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FOOD PYRAMID REFLECTING THE TRADITIONAL 

HEALTHY MEDITERRANEAN DIET 

Willett W et al Am J Clin Nutr 1995; 61:Suppl:1402S-1406S. 
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THE CONTINUUM OF ALZHEIMER’S DISEASE 



FOOD PYRAMID REFLECTING THE TRADITIONAL 

HEALTHY MEDITERRANEAN DIET 

Willett W et al Am J Clin Nutr 1995; 61:Suppl:1402S-1406S. 



ALCOHOL CONSUMPTION,  

MILD COGNITIVE IMPAIRMENT, 

AND PROGRESSION TO DEMENTIA 



Solfrizzi V et al NEUROLOGY 2007;68:1790–1799 



ITALIAN LONGITUDINAL STUDY ON AGING - ILSA - 

  

Population-based sample 

of 5632 subjects (65–84 yrs) 

Eight Italian Municipalities 

(each centre = 704 subjects) 

Segrate 

Genoa 
Fermo 

Bari  - Casamassima 

Selvazzano  

and Rubano 

Impruneta 

Naples 

Catania 

1st  Survey  (1992-1993) 

2nd Survey  (1995-1996) 

Solfrizzi V et al NEUROLOGY 2007;68:1790–1799 



Attrition of the study population at the different 

phases of the survey (ILSA) 

Sampling frame of registered 

population on March 1, 1992 

N = 44,737 

Selected sample size 

N = 5,632 

Eligible 

N = 5,462 

Non eligible 

N = 170 

Non participants 

N = 941 

Refusals         769 

Deaths              47 

Moved               19 

Unreachable   102 

Other                  4 

 

 

 

Participants 

N = 4,521 

MMSE yes 

N = 3,425 

MMSE no 

N = 1,096 

BRST yes 

N = 3387 
BRST no 

N = 1134 

Excluded 

N = 1,528 

Demented  

plus 

Refusal to perform 

one and/or both 

neuropsychological tests 

plus 

Educational level 

unknown or doubtful 

 

 

MMSE Adj 

And 

BRST Adj  
N = 2,963 

ADL 

evaluation 

Normal  

N = 2,824 
MCI  

N = 139 

Department of Geriatrics - Bari 



ALCOHOL CONSUMPTION AND RISK OF 

PROGRESSION OF MCI TO DEMENTIA  

Solfrizzi V et al NEUROLOGY 2007;68:1790–1799 



MULTIVARIATE HAZARD RATIOS OF INCIDENT MCI  

AMONG NON–COGNITIVELY IMPAIRED SUBJECTS 

Solfrizzi V et al NEUROLOGY 2007;68:1790–1799 

The fully adjusted coefficients were adjusted for gender (0 for men and 1 for women), age 

(coded 0 for 65- to 74-year-old and 1 for 75- to 84-year-old subjects), education (coded 0 

for =< 3 years and 1 for >3 years), cigarette pack-years (coded 0 for cigarette pack-years 

never smoking and 1 for ever smoking), coronary artery disease (coded 0 if not affected 

and 1 if affected), stroke (coded 0 if not affected and 1 if affected), Type 2 diabetes (coded 

0 if not affected and 1 if affected), hypertension (coded 0 if not affected and 1 if affected), 

total cholesterol (in ordered quartiles), and anxiolytics (coded 0 if not used and 1 if used). 



ALCOHOL CONSUMPTION,  

COGNITIVE DECLINE, AND DEMENTIA 

A sistematic review  



Peters R et al Age and Ageing 2008 37(5):505-512 

Anstey KJ et al Am J Geriatr Psychiatry 2009; 17:542–555 

 

 Neafsey and Collins Neuropsychiatric Disease and Treatment 2011:7 465–484 



DO LIGHT, MODERATE, AND HEAVY DRINKING HAVE  

DIFFERENT EFFECTS ON COGNITIVE RISK? 

 

 Neafsey and Collins Neuropsychiatric Disease and Treatment 2011:7 465–484 

Moderate drinking:  1 drink/day for women 

   2 drink/day for men 



DOES THE SEX OF THE DRINKER ALTER THE  

EFFECT OF ALCOHOL ON COGNITION? 

 

 Neafsey and Collins Neuropsychiatric Disease and Treatment 2011:7 465–484 



DOES THE APOEΕ4 ALLELE ALTER THE  

EFFECT OF ALCOHOL ON COGNITION? 

 

 Neafsey and Collins Neuropsychiatric Disease and Treatment 2011:7 465–484 



ARE THERE DIFFERENT EFFECTS OF MODERATE  

DRINKING ON GENERAL DEMENTIA, AD,  

VASCULAR DEMENTIA, AND COGNITIVE DECLINE? 

 

 Neafsey and Collins Neuropsychiatric Disease and Treatment 2011:7 465–484 



2. ARE THERE ANY SIGNIFICANT DIFFERENCES AMONG LONGITUDINAL 

COHORT STUDIES, CASE-CONTROL STUDIES, OR CROSS-SECTIONAL 

STUDIES? 

3. STUDIES USING MENTAL STATUS EXAMS AND THOSE USING OTHER  

METHODS FOR MEASURING COGNITION? 

1. THE ADJUSTMENT FOR AGE, EDUCATION, SEX, AND SMOKING 

CHANGE THE EFFECT OF ALCOHOL ON COGNITIVE RISK (AESK)? 

 

 Neafsey and Collins Neuropsychiatric Disease and Treatment 2011:7 465–484 



DO DIFFERENT TYPES OF ALCOHOL  

(WINE, BEER, AND SPIRITS)  

AFFECT COGNITIVE RISK IN THE SAME WAY? 

 

 Neafsey and Collins Neuropsychiatric Disease and Treatment 2011:7 465–484 



DISTRIBUTION OF ALCOHOL INTAKE PER DAY IN THE  

PREVIOUS YEAR OVER SUBTYPES OF ALCOHOLIC  

BEVERAGES IN NON–COGNITIVELY IMPAIRED (NCI) 

PARTICIPANTS AND IN PATIENTS WITH MCI AT 

BASELINE 

1 DRINK: 15 mg/day 

Solfrizzi V et al NEUROLOGY 2007;68:1790–1799 

80% 

90% Men 

65% Women 

5% 

7% Men 

3% Women 



Rotterdam Study—a prospective population-based study of 7983 

individuals aged 55 years and older. We studied all participants who 

did not have dementia at baseline (1990–93) and who had complete 

data on alcohol consumption (n=5395) 

Ruitenberg, A et al Lancet 2002; 359: 281–86 



21% 37% 

DISTRIBUTION OF ALCOHOL INTAKE OVER 

SUBTYPES OF ALCOHOLIC BEVERAGE IN THE 

ROTTERDAM STUDY 

Ruitenberg, A et al Lancet 2002; 359: 281–86 



ETHANOL PROTECTS HIPPOCAMPAL NEURONS  

AGAINST Ab42 INDUCED SYNAPSE DAMAGE  

 

 Bate C et al Neuropharmacology 2011 



ALCOHOL AND NEUROPROTECTION 
Possible mechanisms 

Alcohol consumption might protect from dementia by effects 

on the cerebral vasculature 

1. 

A protective effect of alcohol on cognitive function in 

moderate drinkers may be due to a relatively poor health 

status among abstainers or because cognitive status 

influences alcohol consumption and overall health status 

2. 

Moderate lifestyles in general, which obviously vary 

according to different cultural environments, protect from 

cognitive impairment 

3. 



Moderate alcohol intake might protect against dementia, 

mainly for VaD via a reduction in vascular risk factors. 

Light-to-moderate alcohol use is associated with a lower 

prevalence of MRI-defined white matter lesions and 

subclinical infarcts 

ALCOHOL AND NEUROPROTECTION 
Possible mechanisms 

den Heijer T, et al Am J Clin Nutr 2004;80:992–997 

Mukamal KJ, et al JAMA 2003;289:1405–1413 

Experimental studies found that ethanol initially increases 

hippocampal acetylcholine release, which could conceivably 

improve memory performance 
Fadda F,. Prog Neurobiol 1998;56:385–431 



ALCOHOL AND NEUROPROTECTION 
Possible mechanisms 

Wine consumption may exert a protective effect, through 

alcohol intake itself, through the antioxidant effects of 

polyphenols richly represented in red wine or through 

both 

Processes that originate, modulate, or precipitate the 

deposition of amyloid beta in the brain, such as oxidative 

stress, rather than vascular processes, may better 

explain the development of AD 

Howard A, et al Med Hypotheses 2002;59:101. 

Bertelli AA, et al Ann NY Acad Sci 2002;957:295–301. 

Heinonen IM. J Agric Food Chem 1998;46:25–31. 
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