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INTRODUCTION

A major challenge in the health care arena in the
21st century will be the treatment of Alzheimer’s dis-
ease, a disorder characterized by memory deficits, cog-
nitive dysfunction, and associated behavioral problems.
With more elderly persons surviving to advanced age,
the risk for Alzheimer’s disease increases exponentially.
The burden of Alzheimer’s disease will be enormous
and will have a profound effect on caregiver families in
terms of caretaking time and expense. The cost of nurs-
ing home care for patients with Alzheimer’s disease will
become a national economic burden. Therefore, pre-
vention of this disease is a critical goal of future re-
search. Currently, clinicians struggle with maximizing
patients’ functioning while sustaining an acceptable
quality of life.

EPIDEMIOLOGY OF ALZHEIMER’S DISEASE

Alzheimer’s disease affects fewer than 1% of 65-year-
olds in the United States; however, the prevalence dou-
bles every 5 years to 2% of 70-year-olds, 4% of 75-year-
olds, 8% of 80-year-olds, 16% of 85-year-olds, and 28%
of 90-year-olds.1 Because the number of persons in the
United States older than 65 years is the fastest growing
segment of our population, Alzheimer’s disease is be-
coming a major public health problem. Currently, 4 mil-
lion people in the United States suffer from Alzheim-
er’s disease. This number will reach 8 million in the
year 2025 and 12 million by the year 2050.2 Alzheimer’s
disease is the third most costly disease to treat in the
United States, following cancer and heart disease. The
cost of care for patients with the disease is a staggering
$80 billion per year in the United States. A large portion
of this cost is for nursing care.

EVALUATION OF DEMENTIA

DIAGNOSING DEMENTIA

Diagnosing Alzheimer’s disease begins with making
the diagnosis of dementia. According to the Diagnostic

and Statistical Manual of Mental Disorders, Fourth Edition,
Text Revision (DSM-IV-TR)3 (Table 1), dementia is defined
as a degenerative brain disease characterized by a signifi-
cant decline in cognitive functioning from baseline man-
ifested by memory impairment and at least one of the 
following: aphasia, apraxia, agnosia, or disturbance in
executive functioning. The deficits seen cannot be
caused by delirium.

Memory loss is usually the initial and core symptom
of dementia and is profound and progressive.

Aphasia is a cortical language deficit involving the
expression or comprehension of language. Aphasia can
be detected in the course of the clinical interview as well
as by testing for specific language functions (eg, nam-
ing, repetition, reading, writing).

Apraxia is a deficit in the cortically mediated ability to
organize complex motor movements when the motor
system is otherwise intact. The clinician can test for
apraxia by having patients attempt to perform simple
maneuvers, such as showing how they would brush their
teeth or comb their hair.

Agnosia is the sensory correlate of apraxia. It involves
impairment in the integration of complex sensory input
when the sensory system is otherwise intact. Agnosia can
be assessed by testing for stereognosis or graphesthesia,
or by asking a patient to identify a famous person from
their picture in a newspaper. Agnosia is often misidenti-
fied as delusional thinking. For example, a patient who
recognizes his wife’s voice but cannot recognize her face
because of a visual agnosia may believe an impostor has
replaced his wife.

Executive functioning impairment is another com-
mon manifestation of dementia. Mediated by the frontal
cortex, executive function is the ability to plan, initiate,
monitor, and execute complex tasks in a logical, goal-
directed manner. The abilities to pay household bills or
balance a checkbook are examples of skills requiring
intact executive functioning.

RULING OUT DELIRIUM

The diagnostic definition of dementia specifies that
the decline in cognition is not caused by delirium. It is
imperative that delirium is not misdiagnosed as demen-
tia, because delirium is reversible and dementia is not;
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