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BONUS REPORT 1

How to Beat Parkinson’s Disease

E very year, at least 50,000 Americans 
are told they have Parkinson’s 
disease, adding to the roster of 1.5 

million Americans who suffer from this 
serious neurological disorder. Most people 
develop Parkinson’s around age 60; but, sadly, 
Parkinson’s now strikes younger people with 
increasing frequency. Men are affected about 
1.5 to 2 times more often than women.

Parkinson’s results from damage to the 
brain neurons that produce dopamine, a vital 
chemical messenger that helps to coordinate 
muscle movement and balance. As dopamine 
levels plummet, the body stiffens, slows 
down, freezes, loses balance, and develops 
tremors. Often, Parkinson’s patients suffer from 
depression and loss of cognitive function.

10 early Warning Signs of Parkinson’s

The National Parkinson’s Foundation lists 10 
early symptoms to watch for, so you can start 
treating Parkinson’s at its onset.

Tremor or Shaking•	 : Twitching or shaking 
of your fingers, hand, chin, lip or legs may 
indicate Parkinson’s.

Small handwriting•	 : If your writing 
suddenly looks smaller and crowded 
together, Parkinson’s may be the cause.

Loss of Smell•	 : If you no longer smell foods 
like dill pickles or licorice, you should 
discuss Parkinson’s with your doctor.

Trouble Sleeping•	 : Thrashing around, kicking 
and punching while asleep, and falling out of 
bed may all be signs of Parkinson’s.

Trouble Moving or Walking•	 : Feeling stiff, 
having trouble swinging your arms when you 
walk, and feeling as if your feet are “stuck to 
the floor” are all Parkinson’s symptoms.

Constipation: •	 If you consistently strain to 
move your bowels, talk to your doctor about 
Parkinson’s.

A Soft or Low Voice:•	  Do people have trouble 
hearing you speak? A sudden loss of volume 
in your voice may indicate Parkinson’s.

Masked Face•	 : Does your face look serious 
and expressionless, with a blank, unblinking 
stare? The masked face is a classic Parkinson’s 
symptom.

Dizziness and Fainting•	 : Feeling light-
headed, dizzy or faint when you stand up 
may indicate Parkinson’s. 

Stooping or hunching Over•	 : If your good 
posture has given way to stooping, leaning 
or slouching when you stand, you may be 
developing Parkinson’s.

The Problems With L-dopa

The standard treatment for Parkinson’s is 
L-dopa (Sinemet), which can work quite well to 
control symptoms. But according to Dr. David 
Perlmutter, a renowned neurologist and author 
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of The Better Brain Book, L-dopa has a nasty 
side effect: It enhances production of dangerous 
free radicals that attack brain cells.

Furthermore, L-dopa can perilously boost 
levels of homocysteine, an amino acid that 
ratchets up the risk of stroke, heart disease, and 
dementia. And to make matters even worse, 
patients on L-dopa often need to keep raising 
their dosage levels, as they develop a tolerance 
for it.

But a revolutionary new approach offers real 
hope for Parkinson’s sufferers.

Your doctor may never have heard of it. But 
growing numbers of doctors are becoming 
believers in its ability to transform the quality of 
life for patients with Parkinson’s.

Its impressive power comes from a super-
antioxidant that Dr. Mark Hyman calls “the 
mother of all antioxidants.”

Glutathione, 
The Master Antioxidant

According to Dr. Hyman, glutathione is 
“the most important molecule you need to stay 
healthy and prevent disease,” and works as the 
body’s “master detoxifier and maestro of the 
immune system.”

Without healthy doses of glutathione, your 
brain and liver can’t perform adequately. And, 
unfortunately for Parkinson’s patients, they 
suffer from dangerously low glutathione levels.

Italian Study Shows 42% 
Decline in Disability

In 1996, an Italian neurologist named 
Dr. Gian Pietro Sechi published a study he’d 
conducted on Parkinson’s patients who were 
given intravenous glutathione (600mg twice 
daily) for 30 days.

The patients were evaluated every month for 
six months. Dr. Sechi noted that, “all patients 

improved significantly after glutathione therapy, 
with a 42 percent decline in disability. Once 
glutathione was stopped, the therapeutic 
effect lasted 2-4 months.” No side effects were 
reported.

In Naples, Florida, Dr. David Perlmutter, 
M.D., FACN, ABIHM, read the results of Dr. 
Sechi’s study and decided to try intravenous 
glutathione on his Parkinson’s patients at the 
Perlmutter Health Center.

And the results were so impressive that Dr. 
Perlmutter calls them…

The Glutathione Miracle

In The Better Brain Book, Dr. Perlmutter 
writes, “Following even a single dose of 
glutathione, patients typically experience a 
rapid improvement in symptoms, often in as 
little as 15 minutes…I have seen wheelchair-
bound patients walk again after a few 
treatments, and I’ve seen patients whose faces 
were frozen in blank stares smile and laugh 
again. I’ve literally seen people brought back 
to life.”

You can see for yourself some of Dr. 
Perlmutter’s stunning results by watching his 
videos of Parkinson’s patients on YouTube. Your 
jaw will drop as you witness how differently 
patients act after they receive just a few minutes 
of treatment with intravenous glutathione.

Watch as the Parkinson’s shuffle gives way 
to a confident stride, as frozen arms start 
swinging, and as a masked face beams with 
renewed joy. Notice the casual execution of a 
turn by a patient who had found that simple 
task impossible. Listen to soft, slurred speech 
that strengthens into hale, hearty greetings. It’s 
absolutely stunning!

To watch the two videos, go to YouTube 
and type in “The Benefits of Glutathione” 
and “NEW glutathione Parkinson’s – David 
Perlmutter, MD”, or click here and here.

http://www.youtube.com/watch?v=fDkkzILyZwM
http://www.youtube.com/watch?v=QHYey8vELTg&feature=related
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According to the American College for 
Advancement in Medicine (ACAM):

Intravenous – Glutathione injections given 
intravenously are the best and most effective 
form of supplementation. Not only does it reach 
the brain and potentially improve Parkinson’s 
symptoms, it also reaches the liver and helps in 
a variety of functions like neutralization of free 
radicals via detox pathways.  Standard dosage 
for glutathione supplements is 1400 milligrams 
mixed with saline, given intravenously for ten 
minutes three times a week.  

What Glutathione 
Does for the Brain

Dr. Perlmutter explains that glutathione 
doesn’t increase dopamine levels; instead, it 
empowers dopamine in the brain to be more 
effective. It works by heightening the sensitivity 
of brain receptors to dopamine, thereby 
increasing the impact of whatever dopamine 
the brain is capable of producing.

Glutathione can also work wonders at 
raising the depressed spirits of a Parkinson’s 
patient. Perhaps this improvement results from 
glutathione’s enhancement of the sensitivity of 
brain receptors to serotonin.

Intravenous glutathione treatment for 
Parkinson’s remains controversial, and most 
mainstream doctors reject it. Dr. Perlmutter 
hoped to convince skeptics with a study 
conducted by Dr. Robert Hauser and colleagues 
at the National Parkinson Foundation (NPF) 
Center of Excellence at the University of South 
Florida. But a randomized, double-blind, 
placebo-controlled clinical trial of intravenous 
glutathione therapy in 21 Parkinson’s patients 
showed no significant improvement in 
outcome, although the therapy was well 
tolerated.

But Dr. Perlmutter continues to press on, 
getting remarkable results from his Parkinson’s 
patients and training other doctors in his 

technique. Every day, he gets calls from doctors 
around the country who want to learn more 
about the potential life-changing powers of 
glutathione therapy.

How You Can Get 
Glutathione Therapy

To find a doctor near you who gives 
intravenous glutathione therapy, contact 
the American College for Advancement in 
Medicine (http://www.acamnet.org/). You can 
call them at 1-949-309-3520, or email them at 
info@acam.org or through their website. 

You can also contact Wellness Pharmacy, 
which makes pharmaceutical grade glutathione 
(www.wellnesshealth.com) and they will help 
you locate a doctor in your area. Call them at 
800-227-2627 or write to info@wellnesshealth.
com or to Jason Lockhart at jlockhart@
wellnesshealth.com. 

 Wellness Pharmacy has articles and 
other information on its website about 
glutathione, and has also created an additional 
website with more information at www.
glutathioneexperts.com

If you find glutathione treatment beneficial, 
you can learn to administer it at home and have 
it delivered there, instead of visiting a doctor’s 
office.

Glutathione works well in combination 
with L-dopa. You may discover that you can 
significantly diminish your dosage of L-dopa, 
when you are regularly taking glutathione.

mailto:info@acam.org
http://www.wellnesshealth.com
mailt
mailt
mailto:jlockhart@wellnesshealth.com
mailto:jlockhart@wellnesshealth.com
http://www.glutathioneexperts.com
http://www.glutathioneexperts.com
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BONUS REPORT 2

7 Secret Triggers for
Alzheimer’s and Dementia

T he information in this report shouldn’t 
be secret. Every doctor and health-
minded person should be keenly aware 

of these crucial facts. 

But, sadly, the medical establishment keeps 
disregarding these 7 Triggers for Alzheimer’s 
and Dementia. And millions of people continue 
to suffer from brain dysfunction that could have 
been prevented, if only they had known the 
information you’re about to read. 

Trigger One: Celiac Disease, the 
Overlooked Wheat Allergy

You enjoy a wheat cereal and toast for 
breakfast – and don’t realize that every bite is 
sending chemical messages to your brain that 
provoke dementia. This unfortunate scenario 
is all too common in adults suffering from 
celiac disease, an allergy to gluten in grains 
-- primarily wheat, rye, and barley.Researchers 
at the Mayo Clinic were surprised to uncover 
a strong linkage between celiac disease and 
dementia. In a study published in Archives of 
Neurology, neurologist Keith A Joseph, MD, 
MST and colleagues examined the medical 
histories of adult patients with celiac disease 
who exhibited serious cognitive failures. 
When they followed gluten-free diets, some of 
the patients completely recovered their mental 
function. 

Israeli researchers confirmed these findings 

when they studied case histories of 7 patients 
over age 60 with celiac disease. Two female 
patients had been diagnosed as having 
Alzheimer’s. But when they changed to a 
gluten-free diet, their mental abilities came 
roaring back!

Most doctors think of celiac disease as 
a children’s ailment; only 32% of family 
physicians know that celiac disease is common 
in adults. If you suspect your cognitive 
problems may be linked to this overlooked 
allergy, ask your doctor to give you a blood 
test for celiac disease. Other celiac symptoms 
include gas, diarrhea, stomach pain, and weight 
loss.

If you’ve got celiac disease, a gluten-free 
diet could be the miracle you’ve been waiting 
for. Get rid of gluten and regain your cognitive 
function.

Trigger Two: Medications 
That Steal Your Memory

Maybe you’re not really losing your memory 
and slipping into dementia. Maybe your brain is 
being addled by the nasty side effects of one or 
more of your medications.

"Quite frequently, we discover that what 
looks like dementia in a senior citizen is 
actually 'pseudodementia'—which is confusion 
or forgetfulness caused not by aging, but by 
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some other agent, such as a drug interaction," 
says John P.D. Shemo, M.D., of Charlottesville, 
Virginia. "Once we get the medications 
straightened out, the mental symptoms usually 
disappear."

Some common culprits for inducing 
dementia are sedatives, hypnotics, blood 
pressure medicines, and arthritis medications.

The elderly are particularly vulnerable to 
adverse side effects from medications. As you 
age, your metabolism slows, allowing medicines 
to accumulate to potentially toxic levels in your 
liver and kidney. And often, older people take 
multiple drugs that create complex interactions 
and disrupt the central nervous system. 

Wellness.com offers the following list of 
medications that can provoke dementia:

Medications: Prescription and non-
prescription drugs that may cause dementia 
include: anticholinergics, such as hyoscyamine 
(Levsin®) or tolterodine (Detrol®); 
barbiturates, such as secobarbital (Seconal®); 
benzodiazepines, such as alprazolam (Xanax®) 
and diazepam (Valium®); cough suppressants, 
such as dextromethorphan; digitalis 
(Lanoxin®); monoamine oxidase inhibitors, 
such as phenelzine (Nardil®); and tricyclic 
antidepressants (TCAs), such as amitriptylline 
(Elavil®), doxepin (Sinequan®), and imipramine 
(Tofranil®). These medications are more likely 
to cause signs of dementia in the elderly than in 
younger, healthier individuals.

You can find a list of 136 prescription drugs 
that may cause cognitive impairment on the 
website Worst Pills (www.worstpills.org), which 
is run by Public Citizen, a non-profit group that 
advocates for health and safety.

Urgently talk to your doctor about your 
medications, if you’re experiencing cognitive 
problems. See if your doctor will work with 
you to wean you off of non-essential drugs and 
discover what’s really going on underneath. 
Once your mind is free of toxic medication, 

you may quickly regain your mental sharpness, 
speed, and focus.

Trigger Three: High Blood Pressure 
Doubles Your Risk of Alzheimer’s

Uncontrolled high blood pressure is not just 
dangerous for your heart. It also can devastate 
your brain, increasing your risk of vascular 
dementia six times and doubling your risk of 
Alzheimer’s.

Years before symptoms develop, high blood 
pressure can quietly wreak havoc in your brain. 
In fact, the National Institute on Aging says that 
high systolic blood pressure (over 140 mm) in 
midlife is a major predictor of dementia. 

 Dr. Henry Black, Clinical Professor of 
Internal Medicine at the New York University 
School of Medicine, commented on a recent 
Japanese study that followed 550 people over 
17 years. Dr. Black said, “There was a clear 
relationship between midlife blood pressure 
and increased likelihood of vascular dementia 
later...(O)ne of the lessons from this very 
interesting and well-done study is that we 
need to start paying more attention to elevated 
blood pressures in people who are in their 40s 
and early 50s. This is a group that we tend to 
ignore.”

But it’s not just the middle-aged who need to 
prevent hypertension. Managing blood pressure 
in the elderly is also vitally important for brain 
health. According to a recent University of 
Western Ontario study, half of people over age 
80 with impaired executive function (ability to 
plan and make decisions) could be protected 
from developing dementia if their high blood 
pressure were controlled.

To keep your blood pressure in check, use 
a variety of strategies, including medication, 
exercise, and the DASH diet (Dietary 
Approaches to Stop Hypertension). You might 
also consider a short daily dose of meditation to 
control stress.

http://www.worstpills.org
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Trigger Four: Sleep Apnea 
Damages Brain Cells

For a long time, experts have suspected that 
sleep apnea triggers loss of brain function. And 
now a study published in the August 10, 2011 
issue of the Journal of the American Medical 
Association proves it.

People with sleep apnea hold their breath 
while snoring, disrupting deep sleep and 
cutting off oxygen to the brain. A study led by 
researchers from the University of California, 
San Francisco found that elderly women 
with sleep apnea are twice as likely to develop 
dementia in the next five years as those without 
it.

Lead researcher Dr. Kristine Yaffe said, "This 
is the first study to show that sleep apnea may 
lead to cognitive impairment. It suggests that 
there is a biological connection between sleep 
and cognition and also suggests that treatment 
of sleep apnea might help prevent or delay the 
onset of dementia in older adults."

20 million Americans have sleep apnea; two-
thirds of them are overweight. 

If you’re over 50, overweight, and you snore, 
you probably have sleep apnea. Men are more 
likely to suffer from it, but plenty of women 
have it, too. 

Get your sleep apnea treated as soon as 
possible to prevent permanent damage to the 
brain. You’ll probably need to go to a sleep 
clinic to have your sleep patterns analyzed. 
Treatment often includes a CPAP, a breathing 
device that provides constant pressurized air 
during sleep.

Trigger Five: Gastric Bypass Surgery 
Can Starve Your Brain of B12

Dr. Vincent Fortanasce tells a fascinating 
story about Sophie, a successful lawyer who 
came to him after she was forced to leave her 

firm. It seems Sophie’s failing memory was 
causing her to make serious mistakes on the 
job. 

As he recounts in his book, The Anti-
Alzheimer’s Prescription, Dr. Fortanasce noticed 
a surgical scar across Sophie’s abdomen and 
discovered that she’d recently had gastric 
bypass surgery. And as Dr. Fortanasce writes, 
“We’re just learning more about gastric bypass 
surgery and how it’s becoming widely known 
to cause vitamins B6, B12, and E, iron, and 
other deficiencies that can lead to dementia, 
imbalance, and neuropathy.”

Think of gastric bypass surgery as a double-
edged knife. It can significantly lower the risk 
of Alzheimer’s by resolving problems with 
overweight. But at the same time, it boosts the 
risk of dementia from malnutrition. In fact, 
37% of gastric bypass patients develop vitamin 
B12 deficiency, a condition strongly associated 
with dementia.

Dr. Fortanasce resolved Sophie’s problems 
by prescribing supplements of vitamins B6 
and B12 and iron tablets. If you’re planning 
on having gastric bypass surgery or if you’ve 
undergone it, you should definitely discuss 
supplementation with your doctor.

And take heart from some good news 
about Alzheimer’s and gastric bypass surgery. 
Researchers at SUNY Buffalo recently found 
that morbidly obese patients enjoyed a 22 
percent reduction in markers of Alzheimer’s six 
months after gastric bypass surgery.

Trigger Six: Diabetes Leads to 
Alzheimer’s, “Diabetes of the Brain”

The diabetes epidemic has struck over 17 
million Americans, doubling their risk of 
developing Alzheimer’s. A new Japanese study 
of 1,000 men and women over age 60 found 
that people with diabetes were twice as likely to 
get Alzheimer’s within 15 years. And their risk 
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of developing any kind of dementia shot up 1.75 
times.

Rachel Whitmer, PhD., an epidemiologist 
in the research division of Kaiser Permanente 
Northern California says, "It's really important 
for the [public's] health to understand that 
diabetes is a significant risk factor for all of 
these types of dementia." 

In fact, as evidence mounts about the 
connection between diabetes and Alzheimer’s, 
experts are increasingly referring to Alzheimer’s 
as “diabetes of the brain” or “type 3 diabetes.”

Here’s how Time magazine explains it: 
“When the body refuses to make insulin, the 
condition is called type 1 diabetes; when the 
body mismanages the hormone, it's known as 
type 2. Now, scientists report new evidence 
linking insulin to a disorder of the brain: when 
the brain prevents the hormone from acting 
properly, the ensuing chemical imbalance may 
help trigger Alzheimer's disease. The correlation 
is so strong that some researchers are calling 
Alzheimer's disease ‘type 3’ diabetes.”

Researchers at Northwestern University 
showed that Alzheimer’s patients’ brains are 
low on insulin and insulin resistant. They also 
discovered that the toxic amyloid-beta proteins 
that characterize Alzheimer’s brains can disrupt 
insulin receptors and prevent memories from 
forming.

If you have diabetes or are at high risk of 
developing diabetes, you can significantly lower 
your odds of getting Alzheimer’s by adopting a 
low-sugar, low-saturated fat diet. Try to exercise 
with moderate intensity five days a week for 
half an hour, because the health payoffs can be 
huge. Researchers at Albert Einstein College of 
Medicine discovered that people at high risk of 
diabetes who lost 7 percent of their body weight 
and exercised regularly slashed their chances of 
getting Alzheimer’s by a stunning 58%!

Trigger Seven: Bad Vision Boosts 
Alzheimer’s Risk

Take care of your eyes and they’ll take care 
of your brain. Older people with poor vision 
who visited an ophthalmologist at least once 
were 64 percent less likely to develop dementia, 
according to a University of Michigan Health 
System study. But if you have faulty vision 
and don’t get a doctor’s help, your risk of 
Alzheimer’s skyrockets 950%!

“Visual problems can have serious 
consequences and are very common among 
the elderly, but many of them are not seeking 
treatment,” said the Michigan study’s lead 
author, Mary A.M. Rogers, PhD.

Using Medicare data, Dr. Rogers’ team 
analyzed records of 625 elderly Americans for 
an average of 10 years. Employing a scale that 
ranked vision from excellent (one) to totally 
blind (six), they discovered that the odds of 
dementia increased by an average of 52% with 
each step up the scale.

According to Dr. Rogers, helpful remedies 
to lower the risk of dementia include surgery 
to correct cataracts, as well as treatments for 
glaucoma, retinal disorders and other eye-
related problems.

A simple eye test could prove to be a big 
help in diagnosing early Alzheimer’s. When 
blood vessels in the retina are photographed, 
abnormal widths in pre-Alzheimer’s patients 
are revealed, according to researchers with 
Australia’s national science agency, CSIRO.

Get your eyes checked and, if possible, get 
an annual exam in later life. Be sure to consult 
a neurologist if you still have problems with 
reading and writing after your vision has been 
treated.

Protecting your vision will help you read, 
write, play games, and enjoy social and physical 
activities that significantly reduce your risk of 
Alzheimer’s disease.
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BONUS REPORT 3

15 Tests Your Doctor Must Give You
To Diagnose Alzheimer’s:

Advice from Dr. Vincent Fortanasce

A Word from the Publisher

I was delighted when Peggy Sarlin told me 
Dr. Vincent Fortanesce had agreed to share his 
excellent testing recommendations with our 
readers. One of the most difficult issues with 
Alzheimer’s is determining whether you have it 
at all. Dementia is often caused by something 
else, and the “something else” can often be 
treated with ease – IF you know what you’re 
dealing with.

I speak from experience. My mother suffered 
from dementia the last year of her life, although 
she was suffering from severe memory lapses 
and was no longer herself a couple of years 
before that. In the last year her condition was so 
severe she had to stay in a nursing home.

Her condition was not officially classified as 
Alzheimer’s, and I think it’s likely her dementia 
was caused by something else. At the time 
(1999) there were no good tests to tell you one 
way or the other. Things have come a long way. 
The diagnostic tools are much better, and that’s 
why this report is so important.

My mother’s dementia may well have been 
caused by the multiple prescription medications 
she took for years. I urged taking her off ALL 
medications for a week or so to see if her mind 
returned, but this was never done. MANY 
medications reduce mental function.

When my mother first started being 
forgetful, we knew something was wrong, 

but we knew nothing about Alzheimer’s and 
dementia, so we didn’t recognize the early signs. 
Her doctors were no help. They wouldn’t take 
our word that she was slipping. It’s hard to get 
your mother or father to put on a display of 
memory loss during the ten minutes they’re 
seeing a doctor! How I wish there had been 
tests like the ones described below.

This report may be the most valuable 
information Peggy is giving you. Read it and 
take heed!

Lee Euler

Publisher

B oard-certified in neurology and 
rehabilitation, psychiatrist and 
renowned biotethicist Dr. Vincent 

Fortanasce is a Clinical Professor of Neurology 
at the University of Southern California. In 
his busy practice in Los Angeles County, Dr. 
Fortanasce has treated such notables as the Dali 
Lama and Pope John Paul II, Tommy Lasorda 
and Sylvester Stallone.

But Dr. Fortanasce is more than a leading 
physician: he’s also a loving son who helplessly 
watched his father die from Alzheimer’s 
disease. Determined to help other families 
avoid such terrible suffering, Dr. Fortanasce 
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delved into every medical study he could find 
on Alzheimer’s, and wrote The Anti-Alzheimer’s 
Prescription to share his wisdom.

Alzheimer’s is notoriously difficult to 
diagnose, particularly in the early stages. 
Dr. Fortanasce calls Alzheimer’s “the great 
masquerader,” which is why it’s vitally 
important that your doctor give you the right 
tests to make a proper diagnosis.

Which specialist should diagnose and treat 
your Alzheimer’s? Dr. Fortanasce advises that 
neurologists are best suited for these tasks, 
because of their expertise in diseases of the 
brain and nervous system.

How To Prepare for 
Your Doctor’s Visit

Many patients suffer “brain freeze” when 
they meet a doctor, and forget all the important 
information they planned on relating. 
Therefore, Dr. Fortanasce advises that you 
write down detailed accounts of your medical 
history, symptoms, unusual behaviors, and 
all medications and supplements that you’re 
taking. Bring these notes with you to the 
meeting. Also write down any questions you 
have about Alzheimer’s, so you won’t forget to 
ask. And it’s vitally important that you bring a 
family member or close friend with you to the 
doctor’s visit.

Making the Alzheimer’s Diagnosis: 
15 Tests Doctors Should Give

After taking a complete medical and 
family history, your doctor should give you 
the following tests to determine if you have 
Alzheimer’s, says Dr. Fortanasce.

MMSe (Mind Mental Status exam).•	  A brief 
30-point questionnaire test that is used to 
screen for cognitive impairment. It takes 
about 10 minutes to complete.

The Clock Drawing Test.•	  Patients are asked 
to draw the face of a clock and place the 
clock’s hands so they denote a certain time.

Vital Signs.•	  Doctors should record body 
temperature, pulse or heart rate, blood 
pressure and respiratory rate.

Vibratory Function in the Feet.•	  The doctor 
tests the patient’s vibratory reflex on the knee 
and big toes with a tuning fork.

Test for babinski’s reflex.•	  The doctor 
scratches the bottom of the feet to test for the 
presence of an infantile reflex. If present, it 
indicates nerve damage on pathways to the 
brain.

Primitive Reflex Tests. •	 Test for the Snout 
Reflex, the Glabella Tap, and the Palmar 
Mental Reflex. Normally seen in newborns, 
these reflexes help infants root, suck for 
feeding, protect their eyes, or bring food to 
their mouths. 

Test for APOL e4 gene. •	 If you have the 
ApOLe4 gene, your risk of Alzheimer’s 
increases. Although not all neurologists 
agree on its necessity, Dr. Fortanasce advises 
taking the test to determine if you have this 
genetic risk.

Complete blood Count (CbC). •	 This test 
measures the amount of red and white blood 
cells and assesses the functioning of vital 
organs.

C-reactive Protein.•	  A marker of 
inflammation in the body, C-reactive protein 
is associated with Alzheimer’s disease.

homocysteine.•	  Derived from an essential 
amino acid, homocysteine is linked to 
cognitive dysfunction, when present in high 
levels. 

Vitamin b-12.•	  You’ll need to take a fasting 
blood test to determine if you lack B-12. 
A vitamin B-12 deficiency, which usually 
presents after age 40, is linked to treatable 
dementia.
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Folic acid.•	  Low folic acids levels can cause a 
problem similar to B-12 deficiency.

TSh or Thyroid panel.•	  Low levels of thyroid 
hormones can cause your brain function 
to sputter, like the idle of a car’s engine. 
Dementia induced by low thyroid levels is 
treatable. 

Complete metabolic panel.•	  A battery of 
blood chemical tests that assesses liver 
enzymes, electrolytes, and kidney function 
will help your doctor evaluate your organ 
functions. 

Structural Scans: CT and MRI. •	
Computerized tomography (CT) or CAT 
scans or magnetic resonance imaging (MRI) 
provide a more detailed image of the brain. 
The MRI scan can detect brain shrinkage in 
the hippocampus, which is correlated with 
Alzheiemer’s.

Additional Laboratory 
Testing for Dementia

Dr. Fortanasce recommends additional tests, 
if the doctor suspects specific types of dementia. 
These tests should include calcium, phosphorus, 
zinc, magnesium, copper and ceruloplasmin 
cortisol, human immunodeficiency virus 
(HIV), antiphospholipid antibodies, and 
antineuronal antibodies. 

Lumbar Puncture.•	  A lumbar puncture 
(also called a spinal tap) is a procedure to 
collect and look at the fluid surrounding 
the brain and spinal cord. Dr. Fortanasce 
advises that this test could be necessary for 
younger patients with a history suggestive 
of hydrocephalous, infections, vasculitis, or 
cancer. 

electroencephalography (eeG). •	
By recording electrical activity from the 
brain, the doctor can evaluate memory loss 
associated with seizures and other alterations 
in consciousness.

Polysomnography (Sleep Study).•	  
A specialized physician will evaluate key data 
on the quality of your sleep, and the airflow 
through your nose and mouth. This study, 
which is conducted in a special laboratory, 
may be needed if you snore or experience 
extreme fatigue.

Functional Scans: PeT and F-MRI.•	  
The PET scan can indicate an Alzheimer’s 
diagnosis, by pinpointing reduced brain cell 
activity in certain brain regions. The FMRI 
is an MRI scan that evaluates the brain’s 
metabolism and neuronal functioning. 

75% of Dementia Patients 
Are Not Diagnosed Soon Enough

“If you remember nothing else, please 
remember this: early diagnosis of Alzheimer’s 
disease gives a better chance for treatment,”  
says Dr. Fortanasce. “If you do one thing for 
yourself, you owe it to yourself to be certain 
that your brain remains as healthy as possible. 
The Academy of Neurology estimates that 
75 percent of patients with clear evidence of 
dementia are not diagnosed in a timely enough 
manner.” 

“I urge you to love yourself enough to call 
your physician if you have signs and symptoms 
of Alzheimer’s disease—or any illness. If 
your physician does not take your symptoms 
seriously, please find a doctor who does.”

Dr. Vincent Fortanasce 
Fortanasce-Barton Neurology Center

665 West Naomi Ave. Ste 201 
Arcadia, California 91007 
Bus: 626-445-8481 
Fax: 626-574-9669

www.fortanasceclinic.com

http://www.fortanasceclinic.com/
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