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Come join us for another exciting town -hall style 

meeting, Thursday, July 26th, 7 -8pm! Have your 

questions answered and your voice heard!  

New study investigates whether DHA 

(an omega -3 fatty acid) can slow the 

progression of Alzheimerõs disease 
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Last July we held our first òtown-halló style meeting, offering an 

opportunity for you to learn more about the exciting discoveries you 

have helped us to make. The meeting provided opportunities for us to 

share the latest information on preventing Alzheimerõs disease and 

promoting normal healthy brain aging, and more importantly offered a 

forum for discussion to have your questions answered directly by the 

experts. Over 40 research participants like you, along with interested 
family members and friends joined us to make this event a huge suc-

cess.  

After a brief presentation on mild cognitive impairment (detecting 

and treating early memory changes), Fred Schmitt, our senior neuro-

psychologist, reviewed the changes in the memory and thinking tests 

you take at your annual visits and the importance of (cont on pg 4)  
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 We are currently participating in a national study of DHA supplements in Alzheimerõs disease. The 

study is funded by the National Institute of Aging and is being conducted nationally by the Alzheimerõs Dis-

ease Cooperative Study Group (a consortium of over 70 AD centers nationwide), and locally by our own 

Dr. Greg Jicha. The study has made front page of the Lexington Herald, and has been highlighted on both 

the Channel 18 and 27 noon news programs. Research participation in this study is open to persons with 

mild to moderate Alzheimerõs disease only. 

 DHA is a naturally occurring omega-3 fatty acid found in human breast milk and fish oil. It is a FDA-
recommended supplement in all infant formulas, and is extremely safe. Past research has shown that it is 

essential for normal healthy brain growth and development. Population-based studies show that persons 

consuming high levels of DHA have only 1/3 the risk of developing Alzheimerõs disease as (cont on page 3) 

***Important Bulletin*** There has been some confusion regarding payments 

for clinical laboratory tests and imaging studies that may be needed if we discover memory decline or other 

medical problems during your annual visits. While the services of our staff physicians are always free of 

charge to you, we do not have research funding to cover clinical testing. If needed, we will discuss this test-
ing with you, make recommendations, and coordinate care plans with your local physicians. Any clinical test-

ing or medications needed will be billed to your insurance and are not covered by our research program. 

Directions to free parking: En-

trance to parking garage is on KY 

Clinic Drive off South Limestone 

at the UK Medical Center  



Who's Who @ Sanders -Brown and the UK Alzheimerõs 

Disease Center: Jeffrey Howe, Center Clinic Coordinator  

By a BRAiNS participant 

 If you go to the Sanders-Brown Center on Agingõs Alzheimerõs Disease Center, and you bump into a 

nattily-dressed guy with a warm, infectious laugh who seems to know whatõs going on everywhere, youõve 

probably already met Jeff Howe. 

After a few years with the Kentucky Department of Education, Jeff Howe joined the Sanders-

Brown Center in 1986 as Assistant Coordinator of what was then called the Alzheimerõs Disease Re-

search Center and as a research assistant to Dr. Fred Schmitt who is still at the Center. 

A 1981 graduate of Morehead State University in psychology 

and sociology, Jeff earned a Master of Arts degree in psychome-

try from Eastern Kentucky University in 1982. He has been as-

sistant coordinator or coordinator of clinical activities at the 

Alzheimerõs Disease Center for the past 20 years. 

òBack in 1986, we could do very little about Alzheimerõs disease 

except try to keep patients and their caregivers comfortable,ó 

Howe said. When he joined the staff, there were two physicians 

and one and a half staff members, and the BRAiNS program had 

not started. òNow, we can do a lot more. We can slow down 

the progress of Alzheimerõs disease and even stabilize people for 

a couple of years. òWe now have five physicians, three full time 

staff in the patient clinic, and five staff members with the 

BRAiNS program,ó he added. 

The dictionary says òto coordinateó means to òbring into order; 

harmonize; adjust,ó and thatõs just what Jeff Howe does for the 

Center. 

He sees all patients who come to the clinic. He sees some of the BRAinS people who come in for 

various reasons. Jeff said that a few years ago, he did some of the testing in the home. In short, he super-

visees all clinical activities in the Center, he does psychometric work, he acts as liaison between families, 

social workers and physicians. Currently, he is coordinating national studies involving medication trials for 

anti-oxidant and DHA (see article on page 1) under the auspices of the Alzheimerõs Disease Cooperative 

Study (ADCS) which involves centers across the nation. 

To do his job, Jeff has to run around between at least four buildings on the UK campus, the Sand-

ers-Brown Center on Aging at 800 S. Limestone, the BRAiNS and Research Clinic office at 1030 South 

Broadway, the Kentucky Clinic, and sometimes the UK Hospital. 

His hope for the Alzheimerõs Disease Center? òI hope that eventually we will be able to prevent 

Alzheimerõs disease altogether and be put out of our jobs!ó Howe said. òThe future is in educating people 

on how to maintain healthy brains in order to prevent Alzheimerõs disease, while at the same time work-

ing toward finding the cause of AD and finding effective treatments,ó he said. 

When he is not working, Jeff is active in the St. Andrewõs Episcopal Church as Senior Warden of 

the church. His main job is --you guessed it -- to òcoordinateó everything that goes on. Heõs studying to 

be a deacon in the church. A single man, Jeff cares for two retired Greyhound racing dogs and a cat. 
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others in the general population that have diets low in DHA. Previous studies of whole fish oil have shown 

benefits in slowing the progression of memory decline in subjects with only the most mild memory impair-

ment, but these studies had several serious flaws, including short duration of followup, no consideration of 

dietary intake of fish oils in the control (placebo) group, and relatively low dose DHA in the treatment 

group.  

 In the laboratory, DHA exerts its beneficial effects by acting as a 

potent antioxidant, serving as a powerful neuroprotectant, and has di-

rect actions that lower harmful -amyloid levels (a key toxic molecule 

in Alzheimerõs disease). Feeding transgenic mouse models of Alz-

heimerõs disease high doses of DHA results in a greater than 50% re-

duction in brain pathology. If similar effects are seen in humans, DHA 

will be the most potent disease-modifying agent discovered to date. 

While not a cure, slowing the progression of Alzheimerõs by 50% 

would almost halve the number of persons with severe Alzheimerõs 

disease in the US. This would help keep persons with Alzheimerõs func-

tional and enjoying a high quality of life for many more years than is 

now possible. 

 If you have a loved one or know anyone with Alzheimerõs disease 

that might benefit from participation in this study, please call Sarah at 

(859) 257-1412 x289. 

DHA may slow progression of Alzheimerõs (cont. from pg. 1) 
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Do you have a story, comment, or anecdote to share?  The BRAiNS 

Newsletter can be your voice!  Please send any thoughts or com-

ments to Dr. Greg Jicha at gajich2@email.uky.edu  or mail to  

223 Sanders-Brown Bldg, 800 South Limestone, Lexington, KY 40536  

Exploring non -Alzheimer dementias: Dementia with Lewy 

bodies presents patients and families with challenges that can 

differ significantly from those faced in Alzheimerõs disease 
 Alzheimerõs disease (AD) is only one of many degenerative brain diseases that 

affects the memory and thinking of afflicted persons. Each distinct disease presents 

patients, family members, and caregivers with unique challenges, and Dementia with 

Lewy bodies (DLB) may be one of the most difficult conditions to treat. Memory 

may be spared early in DLB, in contrast to attention and visuospatial difficulties 

which are affected early on. Parkinsonism, fluctuations in thinking abilities, and early 

hallucinations, delusions, and paranoia are key features of DLB that severely limit 

quality of life and pose significant challenges in treatment and preservation of quality 

of life that are unique to persons affected with DLB.  

 Lewy bodies are clumps of protein ògarbageó that develop inside of nerve cells in 

DLB. Lewy bodies are also seen in Parkinsonõs disease and can also be found in the brains of many per-

sons affected by AD. They severely impair nerve cells abilities to communicate with each other, leading to 

the spectrum of clinical challenges in DLB.  (cont. on pg  4) 

Figure: -amyloid plaques in 

the brain of a patient who died 

from Alzheimerõs disease. -

amyloid is toxic to nerve cells 

and plays a key role in the de-

velopment of Alzheimerõs dis-

ease pathology and dementia.  
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