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Occuparci di demenza non è partecipare ad un 
άƎƛƻŎƻέ ƻƴŀƴƛǎǘƛŎƻ ǘǊŀ όǇǎŜǳŘƻύŜǎǇŜǊǘƛΣ Ƴŀ ŜƴǘǊŀǊŜ 
nelle problematiche più pesanti del nostro futuro. 
In Cina, dopo la politica di espansione demografica 
di Mao e quella di un figlio per donna dal 1979, tra 
venti anni vi saranno 500 milioni di vecchi su una 
popolazione di un miliardo e mezzo (cinquanta 
milioni di persone con demenza?) 
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Percentage changes in selected causes of death (all ages) between 2000 and 2008. Created 
from data from the National Center for Health Statistics. Deaths: final data 2000. National Vital 
Statistics Report. National Center for Health Statistics; 2002 and Miniño et al. Deaths: final data 
for 2008. National Vital Statistics Report. National Center for Health Statistics; 2011. 
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ASL Brescia 

ω 1.130.000 abitanti 

ω circa 19.000 pazienti con demenza potenziali (11.500 circa con 
malattia di Alzheimer) 

ω pazienti affetti da demenza censiti attraverso la banca dati ASL: 
12.643 (64% circa dei pazienti potenziali) 

ς3.947 pazienti con malattia di Alzheimer  

ς8.696 pazienti affetti da demenze non Alzheimer 

ω 83% età superiore a 75 anni 

ω 2/3 vivono a domicilio 

ω Il 20% dei pazienti è in cure domiciliari e il 5,6% in centri diurni 

ω 4.693 sono ospiti presso le RSA (57% della popolazione residente 
in RSA). 
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Alcune domande di fondo 
 
 
Le malattie sono sempre la conseguenza di 
alterazioni anatomopatologiche? 
±ƛ ŝ ǳƴΩŀǳǘƻƴƻƳƛŀ ŘŜƭƭŀ ŎƭƛƴƛŎŀ ƛƴŘƻǘǘŀ Řŀ 
eventi diversi da quelli anatomopatologici? 
La demenza di Alzheimer è collegabile nel 
tempo ad alterazioni neuropatologiche o ha 
una sua autonomia? 
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Miller G, Science 337:790-2, 2012 
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Science 337:790-2, 2012 
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Le minime alterazioni patologiche sono un 
artefatto sperimentale o riguardano davvero 
meccanismi biologici modificati? 
Con il progresso delle nanotecnologie sarà 
probabile trovare alterazioni il cui significato 
potrebbe non essere patologico (o non 
collegabile con una patologia). 
Si pensi agli effetti della mutomica. 



13 



14 

Le sottili alterazioni cliniche 
hanno un reale significato? 
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The present study shows that in oldest-old without 
dementia, AD neuropathology is common, but not 
related to trajectories of cognitive performance over 3 
years. These findings suggest cognition may not be 
affected by high levels of AD neuropathology in the 
oldest-old. It is possible that oldest-old individuals have 
the ability to withstand and tolerate the adverse effects 
associated with AD neuropathology. 
Alternatively, perhaps these individuals did not live long 
enough to develop the clinical effects of AD 
neuropathology. Health and lifestyle factors as well as 
other brain pathologies may be relevant for the 
expression of cognitive performance in the oldest-old. 

Balasubramanian AB et al, Neurology 79:915-21, 2012 
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[ŀ Ƴŀƭŀǘǘƛŀ ŘŜƭƭΩŜƴŎŜŦŀƭƻ ŘŜƴƻƳƛƴŀǘŀ !ƭȊƘŜƛƳŜǊ ƴƻƴ 
induce rilevanti differenze nelle prestazioni cognitive, 
ma nemmeno nella capacità di apprendere 
(plasticità). 
9Ω ǳƴŀ Ƴŀƭŀǘǘƛŀ ŘŜƭƭΩŜƴŎŜŦŀƭƻ ƻ ŘŜƭƭŀ ǇŜǊǎƻƴŀΚ 
Quali e quanti meccanismi di compenso/interferenza 
vanno presi in considerazione? 
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In summary: 

ωMind over matter? 

ωNeuronal alterations without symptoms? 

ωTiming of events needs further research 
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The pathological basis of dementia should be considered as an 
interaction among pathological changes, compensatory mechanisms, 
and underlying synaptic dysfunction. Cognitive dysfunction in later life 
is a life-span issue and is affected by genetic, developmental, and 
lifestyle factors, accumulated neural insults, innate and acquired 
cerebral reserve and compensatory mechanisms, and age-related 
decline. The diverse interplay of these factors must account for the 
variation in cognitive outcome that is observed among individual 
persons for particular pathological changes in the brain that are 
associated with age. 
This holistic view offers the opportunity to explore diverse factors that 
underlie dementia and suggests that therapeutic interventions based 
solely on studies in younger cohorts in the context of the classic view 
ƻŦ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ǿƛƭƭ ōŜ ƭŜǎǎ ŜŦŦŜŎǘƛǾŜ ƛƴ ǘƘŜ ƻƭŘŜǎǘ ƻƭŘΦ !ƎŜ 
cannot be neglected if the effect of dementia on the population is to 
be addressed and the most effective strategies are to be developed. 

Savva GM et al, New Engl J Med 360:2302-09, 2009 
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La demenza dei vecchi (cioè la maggior parte 
degli ammalati) ha una base diversa da quella 
dei più giovani? 
9Ω ƳŀǘŜǊƛŀ Ƴƻƭǘƻ ŘŜƭƛŎŀǘŀ ǎǳƭ Ǉƛŀƴƻ 
ŎƻƴŎŜǘǘǳŀƭŜΧ ƛƴǾŜŎŎƘƛŀǊŜ όƴƻƴύ ŝ ǳƴŀ ƳŀƭŀǘǘƛŀΧ 
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Alcune ulteriori incertezze e interrogativi 
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N ENGL J MED 367(10):885-7, 2012 
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Yang L et al, N Engl J Med 367(10):885-7, 2012 
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The ultimate clinical value of florbetapir imaging awaits further 
studies to assess the role, if any, that it plays in providing 
prognostic and predictive information. For example, the 
prognostic usefulness of florbetapir imaging in identifying persons 
with mild cognitive impairment or cognitive symptoms who may 
be at risk for progression to dementia has not been determined. 
Nor are data available to determine whether florbetapir imaging 
could prove useful for predicting responses to medication. These 
ŎƻƴŎŜǊƴǎ ǇǊƻƳǇǘŜŘ ǘƘŜ C5! ǘƻ ǊŜǉǳƛǊŜ ŀ ǎǇŜŎƛŦƛŎ ά[ƛƳƛǘŀǘƛƻƴǎ ƻŦ 
¦ǎŜέ ǎŜŎǘƛƻƴ ƛƴ ǘƘŜ ŦƭƻǊōŜǘŀǇƛǊ ƭŀōŜƭΦ 
The FDA approval of florbetapir F18 injection sets the stage for 
future studies that increase the value of the technique in  
addressing the diagnostic challenges associated with cognitive 
impairment. Further investigation of the drug in the 
postmarketing context is consistent with the commitment of the 
FDA to the development of imaging products that aid in the 
diagnostic evaluation of cognitively impaired patients. 

Yang L et al, N Engl J Med 367(10):885-7, 2012 
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9Ω ƛƭ ŎƻƴǎǳŜǘƻ ŀǘǘŜƎƎƛŀƳŜƴǘƻ ŘŜƭƭŀ ǘŜŎƴƛŎŀ ŎƘŜ 
tende ad autoconservarsi, anche quando ha 
sostanzialmente perso di significato? 
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