predict WMH progression, but OH severity did (OR 1.21
(1.02–1.42) per 10 mm Hg SBP decrease). Change in DBP
over 10 years had a U-shaped relationship with WMH progression: extreme increases and decreases, independent of
antihypertensive use, were both associated with greater
WMH progression (p ¼ 0.007).
Discussion: WMH progression is significantly predicted
by MAP and extent of orthostatic SBP reduction. Significant
changes over time in DBP, whether positive or negative, predict WMH progression, cautioning against simplified interpretations of blood pressure associations.
Study supported by: The Atherosclerosis Risk in
Communities Study is carried out as a collaborative study
supported by National Heart, Lung, and Blood Institute
contracts (HHSN268201100005C, HHSN268201100006C,
HHSN268201100007C, HHSN268201100008C, HHSN2
68201100009C, HHSN2682011000010C, HHSN2682011
0000 C, HHSN2682011000012C).
000011C,
SN 68 0 0000 C).
T1506. Therapeutic and Preventive Effects of a Novel
AD Vaccine
Carmen Vigo, Ivan Cuevas, Lucia Fernandez, Valter
Lombardi, Richard Manivanh and Ramon Cacabelos;
Sunnyvale, CA and Bergondo, La Coruna, Spain
A vaccine consisting of b-amyloid peptide (Ab) delivered in
a liposomal matrix composed of phosphatidylcholine: phoscholesterol:
sphingosine-1-phosphate
phatidylglycerol:
(EB101) was administered intraperitoneally for seven
months to double transgenic mice (B6C3-Tg (APPswe,PSEN1dE9)), before or after the AD pathology was developed. Ab plaques and neurofibrillary tangles were quantified
by ELISAs and brain histology using specific antibodies. Basal immunological interaction between the T-cells in the
affected hippocampal area and other immune activation
markers, including glial fibrillary acidic protein (GFAP)
(astroglia) and CD-45 (B-cells) were also studied. Both preventive and therapeutic vaccination with EB101 resulted in
a marked inhibition of Ab deposits (from 60 to 90%), a
reduction of neurofibrillary tangles (70 to 90%) and almost
completely suppression of reactive gliosis as measured by
GFAP immunoreactivity, consistent with a marked decrease
in amyloidosis-induced inflammation. No external neurological deficits were observed as a result of EB101 immunization (limb paralysis or brain atrophy). Cognitive tests in
these animals treated with EB101 also show a dramatic
improvement in learning and psychomotor activity. The
present results indicate that the immunization with EB101
prevents and reverses AD neuropathology and underlined
inflammation, thus warranting further studies.
Study supported by: Euroespes Foundation
T1507. MoCA vs. MMSE: Patterns of Cognitive
Performance across Adult Lifespan in a Non-Clinical
Sample
Shea Gluhm, Charles Van Liew, Jody Goldstein, Guerry Peavy,
Mark Jacobson, Stephanie Lessig and Jody Corey-Bloom; La
Diego, CA
J ll CA andd San
Jolla,
S Di
The Mini Mental State Examination (MMSE) is the most
commonly used brief cognitive screening instrument; howCognitive
(MoCA)
ever, the
h M
Montreall C
i i Assessment
A
(M CA) may be
b
more sensitive to early cognitive dysfunction. The present
study sought to compare age-related decline on these measures across the adult lifespan in a non-clinical sample. Performance on the MMSE and MoCA of 202, presumably
normal, community-dwelling participants ranging in age
from 20–89, divided by decade, were compared with
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Wilcoxon Signed Ranks Tests. We found that, for the total
sample, there were significant differences between MoCA
and MMSE with regard to total score (p<0.001), in addition to visuospatial (p ¼ 0.002), language (p<0.001), and
memory (p<0.001) domains. Although mean MMSE scores
declined only modestly across the decades, the decline in
mean MoCA scores was more dramatic. There were no consistent domain differences between the MoCA and MMSE
during the 3rd, 4th and 5th decades; however, significant
differences with regard to memory and language (p<0.01–
p<0.001) emerged in the 6th through 9th decades. We conclude that the MoCA may be more sensitive than the
MMSE at detecting age-related decrements in cognitive performance, even in non-clinical adult populations.
Study supported by: Huntington’s Disease Society of
America (HDSA) and Shiley Marcos Alzheimer’s Disease
Research Center NIH P50 AG005131
T1508. Amyloid Imaging with Florbetapir-PET
Correlates with Cognitive Performance in
Non-Demented Oldest-Old
Maria M. Corrada, Dana E. Greenia, Chris M. Clark, Carrie
B. Peltz, Mark A. Mintun, Michael J. Pontecorvo, Abhinay D.
Joshi and Claudia H. Kawas; Irvine, CA; Philadelphia, PA
and St. Louis, MI
We examined the association between amyloid imaging with
florbetapir F18 positron emission tomography (PET) and
cognitive performance in non-demented oldest-old.
Thirteen non-demented oldest-old subjects received a
florbetapir-PET scan within 3 months of neuropsychological
testing, which included the Modified Mini-Mental State
Exam (3MS), California Verbal Learning Test (CVLT) 10minute delay, Boston Naming Test, and Trails A and B.
Scans were analyzed with a semiautomated quantitative
analysis of the cortical to cerebellar signal ratio (SUVr) on
the average of 6 cortical brain regions (frontal, temporal, parietal, anterior and posterior cingulate, and precuneus).
Participants were 9 women and 4 men with an average age
of 94.2 years (range:90–99). Eight participants were diagnosed
as cognitively normal and 5 had cognitive impairment but did
not meet dementia criteria. CVLT scores correlated significantly with the average SUVr (Pearson corr ¼ 0.64, p ¼
0.03) and 3MS scores trended towards a significant correlation
with the average SUVr (Pearson corr ¼ 0.54, p ¼ 0.07).
This preliminary study suggests that greater amyloid burden is associated with poorer cognition, especially memory,
in non-demented oldest-old participants. Amyloid imaging
may identify oldest-old individuals at increased risk of
developing Alzheimer’s disease.
Study supported by: NIH grant RO1AG21055 and Avid
Radiopharmaceuticals, Inc.
Dr. Kawas and Ms. Grenia received a grant from Avid
Radiopharmaceuticals (awarded to UCI) for their participation in this study. Dr. Clark, Dr. Mintun, Dr. Pontecorvo,
and Mr. Joshi are employees of Avid Radiopharmaceuticals,
a wholly owned subsidiary of Eli Lilly.
T1509. FRET Measurements of Ab-Induced Glutamate
Release from Astrocytes
˜
Sara Sanz-Blasco, Juan C. Piña-Crespo,
Maria V. Talantova
and Stuart A. Lipton; La Jolla, CA
Recent failures of clinical trials for Alzheimer’s disease (AD)
using anti-amyloid b-peptide (Ab) approaches suggest that
it may be necessary to attack downstream targets in the Ab
cascade. To elucidate such targets, we studied the effect of
Ab on astrocytes. Astrocytes are known to modulate

