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Alzheimerova publikace

1907 — publikace a popis pripadu,
pitevni nalez (Kraepelinova
laborator):

Uber eine eigenartige Erkrankung der
Hirnrinde. Allgemeine Zeitschrift fiir
Psychiatrie 64:146-148
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OSKAR FISCHER

1876 - 1942
(Slany - Terezin)

Pracoval na oddéleni patologie
a hemeckem psychiatrickem
oddéleni Karlovy univerzity

Od roku 1908 soukroma praxe
a sanatorium na Veleslaviné



Fischerova publikace 1907
(stejny rok jako publikace Aloise Alzheimera)

Fischer, Miliare Nekrosen mit drusigen Wucherungen ete. 361

=

Monatsschrift

far
(Aus der deutechen psychiatrischen Klinik [Prof. Dr. A. Pick] in Prag.)

Psychiatrie und Neurologie. .. vorosen mi drusigen Wucherungen der Neuro-

S fibrillen, eine regelméissige Verinderung der Hirnrinde bel
seniler Demenz.?)
Vorldufige Mitteilung von

Th. Fichen. Priv.-Doz. Dr. 0SKAR FISCHER,
11, Assistenten der Klinik.

Hernuegegebean wom

_ Band XXIL _ Im 17. Band der Jahrbiicher fiir Psychiatrie und Neurologie
Mit sshirsichemn ﬁ.h'ill.d:l..’.:l im Teas wud B Telfels, bmhn‘ab Rw‘wh in der Himﬁnde von 2 Fa]len Eeniler Demenz
. : eine eigenartige Verinderung, die er miliare Sklerose nannte.

S T Die Hirnrinde war ibersit von mit Carmin intensiv sich fér-
SR v benden Plaques von der Grosse einer Ganglienzelle bis zum

5 K 4—6fachen, die zwar diffus verstreut waren, am reichhaltigsten

aber in der Schichte der kleinen Pyramiden sassen. Im Zentrum

BEELIN 1907. zeigten sie homogenes, leicht korniges Gefiige, ,,wihrend in der
WERLAG WO S KARGEER Peripherie noch ein feiner Faserfilz nachweisbar war, der einen

allmihlichen Uebergang bildete zur umgebenden Gliasubstanz;



e Fischer O. Miliaere Nekrosen mit drusigen
Wucherungen der Neurofibrillen, eine regelmassige

Veraenderung der Hirnrinde bei seniler

Demenz. Monatsschr Psychiat Neurol. 1907 Jan

1;22:361-72

* Fisc
Path

her O. Ein weiterer Beitrag zur Klinik und
ologie der presbyophrenen Demenz. Monatsschr

Psyc

niat Neurol. 1910 Jan 1;22:361-72.


http://www.alzforum.org/papers/miliaere-nekrosen-mit-drusigen-wucherungen-der-neurofibrillen-eine-regelmassige-veraenderung

Figure 2 Drawings of three neuritic plaques from the brains of patients with senile dementia. Compiled from the illustrabons of
Fischer's 1907 paper. Note the abnormal, club-shaped neurites and the displacement of normal-looking fibrils in the space occupied by

the plaques.
Oskar Fischer. Die presbyophrene Demenz. 1910. 275 cases, plaques
in 56 cases older 50 y. Michel Goedert. Oskar Fischer and the study of
dementia. Brain 2008.



Figure 3 Drawings of neurdfibrillary tangles from the brains of patients with senile dementia. Reproduced from Fischer's 1910 paper.



Figure 4 Drawings of plague stages 1-VIIl from the brains of
patients with senile dementia. Compiled from the illustrations
of Fischer's 1910 paper. Fischer believed that plague stages |-V
formed a continuum. Abnormal, dub-shaped neurtes were
frequently found in association with plaque stages 11V but
not with stages | or II.
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Alois Alzheimer:

Publikace 1907

Pripad 1 pacientky

Kasuistika

Zivotni pFibéh

Prinos: pecliva komplexni kasuistika

Slovutné zazemi (prof. Kraepelin)
Podpora, zarazeni do ucebnice

PR: vCetné objeveni dekurzu Augusty
D.

Pojmenovani skupiny (?) onemocnéni
po Aloisi Alzheimerovi

Oskar Fischer:

e Publikace 1907

* 12 pacientU a kontrolni skupina
e Komparativni studie
 Anonymizace — vedecka etika

* Prinos: védecka metoda, senilni
demence, dalsi publlkace a velkeé
soubory (1910 1912)

* Provincni pracovisté? (prof. Pick)

* Akademicke Sarvatky, Fischer bez
definitivy, profesni uspéch

* Antisemitismus, Mala pevnost, +1942
e Zapomenuti? - (Ph.D. vyzkum)



Prevalence zavaznych onemocneéni s ohledem na vek
(FR PRES 2008, PAmouyel)
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P r O g reS e A I Z h el m e r O Vy n e m O C I (laskavosti prof. Alexandra Kurze, Mnichov)
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Bez symptomu

Braak et al., Acta Neuropathol 112: 389-404, 2006; Elias et al., Arch Neurol 57: 808-813, 2000



Schematickeé znazorneni dynamiky
biomarkeru a symptomu u AN

Abnormni

L 3

Hromadéni beta amyloidu (CSF/PET)
Synapticka dysfunkce (FDG PET/fMRI)
Ukladani proteinu tau (CSF)

Ubytek mozkové hmoty (MR volumetrie)
Zhor$ovani kognice
Zhor$Sovani sobéstaénosti

Normalni

Demence




Kognitivni funkce

Hlavni kognitivni domény:

e Pamét

* Pozornost a pracovni pamét
* Exekutivni funkce

* Fatické funkce

* Visuospacialni schopnosti

Dalsi charakteristiky: kognitivni vykonnost (psychomotorické tempo, socialni
kognice....), neuropsychiatrické funkce (depresivita, uzkost, apatie...)



Geriatrické syndromy a stavy provazené
poruchou kognitivnich funkci

* Demence

* Mirna kognitivni porucha

e Delirium

* Prechodna kognitivni porucha

* Deprese

* Frailty

* Deprivace, Spatné zachazeni

* Nezddouci efekt farmakoterapie (sedativni, anticholinergni...)
e Jind onemocnéni (!!! Poruchy stitné zlazy...)



Diagnoza AD a demence

* V soucasné dobé jsme schopni diagnostikovat AD v preklinické fazi:
- MRI = nuklearni magneticka rezonance

- CSF — vysetreni mozkomisniho moku (beta-amyloid, tau protein)

- PET — pozitronova emisni tomografie - zobrazeni amyloidu v mozku

Bézna diagnodza:

- Anamnéza !ll (pacient, pecuijici)

- Testy kognice (MMSE, MiniCOG, MoCA, Hodiny...neuropsychologické vys.)
- Klinické vysetreni a laborator

- Zobrazeni mozku (NMR, CT)
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Glasgows
2014: zak

ka deklarace — 20 rijen

adni prava lidi s demenci

. Pravo na spravnou diagnozu ve spravny cas
. Pravo na kvalitni podporu po stanoveni diagnozy
. Pravo na koordinovanou a kvalitni péci soustredénou na

potreby Clovéka v pribéhu progrese onemocnéni

. Pravo na dostupnost farmakoterapie a dalsi
potrebné lécby bez diskriminace

. Pravo byt
osoba

ve svém prostredi respektovan jako svébytna




Onemocnéni (Disease) zpusobujici demenci: Alzheimerova nemoc, dalsi neurodegenerativni,
vaskularni a dalSi onemocnéni

Demence jako syndrom zahrnujici postizeni (Impairment):
Kognitivnich funkci

Psychickych funkci a chovani (BPSD)

Schopnosti sebeobsluhy (ADL)

Spektra somatickych funkci zejména v pokrocilych stadiich demence

(unikatnost tohoto syndromu - postizeni jak psychickych tak somatickych funkci a ADL v
prubéhu progrese stavu)

Demence - Disabilita:

Vysledek interakce Clovéka zijiciho s postizenim_a bariéerami vytvorenymi prostredim a postoji
spolecnosti, které brani v Ucasti na zivoté spolecnosti, jez je u jinych lidi obvykla.



Nejcastejsi priciny syndromu demence (A. Kurz)

Parkinsonova nemoc
a nemoc s Lewyho
télisky

Frontotemporalni lobarni degenerace

Vaskularni
demence

30 % Alzheimerova nemoc

Alzheimerova nemoc a
vaskularni zmény

Modifiziert nach: Schneider et al., Neurology 69: 2197-2204, 2007
Valenzuela et al., Transl Psychiatry 2, €107, 2012



Farmakoterapie demenci

Kauzalni i disease modifying lécba Alzheimerovy nemoci: do 15 let zrejmé nebude

Symptomaticka lécba

Kognitivni funkce:

Alzheimerova nemoc: Inhibitory acetylcholinesterazy (donepezil rivastigmin,
galanthamin) a memantin

Parkinsonova nemoc a demence s Lewyho télisky - rivastigmin

BPSD: antidepresiva, anxiolytika, antipsychotika — uskali jejich preskripce



PouZivani antipsychotik v CR (DZR)

(Holmerova, Rusina et al. 2014)

M antipsychotika

H benzodiazepiny

m hypnotika

H |éky starSiho typu s

tlumivym potencidlem

B bez Iéki s tiumivym
potencialem

antipsychotika

benzodiazepiny

hypnotika

léky starSiho typu s tlumivym potencidlem
bez 1éka s tlumivym potencidlem

Celkem

316
132
74
30
174
726

44%
18%
10%
4%
24%
100%
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Terapeuticka realita pozdeji
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Nefarmakologické intervence — dle progrese

(viz také P-PA-1A) - dle progrese syndromu demence

e P: Podpora, pomoc, prijeti, poradenstvi, pravni reseni

* PA: Smysluplny program dne a aktivity

Kognitivni stimulace — u lidi s rozvinutou demenci ( ruzné smysluplné
télesné i dusevni aktivity — nikoli jen ,registrované” ,terapie” atd.)

* |A: Individualizovana asistence

Péce dle stavu a potreb- Rozsirena paliativni péce — smysluplné prvky
komplexnich osSetrovatelskych pristupt (Namaste, Bazalni stimulace...)



Jednotliva stadia demence — potreby — schéma P-PA-IA

Poradenstvi Trvaly dohled
Podpora Programované aktivity
Pravni otazky

Individualizovana
asistence

Individualizované
aktivity - asistence
Osetrovatelska péce



Management demence

(Alexander Kurz, Alzheimer Europe Brusel EP lunch debate cerven 2017)

Treatment strategies

Pathology

Loss of nerve
cells and / or
connections

)

Reduce
pathology

Impairment Disability Environment
Memory Activity Information
Attention Participation Structure
Reasoning Social inclusion Communication
Language Emotional Contact
Orientation wellbeing Understanding
Safety
4 4 4
Maintain / improve Compensate Provide
functions, handicaps, supportive
capitalise increase conditions,
on intact abilities facilitators reduce barriers

Current treatment and management options

World Health Organization: International Classification of Functioning, Disability, and Health, Genf 2001




The Lancet Commissions

Dementia prevention, intervention, and care w
Cresskiark

Gill Livingston, Andrew Sommerlad, Vasiliki Orgeta, Sergi G Costafreda, jonathan Huntley, David Ames, Clive Ballard, Sube Banerjee,

Alistair Burns, Jiska Cohen-Mansfield, Clavdia Cooper, Nick Fox, Laura N Gitlin, Robert Howard, Helen C Kales, Eric B Larson, Karen Ritchie,

Kenneth Rockwood, Elizabeth L Sampson, Quincy Samus, Lon S Schneider, Geir Selbask, Linda Teri, Naaheed Mukadam

Timely detection of dementia

A timely diagnosis, meaning communicating a diagnosis
at a time when the person with dementia and their carers
will benefit from interventions and support, is a
prerequisite for good dementia care. Many people with
dementia are never given the diagnosis,™ only 20-50% of
those with dementia have a diagnosis recorded in primary
care notes, and this number is lower in lower-income
countries than high-income countries.™ Many receive a
diagnosis when it is too late for them to make decisions
about their own and their family's future or to benefit
from interventions. Although some people do not wish to
know the diagnosis, people with dementia and their

Screening or case finding for dementia

Screening all older people for dementia is not
recommended because benefits are unclear.™ However,
case finding, such as searching systematically for people
at high risk, might be appropriate considering that a
disproportionate number of people with dementia are
admitted to hospital as an emergency for physical ill-
health before dementia is diagnosed, so that possibly 40%
of older people in hospital have dementia® These
hospital admissions typically lead to poorer outcomes and
longer admissions than for people with similar physical

problems but without dementia. This outcome is possibly



Cognitive
Education training

Figure 5: Potential braln mechanlsms for preventive strategles In dementia

ApoEc4 Percentage reduction
if this risk is eliminated

Figure 4: Life-course model of contribution of modifiable risk factors to dementia
Mumbers are rounded to nearest integer. Figure shows potentially modifiable or non-modifiable risk facors.



CO MUZEME DELAT?
(kdyz pocet lidi s demenci globa

o /

ne narusta....

- Byt ambiciozni v prevenci Planovat budoucnost
- Lé¢it kognitivni symptomy Ochranovat lidi s demenci

- Individualizovat péci o lidi s
demenci

- Podporovat rodinné pecujici

Zvladat neuropsychiatrickeé
symptomy

Mit na pameti konec zivota
Vyuzit technologicky rozvoi...



110 let po prvni publikaci ....... 75 po smrti O.Fischera,
28 po padu zelezné opony jsme opét v Evropé....

>4 Alzheimer
C? Europe

European Dementia Monitor 2017

Comparing and benchmarking
national dementia
strategies and policies







