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But	amidst	this	relaxing,	serene	
beauty,	big	problems	are	revealed	
the	next	day…		



Difficult	to	recall	details	of	my	main	research	topics…		

Difficult	to	type	up	summaries	of	discussion…	

Feeling	of	being	in	the	fog,	can’t	quite	recall	items…		



	I	visit	my	primary	care	MD	
	

I	visit	my	cardiologist	
	

Just	before	this	research	retreat,	I	
decide	to	have	a	general	medical	

physical	plus	a	cardiology	reevaluaBon…
So,		

They	tell	me…	



You’re	Healthy	Mark	–	You’re	a	triathlete!	



I	may	not	have	obvious	disease,		
	

so	I	start	tracking	blood	biomarkers	





LDL	TOO	HIGH	

VIT	D	TOO	LOW	





I	order	opBonal	coronary	calcium	scan	

…marked	calcifica8on	and	narrowing	in	main	coronary	artery	

“You	have	moderate	heart	disease”	



I	order	newest	geneBc	tests	



APOE-4	gene	

•  Only	~12%	of	Americans	have	gene		
•  Increases	risk	of	Alzheimer’s	by	3	to	4	x	with	1	
copy	

•  Increases	risk	of	Alzheimer’s	by	30	to	40	x	with	
2	copies!	

•  Creates	BIG	defects	in	ability	to	process	
saturated	fat	

•  Increases	risk	for	heart	disease	



Adopt	low	saturated	fat	diet		

•  Much	more	fruits	and	vegetables,	nuts	
•  Stopped	eaBng	all	cheese,	bu^er,	high	sat.	fat	
•  Stopped	eaBng	red	meat,	increased	salmon	
•  SubsBtute	soy	milk	for	regular	milk	
•  About	20+	other	changes		



85	!!	
56	days	ader	
low	fat	diet	



Email	MD	Neurologist	friend	–		
why	memory	problems	in	male	in	

his	mid-late	50’s?	

1.  Depression	[not	present]	
2.  Medica8on	side	effects	[not	present]	
3.  Overly	concerned	about	common	or	

usual	memory	problems	[no	–	real	
problems]	



I	tell	my	primary	MD	about	my	
memory	problems	a	few	months	
later	–	they	are	not	going	away	

	
Referral	to	neuropsychologist	

	
4	hours	of	neuropsychological	tests	

on	December	26,	2013	



“Name	as	many	words	as	you	can		
star8ng	with	the	leKer	“F”	

Neuropsych	Test	Example:	Verbal	Fluency	Tests	

…can’t	name	many…	only	9	words	in	60	secs	
…I	realize	that	something	is	really	wrong.	



TEST RESULTS:   

  
TEST Raw Score Standardized Score Qualitative 

Description 
Intellectual Functioning 
WASI-II      eFSIQ= 126 Superior 
Premorbid Estimate 
WTAR     eFSIQ= 123 Superior 
General 
Montreal MOCA 26 /30   Borderline 
Memory 
AVLT-Learn Total (5 trials) 46 /75 z score= -0.2 Average 
AVLT Delayed Recall 13 /15 z score= 0.97 High Average 
AVLT Recognition 15 /15 z score= 0.79 High Average 
WMS-IV Logical Memory I 25 /50 Scale Score= 10 Average 
WMS-IV Logical Memory II 25 /50 Scale Score= 12 High Average 
WMS-IV Logical Memory 
Recognition 26 /30     WNL 

WMS-IV Verbal Pairs I 45 /56 Scale Score= 14 Superior 
WMS-IV Verbal Pairs II 13 /14 Scale Score= 14 Superior 
WMS-IV VP Recognition 39 /40     WNL 
WMS-IV Designs I 64 /120 Scale Score= 10 Average 
WMS-IV Designs II 60 /120 Scale Score= 12 High Average 

WMS-IV Designs Recognition 17 /24     WNL 

WMS-IV Visual Reproduction 
I 37 /43 Scale Score= 11 Average 

WMS-IV Visual Reproduction 
II 27 /43 Scale Score= 11 Average 

WMS-IV VR Recognition 7 /7     WNL 
Rey-O Figure 3’ Recall 25 /36 T score= 65 Superior 
Rey-O Figure 30’ Recall 26 /36 T score= 68 Superior 
Language and Language Related 
Token Test 41 /44     WNL 

Phonemic Fluency (FAS) 27 in 3 
min T score= 33 Mildly 

Impaired 

Semantic Fluency (Animals) 17 in 1 
min T score= 39 Low Average 

Boston Naming Test 57 /60 T score= 43 Average 
Visuospatial 
Rey-O Complex Figure 36 /36     WNL 
WMS-IV Visual Reproduction-
Copy 43 /43     WNL 

Attention, Processing Speed, and Executive Functioning 

Trails A 47 seconds T score= 30 Mildly 
Impaired 

Trails B 79 seconds T score= 40 Low Average 

Phonemic Fluency (FAS) 27 in 3 min T score= 33 Mildly 
Impaired 

Semantic Fluency (Animals) 17 in 1 min T score= 39 Low Average 
Stroop (Golden) Word trial 102 in 45 sec T score= 42 Low Average 

Stroop (Golden) Color trial 63 in 45 sec T score= 35 Mildly 
Impaired 

Stroop (Golden) Color-Word 
trial 41 in 45 sec T score= 45 Average 
Psychosocial 
PHQ-9 0       WNL 
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“you	likely	have	early	subcorBcal	
white	ma^er	dysfuncBon”	

Bo^om	line:	Atherosclerosis	of	the	small	
vessels	in	your	brain	

General	Effect	is	to	slow	transmission	
and	recall	of	stored	informaBon	in	the	

brain.	

“you	don’t	have	encoding	
deficits	as	in	Alzheimer's”	



Long	term	memory	recall	



Language	fluency	–	F,	A,	S	naming	

Memory	is	fine,	but	word	retrieval	is	mildly	impaired	



MRI	of	Brain	is	done	next…	

Normal	 Alzheimer's	Disease	



White	ma^er	dysfuncBon	HyperintensiBes	

But	MY	MRI	is	normal	–	huge	relief	



Search	for	all	available	scienBfic	data	
on	how	to	treat	white	ma^er	

dysfuncBon	
•  Not	much…some	on	resveratrol,	staBns…	

•  Since	not	much	data,	and	IT	IS	atherosclerosis,	
try	to	reverse	like	atherosclerosis	(Dr.	Ornish	
Plan):	
– Moderate	exercise		
– Low	saturated	fat	diet	
– RelaxaBon/Stress	reducBon	
– Consider	staBn		
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Other	variables	affecBng	
neurocogniBve	(thinking)	considered	
•  Mood	–	depression/anxiety	-	normal	
•  Body	weight	&	percent	lean/fat	mass	-
opBmized			

•  Physical	acBvity	–	steps,	training	stress	score	
•  Physical	fitness	–	bike	power,	run	pace	
•  Daily	Blood	pressure	-	slightly	elevated	&	
labile	



Summary	of	main	effects	
•  Resveratrol	seemed	to	sl.	help	earlier	in	year…	
•  Start	staBn	med.	on	January	15	for	heart	disease-		
–  I	am	told	it	may	cause	memory	problems	

•  15	days	later,	everything	at	work	starts	to	feel	
easier.		MUCH	easier.	Same	Neurocog	tests	later	
show	improvement.		

•  4	weeks	later,	LDL	Cholesterol	has	dropped	a	lot	
–	from	109	to	65!	

•  	ScienBfic	work	output	increases.	StaBn	has	likely	
helped.		

	
	

drangs@uw.edu	



Extra	slides	



Fit	Brain	App	



Mild	execuBve	funcBoning	
impairment:		

	•  		
•  #3	–	may	complain	of	increased	faBgue	from	
the	extra	effort	required	to	organize,	plan	and	
make	decisions.		


