





THE LONG FUSE: SILENT STROKES AND INSIDIOUS ALZHEIMER DISEASE

Appendix I

(Nasreddine ZS, Phillips NA, Bedirian V, Charbonneau S, Whitehead V, Collin I, Cummings JL,
Chertkow H. The Montreal cognitive assessment, moca: A brief screening tool for mild cognitive

impairment. ] Am Geriatr Soc. 2005; 53: 695699 http://www.mocatest.org)
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Appendix IT

The Ischemic Scale ( Hachinski V et al. 1975)

Feature | value

Abrupt onset

Stepwise deterioration

Fluctuating course

Mocturnal confusion

Relative preservation of personality
Depression

Somatic complaints

Emuotional incontinence
History/presence of hypertension
History of strokes

Evidence of associated atherosclerosis
Focal neurologic symptoms

Focal neurclogic signs

(S = Y =Y Y = Y =T =Y =Y

Total score

Scores >7 suggestavascularaetiology for dementia,
whereas scores up to 4 do not support a vascular aetiology.
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Declaration of San Antonio, Texas

San Antonio, Tex., July 14, 2007

Members of the International Society for Vascular Behavioral
and Cognitive Disorders (Vas-Cog), representing 41 countries,
met in San Antonio, Tex., USA, for the Third Vas-Cog Interna-
tional Congress (July 11-14, 2007). The Vas-Cog society members
express hereby their concern with the worldwide declining sup-
port and lack of interest of Public Health services. scientific fund-
ing agencies, and pharmaceutical industry on the brain at risk
from vascular factors and stroke.

» Despite the fact that prevention and early treatment of vascu-
lar disease are widely available at reasonable cost, almost all
countries face the more expensive option of paying the ex-
penses of hospitalization, nursing home, and loss of labor and
life resulting from stroke, heart disease and dementia as a con-
sequence of untreated vascular risk factors.

+ Despite evidence of successful prevention of dementia by
treatment with antihypertensive medications, no current tri-
als have addressed this obviously cost-effective approach of
major importance in health economics.

« Despite advances in the treatment of hypertension, diabetes,
hyperlipidemia and other causes of stroke and heart disease,
almost no recent studies have addressed the effects of these
treatments on the prevention of vascular cognitive impair-
ment and vascular dementia.

+ Despite the fact that cerebrovascular disease and cardiovascu-
lar disease are the most common contributors to cognitive de-
cline in older persons, and despite evidence that the combina-
tion of cerebrovascular disease and Alzheimer’s disease is the
most common pathological finding in dementia, there has
been only limited research on the interaction of these two dis-
ease processes as a cause of dementia.

+ Despite the fact that one in three stroke survivors are left in-
capacitated with vascular dementia and that as many as two
thirds have behavioral and cognitive changes such as depres-
sion, apathy and intellectual decline, few stroke trials include
cognitive and behavioral endpoints in the evaluation of new
treatments for stroke.
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« Despite the fact that vascular dementia is the second-most
common form of dementia in the elderly after Alzheimer’s dis-
ease, very few trials are being conducted on the use of existing
and developing therapies for this devastating condition.
Therefore, it 1s the hope of the members of this international

scientific society that Governments around the world, scentific
funding agencies, and the pharmaceutical industry will recognize
theimportance of this problem and implement Public Health and
research programs for the prevention and treatment of the delete-
rious consequences of vascular injury to the brain.

By the Executive Committee of Vas-Cog on behalf of the

General Assem

Vladimir Hachinski, MD, FRCPC, MSc, DSc, Hon. Dr. med.
({Professor of Neurology, University of Western Ontario, London,
Ont_, Canada), Chairman

Ingmar Skoog, MD, PhD (Professor of Neuropsychiatric Epi-
demiology, Neuropsykiatri SU/Mélndal, Sweden), Secretary Gen-
eral

Philip Scheltens, MD, PhD (Professor of Cognitive Neurology
and Director of the Alzheimer Center, Vrije Universiteit Medical
Center, Amsterdam, The Netherlands), Treasurer

Anders Wallin, MD, PhD {Professor of Neurology and Geri-
atric Neuropsychiatry, Géteborg University and Sahlgrenska
University Hospital, Géteborg, Sweden), Vice-Secretary

Timo Erkinjuntti, MDD, PhD) (Professor of Neurology and Di-
rector of the Memory Research Unit, University of Helsinki and
Helsinki University Central Hospital, Finland), Coordinator
Working Groups

Ken Nagata, M), PhD (Director of Neurology, Research Insti-
tute for Brain and Blood Vessels, Akita, Japan), Coordinator Vas-
Cog Asia

Florence Pasquier, MD, PhD (Professor of Neurology and
Head of the Memory Clinic, Lille University Hospital, Lille,
France), Chair Membership Committee
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Maonique M.B. Breteler, MD, PhD (Professor of Nenroepide-
minlogy, Head of the N ademi Section, Department of
Epidemiology and Biostatistics, Erasmus University Medical
Centre, Rotterdam, The Netherlands)

Charles DeCarli, MD ( Professor of Neurology and Director of
the UC Davis Alzheimer’s Disease Center and Imaging of Demen-
tia and Aging Laboratory, Department of Neurology and Center
for Neuroscience, University of California at Davis, Sacramenta,
UsA)

Rajesh N. Kalaria, PhD, FRCPath. (Professor of Neuropathol-
ogy, Institute for Ageing and Health, Wolfson Research Centre
(Neuropathology), Mewcastle General Hospital, Newcastle upon
Tyne, UK), Chair Scientific Committee San Antonio, Tex. 2007
and Singapaore 2009

Christopher Chen Li Hsian, BMBCh (Oxford), MRCF (UK),
FAMS (MNeurology), FRCP (Edin) (Mational Neuroscience Insti-
tute and Singapore General Hospital, Singapore), Local Organizer
Vas-Cog 2009 Singapore

Donald R. Royall, MD {Professor of Psychiatry and Director
of the Geriatric Psychiatry Division, University of Texas Health

Science Center and the Geriatric Research Center, Veterans Ad-
ministration Hospital, 5an Antonio, Texas, USA), Local Organiz-
er Vas-Cog 2007 San Antonio, Tex., USA

Gustavo C. Romdn, MDD, FACP, FRSM (Lond.) (Professor of
Medicine/Meurology and Director of the Memory Clinic, Univer-
sity of Texas Health Science Center and the Geriatric Research
Center, Veterans Admimistration Hospital, 5an Antonio, Texas,
USA), Local Organizer Vas-Cog 2007 San Antonio, Tex., USA

Countries Represented

Argentina, Australia, Austria, Bolivia, Brazil, Canada, Chile,
China, Colombia, Croatia, Denmark, Finland, France, Germany,
Hong Kong, India, Indonesia, Israel, Italy, Japan, Republic of
Korea, Mexico, Netherlands, New Zealand, Nigeria, Norway,
Poland, Portugal, Russian Federation, Serbia and Montenegro,
Singapore, Spain, Sri Lanka, Sweden, Switzerland, Taiwan,
Thailand, Trinidad and Tobage, United Kingdom, United States,
Venezuela.
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Grande Prémio I8exd de Medicina2010

Instituido em 1984, o PREMIO BIAL tem vindo a premiar con-
ceituados profissionais de salde de varios paises, reconhecendo
e distinguindo a investigacéo basica e clinica na area da medicina.
Promovido pela FUNDACAO BIAL, com periodicidade bienal, &
considerado um dos maiores prémios na area da Saude em toda
a Europa.

O jari da edigdo PREMIO BIAL 2010 foi constituido por Nuno
Sousa, que presidiu, e por Agostinho Almeida Santos, Henrique
Barros, José Manuel Calheiros, Antonio Sousa Guerreiro, Carlos
Lopes, Joana Palha e Leonor Parreira.

A obra “The long fuse: silent strokes and insidious Alzheimer
disease” de autoria de Vladimir Hachinski, Professor de Neurologia
na Universidade Western Ontario, Canada, foi galardoada com
0 GRANDE PREMIO BIAL DE MEDICINA.

Na décima quarta edigdo do PREMIO BIAL foram também
distinguidas quatro obras com Mencdes Honrosas.

O PREMIO BIAL conta com os altos patrocinios do Senhor
Presidente da Republica, do Conselho de Reitores das Univer-
sidades Portuguesas e da Ordem dos Médicos.

Com o objetivo de continuar a divulgar obras de grande repercussao
na pesquisa médica e acompanhar a evolugdo da investigacdo
na area da medicina, a FUNDACAO BIAL vai organizar a edigdo
do PREMIO BIAL 2012 envolvendo o GRANDE PREMIO BIAL
DE MEDICINA, o PREMIO BIAL DE MEDICINA CLINICA e ainda
quatro Mencdes Honrosas.





