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Moderate Drinking May Help Prevent Dementia

BY MICHELE G. SULLIVAN

VIENNA — Adrink or two a day seems
to protect against the development of de-
mentia in cognitively normal elderly
adults, a study suggests.

But moderate alcohol consumption
doesn’t improve thinking processes in
those who already have mild cognitive
impairment (MCI), and heavy drinking
can tip the scales from mild impairment
to dementia, Dr. Kaycee M. Sink said
at the International Conference on
Alzheimer’s Disease.

“Our findings support current rec-
ommendations for alcohol consumption
[of one drink per day for women and
two for men], at least for older adults

Moderate drinking
did not reduce the
dementia risk for
those who already
had mild cognitive
impairment at
bhaseline.
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with normal cognition,” Dr. Sink said in
an interview.

However, she warned, alcohol’s brain
benefit can’t be used as an excuse to take
up drinking at an advanced age. “The re-
sults of our study apply only to older
adults who reported drinking alcohol at
the start of the study. They can’t be ex-
trapolated to those who do not current-
ly drink—that is, we cannot recommend
that someone in his 70s or 80s start
drinking alcohol to try to prevent de-
mentia,” said Dr. Sink of Wake Forest
University, Winston-Salem, N.C.

Dr. Sink and her colleagues based their
study on data extracted from the Ginkgo
Evaluation of Memory (GEM) study,
which enrolled 3,069 participants aged 75
or older with normal cognition or mild
cognitive impairment. They were ran-
domized to twice-daily doses of either
placebo or 120 mg of ginkgo extract. Al-
though the extract was safe, it was not as-
sociated with any significant cognitive im-
provement (JAMA 2008;300:2253-62).

At baseline, the subjects” average age
was 78 years; 2,587 were cognitively
normal, and 482 had MCI. MCI was pre-
sent in 20% of the alcohol abstainers and
12% of the consumers.

Subjects self-reported daily alcohol con-
sumption as abstinent, light (1-7 drinks/
week), moderate (8-14 drinks), or heavy
(more than 14 drinks). Abstinence was re-
ported by 43%, light drinking by 38%,
moderate drinking by 9%, and heavy
drinking by 10%.

There were 523 new cases of demen-
tia during the 6-year follow-up period.
After adjusting for demographics, smok-
ing, medical comorbidities, depression,
social activity, and baseline cognition,
moderate alcohol consumption con-
ferred a 37% reduction in the risk of de-
mentia in those who were cognitively
normal at baseline. But moderate drink-
ing did not reduce the dementia risk for

those who already had MCI at baseline.

Heavy drinking conferred a non-
significant 18% risk reduction for cogni-
tively normal subjects. But in those who
already had MCI, heavy drinking signifi-
cantly increased by 92% the risk of pro-
gression to dementia. “Heavy alcohol
use is associated long-term toxic effects in
the brain. In addition to the almost
twofold increase in risk of progression to
dementia for participants with MCI who

drank heavily, we saw that even lesser
amounts of alcohol were associated with
greater declines in a measure of overall
cognition over the 6-year study,” she said.

The protective mechanism of mild
drinking remains a mystery, she said.
“We don’t fully understand how alcohol
may be protective against dementia.
However, since for many people, MCI is
a transition state between normal cog-
nition and dementia, it may be that any
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protective benefits from moderate alco-
hol intake are too late once the process
of cognitive impairment begins. Alter-
natively, the results could be consistent
with the cognitive reserve hypothesis, in
that those who are already declining
aren’t as resilient to neurotoxic effects of
heavy alcohol use as cognitively normal
older adults might be.”

Dr. Sink said she had no conflicts of in-
terest with regard to the study. ]

Indications and usage

Levemir® is indicated for once- or twice-
daily subcutaneous administration for
the treatment of adult and pediatric
patients with type 1 diabetes mellitus
or adult patients with type 2 diabetes
mellitus who require basal (long-acting)
insulin for the control of hyperglycemia.

Important safety information

Levemir® is contraindicated in patients
hypersensitive to insulin detemir or one
of its excipients.

Hypoglycemia is the most common
adverse effect of all insulin therapies,
including Levemir®. As with other
insulins, the timing of hypoglycemic
events may differ among various
insulin  preparations.  Glucose
monitoring is recommended for all
patients with diabetes. Levemir® is not
to be used in insulin infusion pumps.
Any change of insulin dose should
be made cautiously and only under
medical supervision. Concomitant
oral antidiabetes treatment may
require adjustment.

Inadequate dosing or discontinuation
of treatment may lead to hyperglycemia
and, in patients with type 1 diabetes,
diabetic ketoacidosis. Levemir® should
not be diluted or mixed with any

Please see brief summary of Prescribing Information on adjacent page.
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other insulin preparations. Insulin
may cause sodium retention and
edema, particularly if previously poor
metabolic ~control is  improved by
intensified insulin therapy. Dose and
timing of administration may need to
be adjusted to reduce the risk of
hypoglycemia in  patients  being
switched to Levemir® from other
intermediate  or long-acting  insulin
preparations. The dose of Levemir®
may need to be adjusted in patients
with renal or hepatic impairment.

Other adverse events commonly
associated with insulin therapy may
include injection site reactions (on
average, 3% to 4% of patients in
clinical trials) such as lipodystrophy,
redness, pain, itching, hives, swelling,
and inflammation.

*Whether these observed differences
represent true differences in the effects
of Levemir®, NPH insulin, and insulin
glargine is not known, since these trials
were not blinded and the protocols
(eg, diet and exercise instructions
and monitoring) were not speifically
directed at exploring hypotheses related
to weight effects of the treatments
compared. The clinical significance of
the observed differences in weight has
not been established.
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For your patients with type 2 diabetes,
start once-daily Levemir®

Levemir® helps patients with diabetes achieve
their A1C goal .23
e 24-hour action at a once-daily dose*>
e Provides consistent insulin absorption
and action, day after day*®”’
e Less weight gain®*

To access complimentary e-learning programs,

visit novomedlink.com/Levemir
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