Dementia Update: Primary Prevention in Dementia (Alzheimer’s

Disease)
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Dementia becomes not only an important public health concern but also a big societal issue worldwide. Recently several interven-
tional studies for modifiable risk factor of dementia suggest that high level of cardiovascular health lower incidence of the cognitive
impairment. Attention for earlier detect and control of risk factors before older age may be particularly important.
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2. Biomarker and cognitive reserve in aging

ADE] AFollA Fr|FEo 2 ol 2 o]=F(amyloidosis)
9} A7 E 8 (neurodegeneration)S AAShH= AEEX|A=E
o] g3}’ o] 7Fol| whet BFald obd&o| =5 FA(A+)
T (A 2E|aL AE Y Y (N+) B SAN-) o2
Uz = Th A3 AN-, A+N-, AN+ AN+ o W] o8 1
FH o] 2|3 AEHAAS o83 ATl 50415-E 89
AEA] QIA7150] A1 985 lA AN-2 S0t ellA=
100% 3 01} 89Aof| o]2H 17%R =L, A+N-+= 604 o]
Soll vehtr] A1kl 744100 o] 22 28% 3] ot 894 ol=
17%E AL, AN+ COAIE] S|4 8949l 24% = A
& S7FhE AEE QAL AN+ 65AIFE S718te] 89
Aol 42000l =T o]213E Ao Bz AXH 1A
7I50] 87341 =Sl oA = 60A o)) HellAl= opd =
ol=F3 217 E o] AlFbEaL A} o] g FAEH
Zlgo] H= As & 7 ok, shAINE o] gk WA A=
] A s S Ak olf= ¥ e¥]s(brain re-
serve; BR, AZA| L AP0} -2 oh A T2 491 7)1
23l Q1A] oJH]5(cognitive reserve; CR, Tk 71522l 7
'g) o]0 g Attt o]2igk BROJU CR ] 7H<1el whe 2}
o7} AR 2hg-3te] Wol| ofst o] wstel= vk
Z74e] e 2P Ttk wso 2, o7}
&5 Soll whet x| W o] HRAElA 2folE Kol o)
2ok At welolut A lxelf ghatel 71sA 2p7 ]
B F AT o] SFRe] 22547 default mode &
o] B AIE B S8l AT 999 AE
Aol FFEE 271 5| CR o] &S SHsin

[e:

3. Modifiable risk factors in dementia
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