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PATHWAYS
Blood Test Breakthrough  
Offers Potential New Option  
for Diagnosing AD
By Tharick Pascoal, MD, PhD, and Nathan Yates, PhD

Alzheimer’s disease (AD) begins with 
changes in the brain that are under way 
long before the person starts to show 
memory loss, the hallmark sign of the 
disease. These changes are the presence 
of two abnormal proteins called amyloid 
beta and tau. Amyloid beta accumulates 
in deposits called plaques, while tau 
forms in strands referred to as tangles.

There are currently two tests that 
allow physicians to look for the presence 
of amyloid beta and tau in a person’s 
brain: a positron-emission tomography 
(PET) scan of the brain and a test of the 
fluid drawn from the spinal column. 
While these tests are very accurate, 
they involve time; some discomfort; 
and, most importantly, the availability 
of highly specialized equipment and 
highly skilled medical professionals who 
can administer the tests and interpret 
the results. In addition, these tests are 
offered only in specialized centers that 
study AD, thus limiting the number of 
people who have access to them. The 
availability of a simple, less-invasive test 
would allow physicians everywhere to 
accurately diagnose AD instead of relying 
on evaluations of memory loss, which 
can have multiple causes.

One line of research that scientists are 
following is the development of a test 
that can accurately measure amyloid 
beta and tau in blood samples. Recently, 
a Maryland-based company announced 
that it had developed such a blood test 
and that the test had passed a major 
regulatory hurdle. Here in Pittsburgh, 

the University of Pittsburgh Alzheimer’s 
Disease Research Center (ADRC) is  
collaborating with Pitt’s Department  
of Cell Biology to refine the blood test  
for measuring beta amyloid and tau.  
A generous donation from the  
Joseph A. Massaro Jr. Alzheimer’s  
Research Fund helped to establish  
the tools necessary to carry out  
this research.

Initial results of this work are very  
encouraging. Further testing will be 
needed to determine if the blood tests 
will be as accurate and helpful as a  
PET scan or spinal fluid analysis.  
However, the ADRC is  
now one step closer  
to offering simpler  
and more accessible  
diagnostic testing  
for AD.

Tharick Pascoal, MD, PhD 
Assistant Professor of  
Psychiatry and Neurology

Nathan Yates, PhD 
Pitt Department of Cell  
Biology associate professor

adrc.pitt.edu

http://www.adrc.pitt.edu
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A Personal Story about Brain Donation
By Uchenna Mbawuike, a research specialist at the University of Pittsburgh  
School of Nursing and Master of Public Policy and Management candidate

Marie Hays passed away in 2020. 
Thirty years prior, she had registered 
to donate her brain to the University of 
Pittsburgh Alzheimer’s Disease Research 
Center (ADRC) brain donation program. 
Marie’s son, Terry, recently spoke with 
the ADRC and openly shared his  
experience with the program.

Thank you again for being 
willing to share your family’s 
story with us. First, please  
tell me a little bit about  
your mother.

“She was a great mom! She really 
was! Because of her, I had a great 
childhood. My mom put me and my 
siblings in Cub Scouts and Boy Scouts, 
which we loved. My mom was a great 
cook; she learned a lot of recipes from 
her German mother. We were never 
hungry. She also was very creative. 
She made all our Halloween costumes, 
mine and my siblings. My mom also 
was very caring toward young people; 
she loved children. In my Cub Scout 
years, she was the den mother of five or 
six young boys. She taught them how to 
make stuff like costumes and puppets.”

In her later years, your mother 
was committed to advancing 
research on Alzheimer’s 
disease and volunteered at 
ADRC as a healthy control 
participant. How did she 
come to the decision to also 
participate in the ADRC brain 
donation program? 

“I think she thought of it as an  
especially important thing to do, 
having seen her mother, father, and 
mother-in-law go through dementia. 
She was very close to her family. Also, 
she was very comfortable with the idea 
of donating her brain, particularly to 
the ADRC program. She had been a  
participant at the ADRC for more than 
30 years. Throughout her time as a 
healthy control participant, she always 
remained cognizant and never developed 
dementia. I think because of her 
cognitive status as someone who aged 
without experiencing decline, it was 
even that more important for her to  
be able to donate her brain to the ADRC  
for research.”

When you learned about her 
decision to donate her brain, 
what was your biggest concern 
about her participating in  
the program?  

“My biggest concern, because I am 
the oldest and the executor in charge 
of things, was whether the transition 
[from the brain donation process to 
the funeral] would occur smoothly. We 
had been talking about it for 10 or 15 
years, and now it was happening. It 
was especially important for me that 
everything went according to plan, 
because one of the last things my mom 
said to me that Saturday [before she 
passed] was, ‘You make sure you get 
my brain to the ADRC.’ And she knew 
that it was my job to make sure that 
her wishes were carried out.”

Terry Hays

Marie and Jack Hays, Terry’s parents
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What was the experience 
like? How would you describe 
the brain donation process 
to someone who is trying to 
decide whether or not to  
participate?  

“She passed on a weekend, and we 
weren’t expecting it to be a weekend. 
So Sunday at noon, I’m like, ‘How am 
I going to get this done?’ But it all fell 
into place. I had already left a message 
with the ADRC about the donation. I 
had the funeral director call the ADRC, 
and they worked together to take 
care of everything. The only potential 
hiccup was dealing with COVID-19, and 
it ended up being of no concern. They 
got my mother a COVID-19 test before 
they did any procedures. She ended up 
testing negative. It was a very smooth 

Without brain donation research, 
our understanding of the causes of 
Alzheimer’s disease (AD) and relat-
ed dementias and how to develop 
the best treatment options for these 
diseases would be greatly limited. In 
fact, the tissue from one donated brain 
can provide information for hundreds 
of research studies, thus powerfully 
advancing what we know about AD and 
influencing the discovery of potential 
new treatments.

The ADRC’s brain donation program 
is for individuals who have been  
participants at the ADRC. Find out 
more information about the  
program at adrc.pitt.edu/volunteer/
brain-donation-program.

process. None of this held up any of 
the ceremony activities. We had the 
viewing at the funeral home and a 
short service at the cemetery with no 
issues. I remember my brother being 
surprised that you couldn’t tell from 
looking at Mom that she had undergone 
the brain donation.”

Why do you think brain  
donation is important?

“I think it all comes back to this: 
When you care for someone who has 
Alzheimer’s disease and you have been 
exposed to the disease, I mean, it is 
a no brainer—no pun intended. Why 
wouldn’t you do it if it can make other 
people’s lives easier?”

By Melita Terry, BS, Community Engagement Coordinator

The University of Pittsburgh  
Alzheimer’s Disease Research  
Center (ADRC) is extremely excited 
to share its continued outreach 
and educational efforts, which  
have been conducted via virtual 
programming during the pandemic.

Over the past year, the ADRC has 
maintained a partnership with the 
African American Chamber of  
Commerce of Western Pennsylvania 
by hosting a series of workshops 
on brain health for its membership 
and the general public. The topics 
ranged from general education and 
awareness to family caregiving, local 
resources, and clinical trials. The 
final workshop focused on legal 
and financial planning.

The ADRC teamed up with 
Gdavis Productions to present the 
award-winning stage play “Forget 
Me Not,” which was originally 
scheduled to be performed in 
person at a public venue. “Forget Me 
Not” is designed to raise awareness 
of Alzheimer’s disease (AD)  
within ethnically diverse urban 
communities. The play highlighted 
the importance of knowing the 
signs of AD and understanding the 

Outreach Happenings

impact on the caregiver, family, and 
community. The entertaining yet 
educational theatrical production 
was shown virtually each  
Wednesday during the month of 
February 2021 and reached more 
than 500 viewers.

In March 2021, the ADRC and the 
Lewy Body Dementia Association 
were proud to present the  
educational documentary  
adaptation “SPARK: Robin Williams 
and His Battle with Lewy Body 
Dementia.” The film focuses on key 
messages that enhance learning 
and understanding of Lewy body 
dementia, improve diagnosis and 
detection, and offer families a way 
to feel connected to resources and 
support. After the screening, the 
hosts conducted a virtual panel 
discussion with Pitt faculty members 
Sarah Berman, MD, PhD, and  
Morgan Faeder, MD, PhD, along 
with two community members who 
have provided or still provide care 
for a family member diagnosed 
with Lewy Body Dementia. Eileen 
Sharbaugh was a caregiver for 
her mother, who has since passed 
away, and Mary Lynn Callahan is a 

caregiver for her husband, Chris-
tian Cavell.

While the ADRC looks forward to 
eventually resuming in-person  
programming, we are encouraged 
by the high numbers of virtual 
event attendees and the high level 
of interest in AD education that we 
have seen from the community 
during these challenging times. 

The ADRC remains committed to 
providing accessible, meaningful 
programming. If you would like 
information about having a virtual 
speaker from the ADRC at your 
next event, please contact me 
directly at terrymh@upmc.edu.

Melita Terry, BS

http://adrc.pitt.edu/volunteer/brain-donation-program
http://adrc.pitt.edu/volunteer/brain-donation-program
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By Oscar L. Lopez, MD

After 37 extraordinarily pro-
ductive years at the University of 
Pittsburgh School of Medicine and 
the Alzheimer’s Disease Research 
Center (ADRC), James T. Becker, 
PhD, has retired. He is professor 
of psychiatry, neurology, and 
psychology and has been involved 
with the ADRC since its inception 
in 1985. Over the course of his 
remarkable career, Becker has 
made major contributions to the 
study of dementia and has been 
an outstanding mentor to multi-
ple generations of Pitt students, 
fellows, and residents.

Before coming to Pitt, Becker 
pioneered experimental and clin-
ical studies of memory function 
with John O’Keefe, Lynn Nadel, 
and Nelson Butters. He was one 
of the first to examine the etiology 
of cognitive reserve in patients 
with Alzheimer’s disease (AD). In 
1996, using state-of-the-art brain 
scanning techniques, he demon-
strated that in order to accomplish 
a memory task, individuals with 
AD used resources from multiple 
brain regions that normally are 
not used for memory tasks. These 
results provided insights into the 
process by which the AD brain 
attempts to compensate for its 
decline.

Another major contribution 
of Becker’s was designing the 

James T. Becker, PhD, Retires

cognitive testing series for the 
Cardiovascular Health Study (CHS) 
Cognition Study, an ancillary study 
of CHS, and his expertise was 
critical to the analysis of a large 
CHS neuroimaging database. 
CHS researchers have conducted 
multiple clinical, laboratory, and 
neuroimaging studies on risk fac-
tors for dementia in older adults. 
The studies conducted as part of 
CHS suggest that vascular disease 
(a condition that impacts arteries 
and veins) creates vulnerability to 
AD brain changes and influences 
its clinical presentation. CHS has 
provided a very valuable frame-
work for many young researchers 
to start their scientific careers in 
the field of aging and neuroimag-
ing, in many cases under Becker’s 
guidance.

In addition to his contributions 
to AD and dementia research, 
Becker was one of the first scien-
tists to study the cognitive effects 
of HIV infection. He was part of the 
Multicenter AIDS Cohort Study, a 
large examination of the natural 
and treated history of HIV disease 
in men. His group was among the 
first to examine the relationship 
between HIV disease and aging, as 
individuals with HIV are now living 
well into their later decades.

He also led multiple studies de-
scribing brain structural changes 

associated with HIV. In 2005, in 
collaboration with neuroscientist 
Paul Thompson, Becker found that 
the amount of brain tissue had a 
connection with immune system 
deterioration. These studies led 
to a better understanding of the 
relationship between the brain 
and the virus, which ultimately led 
to better treatments and healthier 
lives for those with HIV.

I met Jim when I started my 
behavioral neurology fellowship at 
the University of Pittsburgh, and 
we have collaborated on multi-
ple projects over the past three 
decades. He has been a friend, a 
mentor, and a colleague whose 
motivation has always been the 
advancement of science. I am sure 
we will continue talking about 
science during his retirement.

On behalf of the ADRC faculty, 
staff, and collaborators, I extend 
my best wishes to Jim as he enters 
the next chapter of his life.

James T. Becker, PhD

A New Resource for AD 
Education and Support

The National Institute on Aging (NIA) is pleased to 
announce alzheimers.gov, a new website designed to 
educate and support people whose lives are touched  
by Alzheimer’s disease (AD) and related dementias.  
The website serves as a federal government portal for 
dementia information and resources. It is managed by 
NIA at the National Institutes of Health, part of the U.S. 
Department of Health and Human Services (HHS).  
HHS is the U.S. government’s principal agency for  
enhancing the health and well-being of all Americans.

http://alzheimers.gov
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Sleep Intervention 
Research Study 
Participants 
Needed

Emory University, in conjunction 
with the Alzheimer’s Association, is  
enrolling persons living with cognitive 
impairment, together with their 
caregivers, if both are having trouble 
getting restful or uninterrupted sleep.

The purpose of this study is to 
determine if cognitive behavioral 
therapy for insomnia is a practical 
and useful intervention for your sleep 
problems.

What you’ll do:
• Wear a wristwatch for up to  

4 weeks
• Complete questionnairs and  

daily sleep diaries
• Participate in 7 study visits via  

videoconferencing
Earn up to $100 for your time and 
participation.

Contact: 
Glenna Brewster, PhD, RN FNP-BC
glenna.brewster@emory.edu 
404-712-9164

Emory University, Nell Hodgson 
Woodruff School of Nursing

Ask the Medical Professional
By Beth Snitz, PhD

Does COVID-19 cause cognitive impairment?

In this past pandemic year, health 
professionals and researchers from all 
around the globe have scrambled to 
learn as much as possible, as quickly as 
possible, about the novel coronavirus 
that causes COVID-19. Much has been 
accomplished, including record-break-
ing vaccine development. But there is 
still much to learn, especially about the 
possible effects of COVID-19 that may 
last beyond the initial infection and 
recovery period.

Although COVID-19 is primarily 
a respiratory disease, we do know 
that it can cause some neurological 
symptoms. These can range from 
loss of smell or taste, dizziness, and 
headaches to serious neurological 
events like strokes, seizures, or severe 
confusion. It is not yet well understood 
how the virus or the disease caused by 
it affects the brain. But there are sev-
eral good theories based on evidence 
from studies of other viruses, like HIV, 
and past outbreaks of other human 
coronaviruses, such as MERS in 2012 
and SARS in 2003. It is possible, for 
instance, that the virus directly enters 
the brain and does damage, that the 
defensive inflammatory response 
to the virus in our bodies affects the 
brain, or that respiratory symptoms 
lower the availability of brain oxygen 
for a time.

You may have heard some people 
who have recovered from the acute 
illness phase describe a “brain fog” 
as a lingering symptom. Difficulties 
with memory, attention, and concen-

tration also have been reported by 
some people after COVID-19 recovery. 
But we don’t yet have systematic, 
high-quality studies to document how 
common post-COVID-19 cognitive 
symptoms are, how severe they are, 
who is at greatest risk, and what can be 
done to manage or treat them. There 
have been a few small studies report-
ed, including one study out of China 
that showed poorer performance in 
some tests of attention in recovered 
COVID-19 patients compared to people 
who had not had COVID-19. Another 
small study out of Spain reported that, 
several weeks after hospital discharge, 
COVID-19 patients who had more 
severe illness and needed oxygen 
therapy in the hospital later had some 
impairments on memory and attention 
tests; cognitive complaints also tended 
to occur together with symptoms of 
anxiety and depression.

The good news is that larger and 
more systematic studies are now 
under way to investigate longer-term 
cognitive effects of COVID-19 sup-
ported by funding from the National 
Institutes of Health, which sees such 
studies as high-priority research. 
Understanding how and why cognitive 
symptoms emerge can lead to effective 
treatments and prevention efforts. In 
the meantime, there are many good 
reasons for all of us to do what we can 
to avoid exposure to COVID-19 and to 
get vaccinated.

IRB00110898
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Now What? 
Next Steps After an 
Alzheimer’s Diagnosis 
A diagnosis of Alzheimer’s disease can be diffcult, 
but getting accurate information and support can 
help you know what to expect and what to do next. 
Use this checklist to help you get started. 

Learn about Alzheimer’s disease 

Being informed will help you know what to expect as the 
disease progresses. Here are some resources: 

	Alzheimer’s and related Dementias 
Education and Referral (ADEAR) Center 
www.alzheimers.gov  | 800-438-4380 

	Alzheimer’s Association 
www.alz.org  | 800-272-3900 

	

	Alzheimer’s Foundation of America 
https://alzfdn.org  | 866-232-8484 

Local hospitals and community centers may have 
educational programs about Alzheimer’s disease and 
related dementias. 

Get regular medical care 

	Make regular appointments with your primary care 
doctor or specialist (neurologist, neuropsychiatrist, 
geriatric psychiatrist). 
www.nia.nih.gov/health/doctor-patient-
communication/talking-with-your-doctor 

	Consider going to a memory disorders clinic. Ask your 
doctor for a referral if desired. 

Find local services and support 

	

	Find local services by contacting Eldercare Locator 
https://eldercare.acl.gov  | 800-677-1116 

Contact your local Alzheimer’s Disease 
Research Center 
www.nia.nih.gov/health/alzheimers-
disease-research-centers 

	Find local chapters, organizations, and support groups: 
• Alzheimer’s Association

www.alz.org  | 800-272-3900
• Alzheimer’s Foundation of America

https://alzfdn.org  | 866-232-8484

Do some legal, fnancial, and long-term care planning 

	

Get information to help you plan. 
www.nia.nih.gov/health/legal-and-fnancial-
planning-people-alzheimers 

Prepare or update your will, living will, health care 
power of attorney, and fnancial power of attorney. To 
fnd a lawyer, contact your local bar association or the 
National Academy of Elder Law Attorneys. 
www.naela.org 

Learn about care you may need in the future and 
how to pay for it. 
https://longtermcare.acl.gov 

Explore getting help to pay for medicines, housing, 
transportation, and more. 
www.beneftscheckup.org 
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Get help as needed with day-to-day tasks 

Use simple memory aids like a notepad or sticky notes 
to jot down reminders, a pillbox to keep medications 
organized, and a calendar to record appointments. 

	Ask family members or friends or fnd local services to 
help with routine tasks, such as cooking, paying bills, 
transportation, or shopping. 

	Consider using technology solutions for medication 
management, safety (e.g., emergency response, door 
alarms), and other care. 

	See tips about coping daily, changes in relationships, 
and more. 
www.nia.nih.gov/health/alzheimers/caregiving 
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Be safe at home 

	Get home-safety tips. 
www.nia.nih.gov/health/home-safety-checklist-
alzheimers-disease 

	Ask your doctor to order a home-safety evaluation and 
recommend a home health care agency to conduct it. 
Medicare may cover the cost. 

	Consider wearing a medical ID bracelet or necklace 
in case you get lost or need help, or joining the 
MedicAlert and Alzheimer’s Association’s Wandering 
Support program. 
www.medicalert.org/alz 

Stay safe on the road 

	Talk with your doctor if you become confused, get 
lost, or need lots of help with directions, or if others 
worry about your driving. 

	Get a driving evaluation. Ask your doctor for names of 
driving evaluators, or visit the American Occupational 
Therapy Association. 
https://myaota.aota.org/driver_search 

	Learn about driving safety. 
www.nia.nih.gov/health/driving-safety-and-
alzheimers-disease 

Consider participating in a clinical trial 

	Ask your doctor about trials or studies. 

	Contact an Alzheimer’s Disease Research Center for 
assessment and potential research opportunities. 

	Search for a clinical trial or study near you 
or that you could participate in remotely: 
• NIA Clinical Trials Finder

www.nia.nih.gov/alzheimers/clinical-trials

	Learn more about clinical trials: 

• NIA Clinical Trials Information
www.nia.nih.gov/health/clinical-trials

• National Institutes of Health
www.nih.gov/health-information/
nih-clinical-research-trials-you

Stay healthy 

	Be active! Getting exercise helps people with 
Alzheimer’s feel better and helps keep their muscles, 
joints, and heart in good shape. 
www.nia.nih.gov/health/exercise-physical-activity 

	Eat a well-balanced diet that includes fruits, 
vegetables, and whole grains. 
www.nia.nih.gov/health/healthy-eating 

	Continue to enjoy visits with family and friends, 
hobbies, and outings. 

If you live alone 

Identify someone who can visit you regularly and 
be an emergency contact. 

	 If you are at risk of falling, order an emergency 
response system. A special pendant or bracelet 
lets you summon help if you fall and can’t reach 
the phone. 

	Consider working with an occupational therapist. This 
person can teach you ways to stay independent. Ask 
your doctor for more information. 

	Stick with familiar places, people, and routines. 
Simplify your life. 

	Get tips about self-care, safety, staying connected, 
and more. 
www.nia.nih.gov/health/tips-living-alone-early-
stage-dementia 

	

If you are working 

	 If you have problems performing your job, 
consider reducing your hours or switching to 
a less demanding position. 

	Consider consulting your employer’s HR department 
or employee assistance program about family leave, 
disability benefts, and other employee benefts. 

	Find out if you qualify for Social Security 
disability benefts through “compassionate 
allowances.” 
www.ssa.gov/compassionateallowances 
800-772-1213

NIH Publication No. 20-AG-8126 

Alzheimer’s and related Dementias 
Education and Referral Center | June 2020 

Page 2 of 2 



U N I V E R S I T Y  O F  P I T T S B U R G H8

     

With Gratitude
The University of Pittsburgh Alzheimer’s 

Disease Research Center thanks the 
following individuals and organizations 
for their generous donations received 
between September 21, 2020, and 
March 25, 2021.

In Memory of

Mainuddin Afza, PhD
Steven C. Melervey

Jason Presley

Mr. and Mrs. Robert J. Willis

Glenna Sue Baker
Memory Finders Annual Fundraiser

Katherine Barron
John and Dawn Kotula

Jennifer and Craig Luffey

Nancy L. Bintrim
Scott and Amy Bintrim

Tom Bintrim

Mary Ann Gibson

Nickolas and Susan Paolini

Margaret and Kenneth Shiderly Sr.

William T. Boland
Lisa G. Ashbaugh

Baker Tilly Virchow Krause, LLP

Thomas and Amy Inachione

Seton La Salle Catholic High School

Catherine M. Shaffer

Ray and Mary Ann Steinbugl

John Clark Busse
Robert and Kimberley Boyd

Dennis and Lillian Busse

Kurt Fernsler

Frank Golba

Beverly Grady

John C. Mascaro

Steven T. Mosites

Gary and Marcia Patterson

Diane and Clifford Rowe Jr.

Mary A. Schwartz

Gene Charney
Janet and Andrew Skurnick Jr.

Kathleen M. Christ
Mary Blake

DOT-OIG Chicago Ohio

Lori Galanter

Helen Christie
Mr. and Mrs. James A. Christie

Russell B. Cline
Dean and Judy Hatcher

Dr. Lydia Bukowy Daniels
Robert G. Daniels

Christian Esplin

Thomas and Catherine Woods

Karen Elizabeth Eichenberger
Marilyn S. Barcikoski

Carol Gubany

Seton Hill University

Sean Em
Andy Em

John Fisher Jr.
Norman Jean Schweibinz

Kathleen A. Fraundorfer
Richard and Kathryn Barone

Joshua Coffield

Justine Donohoe

John Fraundorfer

Carrie Keefe

Alan and Maryann Plotts

Caryn Rinken

James and Barbara Ruggery

Randolph and Tina Shannon

Shannon’s Auto Service, Inc.

Jane and James Smith Jr.

Jessica Smith

Suzanne Henry Gallagher
Marjorie E. Massey

Sarah Gleeson
Roberta Marie Churilla

Sandra J. Griffith
Conemaugh Cancer Center Staff

Directors and Staff of Improved 

Dwellings for Altoona, Inc.

David and Patricia Griffith

Jeffrey Licastro

Verna and George Licastro Jr.

Susan Palov

Sidney E. Grisell
Bob and Karen Berry

Albert and Carol Busack

John and Shirley Cipriani

Timothy and Patricia Dunlap

Grisell Funeral Home Employees

Bonnie Grisell

Jean M. Loughry

Mary Massey

Judith and Charles Rose Sr.

Serenity Views, Inc.

St. Jude Church

Barbara A. Wesener

West Virginia Northern Community 
College Foundation, Inc.

Marie M. Hays
Charochak and Jacob Families

James and Kathleen McCarl

Kathryn J. Scheuble

John P and Cheryl Stanik

David J. Jones III
Sarah Rutherford

Huey Pierce Jones
Reverend Louis and Gwendolyn 
Ridgely

Christine Kammendiener
Sally L. Fellows

Harold and Alane Haney

Gary Karastury
Connie M. Henderson

Emily R. Sanko

Jan E. Strope

Susie Wanamaker

Carol Ann Klingensmith
Drew and Sara Pierson

Beverly Ann Lasser
Napotnik Welding Supplies

Melvin and Lori Rodgers



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

     

Cecelia J. Rog White
Denise Cleveland

Ann S. Manly

Dr. and Mrs. William R. Mortimer

Deborah and Richard Newton Jr.

Jenny Patton

Lawrence J. Sarazen

Ruth A. Zittrain, Esq.
Bernard Faigenbaum

Dan and Susan Rosati

Amy Rubinoff

In Honor of

Bruce Howard Hessel
Dr. Bruce and Karen Hessel

James Lawrence Hogan

Theresa L. Hogan

Research Donations
David K. and Kathleen Barnes

Jacqueline Burley

Lisa Burr

Anna Marie Criss

Lisa C. Davis

Alexis Defibaugh

Brooke Dubbs

Donald and Janet Flading

Gerald and Marlene Halbedl

Beth Hutson

Larry and Marcia Janssen

Marcy Jordan

Dan Ketelaar

Sanjit S. Khara

Paige M. Kozakiewicz

Elliott and Barbara Kramer

Carolyn Kukura

E. Frederick Langholz

Mark Lastoria

Matthew Lazar

Maureen Meehan

Ronald Mentzer

Eric C. Olson

Mr. and Mrs. Gerard Percoco

Beverly K. Rhodes

Vivian Lloyd
Kimberly Rubesne

George R. Malencia
Joanna Malencia

Dave Mansell
Dean and Judy Hatcher

Barbara A. Mentzer
Shantanu Bhide

Richard Fincham

Ray Milhem

Stephen Schuler

Michele R. Sweeney

Florence Miller
Samuel and Neva Cangemi

Kathleen “Kakei” Loesch  
LeCorchick Mobilia

Mary Andrae

Karen C. Brubaker, Esq.

Lauren Garbutt

Gerald Loesch

Thomas J. Loesch

Margot Matouk

Kevin and Jackie McCafferty

Dr. and Mrs. Herbert Meyers

Jennifer Riscilli

Rosemarie Riscilli

Mr. and Mrs. Fred M. Rock

David Ruud

David and Sara Scaife

Tony and Anne Scalise

Erica M. Strauss, Esq.

Aimee and Matthew Wellejus, DMD

Thomas P. Nowalk
Joseph Nowalk

Rose Marie Palumbo
Amelia Shutey

Charles J. Sylak Jr.

Melvin Poborsky
James Cronauer

Palmer F. Posvar
Wesley W. Posvar Jr.

Merle Rea
Jerry Rea

Ottie M. Rea Jr.
Jerry Rea

Dr. Andrew G. Roberts Jr.
Georgina Allmond

Joseph and Linda Chrillo

Eric Vichich

Dolores L. Ruffing
Donald and Donna Carretta

Dolores Saporito
Judy and James Adams

Patricia D. Ambrose

Penney K. Bridges

Sandra Moretti

Madeline C. “Matt” Schaff
Jack Amick and Geraldine Mihalcin

Ronald R. Celaschi

Deborah L. Cooper

Samuel and Denise Corcoran

Mary Kathleen Grant

Timothy and Louann Hammond

Rhonda E. Holt

George and Silvia Kazas

Susan and Brian Notman Jr.

Dr. David C. Spokane

Melvin and Bette Spokane

Cecelia Vallandingham

May Schirm
Beverly Schirm Rhodes

Edna Mae Sperl
Joyce N. Janosik

Gilbert Schneider and Stefi L. 
Kirschner

Arlene Stewart
Anthony and Jacqueline Kuhlber

David and Diana Kuhlber

Jacqueline Polak

Joseph G. Stipanovic
David and Judith Kunes

Mary A. Sweeney
Brian R. Miller

Ethel M. Trostle
David C. Mader



U N I V E R S I T Y  O F  P I T T S B U R G H10

     

Meet More of Our OSCAR Scholars
The OSCAR scholars program at the 

University of Pittsburgh Alzheimer’s 
Disease Research Center (ADRC) was 
created to provide promising young  
investigators with targeted career  
support. OSCAR is short for Optimizing 
Scientific Careers in Alzheimer’s  
Research and is a one-year program in 
which emerging scientists are paired 
with ADRC core leaders to help them 
gain leadership skills and new insights 
into the structures and programs of 
the ADRC and enables them to receive 
scientific and career mentoring from 
our established faculty members. In 
this issue of Pathways, we introduce 
you to our final three OSCAR scholars 
for the 2020-21 year.

Neuroimaging Core

The overall goal of the ADRC  
Neuroimaging Core, led by  
Ann D. Cohen, PhD, is to perform and 
promote research that increases the 
understanding of the origins and 
mechanisms of Alzheimer’s disease 
(AD), the changes in the brain that 
result in the cognitive and behavioral 
symptoms of AD, and the strategies 
developed that will result in effective 
early diagnoses and treatments for AD 
and related dementias.

Helmut Karim, PhD

Helmet Karim, PhD, received his PhD 
in bioengineering under the supervision 
of Howard Aizenstein, MD, PhD,  
with whom he conducted  
neuroimaging research in late-life 
depression, anxiety, early AD, and sleep 
dysfunction. This research established 
a broad understanding of the links 
between nervous system dysfunction 
and cognition.

Karim uses a technique called  
machine learning to help scientists 
better understand predictors of AD. He 
enters neuroimaging data into specialized 
 computer systems that can learn 
from the information and predict how 
patients will respond to treatment for 
late-life depression, which is a major 
risk factor for AD. He also is using 
machine learning to better understand 
the phenomenon of brain aging.  
This work has shown that individuals 
who have amyloid plaques have “older” 
brains compared to those without 
amyloid, and individuals with anxiety 
and depression also have older brains 
compared to those without those 
conditions.

Neuropathology Core

The Neuropathology Core, led by 
Julia Kofler, MD, fulfills several important 
roles within the ADRC. Many ADRC  
participants and their families  
generously consent to brain donation. 
The Neuropathology Core performs 
detailed postmortem examinations to 
confirm (or, in some cases, disprove)  
a clinical diagnosis and provides feed-
back to families and clinicians about 
final diagnosis and the presence of any 
coexisting pathologies (e.g., strokes). 
Furthermore, the Neuropathology Core 
makes brain tissue samples available 
to qualified researchers locally and 
nationally. Human brain tissue studies 
are essential to promoting progress in 
the diagnosis, treatment, and prevention 
of AD.

Thomas Pearce, MD, PhD

Thomas Pearce, MD, PhD, is an 
assistant professor of pathology in 
the Division of Neuropathology and is 
board certified in anatomic pathology 
and neuropathology. As a member of 
the Neuropathology Core, Pearce is  
developing machine learning methods 
to measure degenerative brain changes 
using images of tissue from patients 
who have donated their brains to the 
ADRC. This work, supported in part by 
pilot funding from the ADRC, has led to 
Pearce’s submitting grant proposals to 
the National Institutes of Health (NIH) 
to further this work.

Bistra Iordanova, PhD

Bistra Iordanova, PhD, is an assistant 
professor of bioengineering whose  
research goal is to better understand 
the cellular-level changes that are 
involved in brain disease. She uses 
whole-brain MRI as well as techniques 
from the field of optics in her research.

Iordanova is the recipient of an  
Alzheimer’s Association Research  
Fellowship and an ADRC pilot award. 
The pilot funding allowed her to complete 
preliminary work that led to an NIH 
R01 grant. The grant will support a  
five-year project aiming to uncover the 
sex differences in cellular-level changes 
that occur in the development of 
dementia. The end goal is to develop 
personalized diagnostic and treatment 
strategies that are readily translatable 
to all humans.

Kathy Richardson

Regina Richardson

Janet C. Rocco

Brian Ryall

Kathryn J. Scheuble

Connie Sherman

Rita Siget

Caroline Toplak

Joan Wheeler

Stephen Williams

Jerimiah Young

Additional Research  
Donations

Frontstream

IBM Employee Services Center

IBM Retiree Campaign

Target c/o CyberGrants, LLC

United Way

United Way of Greater Atlanta

United Way of Greater  
Philadelphia and Southern  
New Jersey

United Way of Southwestern  
Pennsylvania

Nancy T. and William S. Conover II 
Fund/Pittsburgh Foundation

John R. and Harriet G. Mertz Trust

Tippins Foundation

Betty Lou Yount Trust

Bernard and Ethel Lazar  
Research Fund 
 In Honor of Dale Lazar 
  Lawrence and Ina Gumberg  
     Foundation 
  Esther M. Nathanson
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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’s 
Disease Research Center at 412-692-2721  
or oakleym@upmc.edu.
 

AHEAD Study
Description: The AHEAD study is 
aimed at preventing Alzheimer’s 
disease (AD) or another dementia in 
cognitively normal people who may  
be at risk due to intermediate or 
elevated levels of amyloid in their 
brain when measured by a positron 
emission tomography (PET) scan. Visit 
aheadstudy.org for more information.
Study Length: Four years
Study Requirements:
• 55-80 years of age
• Normal thinking and memory  

abilities
• Willing to learn your amyloid  

results (intermediate, elevated or  
not elevated), which may relate to 
your risk of developing AD or  
another dementia

• Have a trusted family member or 
friend (a study partner) who can 
accompany you to a few key study 
visits and be available by phone to 
answer questions about your memory 
and thinking

• Willing and able to receive regular 
intravenous (IV) infusions of the  
investigational study drug or a placebo 
once or twice a month for up to  
four years

Contact: Thomas Baumgartner at 
412-692-2716 or baumgartnertc@
upmc.edu or 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 information,  
brain imaging scans, and biological  
samples from people who have  
dementia with Lewy bodies (DLB).  
This information will help researchers 
improve the diagnosis, care, and treat-
ment of patients with this disease.
Study Length: Five years 
Study Requirements: 
• 40-90 years of age
• Diagnosis of DLB or high likelihood of it
• 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

Alzheimer’s Disease  
Neuroimaging Initiative 3 
(ADNI-3)
Description: The overall goal is to de-
termine 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 clini-
cal and cognitive assessments, comput-
erized cognitive batteries, biomarker 
and genetic tests, PET (FDG, amyloid 
and tau) and MRI scans and cerebral 
spinal fluid collection.
Study Length: Up to five years
Study Requirements: 
• 55-90 years of age
• Cognitively normal, a diagnosis 

of mild cognitive impairment,  
or a diagnosis of AD

• A study partner who will accom- 
pany you to all study visits

Contact: 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-mod-
ifying properties of lithium in individuals 
with mild cognitive impairment (MCI).
Study Length: Two years
Study Requirements:
• 60 years of age or older
• Diagnosis of mild cognitive impairment
Contact: MaryAnn Oakley at 
412-692-2721 or oakleym@upmc.edu 

Escitalopram for Agitation in 
Alzheimer’s Disease (S-CitAD)
Description: The study is designed 
to examine the efficacy and safety 
of escitalopram in combination with 
a psychosocial intervention (PSI) 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  
at 412-692-2703 or hendersonpl 
@upmc.edu or MaryAnn Oakley at 
412-692-2721 or oakleym@upmc.edu 

Facilitating Optimal Routines  
in Aging (For Aging)
Description: The purpose of this 
study is to help researchers find out 
if regular sessions with a rehabilita-
tion specialist can help older adults 
improve their performance of daily 
activities. Researchers hope their 
findings will lead to better ways to 
support older adults and help them to 
maintain independence for as  
long as possible.
Study Length: 15 months
Study Requirements:
• 60 years of age or older
• Diagnosis of mild cognitive  

impairment
• Difficulty with managing daily  

tasks, such as money management, 
medication management,  
technolology use, preparing  
meals, or shopping

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

PROTECT Depression  
Research Study
Description: The aim of this study is to 
understand why some people become 
depressed and have thoughts of hurt-
ing themselves while others do not.
Study Length: Two or three sessions 
lasting two-four hours each
Study Requirements:
• 55 years of age or older
• Recently feeling depressed or cur-

rently not depressed
• Never been diagnosed with bipolar 

depression, a psychotic or neurologi-
cal disorder

• Never had a stroke
Contact: Call 412-246-6014 or email 
PROTECT.study@upmc.edu

mailto:oakleym%40upmc.edu?subject=
http://aheadstudy.org
mailto:baumgartnertc%40upmc.edu?subject=
mailto:baumgartnertc%40upmc.edu?subject=
mailto:hendersonpl%20%40upmc.edu?subject=
mailto:hendersonpl%20%40upmc.edu?subject=
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Real-World Results Confirm Vaccine 
Effectiveness in Older Adults
By Gavin Jenkins
(first published in Pittwire, May 5, 2021)

Researchers from Pitt were part of a multisite study that analyzed real-world nationwide 
CDC data to confirm the effectiveness of the Pfizer and Moderna COVID-19 vaccines. 
(Mike Drazdzinski/University of Pittsburgh)

A multisite study for the Centers 
for Disease Control and Prevention 
(CDC) confirms that the Pfizer- 
BioNTech and Moderna vaccines  
being distributed to fight 
COVID-19 are highly effective 
in preventing hospitalizations 

among older adults, the most  
at-risk group for serious  
complications from the disease. 

Read the full story at Pitt-
wire pittwire.pitt.edu/news/
real-world-results-confirm-vac-
cine-effectiveness-older-adults. 

http://adrc.pitt.edu
https://www.cdc.gov/mmwr/volumes/70/wr/mm7018e1.htm?s_cid=mm7018e1_w
https://www.cdc.gov/mmwr/volumes/70/wr/mm7018e1.htm?s_cid=mm7018e1_w
https://www.pittwire.pitt.edu/news/real-world-results-confirm-vaccine-effectiveness-older-adults
https://www.pittwire.pitt.edu/news/real-world-results-confirm-vaccine-effectiveness-older-adults
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