
HIS SPRING, I was delighted to receive 
confirmation from the National Institute of 
Health (NIH)/National Institute on Aging 
(NIA) that our P50 Specialized Research Center grant had been successfully renewed 
for the next 5 years (till 2019), and I am grateful to my excellent team of colleagues 

and staff who had worked incredibly hard for many months during our grant-writing process. One 
such individual is Dr. Deborah Blacker, a geriatric psychiatrist whom many of you have met 
either in our Gerontology Research Unit, memory clinic or at a variety of community events. 
I am pleased to announce Dr. Blacker has agreed to take on the co-leadership of our Outreach, 
Recruitment and Education core from Dr. Reisa Sperling, who has led our Education Core 
for the past 3 years with much enthusiasm and success. Dr. Blacker is a thoughtful, warm and 
highly-experienced clinician who is a Professor in the Department of Epidemiology at the 
Harvard School of Public Health and an expert in genetic counseling. As Professor of Psychiatry 
at Harvard Medical School, she has mentored numerous students and is a recognized leader 
on many national task forces and advisory boards, including serving as a member of our local 
Alzheimer’s Association’s Medical and Scientific Advisory Council. Dr. Dorene Rentz – our 
chief neuropsychologist, will continue to co-lead our outreach efforts with Dr. Blacker. Many 
of us at the MGH ‘wear multiple hats’ (including being parents!), and Dr. Sperling will continue 
to co-lead our Neuroimaging Core and spearhead a number of important international clinical 
trials, including the national A4 (‘Anti-Amyloid Treatment in Asymptomatic Alzheimer’s 
Disease’) study that will enroll older individuals with normal thinking and memory function 
but who may be at risk for developing the disease. You can learn more about the A4 study on 
page 4, in Dr. Sperling’s own words!

We dedicate the focus of this issue to the theme of ‘prevention’, with articles on the possible 
association between pollution and brain health, and research on a large family in Columbia which 
may uncover answers to the complexity of Alzheimer’s disease (AD), among others. Our ever-popular 
Guest Column features a fascinating interview with Dr. Gregory Fricchione – the Associate Chief of 
Psychiatry at MGH who is also the director of the renowned Benson-Henry Institute for Mind Body 
Medicine, on how counteracting stress may lead to better overall health benefits. Do check out the 
Institute’s ‘Mind Body Program for Successful Aging’ on www.massgeneral.org/bhi, and ‘save-the-date’ for 
a public symposium on AD that we will be hosting for you on Saturday, September 13.

As you can see, we will tackle the puzzle of Alzheimer’s disease from every possible angle that 
we can conceive, hunting down clues and leaving ‘no stone unturned’ in each chapter or corner 
that we turn. During this summer, I wish you many chapters of rest, restoration and good health.

Brad
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Dr. Hyman
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THESE ARE EXCITING TIMES for prevention of Alzheimer’s 
disease. Prevention is sometimes divided into three types 
based on what group is included. Universal prevention 
involves a prevention strategy that applies to everyone, 
targeted prevention applies to those at higher risk based on 
family history or other risk factors, and indicated prevention 

applies only to 
those who already 
have some sign – or 
indication – of the 
disease. There are 
currently promising 
efforts underway 
each of these areas. 

For universal 
prevention, 
the Predimed 
study in Spain 
has randomized 
participants to 

follow a traditional Mediterranean diet (high in fruits 
and vegetables and whole grains and low in red meat) 
supplemented with either olive oil or nuts or to a low-fat 
diet. While the study is focused on benefits for the heart, 
a side study is looking at benefits for memory, and early 
findings are promising for the Mediterranean diet with olive 
oil or nuts. Other studies are looking at exercise and more 
careful control of blood pressure and blood sugar, which 
have already been shown to help prevent heart disease. Also, 
there is evidence from population-based studies following 
thousands individuals over decades that heart disease and 
dementia share many common risk factors. So, we generally 
advise that people follow their doctors’ advice to protect 
their hearts – and expect a benefit for their brains too.

For targeted prevention, the Alzheimer’s Prevention 
Initiative (based in Arizona) is studying people who have 
higher risk for Alzheimer’s based on a genetic factor called 
APOE-4. Individuals with two APOE-4s have an elevated 
risk of developing Alzheimer’s starting at age 60, and about a  
50-50 chance of getting the disease if they live to age 85. 
So, the Alzheimer’s Prevention Initiative is recruiting these 
individuals to test an experimental medicine to reduce the 

build-up of amyloid plaques (one of the 
hallmark brain features of Alzheimer’s 
disease), known to begin long before 
the disease is diagnosed. The hope is 
that if people at high genetic risk can 
get this plaque-inhibiting medicine 
early enough, they will be spared from getting the disease. 

For indicated prevention, the Center’s own Dr. Reisa 
Sperling is heading up the national Anti Amyloid Antibodies 
in Alzheimer’s (A4) trial, where cognitively normal individuals 
who already have evidence of these amyloid plaques in their 
brains (visualized using PET scans) will be given a similar 
novel medicine to break up those plaques and protect their 
memory. Two additional studies are testing anti-amyloid therapy 
in individuals with abnormal genes that invariably lead to 
early onset AD: one is the Dominantly Inherited Alzheimer 
Network (DIAN) and the other is a separate program under 
the Alzheimer Prevention Initiative (API) working with a large 
extended family in Columbia with many members who carry 
one of these genes (see article on page 5). 

Overall, whether we target everyone or those at highest 
risk, and whether we act when the underlying disease has 
started or long beforehand, prevention is the holy grail of 
Alzheimer’s therapy, and one where our center is playing a 
critical role. In addition to involvement in A4, DIAN, and 
API, we are working with our participants in the Center 
to develop the tools to recognize early cognitive and 
neuroimaging evidence of the disease that can be used to 
select individuals for these trials, or see who has benefited 
from them. 
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THE ANTI-AMYLOID TREATMENT in Asymptomatic 
Alzheimer’s disease – the A4 study, is a prevention trial that 
aims to stop the symptoms of Alzheimer’s disease before 
they begin. The A4 study will be conducted in over 1000 

individuals, ages 65-85 years 
of age, who show evidence of 
amyloid plaque buildup on a 
screening PET scan but who do 
not yet have signs of significant 
memory problems or cognitive 
impairment. The A4 study 
rationale is based on research 
conducted at the Massachusetts 
ADRC and other centers around 
the country that suggests normal 
older individuals with amyloid 

plaque buildup may be at increased risk for memory decline 
due to Alzheimer’s disease.

The A4 study will test whether an anti-amyloid 
investigational treatment can slow the memory loss 
associated with Alzheimer’s disease if started much earlier 
in the disease process. The investigational treatment is an 
intravenous infusion of an antibody against amyloid-beta, 
the protein that forms plaques in the brain in Alzheimer’s 
disease. The infusion of the investigational antibody or a 
placebo will be given once a month for three years.

The A4 study also includes some new clinical trial 
methods, specially developed by MADRC researchers to 
detect the earliest changes in memory and brain function 
related to Alzheimer’s disease. The A4 study will include 
memory tests on the iPad and special brain scans to assess 
amyloid plaque burden and brain network function.

The A4 study started enrollment in late February 2014, 
and will screen up to 5000 participants to find 1000 older 
individuals who qualify for enrollment into the trial. The A4 
study will be conducted across 60 sites in the U.S., Canada, 
and Australia, and is led by Dr. Reisa Sperling at Brigham 
and Women’s Hospital and Massachusetts General Hospital. 
The A4 Study is funded through a unique partnership 
between the National Institutes of Health, Eli Lilly and 
Co., and several philanthropic organizations, including 
the Alzheimer’s Association. More information about A4 
is available on the website (www.A4study.org) as well as 
the MADRC website (www.madrc.org), or by calling the 
MADRC clinical research line at 617-643-5200. 

The A4 Study – Working to Prevent the Memory loss 
of Alzheimer’s Disease 
by Reisa A. Sperling, MD, MMSc

Dr. Sperling
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A large Colombian Family Provides Clues to 
Preventing Alzheimer’s Disease 
by Yakeel T. Quiroz-Gaviria, PhD

BY THE TIME A PERSON IS DIAGNOSED 

with mild Alzheimer’s disease (AD) 

dementia, considerable brain damage 

has occurred. Researchers have begun 

to conceptualize AD as a sequence of 

biological and cognitive changes that 

begin during asymptomatic stages of 

the disease and become more severe 

in symptomatic stages of the disorder. 

Despite their clinical relevance, the 

earliest and most sensitive indicators of 

preclinical AD remain to be identified and 

incorporated into general clinical practice.

Carriers of gene mutations that 

cause Alzheimer’s disease provide a 

unique opportunity to characterize the 

trajectory of brain changes associated 

with the predisposition to AD. One 

difficulty for researchers is that families 

with these mutations are uncommon 

and relatively small. For the past fifteen 

years, I have had the privilege of working 

with Dr. Francisco Lopera’s team at 

the University of Antioquia, Colombia. 

Together, we have characterized 

individuals from the world’s largest 

known family to experience Alzheimer’s, 

an extended group of about 5,000 people 

who live in Medellín, Colombia, and 

remote mountain villages outside that 

city. About half of these people carry 

a genetic mutation in the Presenilin-1 

gene (PSEN1 E280A, a.k.a. “the Paisa 

mutation”) that causes them to develop 

cognitive impairment around age 45, 

and dementia around age 50. Their form 

of Alzheimer’s, known as early-onset AD, 

has nearly identical brain changes and 

clinical presentation to that of a more 

common late-onset Alzheimer’s, which 

primarily affects people over 65.

My research endeavors with this 

Colombian family have been made 

possible by a unique international 

collaboration between imaging 

researchers at the Massachusetts General 

Hospital, Boston University, Banner 

Alzheimer’s Institute (BAI, Phoenix, AZ),  

and the University of Antioquia in 

Colombia. Our research has provided 

important insights into the progression 

of AD decades before the onset of 

any clinical symptoms. In particular, 

we have shown that increased brain 

activation during a memory task, cortical 

thinning and electrophysiological 

abnormalities are evident in a group of 

older presymptomatic PSEN1 carriers 

(ages 25-40) when compared to non-

carrier family members. We extended our 

imaging studies to younger individuals 

(ages 18-26), and found a similar pattern 

of increased brain activation, and 

subtle changes in brain structure. We 

are currently studying even younger 

individuals from this family, including 

children and adolescents, with the 

ultimate goal of identifying some of the 

earliest markers of Alzheimer’s disease.

Findings from this research have also 

helped to provide a foundation for the 

Alzheimer’s Prevention Initiative’s (API), 

which is intended to evaluate treatments 

in cognitively unimpaired persons at 

highest imminent risk for AD, provide a 

better test of the amyloid hypothesis than 

trials started at later preclinical or clinical 

stages, and help determine the extent 

to which a treatment’s biomarker effects 

are reasonably likely to predict a clinical 

benefit. The API is currently conducting 

one of the first prevention trials of an 

investigational amyloid-modifying 

treatment in cognitively normal PSEN1 

carriers from the Colombian kindred close 

to their average age at clinical onset. 

If their disease can be delayed or even 

halted, that could generate treatment 

options for millions of persons that are at 

high risk to develop Alzheimer’s. 

 Dr. Quiroz-Gaviria

Dr. Francisco Lopera, University of Antioquia



Dr. Fricchione, you are the Associate Chief of Psychiatry 

at the MGH, Director of its Division of Psychiatry and 

Medicine, and Director of its world-renowned Benson-

Henry Institute for Mind Body Medicine. Tell us more about 

your clinical and research interests, and what guided you 

into the field of Mind Body Medicine in particular?

Dr. Fricchione: I’ve been lucky in that I was drawn to a sub-

specialty called Psychosomatic Medicine and benefitted 

from training here at MGH in the early 80’s in this field. 

Psychosomatic Medicine allows you to reside in the borderland 

between the brain and the 

body and to stage forays into 

the land of the body and into 

the land of the mind across 

the bridge of the brain all 

the while understanding at 

a very deep level that mind, 

brain and body are really one 

country. The age-old mind-

body question that has vexed 

philosophers and scientists 

surfaces in almost every patient 

you see when you deal with the 

symptoms and the suffering 

a psychiatrist deals with on the medical and surgical wards. 

So, it is very interesting and it has led to many researchable 

questions. The catatonic syndrome, for instance, is an amazing 

natural experiment that has a lot to teach us about the 

relationship between motivation and movement. Patients who 

have implantable cardioverter defibrillators are benefitted by 

protection from lethal atrrhythmias but subject themselves to 

the risk of developing PTSD if their device fires. Researching this 

will help us understand anxiety disorders. With the dawning 

of a revolution in our understanding of epigenetics – how the 

environment can activate and de-activate certain genes – we 

are discovering ways that mind approaches like meditation, 

cognitive skills and positive psychology can predispose to 

a healthier brain and body. I’ve been fortunate to lead the 

Benson-Henry Institute for Mind Body Medicine here at MGH 

and we are doing these epigenetic studies as well as clinical 

and biomarker outcome studies.

What is the Relaxation Response? Tell us about the doctor 

who had coined the term, and please share with us what 

you know about its many health benefits.

Dr. Fricchione: Dr. Herbert Benson, a cardiologist, first described 

the relaxation response. He started as a hypertension researcher 

and then did the first studies on transcendental meditation 

back in the late 60’s and early 70’s. He came to the realization 

that the stress response physiology was counter-regulated 

by a relaxation response physiology that could be elicited 

through the use of a variety of meditative techniques, the core 

features of which are the emptying of one’s mind of everyday 

concerns combined with a repetitive thought, word, phrase or 

prayer. When someone is successful in integrating a relaxation 

response practice into their daily lives, for as little as 10 minutes 

a day, health can be promoted and stress related illnesses 

like hypertension, functional bowel diseases, pain syndromes 

etc. can be prevented. By reducing blood pressure, heart rate, 

respiratory rate, oxygen consumption, as well as inflammatory 

response, learning to elicit the relaxation response can help with 

primary, secondary and tertiary prevention.

Do you think that a ‘mind-body approach’ may be used for 

dementia prevention and related diseases? If so, what kinds 

of research and/or clinical programs would you envision for 

our community?

Dr. Fricchione: There is 

research to suggest that 

those with “distress prone 

personalities” may be 

more at risk for developing 

dementia. There is also 

research implicating a 

persistent inflammatory 

response syndrome, perhaps 

related to amyloid or tau as 

irritants, in the etiology of 

Alzheimer’s and oxidative 

stress in the development of 

neurodegenerative diseases 

in general. If reducing stress 

through relaxation response and enhancing resiliency through 

mind body approaches plus nutrition, exercise and sleep 

hygiene, can reduce oxidative stress and the inflammatory 

response syndrome, perhaps dementia can be prevented or at 

least delayed by these mind body approaches. 
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We would like to collaborate with the MGH Dementia Center 

to put this hypothesis to the test by offering our Benson-Henry 

Institute approach to the normal elderly and to those with mild 

cognitive impairment and monitoring them longitudinally for 

effects on cognitive functioning. In addition given the stress 

we know that dementia family caregivers experience, we want 

to begin offering caregiver stress management and resiliency 

programs to this ever-growing population.

What advice would you give to someone who wants to  

work in your field?

Dr. Fricchione: Whether you are an internist, a neurologist or 

a psychiatrist, first become the best traditional clinician you 

can be. Then focus extra study on how the mind, brain and 

body are integrated and how this understanding can help you 

synthesize your practice into what is being called whole person 

care. Whole person care recognizes the addition of patient 

self-care as an essential component of health and well being 

to the traditional components of pharmacotherapy and 

procedures. Mind body approaches form the foundation of 

modern self-care. Along the way the engrossing mystery of 

how the mind, brain and body interpenetrate will be a  

constant companion.

Lastly, tell us what you like to do during your ‘down-time’? 

What sustains your enthusiasm and energizes you for all 

the work that you do for your patients?

Dr. Fricchione: My family is really the most sustaining dimension 

of my life. I have a wonderful wife of 36 years and 3 great children 

all living exciting, interesting lives, and also an awesome retired 

Seeing Eye retriever named Yuma. I like to shovel snow in the 

winter and swim in the summer and read and hike all year round. 

And, of course, I try to do my meditation.

Thank you so much for your time, Dr. Fricchione.  

Photo Courtesy: The Huntington Library, Art Collections, and Botanical Gardens: The Japanese Garden



EN FRANKLIN WROTE that “an ounce of prevention is 

worth a pound of cure.”  

When I graduated from Boston College School 

of Nursing in 1964, I found my first position teaching 

nursing students at Lemuel Shattuck Hospital.  My first 

assignment?  Teaching geriatrics.  “Why,” I asked, “would they 

have a 23-year-old teach a course about the elderly?”

Today, I am one of those elderly people. Today, I am grateful 

for what I learned in that class - be a lifelong learner, develop 

interests that will serve you well in later years, keep your body 

in good shape, make friends, help others, and trust your God.  

So, then, I responded with enthusiasm when asked to 

contribute to this newsletter. Because I have been a participant 

in the original Nurses’ Health Study since 1976, I was asked to 

be part, also, of the Memory Study. It’s been fun and I get the 

satisfaction of knowing that I am aiding in this vital research. 

It is doubly important to me since both my Mom and my sister 

died with Alzheimer’s disease.

My life today is a full one.  Until May, 2013, I was teaching 

at a community college. Now, I take courses there. It keeps my 

mind going and enables me to interact with many young adults 

there. Twice a week, I engage in water aerobics and love to take 

walks in the woods. My interests?  I am a huge Red Sox fan and 

will talk your ear off (if you let me) about the Patriots, the old 

time Celtics, and UConn women’s’ basketball.  My vegetable 

garden is my pride and joy each summer; I love working the 

land. And let me tell you about my Grandchildren!   I have been 

blessed with 4 daughters and 8 outstanding grandkids – with 

one on the way. They light up my life!

When I was in need of emotional support many years ago, I 

got involved in a support group. 

Today, I continue to attend and spend many hours sharing 

my experience, strength, hope and giving encouragement to 

others who are in need my of love and friendship.  

In my spare time, I like to read – mostly historical non-fiction, 

attend live performances, listen to country and folk music, spend 

time with friends, and, watch my share of TV.  Any sports show 

will due. And, I’m a big “Idol” fan!  I like long road trips, often 

driving by myself, to places like Kansas and Michigan. In October, 

I traveled alone to West Virginia.  

One of the top items on my “bucket list” was getting to drive 

a big 18-wheeler. So, on my 70th birthday, I was able to realize 

my dream when my daughter arranged for me to actually take 

a lesson, maneuvering the rig over a large parking lot – not on 

the highway. 

If there is a way to prevent cognitive decline, I ask my God 

to allow me to continue living and learning as is His will.  My 

mantra each day is, “remember to be grateful; negativity cannot 

live in a grateful heart.”

Clare (Penny) Counter, March 5, 2014, Hanson, MA

B

S 
My Brain – A Multi-Element Consideration for Memory Thoughts and Activities

EVERAL YEARS OF INVOLVEMENT in the Memory Study at MGH have, in and of itself and peripherally, had profound effects 

on my overall life style, and for some very positive reasoning efforts.

Firstly, a few details about my personal lifestyle that were altered by participation in the MGH study.

As an octogenarian and earth-science professional, it had occurred to me that I ought to optimize whatever years I have 

left until our God sees otherwise. A singular aspect that concerned me was the possibility of Alzheimer’s that might affect my 

lifestyle, since a first “clue” was my own self observation of “short term memory loss,” or so it seemed. So, when advised by some  8

Some Thoughts from Our Participants

Penny with daughter, Laura, and grandchildren, Alice, Matthew, and Zaraya



Greetings from the  
Clinical Coordinator
To all our Memory Study participants:

It’s been a tough winter, even for us hardy New Englanders! We’ve persevered ... and now March brings the promise of 

warmer, lighter days.

We received great news from the National Institute on Aging. Our study has been funded for another five years! 

With your participation and help, we’ll continue to work to find ways to understand neurodegenerative diseases and 

to try to diagnose them earlier, treat them more effectively, and prevent them from occurring in the first place. A tall 

order ... but we’ve learned a lot over the years.

You’ve been our inspiration along the way. Not only do you give to us your time and effort. But also in your  

day-to-day life you show us ways in which you cognitively, physically, and socially optimize aging. As Albert Einstein 

said, “Do not grow old, no matter how long you live.”

As always, thank you for being such an important part of our work here.

Jeanette Gunther, MS

Clinical Coordinator

Keep in MiND!
www.madrc.org 
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neighbors of the MGH program, I hastened to sign-on and 

began a new learning and living experience.

Frankly, the overall experience then and now was/is both 

enlightening and disappointing. The first “meeting” resulted in 

an evaluation report that had little effect. The second report, 

a year later, caused consternation and significant concern as 

my “score” indicated three or more areas where I had “scored” 

below-average for my age group.  Trying to be objective about 

those findings led me to “prepare” for the next “exam” and 

attempt to score improved results.

Noteworthy at this point is that I have been an intense 

reader of both professional and economic/financial materials. 

(Included are some medical facility papers prepared for  

lay-persons. I also had become involved with international 

PhD graduate students who were advised to have an outside 

editing person – a challenging but quite enjoyable task;  

pro bono, of course.

Because of my concern with “flunking” that second testing, 

I became determined to do better the next year, rather 

than simply accepting even lesser scores and with greater 

concern. Time to take positive action, which for me included 

more reading about memory.  I found that effort resulted 

in additional readings about memory improvement and an 

enhanced need for physical conditioning by way of my gym 

membership. All-in-all, clearly a more healthy lifestyle and, for 

me, a better “prep” for the next program meeting.

The “proof of the pudding” is in the results. My next “score”  

showed some improvement by 

way of less below-average scores. 

Hence, I fully attest for the need of 

more intensive physical and  

mental conditioning. Although some 

statistics might show a  

limitation of that methodology, 

I assure all readers that it, 

nevertheless, makes for a happier and more fulfilling lifestyle. 

Anecdotally, I can share a small but possibly significant 

exercise for memory enhancement. When I do my supermarket 

shopping, I prepare a list of items which I bring with me but do 

not refer to until I do my purchases and then, and only then, do 

I verify.  Simple but apparently helpful. 

Now, and no matter what, I intend to continue to defy 

possible statistics and achieve scores of at least equivalent, or 

better, for my age-group.   Nature might control otherwise, but 

I am meeting the perceived challenge with greater emphasis 

on learning and physical conditioning.

Vincent J. Murphy, February 12, 2014, Woburn, MA

Photo Source: Wikimedia Commons
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WE’RE CURRENTLY RECRUITING!
STUDY TITLE WE’RE LOOKING FOR … BRIEF STUDY DESCRIPTION

Dominantly-Inherited Adults (age 18 + ) with a biological  The purpose of the study is to try to understand Alzheimer 
Network (DIAN) parent who has Dominantly-Inherited the changes that occur in patients with genetic  
 Alzheimer’s Disease (DIAD)   mutations causing DIAD over time. The DIAN research 

volunteers are members of families in which AD is dominantly-
inherited, meaning that about 50% of the individuals in each 
generation of a family develop AD, generally before age 60. Over 
time, participants will have MRIs, PET scans, Lumbar Punctures, 
and memory testing.

Evolution of Healthy adults (age 65-90) The purpose of this research study is to find out if 
Memory-Related fMRI and adults with MCI and mild AD functional MRI images of the brain can be used 
Activation Over the dementia (age 55-90) to diagnose and monitor the course and 
Course of MCI and AD   treatment of Mild Cognitive Impairment (MCI) and AD (Mild 

Alzheimer’s Disease). Subjects must have a study partner and 
be willing to come for six to eight clinic and imaging visits over 
the course of two to three years.

A Randomized, 18-Week, Adults with AD, age 60 and older 22 week clinical trial to evaluate the efficacy and 
Placebo-Controlled,  safety of PF-05212377 (SAM-760) to improve cognition  
Double-Blind, Parallel-Group  and decrease some behavioral symptoms associated 
Study of the Safety and Efficacy  with Alzheimer’s Disease (AD). We are looking for  
of PF-05212377 (SAM-760) in  participants ages 60 and older who are in stable medical  
Subjects with Mild to  condition, on a stable dose of Aricept (donepezil),  
Moderate AD with Existing   and with a reliable study partner able to accompany 
Neuropsychiatric Symptoms  them to study visits. Must have a diagnosis of Alzheimer’s 
on a Stable Daily Dose  Disease. Compensation is provided for participation. 
of Donepezil  

A Placebo-Controlled,  Adults with AD, age 50 - 90 79 week clinical trial to evaluate the efficacy and 
Double-Blind, Parallel-Group,  safety of BAN2401 in reducing abnormally high levels  
Bayesian Adaptive  of a protein called amyloid that is found in Alzheimer’s  
Randomization Design and  Disease (AD). We are looking for participants between  
Dose Regimen-Finding Study  the age of 50 and 90 in stable medical condition and 
to Evaluate Safety, Tolerability,   with a reliable study partner able to accompany them 
and Efficacy of BAN2401 in  to visits. Must have been diagnosed with Mild Cognitive  
Subjects with Early Alzheimer’s  Impairment (MCI) or mild AD and are willing to undergo MRI  
Disease (BAN2401-G000-201)   and PET scans. Compensation is provided for participation. 
 
Anti-Amyloid Treatment in Adults with normal thinking and The purpose of the study is to investigate a new drug  
Asymptomatic Alzheimer’s  memory function, ages 65-85 intervention that may reduce the impact of a protein known 
Study (‘A4’)   as ‘beta amyloid’-forming plaques in the brain. It may take 3 

years to complete the study. During the study, you may be 
given the test drug or a placebo (‘inactive substance designed 
to mimic the appearance of a drug’), be asked to have 4 MRI 
scans, at least 2 PET scans, routine blood tests, memory tests 
and physical exams. You may also participate in an optional 
sub-study for lumbar puncture. 

Disentangling the Contribution Healthy Adults and adults with The purpose of this study is to determine the presence of the  
of Tau to Aging, Dementia, and AD, MCI, CTE, and FTD, ages 20-90 protein Tau in the brain in a variety of populations, ranging
Neurodegeneration   from healthy adults to those diagnosed with a neurodegenerative 

disease.  It will take up to 6 visits to complete this study.  Over the 
course of these visits, you will be asked to have 1 MRI scan, 1 T807 
PET scan, 1 PIB PET scan, 1 fasting blood draw, and 2 cognitive 
testing sessions.  You may also participate in an optional sub-
study for lumbar puncture. 

For information on these or additional studies, contact our Outreach & Recruitment Coordinator, Sehily Jaimes, at 617-643-5200



Announcing A New Centralized Telephone Number 

For Enquires About Our Studies!

Interested in learning more about research studies and 

how you can get involved? Patients, caregivers, family 

members, 

and healthy 

volunteers can 

call Sehily Jaimes 

at 617-643-5200  

to learn about all 

of the exciting  

research 

opportunities we 

have going on at 

the MADRC!
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OVER THE PAST SEVERAL DECADES, research has shown that 
high levels of outdoor ambient air pollution are associated 
with adverse health effects such as asthma, heart disease, 
stroke and mortality. Despite tremendous regulatory efforts 
which have reduced exposures dramatically, smog and 
soot persist in many places. The particles that make up air 
pollution come from many different sources such as traffic, 
road dust, coal burning and other industrial processes, and 
may include organic compounds, metals, and combustion 
byproducts, some as small as 1/30th the size of a human 
hair. These fine particles are thought to be especially toxic 
because they can penetrate to the deepest parts of the lung, 
and may be most harmful in inducing pulmonary and 
cardiovascular health effects. Scientific attention has focused 

largely on the impact of ambient pollution on lung and 
heart health, but recent work suggests that chronic exposure 
to ambient air pollution may also affect cognitive function. 

Our team of researchers at the Harvard School of 
Public Health and Beth Israel Deaconess Medical Center 
are collaborating with the MADRC to study how fine 
particulate air pollution can affect the brain, resulting 
in impaired cognitive performance, and how reducing 
exposures to low levels may help to protect the brain in 
healthy aging. Through support from the National Institutes 
of Health and the US Environmental Protection Agency, 
we are studying the impact of specific sources, mixtures, and 
pollutants in the Northeastern United States in order to 
evaluate whether measures of brain structure and cognitive 
performance are associated with levels and components 
of air pollution that people experience at their homes 
over the course of years to decades. By integrating data on 

regional road networks and 
traffic patterns, air pollution 
monitors of particles and gases, 
and satellite images from the 
National Aeronautics and Space 
Administration (NASA), we 
will have detailed information 
on long-term pollutant exposures. This will provide an 
opportunity to try and identify the components of pollution 
that may be responsible for associations with impaired 
cognitive function. 

The results of this work may provide insight about the 
underlying mechanisms linking air pollution and cognitive 
health. While the magnitudes of associations are anticipated 
to be small relative to other many other known lifestyle risk 
factors, they have important implications at the population 
level, because everybody is exposed to and breathes air from 
outdoors. Furthermore, this work may add to the body 
of research that guides regulatory policies to continue the 
effort of reducing pollution levels and thereby lower the 
potential health risks for susceptible individuals.    

Air Pollution and Cognitive Function 
by Elissa H. Wilker, ScD 

Dr. Wilker
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SAVE THE 
MORNING OF

Saturday, 
September 13, 

2014
A public forum on the latest research 

from our group –  

JUST FOR YOU!

Venue: The Amphitheater, Joseph B. 

Martin Conference Center at Harvard 

Medical School

77 Avenue Louis Pasteur

Boston MA 02115


