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Case 

	 62	year	old	female	

	 High	func4on	CEO	of	furniture	company	

	 Complain	12	month	history	of	worsening	cogni4ve	difficul4es	
◦  -	no4ced	mild	difficul4es	for	4-5	year	period	
◦  -	difficulty	with	staff’s	names	
◦  -	intermiEently	missing	appointment	
◦  -	increasing	difficulty	with	processing	accoun4ng	spreadsheet	(but	never	good	with	math)	
◦  -	one	episode	where	she	went	to	wrong	place	(put	wrong	place	on	GPS)	and	had	to	cancel	appointment	

◦  -	informa4on	generally	return	aLer	some	4me,	worse	when	stressed	



Past history

	 Chronic	rhini4s	
	 Osteoporosis	with	previous	wrist	fracture	5	years	prior	

	 Mild	dyslipidaemia	(Total	Chol	5.5)	

	 Family	history	

	 Mother	and	father	–	AD	–	80s	

	 Aunty	–	80s	



Medica+on

	 Ce4rizine	10mg	nocte	

	 Flixinase	nasal	spray	

	 Amitriptyline	20mg	nocte	

	 1	glass	wine	every	few	days	

	 Never	smoked	

	 Reduced	exercise,	recently	stopped	going	to	gym	

	 Maintains	“healthy”	diet	



Examina+on

	 P	70,	sinus	
	 BP	145/70	

	 Examina4on	normal	

	 ACE-III	95/100	

	 BMI	32	



Any further informa+on?




How should we manage her? 





What is her diagnosis?  


◦  subjec4ve	cogni4ve	impairment	
◦  mild	cogni4ve	impairment	
◦  demen4a	(major	neurocogni4ve	disorder)	
◦  Anxiety/depression	



What inves+ga+ons should we do or 
consider? 


	 Nothing	
	 Bloods	
◦  -	FBC,	renal	func4on,	LFT	
◦  B12/folate/TFT	
◦  Calcium,	Magnesium	
◦  Fas4ng	lipid/Hba1c	
◦  Syphilis	

	 CT	vs	MRI	

	 LP	
	 PET	



Subjec+ve cogni+ve impairment

	 Very	common	in	GP	segng	

	 May	not	be	benign	
◦  study	suggest	higher	risk	of	progression	to	MCI	or	demen4a		
◦  Risk	may	be	4.5x	higher	than	those	who	do	not	complain	of	cogni4ve	difficulty	









What should we do?

	 Risk	stra4fica4on	
◦  CAIDE	risk	assessment	app	(ipad/iphone)	
◦  BP	
◦  BMI	
◦  Cholesterol	
◦  Physical	ac4vity	
◦  Age	
◦  Educa4on	level	

◦  Risk	score	0-15	and	approximate	risk	of	developing	demen4a	over	20	years	



Other factors to consider

	 Alcohol	
	 Smoking	

	 Diabetes	
	 Medica4ons	(Review	+/-	stop	if	appropriate)	
◦  Tricyclics	(an4-cholinergic	burden),	ACB	charts/calculator	
◦  Benzodiazapine	
◦  ?Omeprazole	
◦  Recurrent	hypoglycaemia		
◦  Excessive	hypotension	
◦  ?	An4androgen	therapy	for	prostate	cancer	

	 Deprescribing	protocol/guideline	(www.deprescribing.org)		







Exercise	≠	fitness	



	 Assessed	fitness	in	mid-age	(44-60)	

	 Cycling	to	assess	cardiovascular	fitness	

	 Followed	up	for	44	years	
	 Highest	fitness	level	had	90%	reduced	risk	(5%	risk	of	developing	demen4a	over	this	period)	

	 Demen4a	delayed	for	~11	years	

















Take home message

	 Do	not	ignore	subjec4ve	cogni4ve	complains	

	 Use	CAIDE	risk	assessment	

	 Aggressive	mul4modal	interven4on	including	lifestyle	and	medical	risk	factor	is	key	

	 -	MDT	approach	to	interven4on	


