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Prevention of dementia using nonpharmacological
interventions in Mild Cognitive Impairment (MCI)
among the community-dwelling elderly

—— From Ajimu project —

Mika Sugimura *', Seigo Nakano **, Toru Kinoshita *?, Tatsuo Yamada *'

# 1 Fifth department of Internal Medicine, School of Medicine, Fukuoka University

% 2 Kodama Clinic

Objective : We evaluated the effect of nonpharmacological intervention to prevent dementia in
community-dwelling MCI subjects of Ajimu town.

Subjects and Methods : In this study, we evaluated 32 MCI subjects : 18 subjects received
nonpharmacological interventions (intervened group), and 14 subjects were the control
(control group). The MCI subjects were selected from 1251 cornmunity-dwellers aged 65 years
or above. The subject was defined as MCI if memory deficit was observed in “Five-Cog”, a
neuropsychological assessment comprised of five categories: memory, attention, verbal fluency,
clock drawing test, and analogy. After one-year of follow-up, the cognitive functions were
revaluated using the same assessments.

Results : The nonpharmacological intervention significantly improved the memory and the
verbal fluency scores of Five-Cog relative to the control.

Conclusion : The nonpharmacological intervention was effective to prevent dementia in MCI

subjects.

Key words : Mild Cognitive Impairment (MCI), Five-Cog, nonpharmacological intervention,
prevention trial
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ABSTRACT

By using a computerized test battery,
CogHealth, we examined 20 subjects with Mild
Cognitive Impairment (MCI) and 30 age-matched
normal controls. The diagnosis of MCI was based
on the definmnition by Petersen as well as the
criteria of CDR. For all CogHealth tasks, a
significant reduction was mnoted, especially 1in
the task of associative learning, in the MCI
group compared with the controls. We therefore
concluded that the CogHealth is a useful tool to
differentiate MCI {from mnormal individuals. As
suggested previously that gradual decline in
memory over the year is evident in MCI patient,
we will focus our concern to evaluate follow-up
data from <cognitive mnormal patients, who visit

memory clinic, for early detection of MCI.

Key word ¢ Mild Cognitive Impairment (MCI),

CogHealth, Early diagnosis



[ G 5]
CogHealth

Fan

= N =

[

A

gnitive

I

&b

-

fid

aly
¥

H S o ook AN
B oA A& fp U

g

RN T~

2

H

%
_3—
3

~~

a1

[er A SV

Q)\SOQ
jomsi

pief)
o

y

il

~
7

N K o AR A

I

-

—

iy

0 i

=

j.

pSINE;

e
He

A

il

Mo

i“ \y e

VT

[E1E PN

U7 o B %

#

R

AL A

55

Iz

Impairment (MCIL) & B H 4 2 7=

5)

N

N

&
il

ce

M.

(
)
n
6N

17
ke

¥

o W (v

n

( Simple
Reaction:CR).,

&3

2z

i

=

a

e

-~

~

bt T 5 &

Z 1000 &

T & 3 ¥ A T h

o
p=3

7>

24

]

D
T

D

1

St

Reaction :

(Divided

()

]\
Z

%

=z
D

SR .

il &

2 SN

Y

B8
12

'

BAE
% 7,

%
%

X

o

N]

R

( Wor

Attention:

Associative Learning:AL)

S

e

-

(.

S /& 7 O ¥ m 3

Qs
[+

T .
B m z & H ¥ 2

2]

B T

S

X
=

12

b

JFJoN A

s}

H

el

ns =K

Wz

o=

EREN

A AN

G5 B R R T
B X T
o B
B N +1.
. T M
m B O
E N T
A -
&

R 7z

5
<t

f& .
S

4
mg

CogState

SEE
PR
& W
S b

f
\/
=
Yy
i

2

30 o B T A

H

gﬂ;

o

)

E .

AP X M
o

WMoY &  om

|2

5

A

H @ S &

I

SV

&l

By

o mf A

>

]

g

oo M

~

D

| i

~

oo

Bl

o X

il



%

oS &HE A

HE o

5
wOEE
66—

%
.5

it

8
11
2

n

B

vy

i)
B
DB
A w7z

&

-
—

E L T ®
82 F
%
T H o T
63 -

F

(
_§—

78

ersen O F
X o NINCDS-ADRDA®’
o= n

Y

( Cli

o B

i

5t

i
B
S

%

A

&

ZS

v
B

VA

19

=
g
D 1.
&t
= .

G
Einy

D

B

nical
Y
X
X

73

=

VA
7z

\/ ]

~

e

# LU =
( E 5
%

8 4 & X

%

ADL

-
(-

[E - SN

(@

2N
2

U
F A A

S I
=

fr
72.6
# o
MCI

85 F
v
7) T
S
& o

8 ) ]

g

& A8t

.

H

it

H

@D

R

¥ .
F o T B

R AR

T H D

s
7N

A

&
MCI
%S

K

oD

F

ORI R

S D

=G I N

(¥ 3
12

o)

H

=

Dementia

f

£ 5 [

Iz

'L“-f‘l'

O

il

ER

SONY @
ET@HE R T 2 F —

£
7=

#
&
S
=)

s

®
bt

ert

=

W
7=

ot 9 T A S U U

bl

T4.

ing

7

i

4

i

- 3)
10.

1

(o

e

¥

&

= I =

%

° r(

i

€1

AN

%=

«

=1

VAIO(OS :Windows

=

Kn

o

oft

El

XP)
D’)



