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 Millions of people are living better. They are enjoying a healthier lifestyle, 
learning more about overcoming obstacles and keeping a positive outlook. 
Now you can be a member of the club. This is the “Living to 100 Club” with 
Dr. Joe Casciani Our guests share incredible stories and advice. Bring new 
outlooks on wellness and show you how to keep moving forward. Now here is 
your host. 

 

 Dr. Joe:   Well, good day to everyone joining us for our “Living to 100 Club” 
radio show, thanks for tuning in. I'm your host, Dr. Joe Casciani. As many of 
you know, our show is about successful aging, living longer, and managing 
setbacks along the way. One of the goals of this show is to keep our listeners 

informed about the most current information and resources available on living 
longer and staying as healthy as we can. I believe today's topic meets this 
goal. Today's guest is a research scientist and physician who studies 
dementia, especially Alzheimer's disease and vascular dementia, and is on the 
cutting edge of treatments that can slow the rate of cognitive decline. We're 
looking forward to hearing more about this. 

 Just a little of his background first, Gary Rosenberg MD is a professor of 
neurology, former chair of the department of neurology and director of the 
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Memory and Aging Center at the University of New Mexico School of 
Medicine. He received his medical degree from the Albert Einstein College of 
Medicine in New York and is affiliated with multiple hospitals in the 
Albuquerque area. Dr. Rosenberg is one of the leading researchers in vascular 
dementia and the use of biomarkers to aid in the early identification of 
different types of dementia. Welcome to our show, Dr. Rosenberg.  

Dr. Gary: Thank you very much. I'm pleased to be here and share some of 
our insights into what is now going on in the world of dementia.  

Dr. Joe: Right. You've been here in town actually attending a conference on 
Alzheimer's disease, the clinical trials in Alzheimer's disease. And I appreciate 
your making some adjustments in your conference schedule to join us on the 
show today. So let's just start, how did you get started in Alzheimer's 
research? 

Dr. Gary: Well, I'm a neurologist. I trained at at one of the major neurology 
centers in the country, the Albert Einstein College of Medicine, and the person 
who trained me, Dr. Robert Katzmann was the first to point out the 
importance of Alzheimer's disease before, he brought this to people's 
attention. The main cause of dementia was the hardening of the arteries. And 
nobody really paid much attention to Alzheimer's disease. Through his 
research, he realized that this is a more prevalent problem, and he convinced 
NIH to support research in Alzheimer's disease. He founded the first 
Alzheimer's Disease Research Center in the Bronx, in New York. And so, I 
finished my training there with a lot of interest in dementia, different types 
and I've stayed pretty much interested in that throughout my career.  

Dr. Joe: So do you have a private practice or do you concentrate solely on 
research?  

Dr. Gary: I have been pretty much in socialized medicine most of my life, 
worked in the city hospitals in New York. I was in the VA Hospital in 
Albuquerque and at the medical school in New Mexico. We have a mandate to 
take care of all of the people in the city. So I see a lot of the indigent. My 



practice is in the hospital. I see anybody that needs to be seen with cognitive 
problems but it's all through the medical school.  

Dr. Joe: Oh, that's good. So you’re staying in touch with the consumer, so to 
speak, who still requires some diagnosis, some treatment?  

Dr. Gary: I see a lot of patients. In fact, while I was chairman for thirty 
years, I was constantly seeing patients. I still maintain that. 

Dr. Joe: Yes. So for our listeners, maybe you could help differentiate some of 
the major types of dementia. We know that there are several different 
categories of dementia. Could you just differentiate a little bit among 
Alzheimer's, Vascular, Lewy body, Fronto Temporal, and the newer term 

mixed dementia? 

 Dr. Gary: Yes, so Alzheimer's is the most common in some ways, and I'll 
explain some caveats on that, but Alzheimer's disease is a slow accumulation 
of abnormal proteins in the brain, which finally leads to cell death. It's usually 
five to even fifteen years, slowly progressive and generally the motor system 
gait, walking. That part of your nervous system is not as affected as the 
memory. So it begins with word-finding problems, memory problems. And 
then after a few years, begins to progress to disorientation, people get lost. 
And towards the end, there can be changes in personality, aggressive 
behavior, agitation and finally the motor system gets involved.  

So it's a slowly progressive degeneration, neurodegeneration. Vascular 
dementia is a different process. It's usually related to vascular risk factors, 
hypertension being the main one. Diabetes, we now include sleep apnea as 
one of the vascular risk factors, high cholesterol. So these end up damaging 
the blood vessels and generally, they make the brain less oxygenated, less 
blood flow is going to the brain, and that creates a hypoxic situation that 
turns on inflammation and slowly damages the deeper structures in the brain. 
It's different than Alzheimer's, which is primarily affecting the outer part, the 
so-called cortex. So these patients have trouble walking. They can lose their 
ability to maintain urination properly, they have small strokes, and the 



progression is not as dramatic, and as clear as it is with Alzheimer's disease. 
So this is the vascular type. 

There's also a disease now called Fronto Temporal dementia, which is similar 
to Alzheimer's disease, but primarily involves the language centers and 

changes the personality. There's also Parkinson-related disease, this can be 
what's called Lewy Body where a certain protein damages cells. And there's 
also Parkinson's disease with dementia where people with Parkinson's disease 
begin to have cognitive problems. There are some other variations that 
they're finding now pathologically, but they're not easy to separate out 
clinically. 

The one that is turning out to be the major problem is what's called mixed 
dementia. These are people that have both the Alzheimer's type proteins, but 
also have a lot of vascular risk factors and vascular disease, and it's actually a 
more damaging type of process than either the Alzheimer's or the vascular 
because it accelerates the decline in thinking. So those are the primary major, 
the major types where we're seeing in our clinic.  

Dr. Joe: So some of the research, and we'll get into this a little bit more, but 
you're suggesting in some of your work that vascular dementia does respond 
to changes in lifestyle, as opposed to the Alzheimer's type, which is not 
subject to vascular functioning of the body. So is that a correct understanding 
there that...  

Dr. Gary: Yeah. We're now, in fact, the world of Alzheimer's disease is going 

through major changes and what we're finding is that the impact of vascular 
disease is much more dramatic than we had thought and unfortunately, 
vascular disease is a disease of aging. 

So with early dementia, people that begin to get dementia in their 40s and 
50s often have a genetic type of Alzheimer's disease. But when it's more in 
the older ages, and I'm talking about seventies, eighties, nineties the vascular 
component becomes important. And the reason that we think this is so critical 
is that we can affect the vascular part. So far, we don't have a way to alter 



the Alzheimer's process, but lifestyle is driving the vascular disease. So a 
person who has high blood pressure and that can be 140/90 when they're 40, 
is at a greater risk of having vascular dementia by the time they're 60, so now 
people are recommending blood pressures of 120/80 starting in middle life. 

Diabetes is another major cause of vascular dementia, which is also at least 
controllable and related to obesity. So, since we have an epidemic of obesity 
in this country, we have an excess of diabetes. So, these are two relatively, 
easy to control conditions that will impact your cognition when you're much 
older. So it's hard to convince people to start thinking about getting on a 
better diet, lowering their blood pressure, exercising when they're in midlife 
because that's something they're not thinking about in terms of what's going 
to happen to them when they get much older. But that's basically what we 
should be doing. We should be focusing on what we call lifestyle changes.  

Dr. Joe: Yes. 

Dr. Gary: This includes smoking and other habits that lead to vascular 
disease. It's the same process that goes on with heart disease.  

Dr. Joe:  So it’s always understood for Alzheimer's to be irreversible. And you 
know, some dementias, as I had always understood, can be reversed if 
they're caused by nutritional deficiency or other factors. But what you're 
suggesting is maybe some of the vascular disorders that are contributing to 
dementia – is that also reversible? 

Dr. Gary:  Yeah, I mean, I think there's no point at which you cannot correct 
your lifestyle and the sooner you begin to do it, the less impact the abnormal 
changes in the blood vessels will have on the brain. 

Dr. Joe: Hmm. So that's bringing about the shift in attention, shift in focus of 
Alzheimer's research as our understanding that some of these other lifestyle 
factors can contribute to dementia and helping people understand that there 
are ways to reduce the risk or slow down the rate of decline. Is that fair to 

say?  



Dr. Gary: Yeah, yeah. Exercise, a proper diet, social contact; these are all 
things that will reduce the impact of vascular disease and slow the onset of 
dementia.  

Dr. Joe: Is this pretty well accepted now around the world, or is it still a 

narrow body of researchers who are following this? 

Dr. Gary: Well, and I think it's pretty much accepted. All of the Alzheimer's 
theories were based on a protein called amyloid, which accumulates in the 
brain and ends up destroying cells. And over the past 30 years, they've 
developed a lot of information about amyloid, and they've found ways to 
reduce it through antibodies to the amyloid, which actually removed it, but 
they've just finished about seven very large anti-amyloid studies, and they did 
not result in better cognition. 

So there's been a huge shift into thinking about how the vasculature is 
impacting the damage to the brain. And that's led to this new concept of 
trying to reduce what's called mixed dementia, and try to find ways to 
diagnose that earlier and start working on things that are potentially treatable 
rather than things that we don't have treatment for right now. 

 Dr. Joe: Fascinating, this is really what cutting edge sounds like. It looks like 
it's time to take a short break with Dr. Rosenberg. For our listeners, please 
call in any questions. To (866) 472-5792 or you can send an email to 
info@livingto100.club. This is Joe Casciani, and today's guest is Dr. Gary 
Rosenberg and neurologist. You're listening to the “Living to 100 Club” on the 

Voice America Health and Wellness Channel. Please stay tuned. We'll be right 
back.  

Your life, your health, your network. You're listening to Voice America, Health 
and Wellness Channel.  

Visit the Living to 100 Club to experience the creative spirit, inspiration and 
wellness information that you're looking for to maintain a healthy lifestyle, 
promote mental and physical fitness, and allow you to take control of your 



future. You'll find links to leading aging organizations and see our series of 
blogs. Get details about our weekly radio show and schedule of upcoming 
guests. Sign up to be a club member to receive newsletters and radio 
announcements and a copy of our member handbook or opt for an annual 
premium membership with special access to our secure member forum and to 
opportunities to ask the experts plus transcripts of show recordings and other 
member's only offers. Visit the Living to 100 Club website for awareness, 
insights, and independence. Find us at livingto100.club.  

Are you living a healthy and fit lifestyle? It's not just related to your physical 
wellbeing. It also means a healthier mind, confidence, improved health, 
stamina, and fitness, talking with Charmaine brings it all to you. Host 
Charmaine Ellis, along with her husband and cohost David Ellis, will offer 
support, advice, guidance, and motivation to keep you in your best shape, 
both physically and mentally. Talking with Charmaine can be heard live every 
Wednesday at 6:00 PM Eastern time and 3 Pacific on the Voice America 
Health and Wellness Channel.  

Have you become a member yet? Sign up now to become a member of Voice 
America. It's always free and easy. Plus you get to take advantage of some 
great member benefits. Get unlimited access to millions of hours of on-
demand content across all of our channels. Keep track of your favorite 
episodes, shows and hosts in your own customizable library. Find out what 
shows you might be interested in based on your favorites. Plus you get 
insider access with our newsletter membership gives you more. Sign up at 
voiceamerica.com and click register at the top right. 

Real-life solutions Voice America Health and Wellness. 

You are listening to the “Living to 100 Club” with Dr. Joe Casciani, to reach 
the program today, please call in to (866) 472-5792. You may also send an 
email to info@livingto100.club. Now, back to this week's show. 
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Dr. Joe: Alright, we're back. Thanks, everyone for staying with us. We're 
talking today with Dr. Gary Rosenberg. And Gary, we were just discussing the 
kind of the reemergence of vascular dementia at the forefront of this 
research, and how much it can contribute, but how it can also be reversed 
based on, as you say, risk factors and lifestyle factors. How much does stroke 
contribute to risk of dementia?  

Dr. Gary: Yeah, that's a debated question. At one point, vascular dementia 
was defined as multiple infarct dementia, which means that you had a series 
of strokes and that would lead to dementia. They said you needed a certain 
amount of your tissue damaged, but that concept has kind of not gained a lot 
of support and the thinking now is it's a different process when you have, 
let's use the example of high blood pressure, the constant pressure on a 
blood vessel reforms it, it makes the lumen through which the blood flows 
smaller and it expands the outer part through fibrosis.  

So your blood vessels don't respond as well to changes in position, changes in 
oxygenation. And what this does is it keeps your brain at a lower level of 

oxygen than necessary. And this is not a constant sort of thing, like when 
your heart stops and all of a sudden you have no oxygen. This is what's called 
intermittent hypoxia or intermittent low oxygen, and that triggers an 
inflammatory response, turns on a series of molecules that result in further 
damage to the blood vessels into the brain. So this process occurs in people 
with long-standing hypertension, they're not getting enough oxygen in their 
brain.  

Sleep apnea is a common cause of this because during the night, you're 
having low episodic, low oxygen. So these are factors which are very 
important. Diabetes is also altering the blood vessel and causing limited 
oxygenation of the brain. So this is one of the theories about how vascular 
disease is affecting the brain. There are still small strokes and that is a 

serious problem. But we think that this is a little more serious, this 
intermittent low oxygen.  



Dr. Joe: Hypoxia. 

Dr. Gary: Hypoxia. Yeah.  

Dr. Joe: Yeah. We have a question. We have a good question from one of 
our listeners. What's your opinion on brain training for the prevention of 
Alzheimer's and dementia? Are there games and apps that you would 
recommend.  

Dr. Gary:  I've been watching that literature. I think that there are programs 
out there and a lot of people seem to be using them, but I think what they're 
doing is training you to do something over and over again rather than actually 
increase your ability to think. So it's more of a training to answer questions 

than increasing intelligence. So I haven't seen any evidence that they're doing 
any damage, but on the other hand, I haven't seen much to support doing 
them. I think reading, talking to people, maintaining good social context, 
learning a new language. Things that really stimulate new cells, new cell 
growth and connections between cells are probably more important than 
some repetitive type of computer game. 

Dr. Joe: Hmmm, right. That's where we talk about learning new skills, taking 
up learning new languages and music lessons and all does expand our 
thinking and, as you’re saying, it's more stimulating to the brain function. 

So I'm curious about diagnosing Alzheimer's from the cerebral spinal fluid. 
We've always heard that it's very difficult until a biopsy after death; how close 
are we to diagnosing Alzheimer's?  

Dr. Gary: Yeah. Well, that's been another major change in thinking. There 
are over thirty so-called Alzheimer's centers in the country or funded by the 
National Institute of Aging. And these centers would take a patient, do 
multiple tests on them, and then autopsy their brain to see what changes 
they had. And that was the way they found out about the amyloid plaques 
and the neurofibrillary tangles and this sort of thing. Unfortunately, these 

studies or these centers try to eliminate vascular disease, so they thought 



they had a relatively pure sample of Alzheimer patients, but recently they've 
gone back and looked at all the autopsy tissue, and it turns out that maybe 
70% have both Alzheimer's type pathology and vascular pathology, and this is 
why people are getting so interested in this so-called mixed dimension now. 

And the other thing that has happened is if you sample spinal fluid, you can 
see the proteins that are in your brain because the spinal fluid bathes the 
brain and it's now possible to measure the level of amyloid in different 
fragments along with the other protein that is very critical, this TAU. So these 
two proteins can now be sampled in the brain, and these are now called 
biomarkers for Alzheimer's disease. It's not 100% but it does show the 
accuracy. I mean, it has the accuracy.  

The other thing that can be done now is there's a part of your brain where 
your memory is working called the hippocampus and we can now measure 
that very precisely with an MRI machine. And you can see over time, the 
shrinkage of the hippocampus. So that's another bio-marker and there are 
other biomarkers. But the importance of the use of the biomarkers is it's now 

possible to make these judgments as to whether it's vascular, Alzheimer's 
type process. Even Parkinson's by different proteins in the spinal fluid and 
now there is even now some hope that we'll be able to do this in the blood. 
So these biomarkers provide evidence early on that the patient is at risk and 
treatments can be started earlier. So there's a lot of work being done now to 
sort of identify the most promising of these biomarkers in order to be able to 
begin treatment much earlier.  

Dr. Joe: Sure. You know, it does sound like quite a breakthrough because I 
had always heard you get amyloid in the brain of healthy people and tangles 
in the brain of healthy people, and sometimes they're absent in patients with 
Alzheimer's. So, that was never definitive diagnostic tool. So what you're 
saying is that there are some additional biomarkers now that are highly 

correlated to the presence of this degeneration.  



Dr. Gary: You know, actually the MRI machine has been the major tool in 
this work because it can very precisely identify the size of regions of the brain 
and show that they're shrinking and it can also identify areas of the brain that 
are beginning to break down, the so-called microstructure of the brain and 
the MRI is very sensitive to that.  

Dr. Joe: Hmm, so all of this can be done before death, of course, as you're 
saying, we can identify high risk earlier onset conditions. 

Dr. Gary: Yeah, that's correct. 

Dr. Joe: Yeah. Yeah. So, I know a lot of people. I talked to clients, they're 
always concerned about the onset of Alzheimer's disease and you know, a 

parent may have had dementia and their concern, Am my going to, you 
know, come down with the same condition. And I'd always heard that if it is 
genetic, it maybe he has an earlier onset and it also progresses faster. Is that 
still the common thought about genetics?  

Dr. Gary: Yeah, yeah. The generic types of Alzheimer's disease are only 
present in about 5% of the patients, which means that there are 95% are so-
called sporadic. But the ones that have the genes and now we know two or 
three genes and we know some cholesterol-containing proteins. But these do 
raise your risk if you have these proteins and it makes the onset earlier, not 
necessarily the progression, but the onset in anybody who begins the disease, 
even in their 40s or 50s, is likely to have one of these genetic defects and 
they generally do run in families.  

Dr. Joe: Hmm-mmm. So, not necessarily a faster progression, but it is when 
it is earlier or younger, it tends to have that genetic loading. 

 Dr. Gary: Exactly.  

Dr. Joe: Yeah. I'd always heard the term dementia pugilistica from boxers, 
who show dementia due to repeated blows to the head.  



Dr. Gary: Yeah. No, it’s become a, a major issue because there's a group of 
people that are in sports that are really at high risk. Everybody knew about 
the boxer's brain. They had different terms for it, different countries, but that 
was clearly a traumatic, multiple trauma type disease. But what surprised 
everybody was the dementia in a professional football players and this was 
worked out some years ago through autopsies, unfortunately, and a large 
amount of one of the proteins seen in Alzheimer's disease is Tau protein was 
found in these brains.  

So multiple head injuries, and you can imagine a 300-pound man who's on 
the front line of a football team and being constantly pounded, or at least his 
head is being constantly pounded, being at very high risk, and a lot of other 
sports. Soccer, if you are you using your head to sort of head the ball they 
say, you're at risk. The hockey player who gets in a lot of fights is at risk. So 
traumatic injury to the brain now is very important and it's actually having a 
big impact on children who are starting to play sports. I don't think I'd want 
my son to play football nowadays and some people are even worried about 
their children playing soccer so this is a major factor. 

Dr. Joe: Sure. So this is the CTE that we hear - chronic traumatic 
encephalopathy.  

Dr. Gary: Exactly. Yeah. 

Dr. Joe: So it is a form of dementia would you say?  

Dr. Gary: Yes. 

Dr. Joe:  It's more of a global decline? Global deterioration. 

Dr. Gary: Exactly.  

Dr. Joe: And it's for the presence of the TAU.  

Dr. Gary: That's been the main pathological finding in these brains.  



Dr. Joe: Hmm-hmm. Yeah. Fascinating, fascinating. So what can our 
listeners do to reduce the odds of developing Alzheimer's? You talked about 
lifestyle changes, is there anything that we should be aware of? Anything 
other than these modifying these risk factors? So, other things to be 
cognizant of? 

Dr. Gary:  A little bit difficult sometimes to talk about, but people who have 
higher, what is called cognitive reserve, tend to get dementia later. This is a 
difficult thing to control, but probably through educating our children better, 
we can provide some protection. It won't protect necessarily against the 
genetic factors, but certainly the lifestyle factors. I mean, not only a highly 
educated person is more likely to exercise, less likely to smoke, more likely to 
listen to a doctor and take his blood pressure pills. 

But also there's, what is it, ability to lose some memory and not have it 
impact your daily life. Where I live, there's a very high concentration of 
physicists. They work at the Los Alamos Laboratory, the Sandia National 
Laboratory and they come in with very high IQs. When I see them, they say 

their memory is not working so well, I, I can't find that in my testing, but they 
know their memory is not as strong as it was originally. So they have longer 
to go before they get into real trouble in their daily life. It doesn't mean that 
they're not getting dementia but it's not impacting their daily activity. 

Dr. Joe: Sure, sure. Yeah, I remember hearing about that and it's not 
necessarily a matter of intelligence, it's a matter of how much learning we've 
acquired.  

Dr. Gary: That's the thinking right now that the higher the education level 
you reach though, the more protected your brain is.  

Dr. Joe: Right, right. More of a buffer effect for that. 

Dr. Gary: Yeah.  

Dr. Joe: Yeah. So, is this related to the nuns’ study, what they found with 
the nuns? 



Dr. Gary: The nun study was amazing, it's an ongoing study. It was one of 
the things that people didn't pay enough attention to because it was 
published in the 90s. This was an idea of a pathologist at Kentucky, Dr. 
Snowden, convinced an order of, they're not nuns because they're not 
cloistered, they're sisters. They were out in the world teaching and he 
convinced the whole order to go through neuropsychological testing and then 
to donate their brains. And he has a very large collection now of brains and 
when he's compared the ones that have developed dementia as opposed to 
those that have not developed dementia, what he found was that just having 
the Alzheimer's type protein was not sufficient. You needed both the 

Alzheimer's type protein and some vascular damage, and this was really 
known in the 90s but ignored. It was not emphasized as much as it should 
have been because everybody was focused on pure Alzheimer's disease. But 
that was the first indication that both the vascular and the Alzheimer's were 
more critical than either by themselves.  

Dr. Joe: Okay. 

Dr. Gary: So that was a very important statement.  

Dr. Joe: Yeah, yeah. So not necessarily related to that reserve, as you're 
talking about, but more an illustration of how the plaques can combine with 
the vascular is, right? 

Dr. Gary: Right.  

Dr. Joe: I say it's time to take a short break. Again, those in our audience, 
please feel free to call in your questions to 866-472-5792 or feel free to send 
an email to info@livingto100.Club. This is Joe Casciani, and today's guest is 
Dr. Gary Rosenberg, neurologist, and researcher in the field of dementia. 
You're listening to the "Living to 100 Club" on the Voice America Health and 
Wellness Channel. Stay tuned. We'll be right back. 
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You are listening to the Living to 100 Club with Dr. Joe Casciani, to reach the 
program today, please call in to (866) 472-5792. You may also send an email 
to info@livingto100.club. Now, back to this week's show.  

 

Dr. Joe: Okay, we're back. Thanks to everyone for staying with us. We're 
talking today with Dr. Gary Rosenberg about Alzheimer's disease and related 
dementias. Dr. Rosenberg, let me ask you about a lot of the medications, the  
cognitive enhancers that are available prescription. Of course, how are they 
faring these days in the treatment? 

Dr. Gary: Yeah, there's several what we call FDA approved treatments. The 

one that is used the most is a drug called Donepezil. That's also the trade 
name is Aricept, and this is an enzyme inhibitor. So there are 
neurotransmitters secreted by one cell that go across and stimulate another 
cell that works in the memory area. And there's an enzyme that breaks these 
neurotransmitters down. So what the Donepezil does is it blocks the 
breakdown. And so it enhances the memory and through many years of 
studies and lots of patients, it's found to slow the progression of the memory 
loss. So that's a well-accepted drug that works. 

I use that a lot. The other drug that's been approved and is also used a lot is 
Memantine, Namenda, is another name for it, and this drug blocks a receptor 
but partially, and that seems to affect the life of the cell. So these are the two 
drugs that have been approved by the FDA and are prescribed regularly for 

these kinds of problems. 

Dr. Joe: Hmmm, Sure. Sure. So Aricept and Namenda. What about over the 
counter? There's a lot of remedies out there, people are touting. We used to 
talk about fish oil for example, as being effective, or there are some vitamin 
supplements that are effective? 

Dr. Gary: Actually, there was a big group in Southern France run by Bruno 

Vellas. They have been studying Omega 3 in relatively high doses. So far, 



they have not been able to show that it has a major impact, so Omega 3 is 
kind of questionable. There are some that are useless. The one that I think it 
gets a lot of play and is absolutely useless is Premagen. This is actually 
advertised in a lot of places, but it is not effective. In fact, the AARP has tried 
to sue them to stop the advertising. The FDA does not approve these kinds of 
supplements but the federal trade commission can have an impact. So they're 
working through the federal trade commission to get them to stop advertising 
or false advertising. 

The reason I don't like that is not only doesn't it work, but it's expensive and 
anything to me that's expensive and doesn't work, people should understand 
that.  

Dr. Joe: Sure. So, Premagen, that's advertised on the news, the television, 
so Omega 3, is that a vitamin or…  

Dr. Gary:  Omega 3 is fish oil.  

Dr. Joe: Oh, it is fish oil. 

Dr. Gary: Yeah. It's just pure fish oil. You know, there's a lot of discussion 

about the Mediterranean diet, which is high in fish, high in nuts, fruit and 
there's some interesting studies that should suggest that that is useful. So, at 
this point, I think there probably is some benefit to that, but we haven't been 
able to prove it yet. 

Dr. Joe: Hmm-mm, so I'm curious about your practice and the types of 
patients, you obviously have a lot of people coming in with concerns about 
dementia. What are the early warning signs that individuals should be on the 
lookout for, or family members should be on the lookout for?  

Dr. Gary: Yeah, I tend to see two. Right now, we have what's called a 
memory and aging center or center for memory and aging. And my own 
research was directed toward the vascular disease, the vascular dementia. 
And what that tends to do is it damages the deeper structures, what's called 
the white matter and when those patients develop white matter damage, they 



have difficulty walking, and they're incontinent, and they have small strokes. 
So that group of patients was one type of patient that I would see. They 
would generally be referred to me because somebody did an MRI scan for 
headaches, who knows what for various other things, and they would see this 
damage in the deep white matter. It's an MRI finding. 

That's one group of patients that I see. Some of them have actual vascular 
dementia and some have changes of normal aging and just as an aside, we 
scanned a hundred of our perfectly normal people at the age of sixty-five. No 
hypertension, no diabetes. They were entered into this long term study. We 
scanned them when they were in their eighties and nineties; 30% had these 
white matter changes. So that's a group that I am particularly interested in 
because they do not have dementia. They just have radiological finding, so 
that's one type of patient that I tend to see because of my interest in vascular 
dementia.  

Dr. Joe: Excuse me. Does that then go on to progress to vascular dementia? 

Dr. Gary:  No, it doesn't it, these areas slowly grow. We've scanned people 
over the years but they don't necessarily get a dementia.  

Dr. Joe: Okay.  

Dr. Gary: In fact, the term that's used is Leukoaraiosis which means in Latin 
“white matter change” Leukoaraiosis. So that's it. That's not a disease. But I 
see a lot of those types of patients who have these white matter changes. But 
the more common type is somebody who's beginning to have problems with 
their memory. And this is an interesting group because some of them come in 
on their own when they can't find their keys, they lose their umbrella, they 
make a wrong turn, and they say, I'm losing it and they come in with, I've got 
Alzheimer's disease. That group is easy because they don't have Alzheimer's 
disease yet. But it's a possibility. So we test them and then we tell them to 
come back in a year and we follow them.  



The other group is more worrisome, and that's the ones who are brought in 
by their family members and I tend to see a fair number of these people; 
daughters, wives, husbands. Say he's having a lot of problems with his 
memory. I asked the patient, why are they seeing me? And they have no 
idea. Everything's fine. They're feeling fine. Those patients are the ones I 
really worry about because they're not aware of the problems that they're 
having, but they're causing a lot of trouble around them. 

Their family has hid the keys so they can't drive and things like that to 
deceive them, but they're the ones that are truly beginning to have the 
Alzheimer type changes. But again, they don't have that until they get much 
further along in the so-called dementia process.  

Dr. Joe: So would you say that a matter of denial or more just a lack of 
appreciation of their deficits? 

Dr. Gary:  I think it's part of their disease. They don't know something is 
wrong with their brain, you know?  

Dr. Joe:  So it’s not like they're denying it or saying, Oh, no, I'm okay. Just 
don't even see it.  

Dr. Gary: Yeah. I mean, I'm sure there's some that are denying it too. It's 
hard to separate.  

Dr. Joe: Yeah, so in your experience, when should a family consider 
placement? I mean, in you know, longterm care setting not for medical 
reasons necessarily, but more security, wandering, disorientation, confusion. 
What is that trigger that says, okay, it's time to think about placement? 

Dr. Gary: Yeah, that's a very complex question. I mean, one of the nice 
things about working in a very diverse area of the country, of the diversity of 
New Mexico is quite dramatic. There's a large Native American Indian 
population, there's 50% Hispanic, there's all levels of social, I guess, wealth, 
not welfare, but wealth. So, I see a very diverse group of people. The ones 
that have the most trouble are the ones who have abandoned their families 



along the way. A person who's estranged from their children, has divorced 
several husbands or wives, and by the time they're beginning to have some 
problems with their memory, they have no support system. 

That group is the one that really needs help in terms of nursing homes and 

things like that. If I see an American Indian, on the other hand, their 
communities have moved in to take care of them. Their families are taking 
care of them, they rarely go into a nursing home. They're more, the family 
has mobilized the activities that are needed to take care of them. One child 
comes in one day, I saw a lady, a person last week actually, who has four 
daughters, Hispanic and every three weeks, one of them shows up, even 
though there are three of them were out of town and stays with her for three 
weeks. So that patient doesn't have to go into a nursing home. So, it's really 
dependent to a large extent on what kind of life they've lived and how many 
people care about them.  

Dr. Joe:  Hmm, true. I'm sure a lot of the support factors. Yeah, I can see 
that. So it looks like we're out of time. I wish we had more time because I 

have a lot more questions. This has been fascinating and extremely helpful. I 
hope it's been helpful to our listeners. How should people contact you? Do 
you have a website or do you have any… 

Dr. Gary:  We have, at the University of New Mexico, we have a Center for 
Memory and Aging. We're running drug studies, we're running NIH funded 
biomarker studies, and we have a fairly large clinic and there are three of us. 
One of whom is really a world's expert in Alzheimer's, one is an expert in rare 
types of dementia, cognitive-behavioral type things and I'm the expert in 
vascular. We all see patients during the week, and there's no problem getting 
an appointment.  

Dr. Joe: What's the address or the website, do you know offhand? Just do a 
search on memory and aging center.   

Dr. Gary:  University of New Mexico Aging Center, you'll see it, it'll come up.  



Dr. Joe: Well, thanks very much, Dr. Rosenberg for being on our show and 
also for navigating the conference you we're attending here in town. So just a 
reminder to our listeners, please feel free to visit our website, subscribe to 
our announcements and weekly blogs. Right, also like to announce that our 
premium membership has been upgraded to now include a complimentary 
copy of a book about the “Blue Zones” by Dan Buettner, and a copy of the 
movie, “Lives Well Lived” by Sky Bergman, now on DVD. Please feel free to 
join at the premium level for these and other benefits. 

So thanks to everyone for being a listener and for your support of our radio 
show. Hope to see you again.  

Thank you for being part of the “Living to 100 Club”. We hope you'll join Dr. 
Joe Casciani again next Friday at 5:00 PM Eastern time, 2:00 PM Pacific Time 
on the Voice America Health and Wellness Channel. Until next week, stay on 
the right track to mental and physical fitness.  

 

                                            

 


