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Moving Toward a Cure

New Clinical Trial is Recruiting Participants
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ADRC Welcomes New 
Codirector Julia Kofler, MD

In her new 
role, Dr. Kofler will 
work closely in 
the Administrative 
Core with center 
director Dr. Oscar 
Lopez, advisory 
codirector Dr. 
William Klunk, 
and center admin-
istrator Leslie 
Dunn to plan and 
implement ADRC 
core and research 
activities.

Dr. Kofler joined the ADRC in 2011 as a 
researcher and has led the Neuropathology 
Core since 2012. As a pathologist, Dr. Kofler 
specializes in studying microscopic changes 
in the brain through autopsy. Her research 
focuses on the association of pathology 
phenotypes (or types of changes seen in 
brain tissue) with genetic risk factors for 
Alzheimer’s disease (AD) and on determin-
ing what types of changes in the brain are 
linked to psychosis (i.e., hallucinations and 
delusions) in AD patients. She is dedicated to 
understanding one of the deepest mysteries 
of AD: why two people who share the same 
diagnosis can have such different outward 
manifestations of the condition. 

Kofler also collaborates closely with the 
ADRC Neuroimaging Core on correlating 
brain scan findings with the pathological 
changes seen in the brain at the time of 
autopsy. A new line of research aims to 
develop a longitudinal research cohort of 
patients with a history of repetitive traumatic 
brain injury, such as football players and 
other contact sports participants, and to cor-
relate their long-term cognitive changes with 
the presence of chronic traumatic encepha-
lopathy (CTE) and other neurodegenerative 
changes seen at autopsy. 

The University of Pittsburgh 
Alzheimer Disease Research Center 
(ADRC) has begun recruiting partic-
ipants for a new national clinical re-
search study evaluating the potential 
benefits of an investigational medi-
cine for people with mild to moderate 
Alzheimer’s disease (AD).

The Phase II study, called T2 
Protect AD, is evaluating the investi-
gational drug troriluzole, which may 
have the potential to protect against, 
slow down, and eventually improve 
memory and thinking problems that 
increase as AD progresses. Trori-
luzole is a drug that modulates (or 
strengthens) glutamate, protecting 
against neuron loss; glutamate 
problems in the brain can lead to 
brain cell dysfunction and disease, 
including AD.

Troriluzole is a prodrug of riluzole, 
a drug first approved by the U.S. Food 
and Drug Administration in 1995 to 
slightly slow disease progression 
in patients with amyotrophic lateral 
sclerosis (ALS). A prodrug is an 
inactive medication that changes into 
a drug after ingestion. When a person 
takes troriluzole, the body converts 
it into the active drug riluzole. This 
means that troriluzole can be taken 

once a day, whereas riluzole must 
be administered twice a day. 

Clinicians at the ADRC are now 
seeking eligible candidates for the 
T2 Protect AD study; To partici-
pate in T2 Protect AD, candidates 
must be between 50 and 85 
years of age; have a diagnosis of 
mild to moderate AD; and have 
been taking donepezil (Aricept), 
rivastigmine tartrate (Exelon®), or 
galantamine (Razadyne®) for at 
least three months, with or without 
memantine (Namenda®). Par-
ticipants also must have a study 
partner who has regular contact 
with the clinical trial candidate and 
is able to attend study visits with 
them.

The study is sponsored by New 
Haven, Conn.-based Biohaven 
Pharmaceuticals Holding Compa-
ny Ltd. and is coordinated by the 
Alzheimer’s Disease Cooperative 
Study, which is based at the Uni-
versity of California, San Diego.

For more information about 
this study, contact, Thomas 
Baumgartner Jr. at 412-692-2716 
or baumgartnertc@upmc.edu, or 
MaryAnn Oakley at 412-692-2721 
or oakleym@upmc.edu.

Julia Kofler, MD
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The University of Pittsburgh 
Alzheimer Disease Research Center 
(ADRC) offers its Brain Donation 
Program to center participants. 
Sometimes referred to as the “brain 
bank,” this autopsy program provides 
two important services. First, a brain 
autopsy allows for a final confirma-
tion or clarification 
of an individual’s 
diagnosis and allows 
us to identify other 
pathological chang-
es that may occur 
in the aging brain. 
These results provide 
important feedback to 
the clinical team. Our 
neuropathologist and 
clinicians meet on a 
regular basis to review 
all brain autopsy find-
ings and compare the 
pathological changes 
seen at autopsy with 
clinical and imaging 
data that were gathered during ADRC 
visits. Through this process, the team 
discusses and learns from diagnostic 
challenges, allowing us to 
continually improve our ability to help 
future patients and families understand 
Alzheimer’s disease and related 
conditions. 

Second, the brain bank serves as 
an invaluable repository for donated 

tissues to be used for research on 
Alzheimer’s disease and other neuro-
degenerative diseases. Tissue samples 
from the brain bank are shared with 
investigators both locally and nationally 
and have contributed to many import-
ant discoveries, including the develop-
ment of new diagnostic technologies 

and research into new 
treatments. All sam-
ples are anonymized 
(that is, stripped of any 
personal identifiers), 
and no identifiable 
information is released 
to investigators. 

Given the impor-
tance of brain tissue 
donation to research 
progress in Alzheimer’s 
disease, we have dis-
cussed this sensitive 
topic with ADRC par-
ticipants during the 
course of their annual 
visits. At the first visit 

to the ADRC, participants are provided 
with information on how to register for 
the Brain Donation Program. Anyone 
who has not received that information 
but would like it now should please 
contact the ADRC at 412-692-2700. 
Information about the Brain Donation 
Program also is available at www.
adrc.pitt.edu/volunteer/brain-dona-
tion-program. At yearly follow-up visits, 

a clinician discusses the program and 
asks participants about their willing-
ness to participate. This decision is 
not binding and can be changed at any 
time, up until the moment of autopsy. 
Expressing intent for brain donation 
ahead of time merely helps families and 
the research team to plan for the event.

For many individuals, it can be 
difficult to provide a definite yes or no 
answer during these discussions. If 
one is undecided, the discussion can 
be continued at a subsequent visit. 
Sharing one’s thoughts about the deci-
sion or reasons for uncertainty can help 
the ADRC research team to improve the 
process for other participants.

Finally, it should be stressed that 
removal of the brain at autopsy is done 
with the utmost care and respect and in 
a manner that allows for an open-cas-
ket funeral, if desired. Arrangements 
to expedite the procedure for religious 
reasons can be made. The autopsy 
findings are shared with family mem-
bers in the form of a full report that is 
mailed to them once the brain autopsy 
is complete. Many families find that get-
ting diagnostic confirmation provides 
closure or resolution to the caregiving 
experience.  

Brain donation is of critical impor-
tance in furthering our understanding 
of neurodegenerative disorders and 
provides a gift of hope to future gener-
ations in the fight against Alzheimer’s 
disease.

The ADRC invites families whose 
loved one has participated in the Brain 
Donation Program to share their stories 
with others who might be considering 
the program. Please contact Melita 
Terry at 412-692-2712 or terrymh@
upmc.edu.

Brain Donation Program Helps Family 
Members and Contributes Greatly to Research

Brain donation is of critical 
importance in furthering 
our understanding of 
neurodegenerative 
disorders and provides a 
gift of hope to future 
generations in the fight 
against Alzheimer’s disease.
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Staff Spotlight: A warm 
welcome to our newest employee, 
Doug Schulkind, MSW

Schulkind is a proud 2018 
graduate of Pitt’s School of Social 
Work, earning his MSW with a 
Certificate in Gerontology. Last spring, 
he completed an internship at the 
ADRC and was deeply impressed with 
its mission and dedicated staff, and is 
thrilled to have joined the team. 

Schulkind will be concentrating 
on coordinating and delivering social 
work services to ADRC participants 
and their families, but also will be 
contributing to the research process 
by assisting with neuropsychology 
testing.

“Turning to social work was a 
mid-career change for me—inspired 
by the experience of caregiving for my 
father,” says Schulkind. Prior to attend-
ing graduate school in social work, he 
spent more than 30 years in the fields 
of publishing and public broadcasting.

Schulkind’s weekly radio program, 
Give the Drummer Some, for the New 
York-area noncommercial station, 
WFMU, presents a freeform mix of 
every kind of music under the sun. The 
program continues to air Friday morn-
ings, from 9 a.m. to noon, a time slot it 
has inhabited for the past 25 years.

Schulkind lives in Squirrel Hill with 
his wife Jessie; daughter, Lincoln (who 
has just started college); three small 
cats, and one very large dog.

Brain imaging, also called brain 
scans, can measure changes in the 
size of the brain, identify and measure 
specific brain regions, and detect bio-
chemical changes and vascular dam-
age (damage related to blood vessels). 
In clinical settings, doctors can use 
brain scans to find evidence of brain 
disorders, such as tumors or stroke, 
that may aid in diagnosis. In research 
settings, brain imaging is used to study 
structural and biochemical changes in 
the brain in Alzheimer’s disease (AD) 
and related dementias. There are 
several types of brain scans.
Computerized Tomography

A computerized tomography (CT) 
scan is a type of X-ray that uses radia-
tion to produce images of the brain. A 
CT scan can show the size of the brain 
and identify a tumor, stroke, head injury, 
or other potential cause of dementia 
symptoms. CT scans provide greater 
detail than traditional X-rays, but a 
less-detailed picture than magnetic 
resonance imaging (MRI) and cannot 
easily measure changes over time. 
Sometimes a CT scan is used when 
a person can’t get an MRI scan due 
to metal in his or her body, such as a 
pacemaker.

What’s the procedure like? 
During a CT scan, a person lies in 

a scanner for 10-20 minutes. A donut-
shaped device moves around the head 
to produce the image.

What You Should Know 
About Brain Imaging

What does it show?
A head CT scan can show shrink-

age of brain regions that may occur in 
dementia as well as signs of a stroke or 
tumor. 

When is it used? 
A CT scan is sometimes used to 

help a doctor make a dementia diag-
nosis based on changes in the size of 
particular brain regions by comparing 
them either to an earlier scan or to 
what would be expected for a person of 
the same age and size. It is rarely used 
in the research arena to study AD and 
related dementias.
Magnetic Resonance Imaging

Magnetic resonance imaging (MRI) 
uses magnetic fields and radio waves 
to produce detailed images of body 
structures, including the size and shape 
of the brain and brain regions. MRI 
may be able to identify some causes of 
dementia symptoms, such as a tumor, 
stroke, or head injury. MRI also may 
show whether areas of the brain have 
atrophied or shrunk. 

What’s the procedure like? 
During an MRI scan, a person 

lies still in a tunnel-shaped scanner 
for about 30 minutes for diagnostic 
purposes and for up to two hours for 
research purposes. MRI is a safe, pain-
less procedure that does not involve 
radioactivity. The procedure is noisy, 
so people often are given earplugs 

Continued on page 4
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What You Should Know About Brain Imaging
Continued from page 3

or headphones to wear. Some people 
become claustrophobic and anxious 
inside an MRI machine, which can be 
addressed with anxiety-relieving medi-
cation taken shortly before the scan. 

Because MRI uses strong magnetic 
fields to obtain images, people with cer-
tain types of metal in their bodies, such 
as a pacemaker, surgical clips, or shrap-
nel, cannot undergo the procedure. 

What does it show?
MRI scans provide pictures of brain 

structures and whether abnormal 
changes, such as shrinkage of areas 
of the brain, are present. Evidence of 
shrinkage may support a diagnosis 
of AD or another neurodegenerative 
disease but cannot indicate a specific 
diagnosis. Researchers use different 
types of MRI scans to obtain pictures 
of brain structure, chemistry, blood 
flow, and function as well as to deter-
mine the size of brain regions. MRI 
also provides a detailed picture of any 
vascular damage in the brain—such as 
damage due to a stroke or small areas 
of bleeding—that may contribute to 
changes in cognition. Repeat scans can 
show how a person’s brain changes 
over time.

When is it used?
Doctors often use MRI scans to 

identify or rule out causes of memory 
loss, such as a stroke or other vascular 
brain injury, tumor, or hydrocephalus. 
These scans also can be used to 
assess brain shrinkage. In the research 
arena, various types of MRI scans are 
used to study the structure and func-
tion of the brain in healthy aging and 

AD. In clinical trials, MRI can be used to 
monitor the safety of novel drugs and 
to examine how treatment may affect 
the brain over time.
Positron-emission Tomography

Positron-emission tomography 
(PET) uses small amounts of a radioac-
tive substance, called a tracer, to mea-
sure specific activity—such as glucose 
(energy) use—in different brain regions. 
Different PET scans use different trac-
ers. PET is commonly used in dementia 
research but is less frequently used in 
clinical settings.

What’s the procedure like? 
The person having a PET scan 

receives an injection of a radioactive 
tracer into a vein in the arm, then lies 
on a cushioned table, which is moved 
into a donut-shaped scanner. The PET 
scanner takes pictures of the brain, 
revealing regions of normal and abnor-
mal chemical activity. PET is much 
quieter than MRI. The entire process, 
including the injection and scan, takes 
about one hour. The amount of radia-
tion exposure during a PET scan is rel-
atively low. People who are concerned 
about radiation exposure or who have 
had many X-rays or imaging scans 
should talk with their doctor.

What does it show?
Fluorodeoxyglucose (FDG) PET 

scans measure glucose use in the 
brain. Glucose, a type of sugar, is the 
primary source of energy for cells. 
Studies show that people with demen-
tia often have abnormal patterns of 
decreased glucose use in specific 

areas of the brain. An FDG PET scan 
can show a pattern that may support a 
diagnosis of a specific cause of 
dementia.

Amyloid PET scans measure 
abnormal deposits of a protein called 
beta-amyloid. Higher levels of beta-am-
yloid are consistent with the presence 
of amyloid plaques, a hallmark of 
AD. Several tracers may be used for 
amyloid PET scans, including florbeta-
pir, flutemetamol, florbetaben, and 
Pittsburgh compound B. 

Tau PET scans detect abnormal 
accumulation of a protein called tau, 
which forms tangles in nerve cells in 
Alzheimer’s disease and many other 
dementias. Several tau tracers, such 
as AV-1451, PI-2620, and MK-6240, are 
being studied in clinical trials and other 
research settings.

When is it used?
In clinical care, FDG PET scans may 

be used if a doctor strongly suspects 
frontotemporal dementia as opposed to 
AD based on the person’s symptoms, or 
when there is an unusual presentation 
of symptoms. Amyloid PET imaging is 
sometimes used by medical specialists 
to help with a diagnosis when AD is 
suspected but uncertain, even after 
a thorough evaluation. Amyloid PET 
imaging also may help with a diagno-
sis when people with dementia have 
unusual or very mild symptoms; an 
early age of onset (younger than age 
65); or any of several different condi-
tions, such as severe depression, that 
may contribute to dementia symptoms. 
A negative amyloid PET scan rules out 
AD. In research, amyloid and tau PET 
scans are used to determine which 
individuals may be at greatest risk for 
developing AD, to identify clinical trial 
participants, and to assess the impact 
of experimental drugs designed to 
affect amyloid or tau pathways.

Information in this article was obtained 
from the National Institute on Aging, 
National Institutes of Health (NIH), NIH 
publication No. 18-AG-8044, April 2018.



P A T H W A Y S  W I N T E R  2 0 1 9 5

Why You Should 
Participate in Brain 
Imaging Research
The ADRC is at the forefront of 
using these imaging tools to help 
build a library of data—much like 
the medical and cognitive testing 
data that have already been gath-
ered—that will be used to push 
research forward during the next 
10–15 years. As part of this ini-
tiative, all new ADRC participants 
who are eligible will be asked to 
undergo a research-quality MRI 
scan, and all existing ADRC par-
ticipants who have not recently 
had a research-quality MRI scan 
will be invited to do so. In addition, 
many ADRC participants will be 
invited to undergo amyloid and tau 
PET scans. By contributing to this 
library of brain scan data, all ADRC 
participants, regardless of whether 
or not they have cognitive prob-
lems and regardless of the cause 
of those problems, are making a 
critically important contribution to 
research not only at Pitt, but across 
the United States, and around the 
world. Participating in brain imag-
ing research means making an 
important contribution to the health 
of future generations, and all of 
us here at the ADRC are extremely 
grateful for those who volunteer to 
do so.

As part of its ongoing outreach efforts in the African American community, 
the University of Pittsburgh Alzheimer Disease Research Center (ADRC) spon-
sored a performance of the play Forget Me Not at the August Wilson Cultural 
Center on July 14, 2018, to a crowd of 
more than 400 attendees. The event 
was made possible through the gener-
ous financial support of the University 
of Pittsburgh Community Engagement 
Centers; the Alzheimer’s Association; 
UPMC for Life; the Macedonia Family 
and Community Enrichment Center, 
Inc.; the Wilson Group KW23, LLC; the 
Brown Insurance Agency; and Aetna.

Forget Me Not was designed to 
raise awareness of Alzheimer’s disease 
(AD) within ethnically diverse urban 
communities and has been performed 
across the country. It highlights the im-
portance of knowing the signs of AD and understanding the disease’s impact on 
caregivers, families, and the community. The Pittsburgh performance included a 
discussion on the effects of AD on individuals and communities and answers to 
questions from the audience by the following panelists:

Clay Jacobs, executive director, Alzheimer’s Association Greater 
Pennsylvania Chapter

Oscar Lopez, MD, professor of neurology and director, ADRC, University of
Pittsburgh

Stephanie Monroe, executive director, African Americans Against 
Alzheimer’s

Zinna Scott, caregiver and community resident
Melita Terry, outreach coordinator, ADRC
Keisha Ward, MD, clinical assistant professor of geriatric medicine, 

University of Pittsburgh
Responses to a survey of play attendees indicated that the performance was 

a big success, and many people called for the ADRC to sponsor another perfor-
mance of the play in the future. Respondents offered the following comments:

“The play was great and it should come back to Pittsburgh,” said Zinna Scott.
“Forget Me Not did a wonderful job of capturing all the dimensions and 

difficulties associated with family life when a loved one is in the earlier stages of 
the disorder,” said James Reid.

“Forget Me Not is a wonderful, brilliant, amazing, and outrageously 
hilarious play! The singing was outstanding, [and] the actors interacted with 
the audience so naturally, it made me feel a part of their experience,” said Laura 
Thomas.

“This was more than a play. It was an experience,” said Yvonne Morris.
The ADRC continues to expand its presence in Pittsburgh and surrounding 

communities. The performance of Forget Me Not was one of approximately 
60 outreach events held by the ADRC in 2018, reaching more than 2,900 
community members.

Outreach Happenings

“Forget Me Not did a 
wonderful job of 
capturing all the 
dimensions and difficulties 
associated with family life 
when a loved one is in the 
earlier stages of the 
disorder.” 
—James Reid

By Melita Terry
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AMBAR trial
The Barcelona-based blood products 

company Grifols’ S.A., released results 
from the Alzheimer’s Management by 
Albumin Replacement (AMBAR) trial. 
This study recruited approximately 350 
Alzheimer’s disease (AD) patients in the 
mild to moderately advanced stages of 
the disease who were being treated with 
currently approved dementia medica-
tions. The University of Pittsburgh Alz-
heimer Disease Research Center (ADRC) 
was one of 41 locations in Spain and 
the United States where the study was 
conducted. Study participants were ran-
domly assigned to receive either plasma 
exchange or a placebo procedure. The 
placebo procedure was performed in a 
way that kept the patients, caregivers, 
and clinical raters blind to whether the 
patient was having plasma exchange or 
placebo. 

Patients who received plasma 
exchange declined 66 percent less than 
the placebo group, but this degree of 
difference in cognitive test scores did 
not reach statistical significance when 
the study data were analyzed. However, 
on measures of activities of daily living 
(e.g., how much help a person needs 
with daily tasks like meal preparation), 
the plasma exchange group declined 
52 percent less than the placebo group, 
which did reach significance. Impor-
tantly, when the patients were examined 
by the severity of their symptoms (mild 
or moderate), those in the moderate 
stages treated with plasma exchange 
showed 61 percent less decline in both 

Highlights
Clinical Trials on Alzheimer’s Disease Conference
October 24-27, 2018
Barcelona, Spain

cognition and activities of daily living 
tasks, and the difference was statistical-
ly significant.

The results from the AMBAR trial in 
the moderate group are very impres-
sive—probably the most remarkable 
results that researchers have seen in 
the past 15 years. However, a second 
study must be done to confirm these 
results. This study opens new avenues 
for research and offers AD patients a 
new modality of treatment. The ADRC 
is proud to have been one of the 
international sites that participated in 
the study.

Other studies
Findings from other studies, some 

with promising results and others with 
disappointing results, also are making 
headlines.

A Phase III study from the Chinese 
Academy of Sciences (and developed by 
Shanghai Green Valley Pharmaceutical 
Co., Ltd.) showed that GV-971, a sea-
weed-derived oligosaccharide (a type 
of carbohydrate) improved cognition in 
patients with mild to moderate AD who 
were not taking dementia medication. 
The results of this study resembled 
those of drugs in the class called 
cholinesterase inhibitors, like donepezil, 
that were tested in the early 1990s. The 

company announced that it would seek 
approval to market the drug in China.

The Fyn kinase inhibitor saracatinib 
clinical trial in which ADRC participated 
did not show any benefits. The estrogen 
receptor-modulating PhytoSERMs trial 
also was negative. 

A study of allopregnanolone, a drug 
from a new class of medications called 
neurosteroids, showed promise in an 
analysis of its safety (or side effect) 
profile, and a clinical trial involving the 
agent is ongoing. In addition, there are 
several promising amyloid beta 
vaccines in Phase I and II trials. 
Antivirals also are starting to be tested 
in AD.

The Apovir trial, a combination of an 
experimental agent designed to treat 
the common cold (pleconaril) and a 
hepatitis C treatment (ribavirin), which 
was added to prevent the emergence of 
resistance, showed a trend in favor of 
the treated group. However, half of the 
treatment group discontinued treatment 
due to the side effects. 

According to Oscar Lopez, MD, direc-
tor of the ADRC, “The field is extremely 
active, with numerous treatments 
currently being tested.” For information 
about opportunities to join trials cur-
rently being offered at the ADRC, please 
see pages 1 and 9.

According to Oscar Lopez, MD, director of the ADRC, 
“The field is extremely active, with numerous treatments 
currently being tested.”
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ADRC Faculty 
Participate in Post-play 
Discussions

The Father
On September 16, 2018, at 
the New Hazlett Theater in 
Pittsburgh, James Becker, 
PhD, director of the ADRC 
Neuroimaging Core, partici-
pated in a panel discussion 
following a performance of 
The Father, a play written by 
Florian Zeller with English 
adaptation by Christopher 
Hampton. The Father is an 
exploration of the relation-
ship between Andre, a man 
living with dementia, and his 
adult daughter, Anne. The 
play unfolds from Andre’s 
perspective, playing with 
time, location, and memory to 
give the audience a sense of 
the disorientation and pain he 
experiences.

The Rest I Make Up
On October 8, 2018, at City of 
Asylum in Pittsburgh, Oscar 
Lopez, MD, director of the 
Alzheimer Disease Research 
Center (ADRC), participated 
in a panel discussion fol-
lowing a screening of The 
Rest I Make Up, a film by 
Michelle Memran. Maria Irene 
Fornes was one of America’s 
greatest playwrights and 
most influential teachers. 
When she gradually stopped 
writing due to dementia, 
an unexpected friendship 
with Memran reignited her 
spontaneous creative spirit 
and triggered a decadelong 
collaboration that picked up 
where her pen left off.

ADRC and Pitt welcome 
physician Riddhi Patira.

Dr. Patira joined the ADRC in 
July 2018. She is board-certified 
in behavioral neurology and neu-
ropsychiatry and completed a 
behavioral neurology fellowship 
at the Penn Memory Center in 
Philadelphia, Pa. Her interests 
in both the clinical and research 
aspects of neurodegenerative dis-
orders are diverse. At the ADRC, 
she is a member of the research 
team performing observational 
studies and clinical trials. She 
also leads the frontotemporal lobe 
dementia module at the ADRC 
and is active in frontotemporal 
dementia research focusing on 
clinical/pathological correlation. 

Her long-term goal is to devel-
op validated biomarkers and 
treatments for neurodegenerative 
disorders. She also is interested 
in understanding brain/behavior 
relationships using neurodegener-
ative disorders as models.

Dr. Patira is an integral part of 
the Cognitive Disorders Division of 
the Pitt Department of Neurology. 
She is an assistant professor of 
neurology and runs a cognitive 
clinic that focuses on providing 
accurate diagnosis and individual-
ized care to patients with various 
forms of dementia. She also is 
active in teaching medical 
students. 

Welcome to Pittsburgh, 
Dr. Patira!

Lingler Promoted to 
Full Professor

Jennifer H. Lingler, PhD, director 
of the Outreach, Recruitment, and 
Education Core at the University 
of Pittsburgh Alzheimer Disease 
Research Center, was recently 
promoted to full professor.

Dr. Lingler is a faculty member in 
Pitt’s School of Nursing and School 

of Medicine. Her research 
focuses on the psychological 

and ethical implications of 
cognitive disorders. She is 
the principal investigator 
on two ongoing projects 
funded by the National 

Institute on Aging and an 
investigator on numer-

ous research projects 
at the University

Congratulations, 
Dr. Lingler!

Jennifer H. Lingler, PhD

Riddhi Patira, MD

Sweet Named 
Endowed Professor

Robert A. 
Sweet, MD, 
was named the 
UPMC Endowed 
Professor in 
Psychiatric 
Neuroscience 
by University 
of Pittsburgh 
Chancellor Patrick Gallagher on 
April 1, 2016. Dr. Sweet presented a 
lecture to celebrate his appointment 
on September 6, 2018, titled “Hard of 
Listening: Auditory Cortex Pathology 
in Schizophrenia.” Dr. Sweet also is 
director of the Clinical Core at the 
Alzheimer Disease Research Center.

Robert A. Sweet, MD
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FEATURED STUDY: Martha Clare Morris with Wang, Y., Barnes, L.L., 
Bennett, D.A., Dawson-Hughes, B., and Booth, S.L., “Nutrients and Bioactives 
in Green Leafy Vegetables and Cognitive Decline: Prospective Study, 
Neurology, 90(3), e214–22, 2018.

WHAT THEY DID: Previous research studies have shown that eating green 
leafy vegetables, such as kale, collard greens, spinach, and lettuce, may 
slow age-related cognitive decline. This association was further supported 
by a recent study by lead researcher Dr. Martha Clare Morris and colleagues 
from Rush University Medical Center in Chicago, Ill., and Tufts University 
Jean Mayer USDA Human Nutrition Research Center on Aging in Boston, 
Mass. The research team focused on determining the key amount of con-
sumption of green leafy vegetables and pinpointing the vitamins and nutri-
ents in the green leafy vegetables that were contributing to the slowed cog-
nitive decline. The researchers analyzed the daily diets and annual cognitive 
tests of 960 dementia-free persons (ages 58–99 years) over an average of 
roughly five years.

WHAT THEY FOUND: The researchers saw a significant decrease in the 
rate of cognitive decline for study participants who consumed higher 
amounts of green leafy vegetables. This effect was even seen in partici-
pants who had cardiovascular conditions that are known to both cause and 
affect cognitive and memory issues, such as hypertension, diabetes, stroke, 
and heart attack. The researchers then investigated the vitamins and nutri-
ents in the green leafy vegetables that were contributing to the slowed cog-
nitive decline. They were able to determine that phylloquinone (vitamin K), 
lutein, and folate were the source of the effect. 

WHY IT MIGHT WORK: This research study suggests that by eating roughly 
one serving of green leafy vegetables a day, one may slow aging-related 
cognitive decline. One serving is equivalent to half a cup of cooked spinach, 
collard greens, or kale or a cup of raw lettuce. “Since declining cognitive 
ability is central to Alzheimer’s disease and dementias, increasing con-
sumption of green leafy vegetables could offer a very simple, affordable 
and non-invasive way of potentially protecting your brain from Alzheimer’s 
disease and dementia,” Dr. Morris said, as reported by ScienceDaily.

THE BOTTOM LINE: This study suggests that green leafy vegetables may 
protect brain health. Adding a daily serving of green leafy vegetables to 
one’s diet may be a simple and easy way to slow age-related cognitive 
decline and memory loss. It should be noted that this study had little racial 
and ethnic diversity, so the research should be replicated in people from 
underrepresented minority groups. 

Food For Thought
By Uchenna Mbawuike

BRiTE Wellness 
Program May Be Right 
for You or a Loved One

Have you heard the news? 
There is a one-of-a-kind commu-

nity-based program for people who 
are experiencing mild changes in their 
thinking, and it’s conveniently located in 
the Oakland section of Pittsburgh. 

The BRiTE Wellness Program (BRain 
Training and Exercise) is an innova-
tive wellness program that promotes 
brain and physical health and wellness 
among individuals who are experi-
encing mild changes in their thinking. 
BRiTE features activities and programs 
based on research that shows that 
well-rounded mental, physical, and 
social stimulation can be beneficial to 
people with mild cognitive impairments. 
BRiTE members report feeling stronger, 
happier, and more social.

BRiTE offers a variety of classes 
throughout the day in four core pro-
grams: music, creativity, movement, 
and cognition—and encourages mem-
bers to attend two to three days a 
week, attending one class in each of 
the core programs each day. BRiTE 
focuses on people with mild cognitive 
problems who are still independent to 
help them remain mentally and phys-
ically active in society for as long as 
possible.

Multiple membership levels are 
offered based on income and 
frequency of attendance, and transpor-
tation is available to those who qualify. 
If you are or a loved one is experiencing 
changes in thinking and want to find 
out more about this program, please 
visit our Web site at brite.pitt.edu or call 
us today at 412-383-6010.
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Research Studies
Get Involved!  We are in constant need of participants for important research studies. Contact the 
University of Pittsburgh Alzheimer Disease Research Center at 412-692-2721 or at oakleym@upmc.edu.

T2 Protect AD
Description: This study is de-
signed to determine if troriluzole 
can protect against, slow the 
progression of, and potentially 
improve memory and thinking 
problems that increase as 
Alzheimer’s disease (AD) 
progresses.
Study Length: One year
Study Requirements:
• 55–85 years of age
• Diagnosis of AD
• A study partner who will 
accompany you to all study visits

Contact: Thomas Baumgartner Jr. 
at 412-692-2716 or 
baumgartnertc@upmc.edu or
MaryAnn Oakley at 412-692-2721 
or oakleym@upmc.edu

Alzheimer’s Disease 
Neuroimaging Initiative 3 
(ADNI-3)
Description: The overall goal is 
to determine the relationships 
among the clinical, cognitive, 
imaging, genetic and biochemical 
biomarker characteristics of the 
entire spectrum of Alzheimer’s 
disease (AD) from its earliest 
stages. Subjects will undergo 
longitudinal clinical and cognitive 
assessments, computerized cog-
nitive batteries, biomarker and 
genetic tests, PET (FDG, amyloid 
and tau) and MRI scans, and cere-
bral spinal fluid collection.  
Study length: Up to 5 years
Study Requirements: 
• 55–90 years of age
• Normal cognition or a 
diagnosis of mild cognitive 
impairment or AD

• A study partner who will 
accompany you to all study 
visits

Contact: MaryAnn Oakley at 412-
692-2721 or oakleym@upmc.edu

Dementia with Lewy 
Bodies Consortium 
Description: The purpose of this 
study is to collect clinical informa-
tion, brain imaging scans, and bio-
logical samples from people who 
have dementia with Lewy bodies 
(DLB). This information will help 
researchers improve the diagnosis, 
care, and treatment of patients 
with this disease.
Study length: Five years 
Study Requirements: 
• 40–90 years of age
• Diagnosis of DLB or high 
likelihood

• A study partner who will 
accompany you to all study visits

Contact: Donna Simpson at 
412-692-2717 or simpsondm@
upmc.edu or MaryAnn Oakley at 
412-692-2721 or oakleym@upmc.
edu

Connectomes 
in Brain Aging
Description: This study will deter-
mine how different parts of the 
brain are connected and how 
these connections allow people to 
think, behave, and feel. The study 
will involve two to three days of 
scanning and tests. Some people 
will be asked to return after two 
years.
Study length: Two to three days 
for all participants; two years for 
some participants
Study Requirements:
• 50–89 years of age
• Normal cognition or a diagnosis 
of mild cognitive impairment or 
AD
Contact: Rebecca Roush at 
412-586-9860 or roushre2@upmc.
edu or MaryAnn Oakley at 412-
692-2721 or oakleym@upmc.edu

Lithium as a Treatment To prevent 
Impairment of Cognition in Elders 
(LATTICE)
Description: The purpose of this study is 
to examine the potential disease-modifying 
properties of lithium in individuals with mild 
cognitive impairment (MCI)
Study length: Two years
Study Requirements:
• 60 years of age or older
• Diagnosis of MCI
Contact: MaryAnn Oakley at 412-692-2721 
or oakleym@upmc.edu 

Escitalopram for Agitation in 
Alzheimer’s Disease (S-CitAD)
Description: This study is designed to 
examine the efficacy and safety of escitalo-
pram in combination with a psychosocial 
intervention as treatment for agitation in 
Alzheimer’s disease (AD) patients.
Study length: Six months
Study Requirements:
• Diagnosis of AD with significant agitation/
aggression

• A study partner who will accompany 
you to all study visits

Contact: Patricia Henderson 412-692-2703 
or hendersonpl@upmc.edu or
MaryAnn Oakley at 412-692-2721 or
oakleym@upmc.edu 
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The University of Pittsburgh 
Alzheimer Disease Research Center 
thanks the following individuals and 
organizations for their generous 
donations received between June 6 and 
December 10, 2018.

In Memory of

Sara Basya
   The Kozlovsky and 
      Ostashinsky Families
Mary C. Bittner
   Mr. and Mrs. William J. Slagel Jr.
Dr. Robert C. Bowman
   Alice K. Bowman
Dorothy B. Chalpka
   William and Dorothy O’Donnell
Carol Smith Cohen
   William and Dorothy O’Donnell
Darlene Dascenzo
   Jamie Typovsky
Jack D. Davis
   Antoinette Hall
Judith A. Dockey
   Terry and Lynne Aubel
   W.H. Clay Beringer III
   John and Elizabeth Bush
   Michael and Judith Card
   Dr. Philip and Mrs. LaVerne Cichon
   Linda Citro
   Catherine Conte
   Lale and Neslie Cook
   Mr. and Mrs. Kenneth B. Cooke
   Antoinette Hall
   Joe and Kristy Harris
   Hunter Douglas Metals, LLC
   Mr. and Mrs. Joseph F. Kissel
   Donald and Marjory Larsen
   Bob and Diane Murphy
   Douglas Nury and Elizabeth Petras
   Dino and Evelyne Pritsios
   Mr. and Mrs. Mark Sherwin
   Thomas and Amy Ward
   Dr. Eleanor and Mr. Joseph Wymard
Betty J. Fakiro
   Bonnie Free
   Stanley I Miller 
       and Dr. Marilyn R. Carlson   
   Albert and Deborah Rosenberg
   Sandra and Jordan Simon

With Gratitude
Sarah J. Gleeson
   Roberta Marie Churilla
Jeanne Elizabeth Harold
   Mars Bank
Clifford K. Henneman
   Bette Meek
   Mr. and Mrs. Scott A. Singer
Frank Ivancza
   Robert and Luanne Murphy
Leona F. Livingston
   James E. Livingston
Vivian Lloyd
   Mr. and Mrs. Robert Rubesne
George Malencia
   Joanna Malencia
Julia P. Malik
   Mary A. Friend
Molly Matthews
   Down Syndrome Center of PA. Team
Robert L. Meek
   Mark L. Eisenhower
   Amy Rose Fries
   Constance Zahorchak
   Jeffrey N. Zerbe
Sylvia G. Michaels
   Pamela A. Michaels
Salvatore A. Molitierno
   James R. Alexander, MD
   Joseph Marchese
Domenick E. Paige
   Karen E. Lischner
Jean Patchen
   Cletus and Frances Gilson
   Thomas and Charlotte Rumsey
   Lois Scherder
Sylvia Robinson
   Dale and Lynn Lazar
Grace Ann Russo
   Lelanda C. Andria
   Francis and Alice Bonadio
   Allegra L. DePietro
   Darryle Flesher
   Carrol and Joan Robinson
   Alice Otto Sacherich
   Mr. and Mrs. Scott A. Singer
   UPMC Horizon Pharmacy Department
   Joseph and Jeannie Ursone
Louise Salvatore
   Carl and Marilyn Lindstrom

Clarence B. Smail Jr.
   Mr. and Mrs. Justin D. Joseph
Glenn A. Smith Jr.
   Mr. and Mrs. David Walter Anderson
   Robert and Beverley Barron
   Richard Curry and Nancy Mazzei
   Gary and Kathy Deggs
   Mary Chris and Keith Faldo
   Kennard and Margaret Fuller
   Richard and Elizabeth Gillon Trust
   Gene and Susan Jeffries
   Justin D. Joseph
   Frank and Angie Koch
   Carl and Marilyn Lindstrom
   Ernest and Stella Martinelli
   John and Missy Polosky
   Dr. Debra Rubinstein
   Marie Smith
   Shirley Stock
   Elizabeth M. Vanditti, PhD
   Richard and Michelle Zowacki
Carolyn Stansell
   Mary Ashby 
   Clyde Duncan
   Kitty D. Murphy
Cynthia R Stuart
   Deborah Sue Quinn-Chivers 

In Honor of
Glenna Sue Baker
   Memory Finders – An annual
      fundraiser held by Jason and Leslie
      Baker
          Mary E. Creasy and Mary E.  
             Fryman
          Thomas and Marry Harris
          Bonnie M. Kramer
          Teresa R. McElrath
          Ed and Sue Peters
Gina Espositio’s 60th Birthday
   Gerard and Marilyn Percoco
Dale S. and Lynn Lazar
   Mr. Toby and Dr. Florence
      Chapman 
The 50th Anniversary of Mikki and 
Michael Von Vranken
   Gerard and Marilyn Percoco
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Research Donations

Sharon Ackerman
Mary Ashby
Mr. and Mrs. Mark Baseman
Susan Boehm
Rebecca J. Bush
Cecilia Byndloss
Deborah Davidson
Randy and Barbara Davies
Marie Douglas
George T. Ethridge
Darryl Fisher
Barbara L. Gleeson
Elaine Hacklander
Jason Hale
Nancy Hamilton
Shawn Harvard
Debra C. Henderson
Angela Ivanovic
Sean A. Krupa
Matthew Lazar
James E. Livingston
Jan Nielsen
Oracle Corporation
Gerard E. Percoco
Jeffrey J. Place
Renee Quinn
Michael Scott Rimer
Jeffrey Ruff
Megan Sheesley
Rita Siget
Allan B. Thames
Mr. and Mrs. Donald P. Wei
Mr. and Mrs. Michael Stephen 
Waryanka

Alzheimer’s Assistance and
   Referral Network
Eat N’ Park
IBM Employee Services Center
IBM Retiree Charitable Campaign
Target Corporation c/o 
   CyberGrants, LLC
Truist
United Way Greater Atlanta
   Todd Camp
   George Ethridge
   Elaine Hacklander
   Jason Hale
   Debra Henderson
   Sean Krupa
   Jeffrey Place
   Michael Rimer
   Allan Thames
United Way Greater Philadelphia 
   and Southern New Jersey

United Way Southwestern Pennsylvania
   Monica Alston
   Rebecca Alvin
   Martina Bison-Huckaby
   Nicole Black
   Helene Brown
   Terence Cambal
   Melissa Dawn Clark
   Stacey Daniele
   Patricia Dax
   Leslie Dunn
   Douglas Durham
   Thomas Fisher
   Lacey Freeman
   Christine Gibson
   Thomas Hand
   Edward Harrison
   Leslie Hyde
   Chastidy Jenkins
   Bethany Kovach
   Leslie Kovalick
   Robin Lacey
   Michele Lyons
   Denise Markus
   James Miller
   Beth Mitnik
   Joseph Naret
   Timothy Nedley
   Shirley Nichter
   Elizabeth Noroski
   James Olsen
   Lynn Orosz
   Danielle Ramsey Paez
   Robert Rider
   Jodie Sabol
   Mary Ann Siebert
   Daniel Snyder
   Ellen Sobota
   Raquel Tamyka
   Naju Tata
   Andrew Tielsch
   Matthew Wehrle
   Gregory Yurkovich
   Theodore Zierden III

Additional Research Donations

BRiTE Program (ADRC)
   Patrick and Candy Loughney
   Grifols Corporation
   Wheeler Family Charitable Foundation

DeMoe Family Fund
   Thompson Public School District #61 
       Annual Fundraiser

Bernard and Ethel Lazar Research Fund
   Mark and Jeanne Baseman
   Jay Stein Advertising 
   Mark J. Pelavin

Lewy Body Research Program
   In Honor of Reverend James Gordon
      Mrs. Dolores Gordon

Mrs. Carolyn C. Massaro

Betty Lou Yount Trust

 

Of Note:
The ADRC is collecting and updating e-mail 
addresses. If you are an ADRC participant or 
study partner and would like to receive e-mails 
about community education programs, clinical 
trials, or new research findings, please give us 
your current e-mail address at your next ADRC 
visit or call 412-692-2700 to provide that 
information.

Visit Our Web Site:
For up-to-date information about the ADRC, the 
Brain Donation Program, clinical 
trials, or community presentations, 
please visit 
www.adrc.pitt.edu.
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Ask the Medical Professional
Q. Can Alzheimer’s disease be prevented?

A. Currently, there is no definitive evidence about what, if anything, can pre-
vent Alzheimer’s disease or age-related cognitive decline. What we do know is 
that certain lifestyle choices—such as eating a healthy diet, engaging in physical 
activity, maintaining an appropriate weight, and not smoking—may help to support 
brain health and overall well-being. Many of these lifestyle choices have been shown 
to lower the risk of other diseases, like heart disease and diabetes, that have been 
linked to Alzheimer’s.

Scientists are very interested in the possibility that a healthy lifestyle might delay, 
slow the progression of, or even prevent Alzheimer’s. They also are studying the role 
of social activity and intellectual stimulation in Alzheimer’s disease risk.

ADRCPATHWAYS 
is published as a service of the University of 
Pittsburgh Alzheimer Disease Research Center. 
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