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Objectives

• Evaluate memory impairment 
• Discuss tools for use in the diagnosis of dementia 
• Understand the diagnostic criteria for dementia 
• Examine methods to prevent dementia and mild cognitive 
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• Discuss the new medications soon to be available for the treatment 

of dementia
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Memory Impairment

• Subjective memory complaint 
• PMHx 
• Medications 
• Social history 
• Functional assessment: ADLs IADLs

Dressing 
Eating 
Ambulating 
Toileting 
Hygiene 

Shopping 
Housekeeping 
Accounting 
Food prep 



Memory Impairment

• Incontinence 
• Falls 
• Hx CVA/TIA 
• Hallucinations 
• Behaviors 
• Head trauma 
• Substance use (alcohol)



Physical Exam

• Full neurologic examination 
• Key findings: 

• EOM 
• Muscle tone 
• Tremor 
• Gait 
• Coordination
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Diagnostic tools

• Memory Evaluation:  
• Mini-Cog 
• Mini Mental Status Exam (MMSE) 
• Montreal Cognitive Assessment (MoCA) 
• St. Louis University Mental Status Examination (SLUMS)  

• Mood evaluation 
• Geriatric depression scale (GDS) 
• Patient Health Questionnaire 9 (PHQ9) 
• Generalized Anxiety Disorder 7 (GAD7)



Mini-Cog 
SN: 76-100% 
SP: 27-85%

Mini-Cog © S. Borson. All rights reserved. Reprinted with permission of the author solely for clinical and educational 
purposes. May not be modified or used for commercial, marketing, or research purposes without permission of the 
author (soob@uw.edu). 
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MMSE

Rovner BW, Folstein MF. Mini-mental state exam in clinical practice. Hosp Pract (Off Ed) 
1987;22:99,103,106,110.
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Diagnostic Tools

SEVERITY
• Dementia severity rating scale 

(DSRS) 
• Global Deterioration Scale (GDS) 
• Clinical Dementia Rating Scale 

(CDR) 
• Functional Assessment Staging 

Test (FAST)

NEUROPSYCHIATRIC SYMPTOMS
• Neuropsychiatric inventory (NPI) 
• Dementia Signs and Symptoms 

Scale (DSS)



Diagnostic Tools

FAST Test
• Hospice assessment at 7A
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Diagnosis

• Subjective memory complaints 

• Normal cognitive assessmentNormal Aging

• Abnormal cognitive assessment 

• No functional impairment
Mild Cognitive 

Impairment

• Abnormal cognitive assessment 

• Functional impairmentDementia



Diagnosis

DSM V Criteria 
• Evidence of significant cognitive decline from a previous level of 

performance in one or more cognitive domains. (learning and 
memory, language, executive function, complex attention, 
perceptual-motor, social cognition) 

• The cognitive deficits interfere with independence in everyday 
activities. 

• The cognitive deficits do not occur exclusively in the context of a 
delirium. 

• The cognitive deficits are not better explained by another mental 
disorder



Diagnosis

• Labs: 
• TSH 
• B12 
• CBC 
• CCP 

• Imaging: 
• MRI brain w/o contrast vs CT head  
• Amyloid PET scan 
• DAT scan 

• Other: 
• LP 
• Infectious workup (syphilis, etc)



Diagnosis

• MRI: white mater hyperintensities 

• 7,547 people age 35-69 w/o cardiovascular disease 
• Statistically significant cognitive decline with high white matter 

hyperintensities



Diagnosis

• Amyloid PET scan 
• + can indicate increased risk of developing dementia, but not always 
• Rule out AD if negative 
• Not useful to predict dementia in MCI 
• $$$$ 

• LP for Aβ1-42/1-40 ratio 
• May be helpful in predicting MCI progression to AD in 3 yr 
• Rule out AD if negative
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Prevention



Prevention – Hearing Loss

• Subclinical hearing loss is associated with decreased cognition. 

• Self-reported hearing problems indicated a statistically significant 
correlation between disability in ADLs (p=0.0046) and dementia 
(p=0.0238) 

• Wearing hearing aids improved their risk to that of individuals 
reporting no hearing impairment. No increased risk of either dementia 
or disability in ADLs.



Prevention – Traumatic Brain Injury

• 178,779 veterans with TBI 
compared to those without. 

• Dementia is associated with 
TBI severity 

• HR 2.36 for mild TBI 
• HR 2.51 for mild TBI w/ LOC 
• HR 3.19 for mod-severe TBI

Date of download:  10/21/2023 Copyright 2018 American Medical Association. 
All Rights Reserved.

JAMA Neurol. 2018;75(9):1055-1061. doi:10.1001/jamaneurol.2018.0815



Prevention - Hypertension

SPRINT-MIND Trial

JAMA. 2019;321(6):553-561. doi:10.1001/jama.2018.21442



Prevention - Exercise

• HUNT study 2017 
• 28,916 participants 30-60 yo followed 25 yr 
• Moderate-vigorous physical activity (breaking into sweat) was associated with 

decreased dementia risk (HR 0.8) 

• Swedish 44 year study 2018 
• High peak fitness associated with decreased dementia risk vs low and medium. 

• Meta-Analysis 2019 404,840 participants; self reported physical 
activity** 

• Inactivity 10 years prior to diagnosis associated 
• Inactivity 10-15 years prior to diagnosis not associated



Prevention - Socialization 

• 2019 Systematic review and meta-
analysis 

• 102,035 participants  
• High social contact (social activity 

and social network) was associated 
with better late-life cognitive 
function 

• 2018 prospective cohort study 
Japan 

• 13,984 community-dwelling 65yo+ 
• married, contact with friends, group 

participation, work engagement and 
social support exchanges with family Tami Saito et al. J Epidemiol Community Health 2018;72:7-12

©2018 by BMJ Publishing Group Ltd



Prevention - Diet

• Mediterranean diet  
• May improve global cognition, but did not seem to reduce incident of 

cognitive impairment or dementia 
• WHO recommends this 

• Mediterranean-DASH Intervention for Neurodegenerative Delay 
(MIND Diet) 

• May slow cognitive decline 
• May reduce incidence of Alzheimer’s Dementia



Prevention

• No evidence supporting: 
• Statins 
• ASA 
• Supplements  

• Vitamins A, B, C, D, and E 
• Calcium, zinc, copper, MV, n-3 fatty acids, antioxidant vitamins and herbs 

• Prevagen:  
• 10 mg apoaequorin (synthetic protein originally from jellyfish), 50 mcg Vitamin D.  
• $$$$ 
• Sponsored study showing benefit in people with normal memory or mild subjective 

impairment.



Treatment - MCI

Prevention of progression 
• Donepezil – No 
• Rivastigmine - No 
• Ginkgo Biloba – No 
• Vitamin E – No 
• Omega 3 – No 
• B vitamins - No

10-15% yearly risk of progression to dementia
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Treatment

• Discuss goals of care and adjust expectations 
• Discuss Quality vs Quantity of life 
• Discuss safety 
• Stabilize the disease 
• Assess care-partner and/or care-giver needs 
• Advanced care planning 
• Symptom Management



Treatment	

• Hobbies 
• Physical Activity 
• Mental Stimulation



Treatment

• Acetylcholinesterase inhibitors: Donepezil, Galantamine, Rivastigmine. 
• Small, but measurable benefits 
• Mild-moderate disease benefits more than severe disease 

• SE 
• First degree AV block 
• Prolonged QT 
• N, V, D, weight loss  
• Transdermal - rash, swelling, site irritation



Treatment

• N-methyl-D-aspartate (NMDA) receptor antagonist (Memantine) 
• Moderate to severe disease stability without measurable clinical benefit 

• SE 
• Confusion, dizziness, headache 
• Agitation, delusions, hallucinations
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Aducanumab

• Recombinant monoclonal antibody directed against amyloid beta 
• Accelerated approval by the FDA June 2021 
• Approved for: 

• Mild Cognitive Impairment or Mild Dementia 
• Documented amyloid pathology 
• No increased hemorrhage risk (anticoagulants, prior hemorrhage, microhemorrhages 

on MRI, etc.) 

• IV q4 weeks w/ gradually increasing dose (7 increases) 
• Monitoring: 

• MRI before initiation, dose 5, 7 and 12 

• SE: 40% of patients experience ARIA; greater risk in APOE ε4 carriers



Aducanumab

• EMERGE 
• 22% relative reduction in decline in high dose aducanumab (measured by CDR-

SB) 
• Absolute reduction was 0.39  

• ENGAGE 
• No difference in placebo vs high dose aducanumab (measured by CDR-SB) 

• Both studies reduced plaque burden on amyloid PET (48% and 31%)



Lecanumab

• Anti-amyloid monoclonal antibody 
• Accelerated approval in Jan 2023, Traditional approval in June 2023 
• Approved for: 

• Mild Cognitive Impairment or Mild Dementia 
• Documented amyloid pathology (PET or LP) 
• No increased hemorrhage risk 

• IV q2 weeks 
• Monitoring 

• APOE ε4 status testing prior to treatment 
• MRI brain prior to treatment (within 1 year), prior to 5th, 7th, and 14th infusions 

• SE: 12.6% of ARIA-E, 17.3% AIRA-H



Lecanumab

• Absolute reduction of 0.45 point 
decline on CDR-SB over 18 months 

• Reduction in amyloid plaque 
burden seen on PET



Donanemab
• Not FDA approved (yet?) 

• IV q4week 

• SE: 38.9% ARIA

MA Mintun et al. N Engl J Med 2021;384:1691-1704.

• Did not meet aim to reduce progression of 
AD by half. 

• CDR-SB absolute reduction of 0.36 (95% CI 
-0.83 to 0.12) 

MA Mintun et al. N Engl J Med 2021;384:1691-1704.



Take Home Points

• Dementia = Functional impairment + Cognitive Impairment 
• Rule out other causes: delirium, mood, medications, etc. 
• Severity assessment is helpful in deciding treatment 
• Fancy testing is not necessary 
• Dementia prevention is better than treating (no cure) 
• Support is often better than medications 
• The risks of the new medications are significant and often > benefits
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