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Alzheimer's disease is a progressive deterioration of neuropsychological functioning. One of the main neuropathological correlates of the disease is a drop-out of cholinergic neurons within the central nervous system. The neuropeptide that is responsible for water homeostasis and defense against dehydration, vasopressin, is also under direct cholinergic control. Several studies have suggested that in Alzheimer's disease there has been a trend toward lower vasopressin levels than in age-matched controls. In order to improve discrimination of normal from diminished vasopressin levels, nine subjects with Alzheimer's disease (mean age 65 +/- 2 years) and nine age- and sex-matched controls (68 +/- 3 years) underwent a mild provocative challenge of overnight fluid restriction. Individuals with Alzheimer's disease had a greater degree of dehydration, with overnight serum osmolality of 313 +/- 4 vs 300 +/- 3 Mosmol/kg, P = .01, and diminished "thirst" as measured by water ingested in one hour of ad libitum water intake. Eight of the nine with Alzheimer's disease had levels of vasopressin which, by extrapolation, appear to be subnormal for their serum osmolalities, whereas seven of the nine control subjects has vasopressin levels within or above the reference range (P less than .05). Elderly individuals with Alzheimer's disease may be at increased risk of dehydration during periods of fluid restriction due to the loss of normal physiological responses of "thirst" and vasopressin secretion.\
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Nearly 8 million projected to have disease by 2030, 16 million by 205
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More than 5 million Americans are living with Alzheimer’s disease, a 10 percent increase since the last Alzheimer’s Association estimate five years ago — and a count that supports the long-forecast dementia epidemic as the population grays. 

Age is the biggest risk factor, and the report to be released Tuesday shows the nation is on track for skyrocketing Alzheimer’s once the baby boomers start turning 65 in 2011. Already, one in eight people 65 and older have the mind-destroying illness, and nearly one in two people over 85.
Unless scientists discover a way to delay Alzheimer’s brain attack, some 7.7 million people are expected to have the disease by 2030, the report says. By 2050, that toll could reach 16 million.

Why? Ironically, in fighting heart disease, cancer and other diseases, “we’re keeping people alive so they can live long enough to get Alzheimer’s disease,” explains association vice president Steve McConnell.

Indeed, government figures released last year that show small drops in deaths from most of the nation’s leading killers between 2000 and 2004 — even as deaths attributed to Alzheimer’s disease increased 33 percent.

Yet the report also contains a startling finding: Between 200,000 and half a million people under age 65 have either early-onset Alzheimer’s or another form of dementia. Researchers have been hard-pressed to estimate of the number of young sufferers.

Younger sufferers 
“I think this has been drastically underreported,” said Dr. Bill Thies, the Alzheimer’s Association’s medical director.

He cites as an example a 55-year-old having problems at work, such as behavior changes or missing deadlines, that may be early signs of brain impairment but that go unrecognized until they progress to full-scale memory problems.

The new report — based on federal population counts, not new disease research — is the first update of the Alzheimer’s toll since 2002, when it was estimated to afflict 4.5 million people. It comes as Congress is considering funding for research into Alzheimer’s and other diseases.

No one knows what causes Alzheimer’s creeping brain degeneration. It gradually robs sufferers of their memories and ability to care for themselves, eventually killing them. There is no known cure, and today’s drugs only temporarily alleviate symptoms.

Triple the costs for Medicare 
Because it complicates treatment for every other illness, the new report shows Medicare spends nearly three times as much for dementia patients’ care as for the average beneficiary — $13,207 a year vs. $4,454. Medicare’s spending on dementia-related care is projected to double to more than $189 million by 2015.

That doesn’t include the value of the unpaid round-the-clock care that families and friends provide the vast majority of Alzheimer’s patients who live at home — a tab the new report calculates at almost $83 billion— or nursing home costs.

There are nine drugs in late-stage clinical trials, including a few that aim to slow Alzheimer’s worsening. If such drugs pan out, delaying Alzheimer’s symptoms by even a few years could cut by millions the coming decades’ predicted toll, the report notes.
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