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Population
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Hazard ratio
incidence ratio (95%Cl)

Rotterdam (age 60-90 years)
2000 vs 1990 Total — 0-8 (0-6-1.0)
2000 vs 1990 Men _— 0-7(0-4-1-2)
2000 vs 1990 Women — 0-8 (0-5-1-1)
Bordeaux (clinical diagnosis, age =65 years)
1999 vs1988 Total —— 0.9 (0-7-1-1)
1999 vs 1988 Men — | 12 (0-8-1-9)
1999 vs 1988 Women —— 09 (0:7-1-2)
Bordeaux (algorithmic diagnosis, age 265 years}
1999 vs 1988 Total —— 0-6 (0-5-0-8)
1999 vs 1988 Men SR B — 11(07-1-8)
1999 vs 1988 Women —— 0-6 (0:5-0-8)
CFAS (age =65 years)
2008 vs 1991 Total — 0-8 (0-6-1-0)
2008 vs 1991 Men ———— 0-6 (0-4-0-9)
2008 vs 1991 Women —_—— 1.0 (0-7-1-3)
IIDP (African American age =70 years)
2001 vs 1992 Total —— 0-4(0-3-0-5)
IIDP (Yoruba age =70 years)
2001 vs 1992 Total —— 0-8 (0-6-1-1)
Framingham heart study (age 260 years)
1986-91vs 1977-83 Total —— 0-8 (0-6-1-0)
1992-98 vs 1977-83 Total —— 0-6 (0-5-0-8)
2004-08 vs 1977-83 Total — 0-6 (0-4-0-8)
1986-91 vs 1977-83 Men I E— 1.0 (0-6-1-6)
1992-98 vs 1977-83 Men —_— 0-9 (0-6-1-4)
2004-08 vs 1977-83 Men - 0-6 (0-4-11)
1986-91vs 1977-83 Women —— 0-7 (0:5-1-0)
1992-98 vs 1977-83 Women —_— 0-5 (0:4-0-7)
2004-08 vs 1977-83 Women —_— 0-5 (0-4-0-8)
I T T |
0-25 0-5 1.0 2-0 4-0
+— —>
Decreased incident Increased incident
dementia dementia

Livingston G, Huntley J, Sommerlad A, et al. Dementia prevention, intervention, and care: 2020 report of
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RHESLUMCID BEHEAREDFFRHEET

FHENGE MCI
F BEMOMEHE BiRE BEMOME AiRE
(95%CI) (A A) (959%CI) (%) (95%CI) (A A) (959%CI) (%)
2022 443.2 (418.0-468.4) 12.3(11.6-13.0) 558.5 (382.0-735.1) 15.5(10.6-20.4)
2025 471.6 (443.3-500.0) 129 (12.1-13.7) 564.3 (487.0-641.5) 15.4 (13.3-17.6)
2030 523.1 (492.7-553.6) 14.2 (13.3-15.0) 593.1 (516.3-669.9) 16.0 (14.0-18.1)
2035 565.5 (533.5-597.5) 15.0 (14.1-15.8) 607.7 (530.6-684.7) 16.1 (14.1-18.1)
2040 584.2 (551.0-617.3) 149 (14.0-15.7) 612.8 (5633.4-692.2) 15.6 (13.6-17.6)
2045 579.9 (546.7-613.2) 14.7 (13.9-15.5) 617.0 (536.2-697.9) 15.6 (13.6-17.7)
2050 586.6 (552.8-620.5) 15.1 (14.2-16.0) 631.2 (547.9-714.4) 16.2 (14.1-18.4)
2055 616.0 (580.9-651.0) 16.3 (15.4-17.2) 639.7 (558.0-721.4) 16.9 (14.8-19.1)
2060 645.1 (608.7-681.4) 17.7 (16.7-18.7) 632.2 (551.4-713.0) 17.4 (15.1-19.6)
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Dementia prevention, intervention, and care: 2024 report of
the Lancet standing Commission

Gill Livingston, Jonathan Huntley, Kathy Y Liu, Sergi G Costafreda, Geir Selbaek, Suvarna Alladi, David Ames, Sube Banerjee, Alistair Burns,
Carol Brayne, Nick C Fox, Cleusa P Ferri, Laura N Gitlin, Robert Howard, Helen C Kales, Mika Kivimdki, Eric B Larson, Noeline Nakasujja,
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Executive summary

The 2024 update of the Lancet Commission on dementia
provides new hopeful evidence about dementia
prevention, intervention, and care. As people live longer,
the number of people who live with dementia continues
to rise, even as the age-specific incidence decreases in
high-income countries, emphasising the need to identify
and implement prevention approaches. We have
summarised the new research since the 2020 report of
the Lancet Commission on dementia, prioritising
systematic reviews and meta-analyses and triangulating
findings from different studies showing how cognitive
and physical reserve develop across the life course and
how reducing vascular damage (eg, by reducing smoking
and treating high blood pressure) is likely to have
contributed to a reduction in age-related dementia
incidence. Evidence is increasing and is now stronger

majority populations within them, so dementia is more
likely to develop at an earlier age.

Evidence for specific risk factors suggests that all
children should be educated, and a long duration of
education is beneficial. It is important to be cognitively,
physically, and socially active in midlife (ie, aged
18-65 years) and late life (ie, aged >65 years), with novel
evidence showing that midlife cognitive activity makes a
difference even in people who received little education.
The evidence that treating hearing loss decreases the
risk of dementia is now stronger than when our
previous Commission report was published. Use of
hearing aids appears to be particularly effective in
people with hearing loss and additional risk factors for
dementia. New evidence also suggests that treating
depression and smoking cessation might both reduce
dementia risk.
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Nutrition and prevention of cognitive impairment

Nikolaos Scarmeas, Costas A Anastasiou, Mary Yannakoulia

Nutrition is an important lifestyle factor that can modify the risk of future cognitive impairment and dementia. Some,
but not conclusive, evidence (mostly from observational studies and infrequently from clinical trials) exists of a
protective association between certain nutrients (eg, folate, flavonoids, vitamin D, and certain lipids) or food groups
(eg, seafood, vegetables, and fruits, and potentially moderate alcohol and caffeine consumption) and cognitive
outcomes in older people. For some nutrients and food groups, protection might be greater in individuals with either
deficiencies in certain nutrients or a genetic predisposition to cognitive impairment. Identification of potentially
different associations between such subgroups should be a priority for future research. At present, evidence of an

association between nutrition and cognitive outcomes is somehow stronger for healthy dietary patterns, such as the

Mediterranean-type diet. than for individual nutrients and food groups, possibly because of the cumulative beneficial
effects of the many ingredients in these diets. Multidomain interventions (including a nutrition component) might

also hold some promise for the prevention of cognitive impairment and dementia, but their effectiveness is still
uncertain. Use of advanced technologies for nutrition assessment (eg, metabolomics and innovative methods of
dietary intake assessment) and recently identified biomarkers of nutrition and neurobiological outcomes will be
important to achieve this goal.
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Table 3 Multivariate-adjusted® brain volume at baseline and change at 2 years according to quintiles of baseline dietary diversity score.

Quintiles of baseline dietary diversity score (N = 1683)

Q1 (low) Q2 Q3 Q4 Q5 (high) P value® P for trend®
(N=336) (N=336) (N=337) (N=336) (N=338)
Total grey matter volume
Baseline (cm?) Model 1  578.04x1.76 575.54+1.73 575.12x£1.73 574.72+1.73 57533174  0.698 0.265
Difference between two years® (cm®) Model 1 —5.92+0.57 —4.76 £0.56 —3.73+0.56 —4.24 +(0.56 —4,03+0.57 0.064 0.018
Model 2 —5.79+0.56 —4.77+0.56 —3.77+0.55 —4.30+0.56 —4.05+056 0.102 0.028
Decrease % from baseline Model 1 1.02+0.10 0.83+0.10 0.64 £0.10 0.74 £0.10 0.69 £0.10  0.065 0.017
to follow-up period (two years)d (%)
Hippocampal volume
Baseline (cm?) Model 1 8.702 £ 0.049 8.700£0.048 8.685 +0.048 8.827 £ 0.048 8.732+£0.048 0.233 0.333
Difference between two years® (cm®) Model I  —0.109+0.010 —0.088+0.010 —0.082+0.010 —0.070£0.010 —0.072+0.010 0.042 0.004
Model 2 —0.109+0.010 —0.089x0.010 —0.083+0.010 —0.068+0.010 —0.072x0.010 0.029 0.003
Decrease % from baseline Model 1 1.31+£0.12 1.07+0.12 0.98 £0.12 0.81x0.12 0.85+0.12 0.030 0.003

to follow-up period (two years)d (%)

(Otsuka R, et al: Eur J Clin Nutr 2021;75:946-53)
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