












• If the memory loss was severe and accompanied by significant functional 

impairment, the individual met clinical criteria for dementia, as opposed to 

MCI 





• In the 1980s, global clinical staging scales for the study of AD were developed 

to more rigorously classify the broad spectrum of intellectual performance 

found in geriatric populations.

•  Two of the most commonly used scales, the global deterioration scale 

(GDS) and the clinical dementia rating (CDR),









• Slow Processing speed
• Trouble with learning things
• Un-attentive
• Trouble remembering the task







• The rate of progression to dementia is reported as 12–15% per year in 

patients actively seeking care for memory problems in specialized settings 

like memory disorders clinics. 

• The rate is lower in the community at large, when MCI is systematically 

detected by standardized assessment. 





Neuroinfection and inflammation Metabolic conditions



• MCI does not always lead to dementia. In some individuals, MCI reverts to 

normal cognition or remains stable.

• Mild cognitive impairment is classified into two subtypes: 

Based on Cognition

vAmnestic mild cognitive impairment.

vNon-amnestic mild cognitive impairment 



AMNESTIC MILD COGNITIVE IMPAIRMENT

• Amnestic mild cognitive impairment is clinically significant memory 
impairment that does not meet the criteria for dementia. 

• Typically, patients and their families are aware of the increasing 
forgetfulness. However, other cognitive capacities, such as executive 
function, use of language, and visuospatial skills, are relatively preserved, 
and functional activities are intact except perhaps for some mild 
inefficiencies 



NON-AMNESTIC MILD COGNITIVE IMPAIRMENT 

































• Inflammatory markers such as c-reactive protein (CRP) and cytokines in the 
blood and CSF of AD patients 



• Mutations in the APP, PSEN1 and PSEN2 genes directly associated with the 
amyloid cascade account for AD in much less than 5% of affected patients.













• SCORES OF 25-30 OUT OF 30 ARE CONSIDERED NORMAL; 

• 21-24 AS MILD, 

• 10-20 AS MODERATE 

• <10 AS SEVERE IMPAIRMENT















Progression rate for clinic cohort reported as 13% per 1 year 













• The mental activity and exercise (MAX) RCT of 126 inactive, older adults with 

memory complaints demonstrated that a 12-week program of combined 

physical plus mental activity was associated with small, significant 

improvements in GCF regardless of the types of physical activity (aerobic vs. 

Stretching/toning) and mental activity (intensive vs. Educational videos)

• Slows decline on testing and on functional MRI. 

• Slows conversion to AD 







• NUTS, COMPLEX GRAINS, OLIVE OIL 

• FRUITS AND VEGETABLES 

• COFFEE AND TEA 

• OMEGA-3 FATS. 

• SALMON, TUNA, TROUT, SARDINES, SEAFOODS. 

• AVOID REFINED SUGARS, RED MEAT AND PROCESSED FOODS 

• SUGARY DESSERTS, BAKED GOODS

• RED MEAT, FAST FOOD, “DIET” FOOD 
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