w4

Cognitive Patterns in Alzheimer’s Disease Plus/Minus White Matter Hyperintensities Versus Y
=

Vascular Cognitive Disorders ¢
_.CIHR IRSC

lttt fltltl

Benjamin Lam, 3% Gregory Szilagyi, > Samantha Barbosa, ! Ljubica Zotovic, ! Donald T. Stuss, 4> Sandra E. Black 1,2:34,6 "Heaih el i d Canada

Nk

HEART &™

=T . —;-.‘J
".“;j:\_"..j f - l
sa dunnybrook

HEALTH SCIENCES CENTRE

Stroke

\JI JLUROLOGY

e | RECOVETY

1 L.C. Campbell Cognitive Neurology Research Unit, Sunnybrook Health Sciences Centre, University of Toronto, Toronto Canada, 2 Brain Sciences Research Program, Sunnybrook Research Institute, University of Toronto, Sunnybrook Health Sciences Centre, Toronto Canada, 3 Department of Medicine, Division of Neurology, University of Toronto, Toronto
Canada, #* Toronto Dementia Research Alliance, Toronto, Canada, ®> Ontario Brain Institute, Toronto Canada, ® Heart and Stroke Foundation Centre for Stroke Recovery, Sunnybrook Health Sciences Centre, University of Toronto, Toronto Canada

Discussion and Conclusions

* White Matter Hyperintensities (WMH) are common in healthy * Age and education did not differ significantly among * Phonemic fluency, speed of processing, and recognition
aging and Alzheimer’s disease (AD). the three disease groups. recall (as reflected in trend to dissociation on CVLT-
* Beyond a threshold of 10 cm?, cognitive impairment becomes * Speed of processing (Trails A), and executive recognition) all differentiated pure AD from VCD. However,

detectable (Boone KB et al. Arch Neurol 1992, DeCarli C et al.
Neurology 1995).

* Unclear is whether differences in executive function, initiation,
and recognition memory, reported to differentiate pure AD from

none differentiated AD with WMH from VCD.

DRS memory subscore did differentiate these three groups.
While it has elements of recognition memory, its
incorporation of free recall may explain its ability to

function as reflected by phonemic fluency (FAS) was

more impaired AD-WMH as compared to VCD °
subjects; however, neither test differentiated

AD+WMH from VCD or AD-WMH.

Vascular Cognitive Disorders (VCD), can likewise differentiate * There was a trend towards better recognition segregate AD+WMH from CVD, as free recall is commonly
pure AD from AD with significant WMH (Tierney MC et al. Arch memory among VCD vs. AD-WMH subjects, but no and strongly associated with AD.
Neurol 2001). difference between AD+WMH and either group. * These findings suggest that significant co-occurring WMH
* Here we compare neuropsychological testing data between four » DRS memory subscale scores were better among render AD less distinguishable from VCD.
groups: AD minus WMH (AD-WMH), AD plus WMH (AD+WMH, VCD vs. AD with and without WMH.  Neuropsychologically, AD plus WMH may thus be likened
having more than 10 cm?® WMH), VCD, and normal controls (NC). to an “intermediate” state on the continuum between the
AD-WMH AD+WMH VCD NC .
two ends of the AD-Vascular dementia spectrum.
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