Mild Cognitive Impairment
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Disclosures
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Discuss background of cognitive impairment
Compare and contrast MCI vs Dementia

Compare the tools to assess cognitive function
Review impact of comorbidities on cognitive decline
Discuss prognosis and treatment of MCI



Background




Background
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Mr. A is a 74 yo M with history of hypertension and benign prostatic
hypertrophy. During a routine visit, he mentions that he has a memory
problem.

Upon further discussion, he forgets names often

Is this MCI or dementia? Or neither?



Definition: Mild Cognitive Impairment
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Cognitive Domains
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MCI vs Dementia
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Mr. B is a 74 yo M with history of hypertension, diabetes mellitus II,
and coronary artery disease. He presents to the office with worsening
memory in the last several months. He also has difficulty with word
finding at times. Unfortunately, these issues are affecting his ability to
remember recent conversations.



Types of neurocognitive assessment

O




Often used as first screening tool
Clock draw + 3 item recall

Able to distinguish normal cognition from dementia (specificity 89-
93%)

bl T Ty, ! ,,.-r-"“'"{;g““.
More sensitive than MMSE A P :‘*
. qft::"; “:*1_,.1'- :"':._-‘-;'-" 5'? E::L{‘;A i . i
Not sensitive to MCI (R TPRNL T R A o
e ke e T e
-L::;: X
W e,
A e
[ T N
A
fm t L 3, 3
% h ¥
1__#'_. ? ‘fs i.”;t. . ¥ FJ*
et et e, -



MiniCog
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Mini-Cog: Instruutmipna for mnmmim & Scoring

Step 1: Three Word Registration

Look directly at perszon and say, “Flease listen carefully. | am going to say three words that | want you to repeat back
‘to me now and try to remember. The words are [sslect a list of words from the versions below)]. Pleasze zay them for
'mmfﬂﬂmmunmﬂpmmmﬁewﬂunﬂumEmm,ﬂmmmSEFE[dmhm

The following and ather word lists have been used in one or more clinical studies."* For repeated administrations,
use of an alternative word fist is recommended.

Version 1 Version 2 Version 3 Version 4 Version 5 Version &

Sunrize Season Kitchen: Mation Garden Heaven

Chair Tahle Baby Finger Picture Mountain




Most commonly used screening tool

Lacks sensitivity to detect MCI

Lacks sensitivity in patients with higher education
Able to distinguish normal cognition from dementia
Sensitivity 79%; Specificity 81% for dementia



More time consuming than other bedside screening tools

More sensitive to MCI (sensitivity of 90% for MCI; 100% for mild
dementia)

Lacks empirical data to support as screening tool for MCI
Reported specificity of 87% for MCI
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Telephone based or in-person screening test for cognitive impairment
Used in financial planning or insurance underwriting

Not widely used clinically by physicians

Reportedly high sensitivity and specificity for MCI

Address multiple domains of cognition, similar to neuropsychological
testing



Mr. B (continued)

O




Gold standard for diagnosing neurocognitive disorder

Scores are compared to people with normal cognition and same
demographic background

Domains include: memory, executive function, visuospatial, language,
perception, sensorimotor function, attention, and mood






Impact of Other Comorbidities
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Depressive symptoms increase the risk of progression to
dementia in subjects with mild cognitive impairment:
systematic review and meta-analysis

- T ! | S [ T, .
Raimundo J. Mourao', Guilherme Mansur', Leandro F. Malloy-Diniz =, Erico Castro Costa” and
A
Breno 5. Diniz

» 18 studies with over 10,000 patients

» Pooled relative risk of progressing to dementia was 1.28 in MCI group
with depression vs MCI without depression



Acute change in cognition
Confusion Assessment Method is validated tool to diagnose

Literature support higher rates of long term cognitive impairment after
episode of delirium

Patients with any baseline cognitive impairment are more likely to have
an episode of delirium (“fragile brain”)



Medication Use
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Obstructive Sleep Apnea
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CPAP Adherence May Slow 1-Year Cognitive Decline in Older
Adults with Mild Cognitive Impairment and Apnea

Kathy C. Richards, PhD,* Nalaka Gooneratne, MD,” Barry Dicicco, MD?

Alexandra Hanlon, PED,® Stephen Moelter, PhD,Y Fanmie Onen, MDD, * Yanvan Wang, PED, =™
Amy Sawver, PhD,¥ Terri Weaver, PhD,*" Alicia Lozano, MS,* Patricia Carter, PhD,* and
Jerry Jobnson, MDW



Alcohol Use
O

Alcohol consumption and transition of mild cognitive
impairment to dementia

Gelin Xu, MD, PRD, " Xinfeng Liu, MD, PhD, Qin Yin, MD, Wusheng Zhu, MD, PhD,
Renliang £hang, mD, PhD and Xiaobing Fan, mD

Depariment of Newrology, Tinling Hospital, Nanjing [nfversity School of Medictne, Nanjing, langse Province, China



Alcohol Use
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Onginal Insesization | Maurology
Consumption and Risk of Dementia and Cognitive Decline
Among Older Adults with or Without Mild Cognitive Impairment

Manga Kook, PD: Anmetin L. FEmatrick. Phil- Stoptan 2. Sapp. P0- Aichar L. Mahin, Phil WPV o 0. Wikamson MO: Osc L Lopez. MOk Staven T Deioekng MO
Lipwets . Koafhar, WL DrP- Rachsl H. Mackey: Phi. WPt Kot | Moo, WD, MPH: Makar K jersan, DHD: Kaysee M. Sni. M. MAS -




Prognosis of MCI
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Prognosis of MCI
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Prognosis of Mild Cognitive Impairment in General
Practice: Results of the German AgeCoDe Study

CONCLUSIONS |n primary care, about one-guarter of patients with MCl have pro-
gression to dementia within the next 3 years. Assessments of memary function
and depressive symptoms are helpful in predicting a progressive vs a remittent
course, When transferring the concept of MC| inta clinical diagnastic algorithms.
(eg, DSM-5), however, we should not forget that three-guarters of patients with
MCI stayed cognitively stable or even improved within 3 years. They should not
be alarmed unnecessarily by receiving such a diagnosis.

Ann Fam Med 2014;158-165. doi:10.1370/0m. 1596,



Treatment of MCI
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Questions?
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