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Description
White matter microstructural changes also indicate AD-

related neurodegeneration. In order to assess amyloid-related
neurodegeneration in a group of adults with DS, we looked into
the relationship between white matter microstructure and
amyloid load in this study. Emergency remote training programs
for young children with Down syndrome, learning difficulties,
and severe health issues, as well as their parents, became
necessary during the COVID-19 pandemic. The purpose of this
study was to assess the effectiveness of an applied emergency
remote training program designed to support parents of Down
syndrome children at home. The results showed that the
program could be implemented at home, that it improved
parents' and children's interactional behaviour, that it reduced
the number of challenging routines, and that it was regarded as
an educational, instructive, and temporary solution.

White Matter Microstructural Changes
During extreme times like the pandemic, issues like the

creation of systematic psychosocial support systems that
increase parent motivation and full participation in distance
education programs are crucial. Problems with online data
collection, the use of coaching and counselling systems for
information maintenance, program individualization, enhanced
program interactivity, and the creation of applied training
programs on a variety of subjects remain unsolved. Even though
genetic and cytogenetic confirmation greatly improves
diagnostic accuracy, many low- and middle-income countries,
particularly Sub-Saharan Africa, lack such resources. A child born
with a genetic condition would have a much better chance of
succeeding if mobile, user-friendly, and inexpensive technologies
that aid in diagnosis were put into place in order to meet the
requirements of nations with limited resources. Our team
wanted to see if smartphone-based facial analysis technology
could accurately identify people of Congolese descent with
Down syndrome given that the Democratic Republic of the
Congo is thought to have one of the highest rates of birth
defects in the world. Adults with Down syndrome are genetically
predisposed to develop Alzheimer's disease and accumulate
beta-amyloid plaques early in life. While the relationship
between A and neurofibrillary tau is less well understood, A has
been extensively studied in Down syndrome. Neurofibrillary tau

deposition in Down syndrome patients with varying levels of a
burden was the focus of this study. Adults with Down syndrome
are at a very high risk of developing early-onset dementia, which
is now the leading cause of death in this population and carries
the neuropathological hallmarks of Alzheimer's disease. Due to
the lack of validated diagnostic criteria for this population and
the fact that the intellectual disability associated with Down
syndrome obscures symptoms, the diagnosis of dementia
remains a clinical challenge.

With regard to sporadic and autosomal dominant Alzheimer's
disease, fluid and imaging biomarkers have demonstrated
excellent diagnostic performance in Down syndrome patients
and a strikingly similar temporal pattern of changes. Above all,
there are no medicines to forestall Alzheimer's sickness, despite
the fact that grown-ups with down condition could be an ideal
populace in whom to lead Alzheimer's illness avoidance
preliminaries. Unprecedented research on Down syndrome is
rapidly altering this bleak scenario, which will lead to therapies
for modifying the disease that could benefit other populations.
CBS expression was significantly higher in DS cells than in control
cells, and they also produced more H2S. They also had reduced
mitochondrial electron transport, oxygen consumption, Complex
IV activity, impaired cell proliferation, and produced more
reactive oxygen species (ROS). Aminooxyacetic acid inhibits H2S
biosynthesis to reduce cellular H2S, enhance cellular
bioenergetics, attenuate ROS, and boost proliferation.

Neurofibrillary Tau Deposition
The enzymes involved in glycolysis, oxidative phosphorylation,

and the pentose phosphate pathway's expression levels did not
change in a CBS-dependent manner, as demonstrated by
proteomic analysis. The dysregulation of several autophagy
network components was linked to DS; several of these
parameters were normalized by the CBS inhibition. It is still
unclear what the most effective method of treating residual
obstructive sleep apnoea is. There are a number of treatment
options described in the literature, but only eight relevant
articles have examined them in depth. To learn more about the
best treatment for this population's residual obstructive sleep
apnea, studies need to compare outcomes after various
treatment interventions and use consistent parameters. It will
be crucial to determine whether weight, for example, influences
a person's response to therapy. By directing treatment and
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ensuring a more consistent approach to overall management,
this information will assist in the development of treatment
algorithms, which will assist in improving patient care. As a
result of the high prevalence of residual obstructive sleep
apnoea in children with Down syndrome following initial
treatment, this is a clinically significant area to target in this
particular group of children to avoid long-term OSA-related
complications. Chronic neuroinflammation, peripheral
inflammation, astrogliosis, imbalanced excitatory/inhibitory
neuronal function, and cognitive deficits are all features of Down
Syndrome (DS) in both human and mouse models.

As a potential treatment for DS co-morbidities, including
intellectual disability suppression of inflammation has been

proposed. In contrast, we previously discovered that in a mouse
model of Alzheimer's Disease (AD), another inflammatory
disorder, treatment with the innate immune system stimulating
cytokine granulocyte-macrophage colony-stimulating factor
which has both pro- and anti-inflammatory activities, improved
cognition and reduced brain pathology, as well as improved
cognition and reduced biomarkers of brain pathology in a phase
II trial of humans with mild-to-moderate AD. GM-CSF treatment
improved all of these brain pathologies. These results suggest
that treating DS/ID patients and the typical aging population
with GM-CSF may improve cognition by stimulating and/or
modifying inflammation and the innate immune system.
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