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Terminology
e Dementia: cognitive impairment that affects daily function.
o largely regarded as stigmatizing, be careful how it’s used
e Major neurocognitive disorder is now used for dementia in DSM5. “Neuro prefix does not add meaningful
information”
e Cognitive disorders: all the conditions that cause cognitive impairment: AD, VD, ARD, PDD
e MCI: mild cognitive disorder (normal functioning)
e MBI: mild behavior disorder (hormal functioning)
e SCI: subjective complaints of cognitive impairment with N cognitive screen/ N functioning

e Worried well: No SCI but worried about the future

Cognitive Screening Tests Lab Tests

e CBC, TSH, electrolytes, calcium, fasting
glucose, B12
e U/A and C/S if indicated
e CSF fluid analysis
o AB42, total tau and phosphorylated
tau increase?t in AD, but also in some
other dementias
o Not recommended, only for age <65
to rule out AD (so if behavioral,
language, VS, or dysexecutive sx)

e NOT recommended for asymptomatic people, even
with family history
e Potential trigger symptom should include a change in
previous function
o Mini Mental Status Exam (MMSE, 10 min)
= many languages, adjusts for SES and age
= not sensitive for MCl/executive dysfunction (EF)
o Montreal Cognitive Assessment (MoCA, 15 min):
= tested in many subtypes and languages
= sensitive for MCI, tests EF
o St. Louis University Mental Status (SLUMS,7 min): Head Imaging
= multiple languages, not as well
established/researched
= sensitive for MCI, EF relies on hearing
o Rowland Universal Dementia Scale (RUDAS: ?):
= minimizes the effects of

e MRI (for vascular lesions) is preferred over CT
(but not realistic in Canada)

e Can ask for assessment of hippocampal volume

e PET scan should only be ordered by experts

cultural/language/education on score Who should get a head CT?
DSM-5 e Recent or significant head trauma
e Unexplained neurologic sx (new headache,
seizures)
e Hx of cancer particularly if at risk for brain
P4 VAN mets
‘qﬁ"-ﬁ' o | * Atrisk for intracranial bleeds
S e > * Sx compatible with NPH

e Significant vascular risk factors
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e “Are they repetitive in questions, forgetting recent conversations”
e “Struggling to find words, are they reading and writing less”

e “Initiate get togethers; could they fill out a form, cook a meal?”

e “Can they multitask (eg, watch TV and while eating or conversing)
e “Less empathetic, more irritable, anxious or apathetic”

e Visuospatial: “Do they get lost, confused with dressing”

e Praxis: “Do they confuse objects, like a TV remote for a phone”

2»

* Memory & Learning
+ Language

+ Executive Function
« Complex Attention
« Social Cognition

+ Perceptual Motor

Typical MBI Symptoms

* Decreased Motivation:
o apathy, indifference, aspontaneity
Affective dysregulation:
o anxiety, dysphoria, irritability, adaptability
Impulse control:
o ggitation, disinhibition, gambling, obsessiveness,
behavior preservation
Social inappropriateness:
o I empathy, loss of insight, rigidity, exaggeration of
previous personality traits
Abnormal perception of thought:
o delusions, hallucinations

Behaviors: NPS and MBI
e Neuropsychiatric symptoms (NPS) of mild
behavioral impairment (MBI)
e NPS intrinsic factors of prodromal stages of
cognitive impairment
e [STAART criteria:
o >50 years
o >6 months
o A from usual behavior or personality
o Affect interpersonal relationships or
social functioning or ability to work
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MCT vs Dementia: it's all about function!
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Cognitive Screens

nosis and Current Treaﬁ“

e NOT recommended to be used routinely for SCI or worried well, or if delirium suspected

o Score too high: usually education related, or having a good day
o Score to low: anxiety, cover well, good routine/support

Lecanemab (Legembi)
e Approved by Health Canada October 2025
o Costs depends on weight, ~33-38k a year (~55K total)
o Biweekly infusion x 18 months
e Indications: MCI/Mild Dementia (NOT MOD->SEVERE)
e Requirements:
o Confirmed amyloid (one of): blood pTau217; CSF
(~1000); PET amyloid (~2500)
o Genetics test ruling homozygous APOE/DOAC
o MRI (ruling out > 5 microbleeds); at baseline and x 4
f/u (~$850 x 5)
e Side effects: ARIA: amyloid related imaging abnormalities
o Edema: 9%; Hemorrhagic: 13 %; Symptomatic <2-3%
Prevention- Canadian Risk Factors

+ Nutrition + Cognitive Training and Stimuli
+ Mediterranean Diet 18 + Cognitive training for those with MCI 1B
+ T Mon and polyunsaturated fats 1B + Increase or maintain engaging activities including
+ 1 Fruit and veggies 18 hobbies, volunleeﬁnsﬁ
* Physical Exercise * Social Engagement and Education
+ At least moderate intensity 18 * Povertyreduction 18 ) _
+ Aerobic andfor resistance training 18 * Opportunities for education, esp in early life 1C

+ Dance interventionsfmin body exercise 2B * Frailty
+ Hearing + Interventions to manage frailty 18
+ Ask people about difficulty hearing 1B * Medications

+ Confirm with audiology testing 1A
+ Identify protentional ototoxic drugs, refer to
specialist if needed 1A
* Sleep
« Obtain careful sleep history 1€

= Minimize highly anticholinergic medications, trial
of alternate meds if meds are needed 1B

» Multidimensional Health Assessment to identify
polypharmacy 1B
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+ Treat OSA with CPAP 1C ——— a5
« Avoid severe sleep deprivation <5 hrs 1C pprcement: t disagroement di
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insomnia 3¢ (A1 bt 800% of voting |
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Alzheimer’s Dement. 2020;16:1182-1195 IComstmns

Take Home Message
e The diagnosis of MCI & dementia is clinical

What can we advise our patients

Up-to date eye wear prescriptions
Hearing exam: stress importance of
sensory input for brain
Social interaction
Ensure BP <130-140/80 if no hx of falls,
dizziness
Ask and treat depression: (collateral family
hx)
LDL: aggressive in testing LDL and starting
statin if elevated LDL,;

©o No need to d/c statin unless advanced

dementia and C1GOC

Ask about snoring and refer for overnight
pulse oximetry
Avoid going outdoors during extreme
smoky air days
Encourage healthy diet (soluble fibre)
Activity: anything goes

* Prevention strategies include maximizing sensory input (vision/hearing), optimizing vascular risk factors,
encouraging patients to be active, eat a healthy diet and stay socially active

e Lecanemab is available in the near future but is not covered by ABC

¢ Acetylcholinesterase Inhibitors (AChEi) are reasonable in Mild dementia, but not MCI
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\\'/_  Consider using MyL3Plan, a free online tool developed by the Office of Lifelong Learning (L3)

%7 that can be used to meet and support the 3 activities/action plans required by the PPIP-CPSA Learn more
-] and earn up to 36 Mainpro+ certified credits. here!
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