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New studies on the risk factors for Alzheimer Disease continue to 

reveal links to health issues common to many of  us.  Today, about 5.1 million Americans are estimated to have 
this disorder.  About 5 percent of  Americans aged 65 to 74 have Alzheimer's, and nearly half  of  those aged 85 and 
older may have the progressive brain disease, according to the U.S. Centers for Disease Control and Prevention.  
Previously identified risk factors for the disease include age and genetics.  We now understand that modifiable 
vascular risk factors increasing the likelihood of  disease development include high blood pressure and high 
cholesterol.  Likewise, atrial fibrillation is an identified risk factor.
Newly emerging data suggest two additional risk factors.  The first suggested risk factor is the use of  
benzodiazepines (Valium, Xanax and Ativan being among the more commonly known drugs in this class, most 
frequently prescribed to treat anxiety and insomnia).  Findings from a September 2012 study in the British Medical 
Journal suggest that people who begin taking benzodiazepines after the age of  65 (mean study participant age 78.2)  
have a 50 percent greater chance of  developing dementia over the ensuing 15 years than people who have never 
taken this class of  drugs.  Authors conclude, “Considering the extent to which benzodiazepines are prescribed and 
the number of  potential adverse effects of  this drug class in the general population, indiscriminate widespread use 
should be cautioned against.”  There are instances when limited-term use of  a benzodiazepine drug is called for.  
Every case must be considered individually.  However, the awareness of  newly reported findings like these 
continues to shape my understanding and my prescribing decisions as your physician. 
A second risk factor being considered in a new light is the association between Alzheimer’s disease and the 

presence of  even modestly elevated blood sugar levels.  Although the link between diagnosed diabetes mellitus and 

Alzheimer’s is well established, researchers questioned whether elevated blood sugar levels in non-diabetic 

individuals might also create a higher risk for Alzheimer’s disease development.  

In a study entitled Adult Changes in Thought (ACT) published this August in the New England Journal of  

Medicine, investigators at the University of  Washington tracked over 3000 participants, monitoring their blood 

sugars and the incidence of  dementia.  They discovered evidence of  a deleterious effect of  even modest blood 
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sugar elevation on the aging brain.  Increased blood glucose levels over the preceding 5 years were correlated with 
an increasing risk of  dementia even at low values (such as the modest difference between 100 and 115) in diabetic 
and non-diabetic patients alike!  The consistency of  these findings within the study suggests the need for more 
aggressive measures to reduce glucose levels.  More on this later.

Separately, researchers from the Veteran’s Affairs geriatric research group in Seattle utilized positron emission 
tomography, or PET scanning, a medical imaging technique that produces three-dimensional images, to examine 
metabolic activity in the brain.  People with established Alzheimer's disease characteristically exhibit reduced 
brain metabolism in certain brain regions. A nearly identical pattern of  lower regional metabolism was seen in 
non-diabetic participants with insulin resistance, the causal factor in prediabetes and a known Alzheimer’s risk 
factor.  This link between insulin resistance and reduced brain metabolism was found to exist irrespective of  
whether individuals carried the apo E4 gene variant associated with Alzheimer’s disease.   

What does all this mean for you?  As with all things that contribute to good health, a proper diet is an 
important start.  Lowering fat intake, lowering sugar intake, and moderating alcohol intake are easy preventive 
steps.   Emphasizing daily fresh fruits and vegetables is helpful.  Regular exercise is a valuable adjunct in lowering 
blood sugar levels.  Periodic monitoring in the context of  regular check-ups provides the opportunity to obtain 
hard, quantitative lab data regarding such things as cholesterol levels, blood pressure, and blood glucose.

Additionally the glycemic index of  the foods in your diet may have an important impact.  Glycemic index (GI) 
is the term used to indicate a given food’s potential to elevate blood sugar. Higher GI foods include items like 
candy, potatoes, pancakes, white bread, and white rice.  Lower GI foods include nuts, legumes (peanuts, peas, 
lentils, soybeans…), apples, oatmeal, converted white rice, low fat yogurt, and skim milk.  Emphasize the latter 
group.

As 2013 draws to a close, it remains my great privilege and pleasure to serve as your personal physician.  I 
continue to keep the practice small in order to maintain my availability to you and to avoid the rush and stress so 
often associated with medical offices.  Thank you for your kind feedback welcoming Marilyn Hill who has taken 
over as office manager at the departure of  CaroleAnne Smith.  Here’s to your good health as 2014 approaches!

-- 
Todd A. Fearer, M.D. FACP
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