Mild Cognitive
Impairment




Memory fithess




Short term memory




MCI criteria]Amer.Acad.Neurology]

[Petersen et al.,2001-neurology 56:1133]
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MMSE- score

phase”

Clinical progression of cognitive decline in
Alzheimer’ disease
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Perry. Dement Geriatr Cogn Disord. 2000:11(6):342-349.



Estimate MMSE as a function of time
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MILD COGNITIVE IMPAIRMENT
ISSUES IN DEFINITION

(Petersen et al., 2001 — Neurology 56:1133)
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Dementia Costs In the US
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Alzheimer Warning Signs
Top Ten

Alzheimer Association
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Alzheimer’s
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Why Diagnose AD Early?
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Dementia/Delirium symptoms-7A’s
[global cognitive deficits]




Assessment
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Diagnostic tests possible
reversable MCIl/Dementias
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Brain imagining

( *
% ($ % (" (
$ $% (#
$ $ 0 $#
#OSH(1"(
N

# 9 H




RELATIVE RISK FACTORS
FOR ALZHEIMER'S DISEASE
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APO-E genotype and AD risk

46 Million in US > 60 y/o //l/ 4 Million have AD
(data from Saunders et al., 1993; Farrer et al., 1997)

GenT{R%popl %ADM #popf #AD riskBIf all US

JW Ashford, MD PhD, 2003
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Differential Diagnosis: Top Ten

(commonly used mnemonic device: AVDEMENTIA)
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Dr. Alzheimer

(#




Nnrmal | e AIzhermers

VTN TR
1! "u. .ﬁ--ﬁ 'I:!'I'l













AD iIs Under diagnosed



AD Can Be Readily Diagnosed

McKhann G et al. Neurology. 1984;34:939-944.
Kazee AM et al. Alzheimer Dis Assoc Disord. 1993:7:152-164.



Etiology



Need for a Brief Screening Test for
MCI/Alzheimer’s Disease
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BRIEF CLINICAL TOOLS FOR
COGNITIVE ASSESSMENT



Available Screening Tests






Differential diagnosis



Hypothyroid



B12 Def. laboratory



B12 Deficiency



Vitamin B12 def.



B12 Deficiency









Folate



Folate













































Vascular Dementia



Vascular Dementia



Rare Vd.



Lewy Body Dementia



Lewy Body Neuroleptic Senstivity



Lewy Body Dementia



Lewy Body Dementia



Rarer condition with rapid decline
prion-slow virus-spongiform
encephalopathy-CJ-Kuru



Pharmacokinetics change with age



Pharmacokinetics



Pharmacokinetics



Medication options



Life style changes



Treatment Options for
Confusion
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