Cognitive Performance in Long-Term Abstinent Elderly
Alcoholics
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Background: To date, there is a wealth of literature describing the deleterious effects of active
alcoholism on cognitive function. There is also a growing body of literature on the extent of cog-
nitive recovery that can occur with abstinence. However, there is still a dearth of published “nd-
ings on cognitive functioning in very long-term abstinence alcoholics, especially in the elderly
population.

Methods: The current study examines 91 elderly abstinent alcoholics (EAA) (49 men and 42
women) with an average age of 67.3 years, abstinent for an average of 14.8 years (range 0.5 to
45 years), and age and gender comparable lightondrinking controls. The EAA group was
divided into 3 subgroups: individuals that attained abstinence before age 50 years, between the
ages 50 and 60 years, and after age 60 years. Attention, verbal "uency, abstractioognitive "exi-
bility, psychomotor, immediate memory, delayed memory, reaction time, spatial processing, and
auditory working memory were assessed. The AMNART and cranium size were used as estimates
of brain reserve capacity, and the association of all variables with alcohol use measures was
examined.

Results: Overall, the EAA groups performed comparably to controls on the assessments of
cognitive function. Only the abstinent in group before 50 years of age performed worse than con-
trols, and this was only in the domain of auditory working memory. EAAs had larger craniums
than their controls. This effect was strongest for those who drank the longest and had the shortest
abstinence. Such individuals also performed better cognitively.

ConclusionsOur data showed that elderly alcoholics that drank late into life, but with at least
6 months abstinence can exhibit normal cognitive functioning. Selective survivorship and selection
bias probably play a part in these “ndings. Cognitively healthier alcoholics, with more brain
reserve capacity, may be more likely to live into their 60s, 70s, or 80s of age with relatively intact
cognition, and to volunteer for studies such as this. Our results do not imply that all elderly alco-
holics with long-term abstinence will attain normal cognition.
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HE DELETERIOUS EFFECTS of chronic alcoholism

on cognitive functioning have been well documented for
over a century beginning as early as the 1880s with Wernicke
and Korsakoff (Korsakoff, 1887; Wernicke, 1881). In the






-scored test that assesses importaneurocognitive function in adults.
MicroCog was designed to be sensite to detecting cognitive impair-
ment across a wide range, and takes into account levels of premorbid
intellectual functioning by providing age- and education-level
adjusted norms.

Normative scores derived from a nationally representative sample
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Fig. 1. In the Pgure, the horizontal lines begin at the onset of heavy drinking and end at the ages at which abstinence was achieved for each member of
the abstinent alcoholic groups.

delayed memory FE,g,=6.15, p=0.003) and spatial icant gender or group by gender effects. However, data uncor-
processing F, g4 = 3.80, p < 0.03) with the EAA3 perform-  rected for multiple comparions revealed 1 group by gender
ing the best and the EAAL group performing the worst on interaction difference on the assessment of verbal ability
both domains. Multivariate analyses did not reveal any signif- (F,g4 = 3.16, p < 0.05).
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month than the EAA3 group (adjusted for the difference



Heavy alcohol consumption has been shown to negatively negative impact of alcoholism @ life expectancy, selective
impact life expectancy both diretly and indirectly (Goldacre survivorship increases the likelibod that cognitively healthier
et al., 2004; Jarque-Lopez etla 2001; McDonnell and May- alcoholics are more likely to survive into their 60s, 70s, or 80s
nard, 1985; Ojesjo et al., 1998; Poldrugo et al., 1993; Rehmof age.

et al., 2006; Sher, 2005; Wojtyniak et al., 2005). Furthermore

the CDC reported that in 2001, there were approximately

75,000 deaths attributable to eéher excessive or risky drinking

in the United States, making alcohol the third leading actual

cause of death (Centers for Disase Control, 2004). Given the



Third, it is also possible that the abstinent alcoholics
we studied may never have suffered from signi“‘cant cog-
nitive impairments, even while they were actively drinking.
There have been a number of studies through the years



these cognitively normal paients with a high quantity of Butterworth RF (1995) Pathophysiology of alcoholic brain damage: synergis-
plague were signi“cantly greater than those of the control tic effects of ethanol, thiamine de“ciecy and alcoholic liver disease. Metab

. . Brain Dis 10:1...8.
group. Katzman et al. (1988) concluded that these clini- Centers for Disease Control (2004) Alohol-attributal deaths and years of

cally _hefalffhy indiVidl_Jals With. a high quantity of plaqge potential life lost,United States, 2001. MMWR Morb Mortal Wkly Rep
had incipient Alzheimeres disease, but were cognitively 53:866...870.
intact because of a greater neuronal reserve associatedenman SB (1987) Denman Neuropsychology Memory Scale. SB Denman,
with their larger than average brains. D_Csh?rieﬁcir/m gf-k . TolouShams M. B W, Salas GA. N
.y . . | SClafani V, Clar , 10lou-shams M, bloomer , Dalas , Norman
_Our results showed that_lt IS pOSS|b|§ _for elder_ly alcoholics D, Fein G (1998) Premorbid brain size isa determinant of functional reserve
with at least 6 mO!’lthS abs“nenceo exhibit es;entlally normal iy apstinent crack-cocaine and crackcocaine-alcohol-dependent aduts.
cognitive functioning, even if they drank during their 50s or  J Int Neuropsychol Soc 4:559...565.
60s. These “ndings argue against the hypothesis that agingDi Sclafani V, Ezekiel F, Meyerhoff DJ, MacKay S, Dillon WP, Weiner MW,
brain is more vulnerable to theeffects of alcohol. However Fein G (1995) Brain atrophy and cognitive function in older abstinent alco-
we noted that it is also possible that the aging brain is indeed D.hO"C men. Alcohol Clin Exp Res 19:1121....1126. _
.. s . iamond I, Messing RO (1994) Neurologc effects of alcoholism. West J Med
more vulnerable, but that cogritive de“cits resulting from 161:279.. 287.
chronic alcohol abuse tend to reolve with signi“cant absti- Emsley R, Smith R, Roberts M, Kapnias S, Pieters H, Maritz S (1996) Mag-
nence, or that a subgroup of elderly alcoholics exist who have netic resonance imaging in alcoholic Krsakoffes syndrome: evidence for an
suf‘cient brain resave capacity to have normal Cognitive per- association with alcoholic dematia. Alcohol Alc ohol 31:479...486.

- . Fama R, Pfefferbaum A, Sullivan EV (2004) Perceptual learning in detoxi“ed
formance once they have had a reasonable period of absti- . ) e (2004) P ning in @
alcoholic men: contributions from explcit memory, executive function, and

nence. These results do not suggest by any means that all age. Alcohol Clin Exp Res 28:1
elderly chronic alcoholics with long-term abstinence will
attain normal cognitive function.

Finally, our results suggestedhat brain reserve capacity is
important in modulating the clinical manifestations of chronic
alcoholism on cognitive function, especially in an elderly sam-
ple. In multigenerational alcohd- or drug-dependent individ-
uals, reduced reserve capagitis a likely result of a less than
optimal prenatal and postnatal environments (Fein and
Di Sclafani, 2004; Gilman et al., 2007). This reduced reserve
capacity may exacerbate cogtive impairments secondary to
alcohol abuse, and should be examined as a modulating
variable where possible.
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