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Foreword

Alzheimer's Disease (AD), commonly known as senile dementia, is a progressive, irreversible
neurodegenerative brain disorder that gradually destroys memory and thinking skills, eventually affecting
the ability to perform the simplest tasks. It not only brings immense suffering to patients but also imposes a
heavy burden on families and society.

Currently, there is no cure for Alzheimer's Disease, but extensive research indicates that through proactive
lifestyle adjustments and risk factor management, the risk of developing the disease can be significantly
reduced or its onset delayed. Furthermore, existing treatments aim to effectively manage symptoms and
improve the quality of life for both patients and caregivers.

This book aims to provide you with a comprehensive guide to Alzheimer's Disease prevention and
treatment, covering an introduction to the disease, early symptoms, prevention methods, and treatment
options. We hope it helps you better understand and cope with this condition, building a strong protective
wall for the brain to keep it healthy for longer.

Chapter 1: Introduction to Alzheimer's Disease

Alzheimer's Disease is a complex, progressive neurodegenerative disorder characterised by the accumulation
of two abnormal proteins in the brain: beta-amyloid plaques and tau tangles. These abnormal proteins
damage nerve cells, causing them to lose function and die, leading to brain atrophy and a gradual loss of
cognitive function.

The progression of the disease is typically slow and gradual, starting with mild memory problems and
evolving into severe cognitive impairment, eventually affecting basic abilities in daily life. Alzheimer's
Disease is the most common form of dementia, accounting for approximately 60-80% of all dementia cases.

Key Characteristics:

e Progressive: Symptoms gradually worsen over time.

e Irreversible: Currently, there is no known method to reverse the brain damage.

e Complex: Involves multiple factors including genetics, lifestyle, and environment.

o Widespread Impact: Affects not only memory but also thinking, judgment, language, behaviour,
and emotions.



Chapter 2: Early Symptoms of Alzheimer's Disease and Their

Impact on Life

The symptoms of Alzheimer's Disease typically develop slowly and progressively, with considerable
individual variation. Early recognition of these symptoms is crucial for timely intervention.

I. Core Cognitive Symptoms

These are the most prominent and common symptoms of Alzheimer's Disease.

1. Memory Loss:

o

Recent Memory Loss: This is the earliest and most striking symptom. Patients may forget
recent events, conversations they just had, content they just read, or where they put items.
Repetitive Questioning or Storytelling: Repeatedly asking the same questions or telling
stories that have been heard countless times, even if answers have been given or stories have
been told.

Forgetting Important Dates or Events: Such as birthdays, anniversaries, or appointments.
Difficulty Recalling New Information: Learning new things becomes very challenging.
Difficulty Remembering Names: Forgetting the names of familiar people, even close family
members.

Gradual Loss of Older Memories: As the disease progresses, even remote memories can be
impaired, including childhood experiences or significant life events.

2. Impaired Executive Function:

o

Decline in Planning and Organisational Skills: Inability to make plans, schedule
appointments, or difficulty completing multi-step tasks (e.g., cooking, paying bills,
organising trips).

Decline in Problem-Solving Ability: Inability to think of solutions or make decisions when
faced with problems.

Impaired Judgment: Making unreasonable judgments, such as dressing inappropriately for
the weather, falling victim to scams, or engaging in unsafe behaviours.

Difficulty Managing Finances: Forgetting to pay bills or spending money in inappropriate
ways.

3. Language Difficulties (Aphasia):

o

o

Difficulty Finding Words (Word Retrieval Difficulty): Frequent pauses in conversation,
using vague pronouns like "that thing" or "that," or describing objects instead of using their
correct names.

Naming Difficulties: Inability to correctly name objects.

Repeating Words or Phrases: Repeatedly saying the same words or sentences.

Difficulty Understanding Conversation or Written Language: Inability to follow
conversations or a decline in reading comprehension.

Empty or Incoherent Speech: Simplified sentence structure or expression of meaningless
content.

Decline in Writing Ability: Illegible handwriting, choppy writing, grammatical errors.

4. Disorientation:



o

Temporal Disorientation: Confusion about dates, months, seasons, or even years, not
knowing the current time.

Spatial Disorientation: Getting lost in familiar places, such as at home or in the
neighbourhood.

Person Disorientation: Confusing relationships with relatives and friends, failing to
recognise familiar faces, or even mistaking their reflection in a mirror or people on television
for someone else.

5. Visuospatial Impairment:

o

Difficulty Discerning Visual and Spatial Relationships: Difficulty judging distances
between objects, leading to increased risk of falls.

Difficulty Recognising Familiar Faces and Objects (Agnosia): Even familiar items or tools
may not be recognised for their purpose.

Inability to Understand Two-Dimensional Images or Maps: Increased risk of getting lost.
Difficulty Dressing: Difficulty coordinating dressing steps or distinguishing the front from
the back of clothes.

I1. Behavioural and Psychological Symptoms of Dementia (BPSD)

These symptoms are very common in Alzheimer's patients and pose significant challenges for both patients
and caregivers.

1. Mood and Personality Changes:

o

o

o

Depression and Low Mood: Loss of interest, pessimism, hopelessness.

Anxiety and Nervousness: Exhibiting restlessness, anxiety, fidgeting.

Apathy or Indifference: Losing interest in surroundings and people, reduced emotional
responses.

Irritability or Aggression: Becoming short-tempered, easily provoked, and even engaging
in verbal or physical aggression.

Suspicion or Delusions: Believing family members are stealing or harming them, or
developing paranoid delusions.

2. Behavioural Problems:

o

Wandering and Pacing: Aimlessly moving around, especially at night, and easily getting
lost.

Repetitive Behaviours: Repeatedly performing the same action, saying the same phrase, or
tidying the same item.

Sundowning: Sleeping during the day but being awake and restless or noisy at night.
Agitation or Restlessness: Constantly wringing hands, pacing, or exhibiting nervous
movements.

Inappropriate Behaviours: Undressing in public, urinating/defecating in inappropriate
places, speaking without regard for consequences.

Hoarding: Hiding items and then forgetting about them, subsequently accusing others of
theft.

Uncooperativeness or Resistance to Care: Refusing to bathe, change clothes, or take
medication.

Collecting Obsession: Unconsciously collecting various useless items.

Changes in Eating Behaviour: Eating non-food items, binge eating, or refusing to eat.



3. Sleep Disturbances:
o Insomnia: Difficulty falling asleep or staying asleep.
o Night-time Agitation: Feeling restless at night, pacing, or being noisy, affecting family rest.
o Circadian Rhythm Disruption: Drowsiness during the day and wakefulness at night.

I11. Functional Symptoms
As the disease progresses, patients' ability to perform daily activities gradually declines.

1. Decline in Activities of Daily Living (ADLs):
o Difficulty Dressing: Unable to dress or undress independently, or dressing in the wrong
order.
o Difficulty Bathing and Personal Hygiene: Forgetting bathing steps or unable to complete
personal hygiene independently.
o Difficulty Eating: Forgetting how to use cutlery or unable to eat independently.
o Difficulty Toileting: Forgetting the location of the toilet or toileting steps, leading to
incontinence.
2. Decline in Instrumental Activities of Daily Living (IADLs):
o Difficulty Managing Finances: Unable to manage money or pay bills.
Difficulty Using the Telephone: Unable to make or answer calls independently.
Difficulty Managing Housework: Unable to complete daily household chores.
Difficulty Shopping: Unable to shop independently or calculate costs.
Difficulty Using Transportation: Unable to drive or use public transport independently.
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IV. Physiological Symptoms
These may appear in the late stages.

1. Gait and Balance Problems: Unsteady walking, prone to falls.

2. Muscle Stiffness and Slowed Movement: Symptoms similar to Parkinson's disease.

3. Dysphagia (Difficulty Swallowing): May occur in late stages, increasing the risk of choking and
aspiration pneumonia.

4. Seizures: A small number of patients may experience seizures.

5. Incontinence: Common in middle to late stages.

V. Impact on Work, Life, Social Activities, and Relationships

Even mild cognitive impairment in the early stages of Alzheimer's Disease can have profound effects on a
patient's daily life:

e Impact on Work:
o Decreased Work Efficiency: Difficulty concentrating, poor memory leading to missed tasks
or increased errors.
o Impaired Decision-Making: Difficulty making complex decisions, affecting work judgment.
o Difficulty Adapting to New Environments: Difficulty learning new skills or adapting to
changes in work processes.



o Social Interaction Barriers: Difficulty understanding colleagues' instructions or
participating in team discussions.
o Potential Job Loss: As symptoms worsen, patients may be unable to continue working.
e Impact on Life:
o Decreased Independent Living Ability: Difficulty managing finances, cooking, shopping,
cleaning, etc.
o Increased Safety Risks: Forgetting to turn off gas or appliances, easily getting lost at home
or wandering off.
o Changes in Daily Habits: Sleep disturbances, irregular eating habits, leading to impaired
physical health.
o Decline in Personal Hygiene: Forgetting to bathe, change clothes, affecting personal
appearance and health.
o Impact on Social Activities:
o Social Withdrawal: Feeling embarrassed or frustrated due to memory and language decline,
actively avoiding social situations.
o Communication Barriers: Difficulty understanding conversations and expressing thoughts,
leading to challenging social interactions.
o Loss of Hobbies and Interests: Losing interest in previously enjoyed social activities.
o Misunderstanding or Marginalisation: Behavioural and emotional changes may lead to
others finding it difficult to understand and accept them.
e Impact on Relationships:
o Strained Family Relationships: Family members may experience fatigue and frustration
due to increased caregiving responsibilities.
o Misunderstandings and Conflicts: Patients' delusions, suspicions, and irritability may lead
to conflicts with family and friends.
o Role Reversal: Roles in spousal and parent-child relationships may reverse, with caregivers
assuming more responsibility.
o Loneliness: Patients may feel isolated, and caregivers may also experience loneliness due to
caregiving stress.
o Loss of Friends: Friends may gradually drift away due to a lack of understanding of the
disease or difficulty communicating.

Important Note: If you or your family members experience multiple of the above symptoms, especially if
they are persistent and affect daily functioning, you should seek professional assessment and diagnosis from
a neurologist or psychiatrist as early as possible. Early diagnosis facilitates early intervention, which can
delay disease progression and improve quality of life.

Chapter 3: Prevention Methods for Alzheimer's Disease

There i1s no 100% certain method to prevent Alzheimer's Disease, as it is a complex condition involving
multiple factors such as genetics, lifestyle, and environment. However, extensive research indicates that
through proactive lifestyle adjustments and management of risk factors, the risk of developing the
disease can be significantly reduced or its onset delayed. This is akin to building a protective wall for the
brain, helping it to remain healthy for a longer period.



I. Promoting Cardiovascular Health

Brain health is closely linked to heart and blood vessel health. Managing cardiovascular risk factors is
crucial for preventing Alzheimer's Disease.

1. Controlling High Blood Pressure: Regularly monitor blood pressure and maintain healthy levels
through diet (low sodium, high potassium), exercise, and medication when necessary.

2. Managing Diabetes: Strictly control blood sugar levels through diet, exercise, and medication to
prevent or manage diabetes. High blood sugar can damage blood vessels and nerves.

3. Lowering High Cholesterol and High Blood Lipids: Maintain a balanced diet (reducing saturated
and trans fat intake), and take lipid-lowering medications if necessary, to lower low-density
lipoprotein cholesterol (LDL-C) and triglyceride levels.

4. Quitting Smoking: Smoking severely damages blood vessels, increasing the risk of cardiovascular
disease and Alzheimer's Disease.

5. Moderate Alcohol Consumption: Limit alcohol intake, as excessive drinking can harm the brain.

I1. Healthy Diet

Specific dietary patterns are believed to be beneficial for brain health.

1.

Mediterranean Diet: Emphasises the intake of whole grains, vegetables, fruits, nuts, legumes, and
olive oil, with moderate consumption of fish and poultry, and limited red meat and processed foods.
DASH Diet (Dietary Approaches to Stop Hypertension): Aims to lower blood pressure, rich in
fruits, vegetables, and whole grains, and low in saturated fat and cholesterol.

MIND Diet (Mediterranean-DASH Intervention for Neurodegenerative Delay): Combines
features of the Mediterranean and DASH diets, specifically emphasising foods beneficial for the
brain:

Green Leafy Vegetables: At least one serving daily.

Other Vegetables: At least one serving daily.

Berries: At least two servings per week (especially blueberries and strawberries).

Nuts: Almost one serving daily.

Olive Oil: Primary cooking oil.

Whole Grains: At least three servings daily.

Fish: At least one serving per week (rich in Omega-3 fatty acids).

Beans/Legumes: At least four servings per week.

Poultry: No more than two servings per week.

Limit Intake of: Red meat, processed foods, fried foods, pastries and sweets, cheese,
butter/margarine.

Adequate Omega-3 Fatty Acid Intake: Primarily from deep-sea fish (salmon, tuna, mackerel),
crucial for brain function.

Vitamin D Supplementation: Ensure sufficient vitamin D levels based on individual circumstances
and doctor's advice, as it is linked to cognitive function.
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III. Maintaining an Active Lifestyle

Both physical and social activities are vital for brain health.



1. Regular Physical Activity:
o Aerobic Exercise: At least 150 minutes of moderate-intensity aerobic exercise per week
(e.g., brisk walking, swimming, cycling) or 75 minutes of high-intensity exercise. Helps
improve blood circulation, reduce the risk of cardiovascular disease, and stimulate brain cell
growth.
o Strength Training: At least twice a week, helps maintain muscle mass and overall health.
o Balance and Coordination Training: Such as Tai Chi and yoga, helps reduce the risk of
falls.
2. Staying Socially Engaged:
o Participate in social activities, volunteer work, join clubs or groups, and maintain close
interpersonal relationships. Social interaction stimulates the brain and reduces the risk of
loneliness and depression.

IV. Cognitive Stimulation and Lifelong Learning

Keeping the brain active is believed to build "cognitive reserve," helping the brain better cope with potential
damage.

1. Continuous Learning: Learn new skills, new languages, or new musical instruments.

2. Engaging in Intellectual Activities: Play brain games (puzzles, Sudoku, mahjong, bridge), read,
write, and debate.

3. Maintaining Curiosity: Explore new things, travel, and visit museums.

4. Actively Solving Problems: Challenge yourself to solve daily or complex problems.

V. Sleep Management
Sufficient and high-quality sleep is crucial for the brain to clear waste products.

1. Ensuring Adequate Sleep: 7-9 hours of quality sleep per night.
2. Treating Sleep Disorders: Actively treat conditions like sleep apnoea and insomnia. Sleep apnoea is
considered a potential risk factor for Alzheimer's Disease.

VI. Mental Health Management
Mental and psychological health directly impacts brain function.

1. Managing Stress and Anxiety: Learn stress coping techniques, such as meditation, mindfulness,
yoga, and deep breathing exercises.

2. Preventing and Treating Depression: Depression increases the risk of cognitive decline. Timely
identification and treatment of depression are very important.

VII. Avoiding Head Injuries

Repeated severe head injuries (e.g., in certain sports or occupations) are associated with an increased risk of
cognitive decline and dementia.

1. Wear a helmet during activities where head collisions may occur.



2. Take measures to prevent falls, especially in older adults.
VIII. Environmental and Exposure Factors
Although the evidence is not yet conclusive, some studies suggest a link to certain environmental factors.

1. Reducing Exposure to Air Pollution: Avoid long-term exposure to highly polluted environments
whenever possible.

2. Cautious Medication Use: Certain medications, particularly those with anticholinergic effects, may
be associated with cognitive decline and should be used under a doctor's guidance.

Summary: Preventing Alzheimer's Disease is a comprehensive process involving all aspects of life. The
focus is on establishing and maintaining a healthy lifestyle, integrating these strategies into daily routines.
Even with genetic risk, an active lifestyle can, to some extent, reduce the risk of onset or delay disease
progression. Most importantly, it's never too late to start taking action.

Chapter 4: Treatment Options for Alzheimer's Disease

Currently, there is no cure for Alzheimer's Disease. However, existing treatment options aim to slow disease
progression, improve cognitive function, manage behavioural and psychological symptoms, and
enhance the quality of life for both patients and caregivers. Treatment is typically multi-modal, requiring
personalised customisation and adjustment as the disease progresses.

I. Pharmacological Treatment

Pharmacological treatment is a crucial component of Alzheimer's Disease management, primarily divided
into two main categories: symptom-modifying drugs and disease-modifying treatments.

1. Symptom-Modifying Drugs: These drugs primarily target changes in neurotransmitters in the brain to
improve memory, thinking, and other cognitive functions, but they do not stop the underlying progression of
the disease.

e Cholinesterase Inhibitors (ChEIs):

o Principle: Alzheimer's Disease leads to a decrease in the level of acetylcholine, an important
neurotransmitter in the brain. Cholinesterase inhibitors work by preventing the breakdown of
acetylcholine, thereby increasing its level in the brain and improving communication between
nerve cells.

o Common Medications:

= Donepezil (Brand Name: Aricept): Suitable for mild to severe Alzheimer's Disease,
usually taken once daily.

* Galantamine (Brand Name: Reminyl): Suitable for mild to moderate Alzheimer's
Disease.

= Rivastigmine (Brand Name: Exelon): Suitable for mild to moderate Alzheimer's
Disease, available in oral and transdermal patch formulations.

o Side Effects: May cause nausea, vomiting, diarrhoea, loss of appetite, sleep problems, etc.; a
small number may affect heart rate.



N-methyl-D-aspartate (NMDA) Receptor Antagonists:

o Principle: In Alzheimer's Disease, excessive activity of glutamate may lead to nerve cell
damage. NMDA receptor antagonists (such as Memantine) protect brain cells by regulating
glutamate activity.

o Common Medications:

= Memantine (Brand Names: Ebixa / Namenda): Suitable for moderate to severe
Alzheimer's Disease. Can often be used alone or in combination with cholinesterase
inhibitors.

o Side Effects: Relatively few, may include dizziness, headache, confusion, constipation, etc.

o Combination Therapy: A combination formulation of Memantine and Donepezil (e.g.,
Namzaric) is also approved for use, making it convenient for patients.

Medications for Managing Behavioural and Psychological Symptoms: These drugs primarily
target behavioural and psychiatric symptoms (BPSD) caused by Alzheimer's Disease, such as
agitation, hallucinations, delusions, depression, anxiety, and sleep disturbances.

o Atypical Antipsychotics: Such as Brexpiprazole (Brand Name: Rexulti) has been approved
by the US FDA for the treatment of agitation associated with Alzheimer's Disease. Other
atypical antipsychotics (e.g., Risperidone, Olanzapine) may also be used under medical
supervision to control severe agitation, hallucinations, or delusions, but their use requires
extreme caution as they can increase the risk of death in elderly dementia patients.

o Antidepressants: Used to treat co-occurring symptoms of depression and anxiety.

o Hypnotics/Sleeping Pills: Used to improve severe sleep problems, but should be used short-
term and cautiously.

o Anticonvulsants: Such as sodium valproate, are sometimes also used to control severe
agitation or mood swings.

2. Disease-Modifying Treatments (DMTSs): These represent significant breakthroughs in recent years,
aiming to target the underlying pathophysiological mechanisms of Alzheimer's Disease (e.g., the
accumulation of beta-amyloid plaques) with the hope of delaying or even halting disease progression. These
drugs are typically used for patients with early Alzheimer's Disease or mild cognitive impairment (MCI)
with evidence of AD pathology.

Anti-beta-amyloid Monoclonal Antibodies:

o Aducanumab (Brand Name: Aduhelm): Was the first amyloid-beta targeting drug to
receive accelerated approval from the FDA, but its clinical efficacy and safety remain
controversial, and its use is currently restricted.

o Lecanemab (Brand Name: Leqembi): Has received full approval from the US FDA for the
treatment of early Alzheimer's Disease. It effectively clears amyloid plaques from the brain
and has shown in clinical trials to significantly slow cognitive and functional decline.
Administered by intravenous infusion every two weeks.

o Donanemab (Brand Name: Kisunla): Has been approved in the US for the treatment of
early Alzheimer's Disease and was approved for marketing in China in December 2024. It
also targets and clears amyloid plaques, and studies have shown that treatment can be stopped
after amyloid plaque clearance. Administered by intravenous infusion every four weeks.

o Side Effects: The most common and serious side effects of these drugs are Amyloid-Related
Imaging Abnormalities (ARIA), including brain oedema (ARIA-E) and cerebral
microhaemorrhages (ARIA-H). This requires regular brain MRI monitoring.



e Other Emerging Drugs and Research Directions:

o

Sodium Oligomannate (GV-971): A drug approved for marketing in China, claimed to
reshape gut microbiota, inhibit neuroinflammation, and improve symptoms in patients with
mild to moderate AD.

Anti-Tau Protein Drugs: Tau protein tangles are another important pathological feature of
Alzheimer's Disease. Drugs targeting tau protein are under development, aiming to prevent
its abnormal aggregation.

Anti-Neuroinflammatory Immunotherapy: Treatments targeting inflammatory responses
in the brain.

Neurogenesis-Promoting Drugs: Aim to stimulate the regeneration of brain nerve cells.
Synapse-Protecting Drugs: Protect the connections between neurons.

Gene Therapy, Stem Cell Therapy, etc.: Still in early research stages.

I1. Non-Pharmacological Interventions

Non-pharmacological interventions are crucial throughout the entire course of Alzheimer's Disease, as they
can improve patients' cognition, function, mood, and behaviour, and reduce caregiver burden.

1. Cognitive Interventions:

o

Cognitive Stimulation Therapy (CST): Provides broad cognitive stimulation through a
series of themed discussions, games, and intellectual activities, aiming to maintain or
improve cognitive function, particularly for patients with mild to moderate disease.
Cognitive Training: Targets specific cognitive functions, such as memory, attention, and
executive function, through repetitive exercises and strategy learning.

Cognitive Rehabilitation: Helps patients learn how to use existing abilities to compensate
for impaired cognitive functions to cope with daily challenges. For example, using
notebooks, calendars, and reminders.

Reality Orientation (RQO): Continuously reminds patients of basic information such as time,
place, and people, helping them maintain their perception of reality.

2. Behavioural Management:

o

Environmental Adjustments: Create a safe, familiar, and structured living environment to
reduce confusion and overstimulation. Remove clutter from the home and place signs in areas
where patients might get lost.

Routine Establishment: Establish a regular schedule for eating, sleeping, and activities to
help reduce day-night reversal and agitation.

Task Simplification: Break down complex tasks into small steps and provide visual cues or
verbal guidance.

Distraction and Redirection: When patients exhibit problematic behaviours, use activities
or topics of interest to distract them.

Identifying Triggers: Understand the causes of patients' emotional or behavioural changes
and try to avoid these triggers.

Person-Centred Care: Understand patients' feelings and needs, respect their dignity, and
avoid arguing or forcing them.

3. Lifestyle Interventions:

o

Balanced Nutrition: Ensure adequate intake of calories, protein, vitamins, and minerals.
Diets like the MIND diet are considered beneficial for brain health.



o Regular Exercise: Moderate physical activity helps improve cardiovascular health and blood
circulation, potentially delaying cognitive decline.

o Adequate Sleep: Address sleep disorders and ensure high-quality sleep, which helps the
brain clear waste products.

o Maintaining Social Activity: Encourage patients to participate in social interactions and
maintain interpersonal connections.

4. Sensory and Arts Therapies:

o Music Therapy: Through listening, singing, or playing music, helps patients express
emotions, evoke memories, improve mood, and reduce agitation.
o Art Therapy: Provides non-verbal means of expression through art forms such as painting
and sculpture.
o Aromatherapy: Utilises the scents of essential oils, potentially helping to improve mood and
sleep.
o Multi-Sensory Stimulation (Snoezelen Room): Provides gentle visual, auditory, tactile, and
olfactory stimulation to help patients relax or engage.
Reminiscence Therapy: Encourages patients to recall past experiences, using old photos and
familiar objects to evoke memories and emotions, and build self-identity.
Animal-Assisted Therapy: Interaction with pets helps reduce anxiety and loneliness, and increases
feelings of pleasure.
Horticultural Therapy: Participation in gardening activities provides sensory stimulation and
physical activity.
Caregiver Support and Training: The physical and mental well-being of caregivers is crucial for
the quality of patient care. Provide caregiver education, psychological support, stress management
techniques, and peer support groups to help them better cope with challenges.

II1. Future Outlook and Emerging Therapies

Research into Alzheimer's Disease is rapidly advancing, with new treatment strategies constantly emerging.

Precision Medicine: Developing more precise treatment plans based on a patient's genes,
biomarkers, and other individual characteristics.

Multi-Targeted Therapy: Due to the complex pathogenesis of Alzheimer's Disease, future
treatments may need to target multiple pathways simultaneously.

Early Diagnosis and Intervention: With the development of biomarkers (e.g., blood tests), it is
hoped that the disease can be diagnosed earlier, allowing for intervention in the early stages (or even
before clinical symptoms appear).

The treatment of Alzheimer's Disease is an ongoing and challenging process. Close collaboration with
doctors and professional teams to develop the most suitable comprehensive treatment plan for the patient,
and seeking support when needed, are key to managing this disease.

Conclusion

We hope this e-book provides you with comprehensive and easy-to-understand knowledge about
Alzheimer's Disease. Please remember that preventing and managing Alzheimer's Disease is a continuous
process that requires the collective effort of patients, families, and healthcare teams. Maintaining a positive



mindset, adopting a healthy lifestyle, and seeking professional help in a timely manner are crucial for coping
with this disease.

May we all safeguard our brain health and look forward to a brighter future.
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