous. He may also become depressed.

			In the final third stage of the disease, the patient suffers total loss of intellectual ability and is completely unable to cope on his own. He cannot take care of himself, and everything must be done for him, such as bathing, shaving, cleaning his teeth, dressing, and feeding. He may not recognize the physical need to urinate or defecate and may need to be taken to the bathroom regularly. The patient may be restless and active but without any purpose. At other times he may sit silently and stare blankly for hours on end.

			The Alzheimer’s victim may be afflicted with delusions and become emotionally disturbed. He may develop paranoid traits and jealous rages as Jane did. The sufferer may become aggressive, hostile, and violent to those around him, despite all their efforts to care for the individual, and sorely try their patience.

			The victim may also exhibit an increased interest in sexual activity (even after years of inactivity). He may masturbate frequently or make sexual overtures, not only to his spouse, but sometimes to inappropriate people such as strangers or other family members. It is thought that some of this behavior may be a desire on the patient’s part for reassurance and comfort.

			At the end, the victim cannot attend to the simplest details of daily life and may not be able to recognize his spouse or even himself in the mirror!

			Another typical case history is that of Arthur, a professor at a well-known university. He was renowned for his fine lectures and many published works. Around the age of sixty he started forgetting the names of his colleagues and students. Initially, this was mildly amusing to the students and moderately confusing to his colleagues. Then he would forget to turn up for lectures, or if he did, he would lose his train of thought and repeat himself. His behavior was no longer amusing or simply confusing to either his students or colleagues. Finally, he had to retire. He tried to write articles at home, but soon, this proved too much for him. Writing became very laborious as he would forget what it was he wanted to say or which words to use.

			His wife tried to keep up their normal routine of frequent outings to the theater, concerts, and restaurants, times that had brought them joy all their life. But it was embarrassing when Arthur would forget where he was and jump up to leave in the middle of a performance, or when he went to the men’s room and forgot the way back to his seat.

			Gradually, Arthur could not be permitted to go anywhere on his own. He also lost the ability to dress properly, putting on his pajamas to go out, or a shirt and tie to sleep in. A few minutes after eating he would forget that he had had his meal and demand to know when it would be served. He had difficulty in using cutlery, making it necessary for his wife to spoon-feed him. Mealtimes became a nightmare as Arthur would wander away from the dining table before he had finished. At night he was restless, unable to sleep, and he had to be watched in case he wandered outside and got lost. Personal hygiene became a task beyond his capabilities, but he violently disliked being bathed, groomed, and taken to the bathroom by others, even his wife.

			Looking after Arthur was more than a full-time job and, despite professional assistance, his wife finally made the painful decision to put Arthur in a nursing home where she thought he would be better cared for and safe.

			The progression of the disease is continuous but some patients may deteriorate more rapidly than others. In some, the disease can be full-blown within a year, while in others it may take several decades to reach the same stage. The average duration of the illness is around ten to twelve years.

			Is All Senility Caused by Alzheimer’s Disease?

			It is estimated that Alzheimer’s is responsible for one-half of all the dementias that develop in later life. But it is definitely not just a natural part of aging; it is an abnormal pathological process.

			The other 50 percent of cases of dementia is due to various causes. One major cause is damage to the brain tissue; it is referred to as “multi-infarct dementia” (MID). MID is the result of blockages of the cerebral blood vessels caused by multiple small strokes, resulting in a reduction in the volume of active brain tissue.
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