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Adrenoleukodystrophy (ALD)

> Al XEet AL 24 &0
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Fig. 2 Competitive Inhibition

Substrates Binding Products

to Active Site
Unsaturated Shorer Fatty Acids Harmiess YLCUFA
fe.e.. aleic C13% ar erocic acid £22) (unsaturated C24, 29)

rgatu:atﬂd Shorter Fatty Acids J {Jﬂ:]k‘,ﬂ;ﬂ SE(EI;C_'S;H
‘ salurated €24, 2 \

Ernzyme that synthesizes very
long chain fatty acids ffom
shorter substrates {in smooth
andoplasmic reticulum)




Nttetion-reiated-Brain-Problems

= 3Seizure
= Ketogenic Diet, Hupocalcemia

< Pernicious Anemia
= Combined Spinal sustem ds

< Beriberi, Wernicke-Korsakoff Sundrome
= Alcoholic Cerebellar degeneration

2 Pellagra

2Protein/Calorie; Mental Retardation
2lodine; Cretinism

2Vit E deficiency in Bowel Ds; Cerebellum
211CP d/t Vit A overdose




Populariy researched Brain Nutrition

< Anti-oxidant
= Vit C, E, Caroteinoids, Flavonoids

< Homocysteine reducer: Vit Be,g,12

< Unsaturated Fat
= MUFA, PUFA (03] »b]

< Alcohol: Wine
>Low Glycemic Index
<> Brainced Chain Amino Acid

<> Memory Enhancer
= Phosphatidylserine, Citicoline
= Piracetam, AL-Carnitine, Choline
= (Ginkgo biloba, Vinpocetine




1] Antioxidants

>Brain0l I3 JI& &2 Z2=d 4%
« JIA 2 Oxidative Stress
< Amyloid-p protein &}
» Oxidative Stress 31|
« 2UCIX] |AQIOX| & = glS
2\Vit G, E, Caroteinoids
« OFKH & =2 2201 CVA O
« Vit E 2000 IU - institutionalization 4
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Conflicting Results







Vitamin-Suppiementand PrevalentAD

Cache County Study
(Zandi et al. 2004. Arch Neur)

Vit E > 400 IU
« Vit C > 500mg




Vitamin suppiement and incidaen
Al

Cache County Study _
(Zandi et al. 2004. Arch Neur)




Different Forms of Vitamin E

>43F Tocopherol + 45 Tocotrienol
m A, B, Y, 0
» a-tocopherol; 21K &%} SEH
= Natural form : RRR-AT
« o TTPOf| ¥ TIQFE

= Synthetic form : all-rac-AT

< RRR-AT > 800 IU + Vit C regimen
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2] Homocuysteine

< Artherosclerosis risk related
= CVA 31
=« Dementia 371
> Amuloid po| £t Z
= Apotosis, Calcium influx 37|
« Hippocampal DNA repair &2

2RCT Zil= Conflicting




Homocusteine-ant\rascuiakEEn




HomocystemnelevelE-&Mortality




Homocysteine Metabolism

Fasting 0l =2

O

f
Postprandiallil =2

q




‘Marginal=B1Z2=deficiency=canrestitin

neurodegenerative diseases

= 141 subjects with a
variety of
neurodegenerative
diseases whose disease
significantly improved
\II3V1I122|1 administration of

= A significant minority of
these subjects had
‘low-normal’ B12 levels

of 200-350 pg/mL




« 10929H (H? 76Al) Retrospective 2 &
* Framingham Study
« =2 Homocysteine s&= AD2 2 &t A4S oA}
* OR 1.4/SD/8 year
« Hyperhomocysteinemia (>14umol/L)
* Risk Double




Grude_Gumulativeslncidence=ofEbementia




James. JAMA. 2004

rge

« CHA&H: 3680 2| HOHZ=RS0| 8l= CVA
« A5 Y I RCT
* Intervention : Vit B 6,9,12 supplementation
«B6 25mg vs. 0.2mg
*B9 2.5mg vs 0.02mg
«B12 0.4mg vs 0.006mg
« 21} : Supplementation? Et= IUS
« Baseline HomocysteineO| ¥ 2 & = Stroke M Z &
Ol Al <

At




Probability of Event by Supplementation
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3] Dietary Fat

2 3= Vascular Protection S0A 2L
~>Low Fat, Low Calorie

= Insulin resistance X0l
2 03/wb ratio, MUFA

« CVD X0l
< High cholesterol

= Ap deposition S|

= HMG CoA= Dementiag £ + ULL
» EYAHE =5 : AP0 ed > e2
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n-3 and Cardiac Event




N=3-and=stdden-Beath




LAl : UK based GP Research DB
* 50Al Of &
« LLA AHZ, Untreated Hyperlipidemia, Normal Lipid
284 dementia vs 1080 control
« C| X+2! : Nested case-control
« 21t V
o Statin 42 20| AUHASE == 0292 SO 6HAH UL




Statin & Dementia
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4] Alcohol

< Neurotoxin
=« Mitochondrial dusfunction 8 &

<~ Moderation
= Brain Atropy?
= Brain infact!, White matter ds.., Stroke.
= HDLT, Platelet adhesiveness.!, Endothelial fn"

> Antioxidant in Wine
>HEE : OIF 3%t 010}




\




b ow Glucemic Index_Food

> Fiber
= EOICHE

"EHOE=

2Insulin Resistance &4

U8R K Y 3=
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Al Glycemic Response

— White Bread
——— Spaghetti

A Plasma Glucose, mg/dlL
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e
[
1

=

—
i
1 1
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Study, v

Triglycericles LOL Cholesteral Ratio of Total/HDL Cholesteral
Favors Favors Favors Favors Favors Favors
Lowi—Glycemic High=Glycemic Lo-Glycemic High-Glycemic Lowe-Glycemic High-Glycemic
Inclex Diet Index Diet Index Diet Index Diet Index Diet Index Diet
Jenking et al, 1985111 - - L
Jenkins et al, 1957112 L » L
Jerking et al, 198797 - a
Jenkins et al, 195881 L - L
Collier et al, 1988™ - -
Fontieille et al, 1958850 L &
Brand et al, 129182 a a a
Wolever et al, 199284 . - .
Wolever et al, 199285 L
Fontvigille et al, 1522852 - L
Luscombe et al, 199991 L » L]
Jarvi et al, 19995 bl . *
Gilacco et al, 200022 " L
—éﬂ —1|5 —IE- 0 5| 1|5 —éﬁ —%5 —IE- 0 5| 1|5 —éﬂ —%5 —IE- 0 ﬁl 1|5 2|5
Change, % Change, % Change, %
(David, 2002 _JAMA)
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S8 12= (129)

7, 7MZ (18) (125kcal)

S 1% (2009) RTP2E 12
XNE2H Of0lAE8 % &

07| MM, A2 BF (4-58]) (100 keal)>

= 5 (609) M (709)
Het 108 (50g) = (20g) S = (80g)

o, oA R (6~78) (50~60 keal)

A OFRH (60g) 2! Xl (60g)
DY (100g) DUZFA (123)

al
=

ME= (4~53]) (300 kcal)

371 (2109)
2= 1715 (1™ 90g)
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