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D E M E N Z E N

Was können wir tun?
....Irrläufer?

DEMENZ (ein Syndrom) ist ein Verlust der geistigen Fähigkeiten von solcher Schwere, dass der Alltag

nicht mehr wie gewohnt bewältigt werden kann.

Die URSACHEN der Demenz (die Krankheiten) sind vielfältig: im Prinzip kann jede schwere

Erkrankung des Gehirns und des restlichen Körpers zu einer Demenz führen. Die meisten sind

vermeid- oder behandelbar.

Häufigste einzelne Ursache der Demenz ist die ALZHEIMER KRANKHEIT

Häufigste Form der Demenz ist die GEMISCHTE DEMNZ

Hauptrisikofaktor der Demenz ist das ALTER (© Prof. Hans Förstl)







www.clinicaltrials.gov. - Phase III Studien

BACE Inhibitors
CNP 520
Elenbecestat
Lanabecestad

Aß-Antibodies
Crenezumab
Gantenerumab

Active Aß-Immunization
CAD 106 Active Aß-Aggregation:

Na-Oligomannararate

Risik Redution
Angiotensin II Inhibitoren
Lacunar intervention

Mast Cells Stabilizer
Cromolyn

Antipsychotic:
Pimavanserin

Anti-Agitation
Brexpiprazol
Bupropion
Deudextrometorphan
Dextrometorpahn
Escitalopram
Lumateperone
Mirtazapin vs Carbamazepin

AChE-I:
Donezepil
Octohydroaminoacridin
AChE-I discontinuation

Imaging:
Consequences of amyloid imaging
Amyloid PET for CAA Anti-Apathy:

Methylphenidate
Pimavanserin

Ginco biloba

MIND diet
Neurostimulation

Sleep:
Suvorexant
Z-Drugs



5  immunologische Ansätze

4  Cholinesterase-Hemmer, Memantin

4  andere Neurotransmitter

5  andere pharmakologische Prinzipien (z.B. neuroprotektiv)

5  elektrische (z.B. DBS)

5  andere physikalische Interventionen (z.B. Laser Stimulation, „Photobiomodulation“)

www.clinicaltrials.gov. –
89 „Alzheimer-Studien“, davon therapeutisch.....



Methodische Probleme 

 Fehldiagnose im Frühstadium (über 20%)

 Variabilität des natürlichen Krankheitsverlaufes

 Unzureichende Erfassung exekutiver Störungen

 Multifaktorielle Krankheitsgrundlagen

 Fehlende Repräsentativität der untersuchten Stichproben

 Veränderung der Prävalenz



Research Council Cognitive Function and Ageing Study (CFAS)
CFAS I 1989 - 1994;  n=7635
CAFS II 2008 - 2011; n=7796

Interpretation: This study provides further evidence 

that a cohort effect exists in dementia prevalence. 

Later-born populations have a lower risk of prevalent 

dementia than those born earlier in the past century.









CONCLUSIONS:
Dog ownership is associated with increased physical activity in older women, particularly among women living 
alone. Health promotion efforts aimed at older adults should highlight the benefits of regular dog walking for 
both dog owners and non-dog owners





MCI Dementia

1 Tasse Kaffee ist ca. 50 mg Coffein



Coffee, tea, or caffeine consumption may be protective against cognitive impairment and 
dementia (MCI).
We evaluated 1,445 individuals, aged 65–84 year old, with a 3.5-year median follow-up. 

Regular: 1 cup/day HR 0.47
1-2 cups/day HR: 0.31 

Increase >1 cup of coffee/day HR: 1.8 

Conclusion: In conclusion, cognitively normal older individuals who increased their coffee 
consumption had a higher rate of developing MCI, while a constant in time moderate coffee 
consumption was associated to a reduced rate of the incidence of MCI.





Conclusions:
In patients with moderate or severe Alzheimer’s
disease, continued treatment with donepezil was
associated with cognitive benefits that exceeded
the minimum clinically important difference and
with significant functional benefits over the course
of 12 months.



Solanezumab is a humanized monoclonal antibody 
solanezumab was designed to increase the
clearance from the brain of soluble Aβ





Verubecestat (MK-8931) is an experimental drug for the treatment of Alzheimer´s
disease. It is an inhibitor of beta-secretase 1. 



Will We Ever Cure Alzheimer’s?



Sleep disturbances and the risk of dementia









Prävention




