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Abstract

To investigate the association between delusions and
cerebral functional deficits in Alzheimer’s disease (AD),
we evaluated probable AD patients with and without de-
lusions. Methods: Functional brain imaging was per-
formed by single photon emission computed tomogra-
phy with technetium-99m-labeled ethyl cysteinate dimer
(99MT¢c-ECD) in 64 AD patients and 76 age-matched nor-
mal healthy volunteers. SPECT data were analyzed by
statistical parametric mapping. Results: In AD patients,
no differences were found in age and cognitive activities
between those with (n = 25) and without (n = 39) delu-
sions. Compared with normal healthy volunteers, AD pa-
tients had significantly decreased perfusion in the pos-
terior cingulate gyri, precunei, and parietal association
cortex. Moreover, in the patients with delusions, perfu-
sion was significantly decreased in the frontal lobe with
right side dominance. In the comparison between the
patients with and without delusions, the patients with
delusions had significantly decreased perfusion in the
prefrontal cortex, anterior cingulate gyri, inferior to mid-
dle temporal cortices, and parietal cortex of the right

hemisphere (p < 0.01). Conelusion: The functional defi-
cits in the right hemisphere may be the cause of delu-
sions in AD.

Copyright © 2006 S. Karger AG, Basel

Introduction

Neuropsychiatric symptoms such as delusional
thoughts are commonly observed in patients with Alz-
heimer’s disease (AD), and caring for such patients is of-
ten difficult [ 1-3]. Moreover, such symptoms often neces-
sitate institutionalization [4, 5]. Appropriate manage-
ment of behavioral symptoms lessens the burden on
caregivers and may help to postpone institutionalization
[6]. Therefore, evaluation of psychosis and behavioral
symptoms in AD is of considerable importance in prac-
tice. Recently, functional neuroimaging techniques such
as positron emission tomography (PET) and single pho-
ton emission computed tomography (SPECT) have been
used to explore regional abnormalities of brain function
associated with delusions in AD. Several studies have re-
vealed associations between delusional thoughts in AD
and brain function of various regions [7-12]. The vari-
ability may be due to a relatively small number of subjects
and/or use of a conventional region-of-interest (ROI) ap-
proach. Differences in populations and severity of disor-
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der among the studies may also have accounted for the
variable findings.

In this study, we applied a statistical parametric map-
ping technique to SPECT in order to investigate more
closely the association between delusions and cerebral
deficits in patients with probable AD in a relatively large
number of subjects.

Materials and Methods

Subjects

Sixty-four probable AD patients who had been attending the
outpatient memory disorder clinic at the National Center Hospital
for Mental, Nervous and Muscular Disorders, National Center of
Neurology and Psychiatry (NCNP), Tokyo, Japan, were recruited
in this study. The diagnosis of probable AD was based on the clin-
ical criteria of the National Institute of Neurological and Commu-
nicative Disorders and Stroke and the Alzheimer’s Disease and
Related Disorders Association (NINCDS-ADRDA) [13] after de-
tailed examinations, including magnetic resonance imaging (MRI),
computed tomography, and **™Tc-labeled ethyl cysteinate dimer
(*™Tc-ECD) SPECT. All patients underwent Mini Mental State
Examination (MMSE) [14] to assess the severity of dementia.

The presence of delusions was assessed by means of a structured
caregiver interview using the delusion subscale of the Neuropsychi-
atric Inventory (NPI) [15]. A patient was considered to have delu-
sions if he or she had had delusions at least once within the previous
4 weeks. Patients with prominent visual hallucinations, prominent
parkinsonism, or a fluctuating level of consciousness in addition to
a history of falls were excluded. Patients with transient delusions
due to delirium, drug toxicity, or other acute factors were also ex-
cluded. Patients had never been treated with cholinesterase inhib-
itors or neuroleptic drugs prior to SPECT examination.

Seventy-six normal healthy volunteers (37 men, 39 women; age
range, 67-87 years, mean age = SD, 71.0 = 7.1) had no neuro-
logic or psychiatric disorders, including alcoholism, substance
abuse, atypical headache, head trauma with loss of consciousness,
and asymptomatic cerebral infarction detected by T,-weighted
MRI. They did not significantly differ in age, sex and education
from the AD patients.

This study was approved by the Ethics Committee of the Na-
tional Center of Neurology and Psychiatry, and informed consent
was obtained from all subjects prior to participation.

SPECT image data of normal healthy volunteers in the present
study have been reported previously [16].

SPECT Imaging

Each subject received an intravenous injection of 600 MBq of
99mTc ECD while lying supine with eyes closed in a dimly lit, quiet
room. Ten minutes after injection, a brain SPECT was performed
using a triple-headed gamma camera (MULTISPECT 3; Siemens,
Hoffman Estates, Ill., USA) equipped with high-resolution fan-
beam collimators. For each scan, projection data were obtained in
128 x 128 matrix, and the camera was rotated through 120° with
24 steps of 50 s per step. SPECT images were reconstructed using
a Shepp and Logan Hanning filter at 0.7 cycles per centimeter. At-
tenuation correction was performed using Chang’s method.

SPECT in Alzheimer’s Disease

Image Analysis

Voxel-based analysis of SPECT data was performed using Sta-
tistical Parametric Mapping 99 (SPM99) (Wellcome Department
of Cognitive Neurology, London, UK) run on MATLAB (The
MathWorks, Inc., Sherborn, Mass., USA). The images were spa-
tially normalized to an original template for **™Tc-ECD using
SPM99 [17]. Images were then smoothed with a Gaussian kernel
of 12 mm in full width half maximum (FWHM).

Statistical Analysis

The processed images were analyzed using SPM99. The effect
of global differences in cerebral blood flow among scans was re-
moved by proportional scaling. The subject and covariate effects
were estimated with a general linear model for each voxel. To test
hypotheses about regional population effects, the estimates were
compared using linear compounds or contrasts. The resulting sets
oft values constituted statistical parametric maps (SPM{t}). SPM{t}
were transformed to unit normal distribution (SPM|{Z)}) and thres-
holded at p < 0.01 without multiple comparisons. Extent threshold
was set to 0 voxel. Moreover, gender, age at onset, disease duration,
and MMSE score were treated as nuisance variables in the com-
parison of AD patients with and without delusions.

Results

Age, Sex, Severity, and Subtypes of Delusion

Of 64 patients with AD who underwent neuropsycho-
logical testing and brain perfusion SPECT, 25 patients
were classified as having delusions and 39 patients as hav-
ing no delusions. The two groups did not significantly
differ in age, with the patients with delusions ranging
from 55 to 92 years (mean, 74.7 years) and the patients
without delusions from 48 to 86 years (mean, 71.1 years).
MMSE scores did not significantly differ either between
the two groups, ranging from 5 to 26 {mean * SD, 16.8
t+ 5.9) for the patients with delusions and from 9 to 26
(mean * SD, 19.5 * 4.7) for the patients without delu-
sions.

The types of delusions are summarized in table 1.
Some patients had more than one type of delusion. Of the
25 patients with delusions, delusion of theft was observed
in 16 (64%), delusion of ‘the house is not patient’s own
house’, a type of misidentification delusions, was ob-
served in 10 (40%), and delusional jealousy was observed
in 2 (8%).

Statistical Parametric Mapping

In the comparison between normal healthy volunteers
and all AD patients, regional cerebral blood flow (tCBF)
of the posterior precunei, cingulate gyri, and parietal as-
sociation cortex was significantly decreased in the AD
patients (maximum at x, y, z in Talairach’s space at 6,
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Fig. 1. Result of SPM analysis (normal healthy volunteers vs. AD patients). The colored areas show the regions
with lower perfusion in all AD patients (upper row), AD patients without delusions (middle row), and AD patients
with detusions (lower row) compared with the normal healthy volunteers, respectively (voxel height = 0.05, uncor-
rected). NV = Normal healthy volunteers; Rt. = right; Lt. = left.

Table 1. Types of delusions in 25 patients with delusions

Type Pa- Age Gender. Education - MMSE
o tienis  years MF - years
Persecutory detusions
People are stealing things from patient 16 76.9+8.6 4:12 10225 16.2x64
Patient is being conspired against or harassed 3 73.3£10.0 03 83x2.1 6.5+2.1
Patient has been abandoned 2 60+2.8 0:2 9+0 8.5+0.7
Misidentification delusions
Someone is in the house 8 74.5+10.8 1.7 10.8+£2.7 14.5%£5.6
Spouse and others are not who they claim to be 2 78.5+9.2 0:2 11+0 145+9.2
The house is not the patient’s own house 10 70.7+9.5 3:7 10.5x2.3 16.9+4.8
Television figures are actually present in the home 1 78 0:1 10 17
Delusional jealousy 2 T4+4.2 0:2 11+1.4 18+9.9
Others 2 70+11.3 02 9.5%£0.7 12.5+64

Values are mean +SD unless otherwise indicated. A number of patients had more than one type of delu-

sion.

-53, 32, Z-score = 6.12, right precuneus; submaxima at
-8,~54, 17, Z-score = 5.35, left posterior cingulated gyrus,
and -53,-45, 41, Z-score = 4.91, left inferior parietal lob-
ule; cluster size = 7,455 voxels) (voxel height = 0.05, un-
corrected). Moreover, left-hemisphere dominant hypo-
perfusion was found in the patients without delusions
(maximum at -48, —18, —6, Z-score = 3.16, left superior
temporal gyrus; submaximum at -57, -6, ~11, Z-score =

18 Dement Geriatr Cogn Disord 2006;21:16-21

2.48, left middle temporal gyrus; cluster size = 261 vox-
els), and bilateral frontal lobe hypoperfusion, especially
dominant in the right, was found in the patients with de-
lusions (maximum at 44, 15, 36, Z-score = 3.40, middle
frontal gyrus; cluster size = 846; submaximum at 8, 28,
~18, Z-score = 3.35, right medial frontal gyrus; cluster
size = 374) (voxel height = 0.05, uncorrected) (fig. 1).
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Fig. 2. Result of SPM analysis (AD patients
with delusions vs. AD patients without de-
lusions). The colored areas show the regions
with lower perfusion in the patients with
delusions compared with the patients with-
out delusions (voxel height = 0.01, uncor-
rected). Left: result superimposed on stan-
dard 3D anatomical template. Right: 3-
way-glass brain view.

Fig. 3. Regions with lower perfusion in the
patients with persecutory delusions com-
pared with the patients with misidentifica-
tion delusions (voxel height = 0.05, uncor-
rected). View from medial right (A), medial
left (B), posterior (€), anterior (D), right lat-
eral (E), left lateral (F), inferior (G), and su-
perior (H).

Compared with the patients without delusions, the pa-
tients with delusions showed significantly decreased per-
fusion in the right prefrontal cortex (maxima at 30, 51, 3,
Z-score = 3.71, right middle frontal gyrus, and 28, 51, 10,
Z-score = 3.63, right superior frontal gyrus; cluster size =
2,723 voxels; submaximum at 40, 12, 44, Z-score = 3.41,
right middle frontal gyrus; cluster size = 747 voxels), right
inferior to middle temporal cortices (maximum at 40, 0,
-32, Z-score = 2.94, right middle temporal gyrus; cluster
size = 407 voxels), and right parietal cortex (maximum at
42, -66, 46, Z-score = 3.55, right inferior parietal lobule;
cluster size = 538 voxels) (voxel height = 0.01, uncor-
rected) (fig. 2). There was no region with increased rCBF
in the patients with delusions compared with the patients
without delusions.

SPECT in Alzheimer’s Disease

In the comparison within the patients with delusions,
rCBF in patients with a delusion of ‘people are stealing
things from patient’ (n = 16), a type of persecutory delu-
sions, was more decreased in the bilateral anterior cingu-
late gyrus compared with the patients with a delusion of
‘the house is not patient’s own house’ (n = 10), a type of
misidentification delusions (maximum at 6, 38, 22, Z-
score = 3.42; cluster size = 5,736) (voxel height = 0.05,
uncorrected ) (fig. 3). Moreover, rCBFs of the patients
with misidentification delusions were more decreased in
the left lingual gyrus (maximum at =26, =76, 2, Z-score =
3.32; cluster size = 1,925 voxels) and right middle oc-
cipital gyrus (maximum at 34, -80, -9, Z-score = 2.86;
cluster size = 636 voxels) (voxel height = 0.05, uncor-
rected) (fig. 4).
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Fig. 4. Regions with lower perfusion in the
patients with misidentification delusions
compared with the patients with persecu-
tory delusions (voxel height = 0.05, uncor-
rected). View from medial right (A), medial
left (B), posterior (€), anterior (D), right lat-
eral (E), left lateral (F), inferior (G), and su-
perior (H).

Discussion

In AD, delusions constitute one of the most prominent
psychiatric manifestations [18] and were reported in the
initial case description by Alzheimer[19]. The prevalence
of delusions was reported as 22% by Mega et al. [20],
46.7% by Ozawa [21], 38.6% by Hirono et al. [22], 55%
by Wilson et al. [23], and 47.3% by Ikeda et al. [6]. In this
study, 39.1% of the AD patients exhibited delusions, with
this figure well within the range reported in the previous
studies. Gender difference has not been found in studies
performed in Western countries on a large number of
subjects [24]. However, in Japan, several studies have
reported that psychotic symptoms were more common in
females than in males. Female predominance in delusion
was also evident in this study. The discrepancy between
Western countries and Japan may be attributed to meth-
odological and sociocultural differences, as suggested by
Ikeda et al. [6].

Recent PET and SPECT studies with AD patients
have revealed selective rCBF reductions in the posterior
cingulate gyrus, precuneus, and parietal association cor-
tex using a stereotactic anatomic standardization tech-
nique such as SPM and 3D-SSP [16, 25-28]. The same
finding was made in the present study that compared nor-
mal healthy volunteers and AD patients. In addition,
frontal lobe hypoperfusion with right-side dominance
was found in the patients with delusions, although 1CBF
of the patients without delusions was not significantly
decreased in the frontal lobe. To our knowledge, this is
the first report to show a right-side dominant decrease of
rCBF in the frontal lobe in patients with delusions as
compared with normal healthy volunteers using an SPM
technique.

Moreover, to clarify the relationship between charac-
teristics of delusions and regional perfusions, we attempt-
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ed to compare cortical perfusions of AD patients with
different types of delusions although the sample size was
limited. Lower perfusion in the anterior cingulate gyrus
was observed in the patients with persecutory delusions,
and lower perfusions in the lingual gyrus and middle oc-
cipital gyrus were observed in the patients with misiden-
tification delusions. Further studies with a larger number
of patients are needed to elucidate the association be-
tween regional deficits and each delusion.

An association between cerebral deficits and delusions
has been previously noted, and findings from stroke and
brain trauma research have suggested that delusions may
be caused by deficits in the right hemisphere [29]. Sev-
eral researchers have also demonstrated relationships be-
tween delusions and cerebral regions in AD. For example,
Fukuhara et al. [30] found an association between delu-
sions and right medial posterior parietal hypoperfusion.
Staffet al. [9] noted a relation between delusions and right
frontal cortex. Sultzer et al. [11] found that delusions are
associated with hypometabolism in the right superior
dorsolateral frontal cortex, right inferior frontal pole, and
right lateral orbitofrontal region by using a conventional
ROI approach. Similar findings, such as involvement of
the right frontal region, were examined in the present
study, but the specific regions varied.

Variable findings may be due to differences in sample
size and analytical methods as well as populations and
severity of disorder. Since the past studies were performed
in a rather small number of subjects, we included a larger
number to demonstrate the relationship between delu-
sions and functional deficits. Furthermore, we used SPM
analysis instead of ROI analysis. Image analysis using
ROl is often criticized for not providing information out-
side the ROI; alteration of cerebral blood flow outside the
ROI may be overlooked. The use of SPM to analyze re-
constructed SPECT data has an advantage over the con-
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ventional ROI approach because it makes no a priori as-
sumptions of location and size. However, we must keep
in mind that SPM analysis also has limitations: it cannot
test a specific neuroanatomic hypothesis and is suscepti-
ble to type I error.

In the present study, we found a close relationship be-
tween delusions and right hemispheric deficits. This find-
ing supports the hypothesis of Malloy and Richardson
[29], according to which a functional deficit in the right
hemisphere causes a sense of unfamiliarity concerning
places and persons, and leads to recognition disorders and
self-corrective dysfunction. Thus, right posterior tempo-
roparietal lesions may produce a sense of unfamiliarity
concerning place, right inferior temporal lesions may pro-
duce recognition disorders or a sense of unfamiliarity

with persons, and anterior parietal lesions may produce
dysmorphic distortions. Delusions may result from elab-
oration of these misperceptions.

Conclusion

Our results showed a characteristic pattern of rCBF
reduction in AD patients with delusions compared with
normal healthy volunteers and AD patients without delu-
sions. Deficits in the right hemisphere in AD patients ap-
pear to play the major role in the emergence of delusions.
Detection of right hemispheric deficits using a statistical
parametric mapping approach may become useful in the
future for making therapeutic choices.
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The causes of neuronal dysfunction and degeneration in
Alzheimer’s disease (AD) are not fully understood, but
increased production of neurotoxic forms of amyloid
B-peptide-42 (Ap42) seems of major importance. Large
extracellular deposits of aggregated AB42 (plagques) is a
diagnostic feature of AD, but AB42 may be particularly
cytotoxic when it accumulates inside neurons. The fac-
tors that may promote the intracellular accumulation of
AB42 in AD are unknown, but recent findings suggest
that individuals with elevated homocysteine levels are at
increased risk for AD. We show that homocysteic acid
(HA), an oxidized metabolite of homocysteine, induces
intraneuronal accumulation of a Ap42 that is associated
with cytotoxicity. The neurotoxicity of HA can be attenu-
ated by an inhibitor of y-secretase, the enzyme activity
that generates AB42, suggesting a key role for intracellu-
lar Ap42 accumulation in the neurotoxic action of HA.
Concentrations of HA in cerebrospinal fluid (CSF) were
similar in AD and control subjects. CSF homocysteine
levels were elevated significantly in AD patients, how-
ever, and homocysteine exacerbated HA-induced neuro-
toxicity, suggesting a role for HA in the pathogenic action
of elevated homocysteine levels in AD. These findings
suggest that the intracellular accumulation of AB42 plays
a role in the neurotoxic action of HA, and suggest a
potential therapeutic benefit of agents that modify the
production and neurotoxic actions of HA and homo-
cysteine. © 2005 Wiley-Liss, Inc.

Key words: amyloid plagues; apoptosis; cerebrospinal
fluid; v secretase; hippocampus; homocysteine

Increased production of neurotoxic forms of amyloid
B-peptide (AP), particularly the 42 amino acid form
(AP42) is thought to play a central role in the pathogenesis
of Alzheimer’s disease (AD; Hardy and Selkoe, 2002;
Mattson, 2004b). Extracellular deposits of aggregated AP
have received considerable attention for their potential
neurotoxic role in AD. Degenerated neurites are often

© 2005 Wiley-Liss, Inc.

associated with plaques and exposure of cultured neurons
to aggregating forms of AP can induce cell death and can
increase the vulnerability of neurons to excitotoxic and
metabolic insults (Su et al., 1998; Mattson, 2004a). AP is
believed to be generated in an intracellular compartment
and is present in higher than normal amounts within
degenerating neurons in AD patients (Hyman et al., 1989;
LaFerla et al., 1997). Recent findings suggest that intracel-
lular AP42 may be particularly toxic to neurons. Microin-
jection of AP42 into cultured human neurons induced
apoptosis at concentrations as low as 1 pM (Zhang et al.,
2002). Overexpression of human amyloid precursor pro-
tein (APP) induced apoptosis in cultured rat cortical neu-
rons, which was prevented by a y-secretase inhibitor
(Kienlen-Campard et al., 2002). An increase in cytosolic
calcium levels increased the intracellular accumulation of
AP42 and neuronal death, which was prevented by a
v-secretase inhibitor (Pierrot et al,, 2004). In addition,
accumulation of intracellular AP in hippocampal neurons
has been associated with synaptic dysfunction and tau
pathology (Oddo et al., 2003) and cell death (Casas et al.,
2004) in mouse models of AD. In light of these kinds of
data, it is important to understand the mechanisms that
result in intracellular accumulation of AB42.

Although mutations in APP and presenilins are
responsible for increased AB42 production in rare inher-
ited forms of AD, the mechanisms that result in increased
AB42 production in the most common sporadic form of
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AD are unknown. Epidemiologic and clinical studies have
revealed an association between elevated plasma homocys-
teine levels and increased risk of AD (Clarke et al., 1998;
Miller, 1999; Seshadri et al., 2002). Homocysteine can be
toxic to neurons and can increase their vulnerability to
being damaged and killed by AB (Ho et al., 2001; Kruman
et al., 2002), suggesting a mechanism whereby homocys-
teine might promote neuronal degeneration in AD.

Homocysteme may not increase AP42 production; instead
it seems to impair DNA repair and reduce the threshold
level of DNA damage required to trigger apoptosis
(Kruman et al., 2000,). Homocysteine is an intermediate
in one-carbon metabolism and is produced from the
amino acid methionine and homocysteine levels are
normally kept low by the activities of methionine syn-
thase, which regenerates methionine, and cystathionine
B-synthase, which converts homocysteine to cysteine
{(Scott and Weir, 1998). Homocysteic acid (HA) is an
oxidation product of homocysteine produced by brain
cells and released in response to excitatory stimulation
(Klancnik et al., 1992). HA is a glutamate analogue that
can activate the N—methyl D-asparate (NMDA) subtype of
glutamate receptor and may therefore function as an exci-
tatory neurotransmitter in the brain (Cuenod et al., 1990).

Excessive activation of NMDA receptors by HA has been
implicated in the pathogenesis of epilepsy (Folbergrova
et al., 2000).

HA has been shown to induce oxidative stress in
neurons, which plays an important role in its neurotoxic
actions (Sagara et al., 1999; Lockhart et al., 2000; Li et al.,,
2003). Because oxidative stress can induce the production
of HA, and may also promote increased production and
intracellular accumulation of AP (Gasparini et al., 1997;
Paola et al., 2000), we carried out experiments aimed at
determining whether intracellular AB42 accumulation is
involved in the neurotoxic actions of HA.

MATERIALS AND METHODS
Materials

Neurobasal medium, 2.5% trypsin, and B27 were
obtained from Invitrogen (Carlsbad, CA) and the trypsin was
diluted 10 times in phosphate-buffered saline (PBS). Dulbec-
co’s modified Eagle medium (DMEM; Nissui Pharmaceutical,
Tokyo, Japan) was supplemented with 20 mM glucose, 2 mM
L-glutamine, 1 mM sodium bicarbonate, and 100 U/ml genta-
mycin (Invitrogen). DL-Homocysteine was obtained from
Wako (Tokyo, Japan), and polyvinylidene difluoride (PVDEF)
membrane was obtained from Millipore (Bedford, MA).
Horseradish peroxidase (HRP)-linked F(ab'), fragment and
enhanced chemiluminescence (ECL) system were obtained
from Amersham Pharmacia Biotech (Buckinghamshire, UK).
Fetal bovine serum (FBS), L-homocysteic acid, and all other
chemicals were obtained from Sigma (St. Louis, MO).

Cell Cultures

Primary cultures of cortical neurons were prepared from
embryonic Day 18-19 (E18-19) fetal Wistar or Sprague-Dawley
rats. Cortical tissue fragments were incubated for 20 min in a

solution of 0.2% trypsin in calcium- and magnesium-free Hanks’
balanced saline soluton (HBSS), followed by incubation for
5 min in the presence of trypsin inhibitor. Cells were dissociated
by trituration through the narrowed bore of a fire-polished pip-
ette and were plated into culture dishes coated with either poly-
L-lysine or polyethylenimine in DMEM medium containing
10% FBS. After cells had attached (36 hr post-plating) the cul-
ture medium was changed to Neurobasal medium with B27 sup-
plements. Cultures were maintained in a humidified incubator
with an atmosphere of 5% CO5/95% air at 37°C. Experiments
were carried out on cells that had been in culture for 8-12 days.
Under these conditions, greater than 90% of the cells were neu-
rons based upon immunoreactivity for microtubule-associated
protein 2 (MAP2) and glial fibrillary acidic protein (GEAP).
Chinese hamster ovary (CHO) cell expressing human amyloid
precursor protein (APP751) carrying the K670N,M671L Swedish
mutation (CHO-APP,,.) were a generous gift from ]. Shioi
(Mount Sinai School of Medicine, New York).

Quantitation of Neuronal Viability

Two methods were used to quantify neuronal survival. In
the first method, the mitochondnal dehydrogenase activity that
cleaves 3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyl tetrazolium
bromide (MTT) was used to determine cell survival. The corti-
cal neurons were incubated with MTT (0.5 mg/ml) for 2 hr at
37°C, and blue-colored formazan cleaved by dehydrogenase
enzymes in active mitochondria was dissolved in 20% SDS/50%
N, N-dimethylformamide (DMF) and quantified spectrophoto-
metrically at 570 nm. The results are expressed as a percentage
of the value for control cultures. Effective dose 50% (ED50) val-~
ues and 95% confidence limits were determined by the method
of Fieller with linear regression analysis of log-logit plot (logit
conversion: log [p/(1 — p)]; p = % neuronal viability reduction)
using Yukms Statistical Library II v5 (Yukms Corp., Tokyo,
Japan). For the second method, neuronal survival was quantified
by counting viable neurons in premarked microscope fields
(10x objective) before experimental treatment and at different
time points after treatment. Viability of neurons was established
by morphologic criteria. Neurons with intact neurites of uni~
form diameter and a soma with a smooth appearance were con-
sidered viable, whereas neurons with fragmented neurites and a
vacuolated or swollen soma were considered nonviable. Post-
treatment survival values for each culture were calculated as a
percentage of the number of viable neurons present before
treatment.

Quantification of AB40 and Af342 Levels

Concentrations of AP40 and AB42 in culture medium
were carried out by enzyme-linked immunosorbent assay
(ELISA) using methods similar to those described previously
(Fukamoto et al., 1999; Gasparini et al., 2004). Culture medium
was collected and cleared by centrifugation (16,000 x g for
5 min at 4°C), and a 100-pil sample of the medium was used for
APmeasurement. For measurement of intracellular, AP, cells
were solubilized in a buffer consisting of 20 mM Tris-HCI
(pH 7.0), 2 mM EDTA, 0.2% SDS, 1% Triton X-100, 1%
Nonidet (N)P-40, and protease inhibitors cocktail (Calbio-
chem). Sandwich ELISA assays were carried out to measure



