Mild Cognitive Impairment (MCI)
and Alzheimer's disease (AD)
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Free Shuttle Service % &5 & RFE

Gleneagles Hospital Hong Kong provides free shuttle bus service
between MTR Wong Chuk Hang Station (Exit A) and the hospital

Mild Cognitive Impairment (MCI)
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Gleneagles is within walking distance from MTR
Ocean Park Station (Exit C).
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What is dementia?
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Dementia is an irreversible neurodegenerative disorder where brain cells decline
faster than the normal aging process, hence affecting the cognitive function and
the ability to cope with daily living. In Hong Kong, among every 100 people aged
65 and above, 5 to 8 of them suffer from dementia. The most common type of
dementia in the city is Alzheimer's disease, which accounts for approximately
70% of cases.
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Symptoms of dementia
o K P2 BRE IE Y EAR

The symptoms of dementia vary among patients depending on different
causes and stages. In addition to a decline in short-term memory, people

with dementia may also experience:
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e Emotional or behavioural changes e Difficulties in expression or
B4 T AEE comprehension
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* Poor judgment * Decline in self-care and
IR 7555 social abilities
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Causes and types of dementia
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® Alzheimer's Disease ® Frontotemporal Dementia
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e Vascular Dementia e Parkinson’s Disease Dementia

0B 14 B3R P B E M <& 7% FCSR M B RHE

® Dementia with Lewy Bodies
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Other factors such as brain injury, infections, diseases, malnutrition, mental
health issues, drug toxicity, and alcohol abuse may also lead to dementia.
Therefore, patients need to undergo physical examinations to enable

the physicians to make a diagnosis and distinguish the type of disorder.
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Mild Cognitive Impairment (MCI)
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e Patients begin to experience a decline in brain function but still retain their

self-care ability
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® Mild Cognitive Impairment (MCI) does not necessarily progress to cognitive

impairment, and some patients may be able to maintain their current state or

even restore brain function
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There are multiple causes of dementia, with Alzheimer's disease being one of the
most common
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Distinguishing between normal aging and Mild Cognitive Impairment (MCI) can

be challenging. Therefore, people should seek medical attention as early as

Under normal circumstances, amyloid-beta (AB) can be cleared from the brain
FEEBBERT » BMIRER(AB) FREAMPHEL
For people with Alzheimer's disease, abnormal amyloid-beta (AB) accumulates

in the brain and forms plaques
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possible when they become aware of changes in cognitive function
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®* Amyloid-beta (AB) starts to accumulate in the brain 10 to 20 years before the

onset of Alzheimer's disease
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o Key symptoms include memory decline, forgetfulness, brain fog, and changes in

taste perception
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Changes in the brain of patients
with Alzheimer's disease
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Taking longer to learn how Forgetting yesterday's Being aware of their e
to use new household lunch or dinner forgetfulness but ( :
appliances CHERITFEHRE | feeling like it is someone . ,
ERERNEHES else’s problem L
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normatities observed In the
brains of patients:
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Alzheimer's disease (AD)
e Amyloid-beta accumulates in the brain and forms plaques
A Zﬁ’\?g,..kr— (neuritic plaques) that hinder normal functioning of the nervous system:
BMEERTEREPIIRMABIR (HEHT) - RS RAEEERE :
e Alzheimer's disease is caused by the accumulation of excessive and abnormal | Damage to neurons
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| Functional decline and decreased quantity of neurons
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BB AR SR B (AR) B R4S i 4 | Brain atrophy and decline in cognitive function
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amyloid-beta (AB) and neurofibrillary tangles in the brain, leading to death of

brain cells and brain atrophy
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Progression of Alzheimer's disease
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Normal aging process:
IEBECiBE :
Everyone experiences mild cognitive changes as part of the aging process
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When brain cells undergo pathological changes and degenerate abnormally:
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Preclinical stage ;Z{AHA
¢ Silent stage: Changes occur in brain without clinical symptoms
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* People themselves may notice subtle changes, but no abnormalities are

detected in physical examinations
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e |tis a stage where the patient is aware of the changes, but others may

not notice.
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Mild Cognitive Impairment R FE KR

* Patients themselves and their family are aware of the cognitive decline
BANBERIEEIAR AR RBIEEEE
e One or more cognitive functions are significantly affected
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* Patients are still able to take care of themselves in daily life
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Alzheimer's disease Pul%% ;5 2RE

* The cognitive decline begins to affect daily life
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Early detection, diagnosis and
preparation for seizing the golden
opportunity to receive treatment
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The golden period for treating Alzheimer's disease is the first year after the
appearance of symptoms. However, many people mistake the symptoms for
normal aging, which hinders patients in seizing the golden opportunity to
receive treatments earlier and hence leads to irreversible damage.
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Golden period for treating Alzheimer's disease
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Various functional decline and dependence on others for care
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How to differentiate Mild Cognitive
Impairment and Alzheimer's disease?
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Mild Cognitive Impairment | Alzheimer's Disease
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Activities of Daily Living
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Basic activities of daily living
E.g.: Eating, bathing, toileting,
dressing, etc. Normal
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Loss of self-care

How to diagnose Alzheimer's disease?
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Clinical evaluation, cognitive assessment
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I Not suffering from dementia

L
Suspected of suffering from mild cognitive BRI
impairment/dementia
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Blood tests, |mag|ng examinations (MRI, CT)

Aljst =
AR ~ HRBEMRI, CT) Suspected of suffering from

other types of dementia
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Positron Emission Tomography (PET) scans/
cerebrospinal fluid (CSF) tests
B FIRH(PET) / BSER(CSF) AR

Instrumental activities of daily
living E.g.: Shopping,
housekeeping, financial

Still able to handle these
activities independently but
may require reminders or

ability
KEBEEED

Alzheimer's disease Other types of dementia
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management, etc. assistance from others.
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Progression of Disease after Onset
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With proper treatment, the The progression of
disease can be slowed

down, but it cannot

onset of Alzheimer's
disease can be delayed.
be cured.
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Mild Cognitive Impairment caused by Alzheimer's disease can progress to
Alzheimer's disease after several years. The earlier it is detected and treated, the
greater the chance that the progression of the disease can be slowed down.
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Positron emission tomography scan (PET scan)
EBFRH

The patient will be injected with a radioactive
isotope which will bind to amyloid-beta (AB) in

the brain and will then be visualised in the images.
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ABEFRE R R (AB) me > ERERER Normal condition Patients with
ERER Alzheimer's disease
Cerebrospinal fluid (CSF) test P ERERE
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Medical professionals will extract the patient's cerebrospinal fluid from the space
between the patient’s spinal bones to measure the volumes of amyloid-beta (AB). CSF
test can diagnose Alzheimer's disease earlier than imaging examinations.
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Blood Biomarker Testing
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There are two methods for blood biomarker testing:
MREYRSIERHF A WE :

1. Directly measure amyloid-beta (AB) and
neurofibrillary tangles (Tau) in the blood
BERAEMRPRVERMARE B (AR) B AL i
ABAE (Tau)ierz

2. Test different proteins to estimate the risk of

suffering from Alzheimer's disease (AD)
KARTENERE > #HEEHE EMZEHE
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Drug treatments for Alzheimer's disease
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Traditional drugs for relieving symptoms
BIRERREAKRIEEY)
o Generally used in patients with moderate Alzheimer's disease
—RREREMLZEIIESRE LER
e Only for relieving symptoms
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Anti-amyloid-beta drugs
BRI E B Y
e Used in patients with mild cognitive impairment or early Alzheimer's disease
PR ER A IEh s R R 2L RE B E
* Used to clear amyloid-beta plaques from the brain, hence slowing down the

progression of disease and cognitive decline
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Neurology & Neurosurgery Clinic — Specialist Outpatient Clinic
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Clinic E, G/F, Tower A
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Location fii &

Opening Hours B HXBFRS

Effective date: 28/03/2024

Monday-Friday

Saturday

Sunday and Public Holiday
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Enquiries/Appointment
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WhatsApp

Email EE

9:00am - 6:00pm
9:00am - 1:.00pm
Closed
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+852 3153 9059
+852 6452 3581
socneu@gleneagles.hk
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