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INTRODUCTION

All the world's a stage,

And all the men and women merely players;

They have their exits and their entrances;

And one man in his time plays many parts,

His acts being seven ages.…

Last scene of all,

That ends this strange eventful history,

Is second childishness and mere oblivion,

Sans teeth, sans eyes, sans taste, sans everything.

—WILLIAM SHAKESPEARE, As You Like It

Shakespeare was an astute observer. I have no doubt that most elderly people in his day were, in fact, “sans everything,” but times have changed. Just look around you. Although Shakespeare's description does apply to some older folks, the majority are not edentulous, blind, or demented. And they function very well indeed.

My purpose in writing this book was not to tell you how great it is to grow old. I have too much respect for you to have titled it “Forever Young,” or “The Golden Years,” or “The Joys of Aging.” No one remains young forever; the later years are rarely golden, and the most important joy of aging, as far as I am concerned, is grandchildren, if you're lucky enough to have them. Of course, maturity does bring wisdom and freedom from some of the less rational impulses that drove us when we were young. Many of us appreciate the filter of expehaence that shows us more clearly what really is important and worthy of our time and ambition—and what isn't. With many of our options diminished, we derive more pleasure from what we can do and have, rather than pine wistfully for what can never be. Still, I don't know anyone who wouldn't like to stop the clock. Unfortunately, that can't be done. If you live long enough, you will probably become infirm and develop at least some of the “trappings” of old age. However, you can make that happen later rather than sooner; you can delay the onset of disability and chronic disease so as to enjoy life and remain vigorous and independent for most of your later years. The goal of this book is to help you do just that. As you will see, in addition to a healthy lifestyle—whose components you already know, such as regular exercise; a diet low in fat and high in fish, fruits, and vegetables; moderation in alcohol intake; and abstinence from tobacco—there are specific measures for each of the “complications” of aging.

What particular aspect of getting old do you dread most? Is it Alzheimer's? Physical weakness? Impotence? Deafness? Blindness? Cancer? Stroke? Heart trouble? Every one of these disorders, and many others, can be prevented, treated, or their progress slowed. But you can't sit back, leave it all to your doctor, and hope for the best. You are the key player on the team. In the following chapters you will read exactly what you must do to cope successfully with the biology of aging, when to start, and how to do it. I can't promise that you won't develop cancer, but you will learn how to reduce your chances of developing it; I can't guarantee that you won't have a stroke, but you'll know how to lessen that prospect by at least 50 percent; I can't stop you from tripping and falling, but there are ways to strengthen your bones so that you don't fracture them should you do so; and there are steps everyone should take that can decrease the chances of developing Alzheimer's. You will also learn how to reduce the risk of developing cataracts, overcome impotence, prevent and correct the wrinkling of your skin, maintain and improve muscle strength and balance, keep your own teeth longer than Shakespeare did—and much more.

Of course, there are those lucky few with the right genes who pay little or no attention to a healthy lifestyle and still enjoy a long life, right up to the very end. Winston Churchill is a prime example of such a health ne'er-do-well. He was overweight and stressed; he smoked like a chimney and drank like a fish; yet he lived life to the fullest into his nineties. Most of us, however, have to work at attaining healthy longevity.

The anti-aging “formula” for each of the disorders and symptoms discussed in this book is relevant to you no matter how old or how young you are because the aging process begins the moment you're born. The earlier you start preparing for it, the better. How you were fed as an infant, as well as the kind of lifestyle you adopt in your teens, twenties, and thirties, will determine the way you feel years down the line.

Each chapter deals with a specific complication of aging. But remember, I am not there to fasten your seat belt, to see that you wait for the green light before crossing, to stop you from jaywalking, and prevent you from driving after you drink. These are all things for which you are personally responsible. But barring such behavior, I believe that the practical advice in these pages will prolong your life, and allow you to enjoy it, too.

The author of any how-to book should be credible to his or her readers. Would you heed warnings about smoking from a doctor with a cigarette dangling from his lips? Would you take seriously any advice on how to stay thin from someone who weighs 300 pounds? Would you have confidence in recommendations on how to prevent going bald from someone who looks like Yul Brynner? By the same token, will you follow my advice on how to stay young if I myself appear to be prematurely old? So before proceeding any further, look at my photograph on the jacket of this book. Be honest with me. Don't spare my feelings. Do I look a day over 50?
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ALZHEIMER'S DISEASE

Remembering!

Any discussion of aging with someone older than fifty invariably makes them anxious about eventually losing their “marbles.” Most of the other devastating ailments of mankind—cancer, heart trouble, stroke, even AIDS—don't usually produce the kind of terror associated with Alzheimer's disease. Cancer is certainly something to worry about, but it can often be detected early enough to be cured; its symptoms can be controlled, and patients may survive for months or even years. Everyone knows someone who has “conquered” a malignancy or coped with it for a long time. Stroke is also viewed with more equanimity these days; it can be prevented by effective treatment of high blood pressure; the likelihood of it causing permanent paralysis is not nearly as great as it used to be, thanks to sophisticated new medications and physical rehabilitation techniques. Proper diet, cholesterol-lowering drugs, and aspirin can prevent or delay heart disease. And if these measures don't work, there is a host of new procedures to treat most cardiac conditions: angioplasty, bypass surgery, valve replacement, laser beams directed into heart muscle, and gene therapy that forms new blood vessels. As a last resort, there's the option of a heart transplant. Even the outlook for AIDS has improved. New drugs prolong life and improve its quality among those afflicted, and HIV infections sometimes even disappear spontaneously.

I am not suggesting that these illnesses always end happily, but they rarely have the emotional impact of chronic dementia. When your mind is intact, you retain some control over your life; you can try to cope with adversity; you can make decisions about your care; you can plan; you can still hope. You have your soul. None of this is true for Alzheimer's disease. Most victims eventually end up in a vegetative state, totally estranged from their environment and unable to communicate with or even recognize their closest loved ones. Tragically, many of them are physically strong enough to hang on to “life” for twenty years or more, during which time the strain on family and friends is unrelenting and unbearable.

Close blood relatives of Alzheimer's patients naturally worry about their own long-term outlook, and for good reason. They read into every minor memory lapse the portents of the disease; they panic when they can't remember a name or where they've put their car keys—even though such lapses are experienced now and then by everyone at every age.

Alzheimer's is a terrible disease, for which there is no cure. Although its rate of progress varies, the road is inexorably downhill. However, there are things you can do, and medications you can take, to delay or possibly even prevent its onset. The sooner you start them, the better.

The Alzheimer's Brain

Until the early 1900s, people believed that if they lived long enough they would inevitably develop “senile dementia” and that losing their mind was a normal accompaniment of aging. But in 1906 a German neuropathologist named Alois Alzheimer looked under the microscope at the brains of relatively young “demented” people who had died in their fifties and sixties. He noted that there were areas in which the nerve fibers had lost their normal orderly appearance and become all tangled up. He termed this disarray “neurofibrillary tangles” and believed that they were only present in young persons who were prematurely deranged. So for many years, doctors limited the diagnosis of “Alzheimer's disease” to young people who were demented. We now know that the brains of elderly persons with “senile dementia” also have these twisted fibers. (They are also occasionally present in other neurological disorders such as Lou Gehrig's disease—amyotrophic lateral sclerosis—and Down's syndrome.) In other words, Alzheimer's is a disease that can occur at any age and is not an inevitable accompaniment of aging.

What Causes Alzheimer's Disease?

The cause of Alzheimer's disease—why these neurofibrillary tangles develop in some people and not in others—remains a mystery. Modern methods of analyzing brain tissue have revealed that the neurofibrillary tangles are deposits or plaques of abnormal proteins, the most common of which is beta amyloid. An Alzheimer's brain is also deficient in several neurotransmitters (chemicals that allow nerves in different parts of the brain to send messages to each other), the best known of which is acetylcholine. Although replenishing these neurotransmitters has no real impact on dementia, doing so sometimes alleviates symptoms.

There are several interesting theories about the cause of Alzheimer's. One suggests that the culprit is an as yet unidentified virus. Or perhaps the brain may be deficient in nerve growth factor (NGF), a substance that stimulates the formation of new nerve connections (synapses). When the brain is lacking in NGF and can't make enough synapses, memory and intellectual function become impaired. When NGF is administered to rats, new connections form in those areas of the brain that are concerned with memory. Although these and other observations hold out the promise that Alzheimer's will one day be cured, don't hold your breath—at least for the moment.

Who's Vulnerable?

How do you know if you're especially susceptible to Alzheimer's? There are no absolute risk factors, but there are some statistical correlations.

•  Age: Full-blown Alzheimer's affects about 4 million Americans, virtually all of whom are older than sixty; the majority are beyond eighty-five. At least half the current residents of nursing homes in this country have Alzheimer's disease; most of the others are there because they have brain damage from recurrent small strokes, Parkinson's disease, and other less common neurological disorders.

•  Family History: The risk of getting Alzheimer's in your lifetime is slightly more if any of your close relatives, such as a parent, sibling, or child is, or was, affected. However, the more such relatives you have, the greater your risk. (In-laws don't count.)

•  Genetics: A specific gene called ApoE, usually situated on chromosome #19, is a marker of susceptibility to Alzheimer's in about 15 percent of the population. However, if you happen to carry it, don't panic. Most persons who do never develop Alzheimer's, and vice versa. More recently, another gene, this one located on the #12 chromosome, has been found in up to 15 percent of late-onset Alzheimer's (appearing at or beyond age 80). Again, its presence merely indicates that, in combination with certain environmental factors, you may be predisposed to Alzheimer's but are by no means certain to develop it. Although genetic testing is important in the research of Alzheimer's disease, it is not yet precise enough to warrant its routine use. It is not clear why Hispanics and Blacks without these specific genes are at two and four times the risk, respectively, of developing Alzheimer's disease. Some other as yet unidentified gene or genes, or perhaps environmental factors such as diet, occupation, and exposure to toxic substances, may be responsible.

Other possible causes of Alzheimer's that have been suggested but remain unproved include underactivity of the thyroid gland (hypothyroidism) and chronic alcohol excess.

Symptoms of Alzheimer's

Full-blown Alzheimer's impairs virtually every function of the brain: memory, behavior, abstract thinking, personality, judgment, language, movement, and coordination. It's interesting that patients with Alzheimer's lose these abilities in the reverse sequence in which we develop them during childhood. For example, the very first thing babies can do is swallow; then they recognize and respond to the mother or other caregiver; next they begin to repeat words; then they walk; next in the sequence are bladder and bowel control; finally they begin to converse, to exercise their memory, and to demonstrate judgment. In Alzheimer's, the higher thought processes are the first to go. The earliest symptoms are impaired learning and an inability to retain new information, lack of reasoning power, trouble performing complex tasks, a distinctive subtle change in personality, confusion, and a lack of orientation. These are followed by loss of bladder and bowel control, and walking is progressively more difficult. As motor skills become impaired, the Alzheimer's patient cannot walk unassisted, is unable to swallow normally, and often dies from pneumonia due to aspiration of fluid or liquid into the lung.

Make Sure It's Alzheimer's

Dementia is not always due to Alzheimer's. At least 20 percent of older people suffer from other conditions that mimic it, the most important of which are:

•  Depression: When you're depressed, you're not terribly concerned with remembering details, learning new facts, mastering new skills, or socializing—criteria by which mental capacity is often judged. Lack of involvement and enthusiasm are often interpreted as evidence of Alzheimer's. In one of my other books, I recounted the story of a man whose children were convinced that he had Alzheimer's because he'd become withdrawn for no apparent reason. He was a widower who lived alone, and the family didn't think e was really able to care for himself. They decided he'd be better off in a “retirement” home. He agreed to move—or, rather, he didn't resist the decision because he couldn't care less where he lived or what he did. A few weeks after moving into the senior citizens' residence that had been chosen for him, he met a woman whose company he enjoyed. They fell in love and—presto—his “personality change” cleared up and his “Alzheimer's” disappeared. The couple married, moved out of the home, rented an apartment in the city, started visiting museums, went to the theater and movies, and developed a close circle of friends. So always think of depression before deciding someone has Alzheimer's.

•  Subdural hematoma refers to a pocket of blood that has accumulated on the inside of the skull, usually as a result of a blow or other injury to the head. This damages blood vessels on the inner surface of the skull and makes them bleed. The blood that accumulates exerts pressure on the underlying brain, causing headache, personality changes, and a variety of other neurological symptoms. Because blood vessels are more fragile in older people, they tear more easily so that even a minor knock on the head can cause a subdural hematoma. This condition can be cured by either removing the blood clot with a needle or by shrinking it with steroid drugs.

Subdural hematomas are often unrecognized when the injury that caused them is trivial and not immediately followed by symptoms. Always suspect this possibility in any older person with an unexplained change in behavior or personality or a persistent headache. And when you do, get a CT scan of the brain to confirm the diagnosis. I remember one man who knocked his head on a shelf in his bathroom while looking for some aftershave lotion. The injury had left no bump, scar, or other mark, so he didn't tell anyone about it. A few weeks later his wife noticed that he was drowsy and confused. Probably Alzheimer's, she thought. After all, he was eighty! Yet he had always been so sharp. Why now? And why so suddenly? A CT scan revealed a large subdural hematoma from just this little bang on the head. It was removed with a needle, and the “Alzheimer's” was cured!

•  Multiple small strokes: A stroke occurs when an area of the brain is suddenly deprived of its blood supply. This can happen in several ways: blockage of one or more of the arteries situated either within the brain or leading to it from the neck (thrombosis); when an artery in the brain bursts after being weakened by long-standing, untreated high blood pressure, or by a congenital abnormality of its wall (an aneurysm); or when the flow of blood in a brain artery is cut off by a clot that has made its way into the cerebral circulation from somewhere in the heart or neck vessels (embolism).

The symptoms of stroke (paralysis, impaired speech, blindness, loss of balance, incontinence), and their severity, depend on what caused it—a hemorrhage, a traveling blood clot, or a blockage. Was the involved vessel large or small? How much of the brain and what part of it was damaged or destroyed? Involvement of just a single small blood vessel usually results in only limited injury, and the symptoms are apt to be minor and transient. However, when such little strokes keep recurring, their cumulative effect can cause enough brain damage to produce memory loss and personality change. This train of events is referred to as multi-infarct dementia (infarct means death of tissue). We can often stop the progress of such dementia by preventing these strokes by dietary means, blood pressure control (so that blood vessels are not prematurely clogged by arteriosclerotic plaques), or blood thinning (either with aspirin or other anticoagulants). By contrast, the dementia of Alzheimer's disease usually progresses relentlessly.

•  Brain tumors, which either originate in the brain itself or have spread to it from a distant site (a metastasis), are a much less frequent cause of dementia than are strokes or subdural hematomas. However, always think of a tumor in someone with otherwise unexplained neurological symptoms or behavioral changes. I remember a successful businessman in his middle fifties who was sent to a mental hospital with a diagnosis of Alzheimer's disease because he was becoming more and more irrational. Only at autopsy was the malignant brain tumor—the real cause of his symptoms—discovered.

•  Hypothyroidism: The thyroid gland is the body's energy thermostat. When less thyroid hormone is produced (hypothyroidism), overall metabolism slows down: Your energy level decreases, your speech is less spontaneous, and your mental functions are not as sharp as they used to be.

Hypothyroidism can occur at any age, and it is not uncommon among the elderly. Unfortunately, even though it is easily diagnosed by means of a simple blood test, doctors and patients don't think of this possibility often enough. You have no idea how many patients I've seen over the years with typical complaints of hypothyroidism—inability to lose weight, constantly feeling cold, constipated, no energy, depressed, even confused—who went untreated for years because their mental sluggishness was mistaken for Alzheimer's. Always suspect thyroid underfunction in any older person who has slowed down both physically and mentally for no apparent reason. It's amazing how thyroid supplements will cure most of their symptoms, including their “dementia.”

•  Alcohol and substance abuse: Longtime alcohol use and abuse can damage the brain and cause behavioral changes that resemble Alzheimer's disease. It doesn't have to be excessive drinking, either. The amount of alcohol that can alter personality varies from person to person. You can recognize brain damage due to booze by other evidence of alcohol toxicity, such as a florid face and, in men, manifestations of feminization such as enlarged breasts, diminished facial hair, and loss of libido. However, when the same individual has both chronic alcoholism and Alzheimer's, it's not easy to tell which condition is causing what symptoms. None of the treatments that occasionally improve the symptoms of Alzheimer's (see below) have any impact on alcohol-induced dementia.

•  Polypharmacy means taking a lot of drugs. Americans over seventy years of age consume an average of six or seven different pills every day, both over-the-counter and prescription (not to mention herbal remedies.) That's because doctors too often recommend a quick fix for whatever ails their older patients. Trouble sleeping? Take this sedative. Tired? Try this “pick-me-up.” Have a cold? Use this antibiotic. Suffering from arthritic pains? These painkillers will help. No appetite? Here are some great multivitamins. Anxious? This tranquilizer will help relax you.

Sedatives, sleeping pills, tranquilizers, and painkillers are the agents most likely to affect behavior. However, any drug or combination of drugs taken for any purpose can produce personality changes and memory loss. For example, you wouldn't think that a drug to treat urinary incontinence could impair memory. Yet in one study, 10 milligrams daily of oxybutynin chloride (Ditropan), widely prescribed for this disorder, affected language and mental performance. Since incontinence most commonly occurs in older persons, you can imagine a scenario in which some-one using Ditropan might be thought to have early Alzheimer's. Identifying and withdrawing the offending agent, whatever it is, can result in a miraculous cure of “Alzheimer's”!

•  Malnutrition is perhaps the most common cause, aside from Alzheimer's, of behavioral changes in the elderly. Every organ in the body, including the brain, can malfunction when you don't eat nutritious foods for whatever reason: because you've lost your teeth and can't chew; you're alone, depressed, or just can't be bothered to cook for yourself; you can't afford to buy the food you need; or some medication you're taking is killing your appetite. Normal mental function has been restored in countless older people with “Alzheimer's disease” after they were given nutritious meals and vitamin supplements. (That's why I prescribe a multivitamin supplement to every senior citizen who lives alone.)

•  Other underlying diseases, acute or chronic, can produce behavioral changes at any age, especially in the elderly. Is it any wonder that a mind doesn't function normally in someone with emphysema in whom the effort of just breathing wears them out? Or if the heart isn't pumping enough blood and oxygen to the brain? Or if the kidneys have stopped working and toxins are accumulating in the body? Behavior mimicking Alzheimer's can also develop when the brain is physically injured in an accident, directly infected by some virus or fungus, or exposed to poisons such as carbon monoxide or methyl alcohol.

Diagnosing Alzheimer's

There is no reliable marker that identifies Alzheimer's with certainty during life. Even the most sophisticated scans cannot reveal the neurofibrillary tangles or the amyloid plaques in someone who's still alive. An abnormal protein called Alzheimer's Disease Associated Protein (ADAP) has recently been found only in the brains of persons who have died with Alzheimer's. Hopefully, scientists will one day develop a test that can identify this protein in the spinal fluid or blood during life and so diagnose Alzheimer's clinically. At the present time, however, doctors make the diagnosis only after all other possible causes of dementia have been eliminated.

Because of these limitations, Alzheimer's is the most over-diagnosed and misdiagnosed mental ailment in older people. Whenever this disorder is suspected, a thorough examination must be done to eliminate all other possibilities. This should include, in addition to the physical itself, a careful and detailed history to identify any family predisposition. It's important also to investigate the possibility of poor nutrition, a head injury, the use or abuse of medication, or the presence of other medical problems.

An evaluation of mental status and neuropsychological testing are also in order. Most family doctors are not trained to do so, and even if they are they would usually recommend a specialist, such as a neurologist, psychologist, or psychiatrist. No screening for Alzheimer's is complete without an electroencephalogram (EEG) to analyze the brain waves, and a CT scan of the brain to visualize its physical structure. Magnetic resonance imagining (MRI) and positron emission tomography (PET), which provide data concerning the metabolic activity of the brain and cerebral function, are expensive and rarely necessary. Ask a good neurologist to decide what special procedures, if any, are necessary.

How to Reduce Your Chances of Getting Alzheimer's

Despite the absence of a cure for Alzheimer's, there are some proven ways to help your brain stay young and lessen your chances of developing this disease.

•  Ongoing mental and physical exercise keep the brain healthy. Either “use it or lose it.” Regular physical activity increases blood flow to the brain and provides the nutrients necessary to render its tissues resistant to Alzheimer's. Exercise also increases the number of connections (synapses) among the millions of brain cells (neurons) needed for normal mental function. In a recent experiment on laboratory rats, performance was compared in two groups: controls, given no opportunity to play or exercise; and a “treated” group, provided with toys and made to exercise vigorously. After a few weeks, the brains of the treated animals were found to have 25 percent more connections (synapses) than the couch potatoes. Get into the habit of walking for thirty to sixty minutes a day as briskly as possible. Stair climbing is particularly effective, so take the steps when going up or down one or two flights and leave the elevators and escalators to the kids.

•  Education: Several population studies have shown that the more schooling you have, the greater are your chances against Alzheimer's. That may be because the educated are more likely to eat more nutritiously and receive better medical care throughout their lives. However, like physical exercise, ongoing intellectual challenges stimulate the formation of nerve connections. Even if you're destined to develop Alzheimer's, the more neurons you develop when you're young, the more you can afford to lose before symptoms set in. This theory is supported by the observation that symptoms of Alzheimer's disease in persons whose head circumference is greater than twenty-four inches—and who therefore have a greater brain mass—progress more slowly than they do in “pinheads.” So calling someone a “fathead” may actually be a compliment!

Many retired seniors sign up for classes in accounting, law, art, music, economics, or whatever else interests them to stay mentally active, and not necessarily to start a second career. The longer you continue your education at any age, or keep your mind busy in some other way, the more likely your neurons are to connect with each other later on.

•  Reaction to stress: Stress is blamed for almost everything that goes wrong in life: “I can't sleep, I'm under too much stress.” “My job is too stressful for me to do it right.” “My bowels aren't moving right. You know how much stress I'm under.” “My marriage is on the rocks. It's the stress, you know.” Although stress is a convenient scapegoat, it probably does play a role in the development of Alzheimer's. The body reacts to stress by producing extra amounts of Cortisol, a hormone that shrinks the hippocampus, the area in the brain that controls memory and interferes with its normal function. The calmer and more self-confident you are in a crisis, whether it is short-lived or prolonged, the less Cortisol is produced.

•  Diet: Eat as little animal fat as possible to reduce your vulnerability to Alzheimer's. The incidence of Alzheimer's in different countries correlates with the consumption of total fat. For example, in the United States, 5 percent of all persons over the age of sixty-five have the disease, while in China and Nigeria, where the fat intake is much lower, the incidence is only 1 percent. Japanese who move to America and double the amount of fat in their diet have twice the incidence of Alzheimer's than do those who do not emigrate and presumably maintain their old eating habits.

Here is another dietary tip: The more fish you eat, the less likely you are to get Alzheimer's. That's because the neurofibrillary tangles and amyloid plaques may, at least in part, be due to inflammation within the brain. The protective effect of fish is probably due to the antiinflammatory properties of Omega-3 fatty acids, present in highest concentrations in deep-sea, cold-water fish such as mackerel, tuna, halibut, and sardines. Eat at least three to six ounces of these fish every week. If you don't like seafood, or can't afford it, you can obtain Omega-3 fatty acids in capsule form. Make sure to get a “reputable” brand, since some of the commercial preparations can turn rancid. I prefer the fish.

Holistic practitioners believe that several foods are “brain builders.” For example, they claim that artichokes increase mental acuity; brewers' yeast makes for better brain function; sardines, rich in coenzyme Q10, raise the concentration of cerebral oxygen; lettuce, raw or juiced, which is rich in iron and magnesium, builds brain cells; and parsnip—raw, juiced, or in salad—improves cognition. I know of no scientific documentation for any of these assertions, but why not try them? My mother, who was not a holistic practitioner, always recommended them, as I'm sure yours did too.

•  If you're menopausal, ask your doctor about estrogen replacement therapy (ERT). It's safe for most women, except for those with a blood-clotting problem or a history of a hormone-related cancer (breast, uterus, or ovaries). Recent studies of thousands of women seventy years of age and older have shown that estrogen replacement therapy improves short-term memory and increases the capacity to learn and retain new facts. Fewer women who have taken this hormone for at least one year end up with Alzheimer's, and those who have been on it for ten or more years have a 40 to 54 percent lower incidence of developing the disease than those who haven't. These are impressive figures, and they make a strong case for such replacement therapy. How estrogen protects against Alzheimer's is not clear, but it probably stimulates the neurons to form new connections. The National Institutes of Health is currently conducting a study of 8,000 healthy women sixty-five years of age or older who are on estrogen to further document this hormone's effect on the development of Alzheimer's. Don't wait for the results. Take estrogen now, especially if you are worried about Alzheimer's.

•  Nonsteroidal anti-inflammatory drugs (NSAIDs): Millions of us use these drugs for relief of everything from headache to arthritis. Some of the more popular brands are Nuprin, Advil, Aleve, Motrin, Anaprox, Naprosyn, Oruvail, and Relafen. Several years ago, researchers noted a 50 percent lower incidence of Alzheimer's in persons with rheumatoid arthritis who had been using these drugs for any length of time. In a study of identical twins, those who took anti-inflammatory drugs had a lower incidence of the disease than their siblings who did not. Alzheimer's patients who take daily aspirin or other NSAIDs have better verbal and mental functioning scores too, and the rate of their overall deterioration is measurably slower.

A maintenance dose of NSAIDs may slow the progression of Alzheimer's, but it can cause subtle intestinal bleeding, as well as kidney and liver problems. Two other drugs that may work in a similar way are currently being studied. The first, colchicine, is used mainly in the prevention and treatment of acute gout; the other, chloroquine, is an antimalarial drug. It's too early to recommend either of these agents for the management of Alzheimer's.

•  Nicotine is a prime example of how new research data can supersede and negate previously acquired information. We used to believe that smokers were less likely than nonsmokers to develop Alzheimer's. But the antitobacco community is now breathing easier (no pun intended) because more recent studies indicate that smoking actually doubles the risk of getting Alzheimer's.

•  Vitamin E: Hardly a day goes by without some favorable report about vitamin E. I can't think of any downside to this vitamin, with the possible exception of its raising blood pressure and causing some “extra beats” in some people. Vitamin E increases fertility in rats (which is why it was originally dubbed the “fertility” vitamin); it's good for the heart; and many doctors prescribe it for the treatment of vascular disease, particularly for narrowing the arteries in the legs. Now comes word that vitamin E may also delay the onset of Alzheimer's, presumably by virtue of its antioxidant properties. Antioxidants, of which there are many (such as vitamin C and selenium), are said to neutralize the harmful effects of free radicals, the byproducts of bodily processes that involve oxygen. These radicals carry an extra electron that can damage the protein in the brain and other organs and accelerate the aging process. The body's own antioxidants normally neutralize these free radicals, but this defense can be enhanced by supplemental vitamin E. Although most doctors recommend 400 to 800 international units per day, researchers at the University of California in San Diego observed maximum effects from a daily dosage of 2,000 i.u. in persons with Alzheimer's.

•  Choline is a building block for acetylcholine, the neurotransmitter in short supply in Alzheimer's patients. Choline and other drugs that raise acetylcholine levels in the brain (lecithin, physostigmine, deprenyl), used alone or in combination are hot items in pharmacies and health food stores. They are sold for the prevention and treatment of Alzheimer's disease. I am not impressed with the evidence documenting the claims made for any of them, and I have never seen any beneficial effects from their use in my own practice. Some proponents of choline contend that young people should be taking it before the brain is damaged. There's no downside to doing so as a preventive, assuming you have the money to spend on what may turn out to be a waste. Most of the twenty new “cognition enhancing” drugs now being evaluated in human subjects potentiate or mimic the effects of acetylcholine.

•  Neurofibrillary tangles found at autopsy have an unusually high aluminum content. Some doctors believe that this metal causes Alzheimer's, and they recommend avoiding it whenever possible. That means no aluminum-containing deodorants and no aluminum-rich antacids. Most experts, however, doubt that aluminum is the villain. They are of the opinion that it is deposited after the fact in areas that have previously been damaged by the Alzheimer's process. Although I am not personally convinced that aluminum plays a role in Alzheimer's, I try to keep away from it anyway because I'd rather be safe than sorry. It's easy enough to use pots and pans that don't give off aluminum and to avoid antacids that contain it. But, frankly, when my heartburn gets really bad, I capitulate and take whatever will give me relief—whether or not it contains aluminum.

Treating Alzheimer's

The symptoms of Alzheimer's disease can remain mild for a long time, so that many of those afflicted can continue to function at home with relatively little care from others. However, as the disease progresses, most patients eventually require total care—feeding, dressing, and constant monitoring.

Although there is no specific treatment for Alzheimer's, every patient should be given a good multivitamin because his or her diet can be so unpredictable. I also recommend at least 120 milligrams of Ginkgo biloba daily. Ginkgo is an herb that is said to increase blood flow to the brain, heart, and extremities. Reports from Europe and Asia have attested to its effectiveness in improving memory in older people. The American medical literature on the efficacy of ginkgo has been sparse—until now. In 1997 doctors at the New York Institute for Medical Research reported in the Journal of the American Medical Association that an extract of ginkgo stabilized, and in some cases improved, the cognitive function and the social behavior of demented persons for six months to a year. This was not the anecdotal type of study criticized by scientifically trained doctors but a double-blind, placebo-controlled, parallel-group multicenter trial.

Ginkgo has few if any side effects and is worth trying. But remember that it interacts with and enhances the effect of blood thinners such as aspirin or Coumadin, and that the dose of these two drugs may have to be reduced if you're also taking ginkgo.

Tacrine (Cognex) and donepezil (Aricept) are now specifically marketed for the treatment of Alzheimer's. They inhibit the enzyme (acetylcholinesterase) that breaks down acetylcholine in the brain. Both these agents can result in some temporary memory improvement. They're worth trying.

What to Remember about Alzheimer's

1. Alzheimer's is a distinct disease of unknown cause that ultimately leads to dementia. It is not an inevitable accompaniment of aging.

2. The diagnosis of Alzheimer's is one of exclusion. There is no test currently available to make the diagnosis during life. This can only be done with certainly by examining the brain after death.

3. A family history of Alzheimer's only slightly increases your risk of developing the disease.

4. Several genes associated with Alzheimer's have been identified. However, people who harbor them may never develop the disease, which may also strike those who don't have them.

5. Alzheimer's is frequently overdiagnosed and misdiagnosed in older people because there are many different diseases and disorders that can mimic its symptoms and cause dementia. Unlike Alzheimer's, some of these other conditions are preventable and curable. The diagnosis of Alzheimer's should never be made without a thorough and complete neurological examination.

6. Lifestyle changes, including a low-fat diet, education, and exercise, can lower the risk of Alzheimer's.

7. Several agents, including antioxidants, anti-inflammatory drugs, hormones, ginkgo, and vitamin E, may reduce the chances of developing Alzheimer's.

8. There is only a handful of drugs on the market for the treatment of the established form of the disease, none of which are very effective. Supportive care remains the basic treatment of Alzheimer's.
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CANCER

Of Mice and Men

Cancer is responsible for the second largest number of deaths in this country (just behind heart disease, and somewhat ahead of stroke). It claims 550,000 lives a year, and 55 percent of these deaths are due to the four major cancers: lung, colon/rectum, breast, and prostate. (Although skin cancer is the most common malignancy, it's not one of the major killers.)

Cancer is a terrible disease. The very word strikes terror into the hearts of most people. I have patients and friends who will never even utter it, as if just doing so might in some way endanger them. No one is immune to cancer. Although the right genes and a healthy lifestyle leave you somewhat less vulnerable, they do not guarantee that you will not be stricken.

Despite all the media hype about “breakthroughs,” many cancers remain incurable unless they're detected early. There's nothing more frustrating and stressful for the loved ones (and doctor) of a dying cancer patient than to witness such pain and suffering, to be helpless to alter the relentless course, and at the same time to feel constrained to hold out hope when none exists. On the bright side, dedicated researchers continue their intense efforts with zeal and optimism. As you've probably heard in the media, they're doing great things for cancerous mice, some of which they hope will also benefit humans. In addition to the ongoing animal research, the following list shows the number of medications and vaccines being tested in 1998 on people on this country alone:

•  Skin cancer—60

•  Breast cancer—59

•  Lung cancer—42

•  Prostate cancer—36

•  Colorectal cancer—35

•  Leukemia—35

•  Lymphoma—33

•  Ovarian cancer—24

•  Cancers of the head and neck—18

Until the researchers come up with something more dramatic, the best chance to cure cancer is to find it early enough. That's easier to do if you have a basic understanding of the disease.

How Cancers Start

When a body organ or tissue needs to replace cells that are worn out or have died, its healthy cells divide and increase in number. They do so in an orderly way, and produce no more cells than are necessary. The cells of cancerous tissue, on the other hand, multiply for no reason, and they do so like crazy, without rhyme or reason. Their lack of restraint is probably triggered by some damage to their DNA, which results in a change (mutation) of one or more critical genes. For example, uncontrolled cell division occurs when P53, a tumor suppressor gene whose job is to regulate cell division, is inactivated or mutated. So cancer is a disease of the genes, a malfunction of the proteins (DNA) in our chromosomes.

This exuberant cellular multiplication results in a “growth” or tumor that is either benign or malignant. When a tumor is benign, it stays in one place; its cells do not spread to other parts of the body; it rarely threatens life; and it almost never recurs after it's removed. Cancers, by contrast, invade and press on adjacent organs and tissues; their cells later break away from the parent growth (the primary), enter the bloodstream or the lymphatic system, and travel throughout the body, settling all over the place. This spread is called metastasis.

Cancer and Aging

Although cancer strikes both young and old, it is primarily a disease of aging. In the United States, 50 percent of all malignancies and 67 percent of cancer deaths occur in persons over the age of sixty-five. (That's currently one American in eight; by the year 2030, it's expected to be one in five.) Yet, even though they are ten times more likely than younger persons to develop cancer, the elderly are not screened as often; they're referred less frequently to major cancer centers where they have a better chance of being cured; and they're usually treated less aggressively for their disease.

Older people are more vulnerable to cancer because of their longer exposure to carcinogens: pollution, radiation, tobacco, sun, alcohol, the wrong diet, chemical or physical irritation, hormonal imbalance, and possibly even stress. Random genetic mutations that lead to cancer also occur more frequently. The body's DNA repair system, which is constantly on the lookout for dangerous changes that may cause a cell to become cancerous—and aborts the cell when such mutations are detected—is less effective as we grow older.

The outcome of cancer in many older persons is adversely affected by a combination of social, psychological, educational, financial, cultural, and economic factors. The elderly are not always aware of all the hows, whys, and wheres of cancer diagnosis and therapy because much of the pertinent educational material is not geared toward them. As a result, they may assume that all cancers are uniformly fatal, and that there's nothing to be done about them. They may attribute their symptoms to some other cause, or to “old age,” and they put off seeing a doctor until it's too late. They may have legitimate concerns about their ability to pay for the care they need, especially since many services, such as outpatient drugs, transportation, home care, and medical supplies, are not covered by Medicare. Some of my elderly patients have refused expensive procedures and not filled their prescriptions because they couldn't afford them. If they live in social isolation, without a strong support network of family, friends, and neighbors, they may not be able to get to the clinic or the doctor's office because they don't have a car or can't drive, or they have physical limitations. Finally, the chances of curing their cancer may be affected by a coexisting chronic illness, such as a respiratory problem, arthritis, diabetes, or heart trouble. Some or all of these factors are not always taken into account, given the medical establishment's preoccupation with profit, statistics, efficiency, and technology.

Preventing Cancer

A complex mix of factors related to environment, lifestyle, and heredity plays a role in the causation of cancer. For example, 80 percent of all cancers are related to the use of tobacco products, to what we eat and drink, and to our exposure to radiation, asbestos, and some of the other cancer-causing agents. There's not much you can do about your genes (at the moment), but several other key risk factors are under your control. If you identify them and make the necessary changes in your lifestyle early enough, you can substantially decrease your chances of developing a malignancy. Here are some of the risk factors you can do something about:

•  Tobacco is the most preventable cause of mortality in this country. Regardless of whether you chew it, snuff it, smoke it, or inhale someone else's “exhaust” (passivesmoking causes about 3,000 lung-cancer deaths every year), tobacco is a killer. In the United States, it is responsible for 85 to 90 percent of all lung cancers, and for one-third of all deaths related to other cancers (mouth, larynx, esophagus, stomach, pancreas, bladder, kidney, cervix, leukemia, and possibly colon). The magnitude of the risk depends on the number and kind of cigarettes you've smoked and for how long. A pack-a-day smoker is ten times more vulnerable than a nonsmoker. It's never too late to quit. After you do, your cancer risk declines gradually each year.

•  Chronic alcohol abuse can cause cancer of the liver, as well as of the mouth, throat, esophagus, and larynx, especially in combination with tobacco. It may also raise the risk of breast cancer. If you're going to imbibe, limit yourself to the equivalent of two drinks a day—and stop smoking.

•  Diet: People who shun fruits and vegetables have roughly twice the incidence of most types of cancer—lung, larynx, oral cavity, esophagus, stomach, colon and rectum, bladder, pancreas, cervix, and ovary—than those with the highest intake. Yet only 9 percent of Americans heed the recommendations of the National Cancer Institute and the National Research Council to eat two servings of fruit and three portions of vegetables a day. Seventh-Day Adventists, who don't drink or eat much meat but do consume a diet rich in fruits and vegetables, have the lowest incidence of cancer in the U.S. population. This protective effect is probably due to the antioxidants and folic acid present in fruits and vegetables, which neutralize damage to chromosomal DNA caused by oxygen-free radicals.

•  Some supplements seem to protect against certain cancers. For instance, colon polyps and cancer do not recur as often in persons who regularly take multivitamins, calcium supplements, and vitamin E. And in a recent study conducted in England, a daily dose of 50 milligrams of vitamin E reduced the incidence of prostate cancer. However, you're usually better off with the natural sources from which these supplements are extracted, rather than getting them from a bottle. A diet rich in fruits and vegetables is protective against cancer, presumably because of the betacarotene content. Yet in a now-famous Finnish study, betacarotene supplements appeared to increase the risk of lung cancer (as well as coronary artery disease and total mortality). Researchers enlisted thousands of heavy smokers especially vulnerable to cancer. The subjects were divided into two groups—one was given placebos, and the other, beta-carotene. After a few years, the latter, surprisingly, were found to have a 17 percent higher incidence of lung cancer! So take your mother's advice: Eat all the fruits and vegetables you can—and forget the pills.

•  A high-fat diet is associated with cancer of the breast, uterus, and prostate. The guilty foods are eggs, fatty meats, high-fat salad dressings and cooking oils, and dairy products such as whole milk, butter, and most cheeses.

Blueberries have a higher antioxidant capacity than any other fruit or vegetable. They are said to protect against cancer by virtue of their anthocyanins and other natural phytochemicals. (Anthocyanins give wild blueberries their intense blue color.)

•  A high consumption of soy-based food, such as tofu, may also protect against cancer because of the genistein content. Genistein suppresses the production of proteins that cancer cells need in order to keep growing. In China and Japan, where people eat lots of soy, there is much less cancer of the breast, colon, and prostate than in this country. Since men with prostate cancer generally have lower blood levels of selenium than their normal counter-parts, selenium supplements may protect against this malignancy.

•  Significant overweight is linked to cancer of the prostate, pancreas, uterus, colon, ovary, and, in older women, the breast.

•  A low-calorie, low-protein diet markedly decreases tumor incidence and increases life span in rats. Scientists are currently trying to decide whether these observations apply to humans, too.

In summary, I believe the ideal anticancer diet is one that's varied, well balanced, and includes at least five servings of fruits and vegetables each day; lots of grain, breads, and cereals (to provide the necessary fiber); and is as low in fat as possible.

•  Ultraviolet radiation from sun, sunlamps, and tanning booths damages the skin and can cause skin cancer. Stay out of the bright sun between 11:00 A.M. and 3:00 P.M. (If you don't have a watch and are not sure of the time, avoid the sun when your shadow is shorter than you are.) If you must be in the sun during those hours, wear protective clothing (a hat, long sleeves) and apply sunblock with a protection factor of at least 15 to exposed areas.

•  Don't have X rays any more frequently than is absolutely necessary. I no longer take routine annual chest films on my patients unless they're smokers, or have lung or heart disease. Some dentists are too enthusiastic about dental X rays. Make sure you really need them before acquiescing.

•  Such miscellaneous carcinogens as asbestos, uranium, radon, benzene, and pesticides.

•  Long-term estrogen replacement therapy predisposes women to cancer of the uterus (endometrial cancer), but adding progesterone nullifies that increased risk. However, estrogen may substantially raise the likelihood of breast cancer.

•  Chronic infection and inflammation are responsible for about a third of the world's cancers. Liver cancer in particular, which is very common in Asia and Africa, is increasing in frequency in this country because of hepatitis B and C. (Hepatitis A, contracted from polluted food and water, almost always clears up in a few weeks after a brief illness and is not implicated in liver cancer.) The major villain is the hepatitis C virus, which is currently causing a worldwide epidemic. Both hepatitis B and C viruses are transmitted via infected blood (from transfusions, by sharing infected needles, and, in some 7 percent of cases, through sexual activity). Hepatitis B declares itself in no uncertain terms. After an incubation period of a few weeks, you begin to feel poorly, you lose your appetite, and you become jaundiced. A small percentage of cases go on to develop chronic liver disease, cirrhosis, and liver cancer. Hepatitis C is a much bigger problem because it's silent for so long. After the virus attacks the liver, it remains there, usually for decades, eating away at its cells without causing any symptoms. Unless you've had routine liver-function blood tests, you are not likely to suspect you're a carrier harboring hepatitis C. After many years, liver damage, including cirrhosis (scarring) and liver cancer, becomes evident. Unlike hepatitis A and B, there is as yet no vaccine against hepatitis C.

There are 170 million carriers of hepatitis C worldwide, 4 million of whom are in this country and have no idea they're at risk. (By contrast, only 1 million persons are infected with AIDS in the United States.) The majority with this disease contracted it from blood transfusions they received before 1990, when routine screening of blood for the virus first began. If you were given blood for any reason before 1990 or have at any time shared a needle with anyone or had sex with a stranger, I suggest that you have your blood checked for hepatitis C.

•  Schistosomiasis, a parasitic disease widespread in Asia and Egypt and contracted from polluted water, can cause cancer of the colon and urinary bladder. Be careful where you swim when vacationing in those areas.

•  The human papilloma virus, spread by sexual contact, is a major risk factor for cervical cancer.

•  Some drugs used in the treatment of cancer, especially those that weaken the immune system, can actually cause another malignancy, such as leukemia, lymphoma, and sarcoma.

•  Air pollution, especially indoors (where the concentration of pollutants is highest and where we spend 90 percent of our time), can cause cancer. The most important carcinogenic air pollutant is radon, a naturally occurring radioactive gas generated by the decay of trace amounts of radium in the earth's crust. Radon is believed to contribute to as many as 15,000 lung cancers a year in the United States, mostly among smokers (there is a synergistic effect between radon and tobacco). This gas enters houses primarily from the underlying soil. Recent research indicates that about one in twenty cases of lung cancer in the United Kingdom may be caused by residential radon, while in the United States it is estimated that 50,000 to 100,000 homes have radon levels twenty times the national average.

•  Water pollution is not a great cancer risk. Chlorination of water, an extremely important and effective public-health measure that keeps teeth healthy, does produce some chlorinated by-products that can result in cancer in rodents, but nobody believes that this is an important cause of human cancer.

•  Helicobacter pylori, the organism present in many peptic ulcers, is also associated with gastric cancer. A simple antibiotic regimen of one to two weeks eradicates H. pylori, eliminating the possibility of it giving you stomach cancer.

Cancer prevention means controlling as many of these risk factors as possible and having regular checkups for its early detection.

Detecting Cancer

A checkup is a fishing expedition for the earliest evidence of any silent disease or disorder, including cancer. The focus of the routine physical depends on your age, vulnerability, and sex. If you have specific symptoms, fears, or susceptibility, your doctor will perform a targeted exam. But don't wait until you're sick. Get your physical while you're still healthy.

During a general checkup, your doctor should obtain a detailed medical history so that he or she can pay special attention to areas of potential disease. Most doctors spend so little time with their patients these days, especially the presumably healthy ones, that instead of asking you these questions face to face, they give you a printed form to answer. Don't gloss over it. Think carefully about each question; it may remind you of something you've forgotten to tell the doctor or didn't think was important. And be sure to discuss any query to which you answered yes.

A careful, total body physical exam is extremely important. Beware of any doctor who examines you while you're partially dressed; you should be wearing nothing so that every part of your body is visible. No exam is complete without an examination of all your lymph glands—in the neck, the armpit, and the groin—as well as a digital evaluation of the rectum and, in women, a pelvic exam too.

After the physical, you should have your urine checked for evidence of infection, blood, and abnormal proteins; your stool should be analyzed for the presence of blood (it's not always visible to the naked eye); and your blood should be drawn for a spectrum of tests. Recent government legislation (which I opposed without success when I served on the Practicing Physicians' Advisory Council to the Secretary of Health) prohibits Medicare from reimbursing you for screening blood tests if you have no specific complaints. This is a big blow to preventive medicine. Our law-makers apparently have yet to realize that early diagnosis and treatment cost much less than waiting for trouble to appear. Over the years, I have diagnosed a host of unexpected abnormalities: cancer (from the chemical detection of blood in the stool); thyroid underfunction (from a routine blood test in patients who believed they were simply “tired”); diabetes (from urine or blood of patients who never suspected that their sugar was elevated); kidney trouble; liver disease; abnormal cholesterol and other blood-fat levels; tumors of the parathyroid gland (when the only abnormality was a high calcium level in the blood); and hepatitis C. If you're in the Medicare age group, or if you're younger and your insurance carrier or managed-care company won't pay for routine blood tests, then arrange with your doctor so that he or she performs them anyway.

In order to detect early cancer, certain tests should routinely be done at varying intervals, not hecessarily annually, depending on your age, sex, and the type of cancer (or other disease) to which you are especially susceptible. Although X rays of the upper gastrointestinal tract and barium enemas are still widely used, newer techniques are often preferred when there is a suspicious finding. For example, the CT scan is a special procedure in which a computer is hooked up to an X-ray machine and a series of detailed pictures is taken at different levels or “cuts” of the tissue being examined. This provides an in-depth analysis of a particular region of the body, such as the chest or the abdomen. Endoscopy allows the doctor to view the interior of the body through a thin tube with a light and a little snare at its end. (Such an exam is named for the organ being studied: A colonoscopy looks inside the colon; gastroscopy views the stomach; and bronchoscopy visualizes the respiratory system.) Looking directly at these tissues makes it possible to remove a polyp or to snip a piece off any suspicious tissue that is present and send it to the lab for analysis. The pathologist stains the cells, looks at them under the microscope, and can tell whether they're cancerous, and, if so, whether they are likely to grow slowly or quickly.

Radionuclear scanning is a noninvasive procedure in which you are given a mildly radioactive substance orally or by injection. A scanner measures the radioactivity level of the area or organ being evaluated and prints a picture of it on paper or film. The radioactive uptake pattern reveals the presence of growths and other abnormalities in the target tissue.

Ultrasound is a useful diagnostic procedure that is usually done to clarify a suspicious finding in the physical exam. High-frequency sound waves that cannot be heard by humans are directed toward the organ in question. Their “echo” bounces back to produce a picture called a sonogram, which appears on a monitor, and is then printed on paper for a permanent record. Sonograms are especially valuable in the diagnosis of heart disease. However, they also reveal cancers in the abdomen that the doctor cannot feel, for example, in the pancreas, gallbladder, or liver.
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