
1

DEMENTIA TIMES

Welcome note

Newsletter – Issue 11

In this issue
Welcome to Dementia Times, a newsletter which features updates from 
latest research published in peer-reviewed journals with independent 

In the absence of disease-modifying drugs for Alzheimer’s disease (AD), 
preventing or delaying disease progression becomes an important strategy 

mild cognitive impairment (MCI) who are at higher risk of progression to 

dysfunction as an indicator of progression, followed by a study which examines features that can predict the rate of cognitive 

– Editors

Abbreviations in this issue
ACS: Alzheimer’s clinical syndrome; AD: Alzheimer’s disease; ADAS-Cog: Alzheimer’s Disease Assessment Scale-Cognitive Subscale; 
ADNI: Alzheimer’s Disease Neuroimaging Initiative; aMCI: amnestic mild cognitive impairment; AUC: area under the receiver operating 

 
non-amnestic mild cognitive impairment; NPI-Q: Neuropsychiatric Inventory Questionnaire; sMCI: single domain amnestic mild cognitive 
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Role of executive functions in the conversion from mild 
cognitive impairment to dementia
Authors: Junquera A, et al.

INTRODUCTION

Executive functions are impaired in individuals with MCI, with data suggesting that those with MCI with executive dysfunction 

multidomain amnestic MCI (maMCI) involving memory and executive functions exhibits the fastest progression to dementia in 

METHODS

Tests assessing executive functions, cognitive screening and instrumental activities of daily living measures were 

RESULTS

• Cluster 1 (n=56) exhibited the most heterogeneous mixture of sMCI, maMCI and naMCI
• Cluster 2 (n=28) consisted of mainly maMCI and naMCI

Table 1 

accurate in predicting progression to dementia in the ACS within a year compared with the classical memory-based MCI 

MCI Clusters
s ma na 1 2 3

N total 22 48 15 57 28
N converted

% conversion 20.83% 100%

Table 1. Distribution of study participants who progressed to dementia in ACS a year later according to the traditional 

(Table 2), even after controlling 

(Table 2).

progression in ACS (Table 2),



Executive function impairments in individuals with MCI predict conversion 
to dementia in ACS.

Expert Commentary – Prof. Ming-Chyi Pai
Memory impairment is one of the predictors of MCI-dementia conversion and it is the basis of 

suggested that relying only on memory measures may not be optimal for the predictive 

et al.,
to pathological aging as well as dysfunctions in activities of daily living and has been widely 

et al., et al., et al., 

et al.,

et al.

memory and executive function can improve the accuracy of assessing the risk of progression to dementia in individuals 

develop an optimal algorithm that is clinically relevant in identifying individuals with MCI with a higher risk of progression 

F Sig. R2

F Sig. R2

Classical MCI

Dysexecutive MCI

F Sig. R2

Dysexecutive MCI

Table 2.

CONCLUSION

Worse performance on executive function tasks in maMCI contributes to a higher risk of MCI-dementia conversion in ACS, 

Reference: Junquera A, et al.



4

Predictors of rate of cognitive decline in patients with amnestic 
mild cognitive impairment

et al.

INTRODUCTION

Substantial research has evaluated factors that can predict conversion from aMCI to AD, but research examining factors 

METHODS

The study measured:

• Model 2 added covariates (age, education, genetic carrier status and baseline dementia severity) and their interactions 

RESULTS

Predictors of rate of cognitive change

Table 3

Dementia severity measures

ADAS-Cog
*#; lower baseline of memory and 

executive functions scores# #; 
greater baseline memory severity impairment (four impaired memory scores)†

MMSE
*#; greater baseline dementia severity*#; lower baseline of 

memory and executive functions scores#; greater baseline memory severity 
impairment (four impaired memory scores)†

CDR-SB
#; greater baseline dementia severity*; lower baseline of 

†

Table 3. p
#) and additional models (†
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Reference: et al.

Expert Commentary – Prof. So Yeon Jeon

predictors of high-risk progressors to AD among individuals with MCI, determining factors that 

The present study highlights that individuals with aMCI who have genetic susceptibility (ApoE 

has suggested that executive functions seem to decline faster compared with memory in 
individuals with MCI [Johnson JK et al.,

has been hypothesized to be associated with more extensive neurodegeneration and AD pathophysiological process; 

et al.,

 
ADAS-Cog (p= p= p< ApoE  carriers declined more quickly on all three dementia 
severity measures compared with non-carriers. However, interactions of time with age and dementia severity status  

ps> older individuals did not decline more rapidly in dementia severity.

a predictor of change on ADAS-Cog (p= p< individuals with lower baseline executive functions 
composite scores declined more quickly on dementia severity measures.

ps>

Interactions of time with memory severity scores (ranging from zero to four impaired tests) indicated that individuals with 
four impaired memory scores had faster decline on the MMSE (p= p< compared with those with 
zero impaired memory scores.

p
(p

scores within the less-depressed group gradually increased over time, while the reverse was observed within the more-

CONCLUSION

greater memory impairment severity, and had lower depression level, appeared to decline more rapidly on dementia 

aMCI who may decline and convert more quickly to AD, so a more aggressive treatment strategy can be given to delay 
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MRI and cognitive scores complement each other to accurately 
predict Alzheimer’s dementia 2 to 7 years before clinical onset

et al.

INTRODUCTION

METHODS

 

MRI-derived biomarkers Neurocognitive scores Demographics

Hippocampal and entorhinal 
SNIPE grading scores

Total score of ADAS-Cog Age

Task scores of immediate recall, 
learning and forgetting

MMSE Years of education

Estimator [SNIPE] score) and age, gender and years of education;

RESULTS



7

Reference: et al.

Expert Commentary – Dr. Chi-Leung Lam

to identify those patients who are at risk of disease progression, as the literature has informed 
us that multidomain lifestyle intervention, combining healthy diet, exercise and cognitive 
training, is a successful preventive strategy [Kivipelto M et al.,

Despite the high variability related to an individual, imaging technology and methodology, 

and diagnosing neurocognitive disorders to one of the most promising inclusion criteria (as 
biomarkers) because of its wide availability and non-invasive nature [Duchesne S et al.,

et al. 
at both hippocampal and entorhinal areas when combined with standardized neurocognitive tests can predict future 

The application of structural or functional imaging for neurocognitive disorders in Hong Kong is slowly growing in the recent 
et al.,

future biomarkers for predicting MCI and dementia will likely be a combination of a few minimally invasive, accessible and 

MRI biomarkers and cognitive scores complement each other in providing a highly 

Although all features lost AD-related sensitivity over long follow-up period, the peak importance of each feature occurred 

CONCLUSIONS
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