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Abstract |

(Background) Aging process involves human brain in continuous fashion from
“physiological”, “intermediate” to “pathological” state. (Method) We extracted
17 representative sections to be applicable to a general hospital and sampled at
brain cutting from all cases. Four anatomical sites, including medulla oblongata,
amygdala, anterior hippocampus and occipital lobe are initially screened with
immunohistochemical method. The antibodies employed consist of anti- A beta,
phosphorylated tau, phosphorylated alpha- synuclein and ubiquitin antibodies.
When pathological aging process is suspected, further diagnostic investigation
will be persecuted. The abbreviated protocol has been employed in the general
hospital since July 2007. (Result) Ten cases have been studied with this
protocol. We detected one case of Alzheimer disease (AD), AD with amygdala
Lewy bodies, plaque dominant senile change, two cases of Lewy body disease
stage 0.5, and one case of Parkinson disease (PD) with dementia (PDD).
(Discussion) Since AD and PD affects 10% and 1% of aged population
respectively, easily- applicable protocols for morphological studies of dementia
should be essential. This abbreviated protocol may be useful for cooperative
morphological approach to human degenerative aging process.

Background |

The Brain Bank for Aging Research (BBAR) ; for prevention and cure of age-
related motor and cognitive decline, and evaluated the consecutive autopsy
cases of Tokyo Metropolitan Geriatric Hospital (TMGH) ;a dignified community-
based general geriatric hospital. The BBAR Project consists of prospective
clinical studies of Alzheimer, Parkinson and their related disorders, and
pathological studies with internationally standardized protocols. The BBAR
protocol for neuropathological studies covers all representative diagnostic
criteria based on the international consensus guidelines for AD, PD, DLB, PSP,
AGD, NFTD, and FTD-U.

#1 aCing: anterior cingulate

#2 F2

#3 Meynert: nucleus basalis of Meynert and basal ganglia
#4 Amy: amygdala

#5T1+T2

#6 MB+BG: mamilary body and basal ganglia

#7 aHip: anterior hippocampus

#8 STN+Thal: subthalamic nucleus and thalamus

#9 pHip: posterior hippocampus

#10 PMA: primary motor area

#11 SM: supramarginal gyrus

#12 OC: occipital lobe (including striate and peristriate
area)

#13 DMNX: medulla (including dorsal motor nucleus of
vagus)

#14 Lc: pons (including locus ceruleus)

#15 Sn: mid brain (including substantia nigra)

#16 DN: cerebellum (including dentate nucleus)

#17 spinal cord: C8, T12, L5, S2

+17 representative sections
are sampled at brain cutting
from all cases.
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To the demands of the routine diagnostic laboratory, we also extracted the #9 pHip
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hippocampus and the superior temporal gyrus.

Lewy bodies and Lewy neurites were observed in amygdala.

Discussion |

Since AD and PD affects 10% and 1% of aged population respectively, easily- applicable protocols for morphological studies of dementia should be essential. This BBAR abbreviated
protocols has been employed in the IMCJ for routine diagnostic laboratory with satisfactory results. This protocols may be useful for cooperative morphological approach to human
degenerative aging process, finally culminating in dementia.

Conclusion |

Power neuropathology (unbiased unanimous screening) by generally approved immnocytochemistry may build up core knowledge of biological aspects of human aging brain.



