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Insufficient Evidence to Support Preventive Strategies for Alzheimer’s Disease, Panel Says

Many preventive measures for cognitive decline and for preventing Alzheimer’s disease—mental stimulation, exercise, and a variety of dietary supplements—have been studied over the years. However, the value of these strategies for delaying the onset and/or reducing the severity of decline or disease has not been demonstrated in rigorous studies, according to a statement by an independent panel convened for a State-of-the-Science Conference at the National Institutes of Health (NIH). 

The conference was held in April 2010 to review the current medical evidence regarding the prevention of Alzheimer’s disease and cognitive decline. Based on this evidence and the input of conference attendees, the panel sought to determine the value of various proposed preventive measures, and whether changes in the brain that lead to these conditions may take place decades before the conditions appear. The panel released its findings in a statement that is available at consensus.nih.gov.

 
“Alzheimer’s disease is a feared and heart-breaking disease,” said Dr. Martha L. Daviglus, conference panel chair and professor of preventive medicine and medicine at Northwestern University, Chicago. “We wish we could tell people that taking a pill or doing a puzzle every day would prevent this terrible disease, but current evidence doesn’t support this.”
Although many nonmodifiable risk factors have been examined, age is the strongest known risk factor for Alzheimer’s disease. A genetic variant of a cholesterol-ferrying protein (apolipoprotein E) is another strong risk factor for developing the disease. Although it is hoped that improved understanding of genetic risk factors may ultimately lead to effective therapies, currently these associations are primarily useful in the clinical research setting. 

Today, an estimated 2.5 to 4.5 million Americans are living with Alzheimer’s disease, the most common form of dementia, and as the baby boomer population ages, those numbers are expected to grow. Researchers are exploring the relationship between normal age-related cognitive decline and the development of cognitive impairment or Alzheimer’s disease, as well as how conditions such as high cholesterol, high blood pressure, and diabetes may influence an individual’s risk.  


The panel determined that there is currently no evidence of even moderate scientific quality supporting the association of any modifiable factor—dietary supplement intake, use of prescription or nonprescription drugs, diet, exercise, and social engagement—with reduced risk of Alzheimer’s disease. The evidence surrounding risk reduction for cognitive decline is similarly limited.

An updated version of the panel’s draft consensus statement, which incorporates comments received during the public session, is posted on the conference homepage.

The conference was sponsored by the NIH’s National Institute on Aging and the Office of Medical Applications of Research, along with other components of the NIH and U.S. Department of Health and Human Services. This conference was conducted under the NIH Consensus Development Program, which convenes conferences to assess the available scientific evidence and develop objective statements on controversial medical issues. 







