Module on Cognitive Impairment

Chapter 1: Introduction

Cognitive function refers to a person’s ability to process thoughts. Impairment of cognitive function

(cognitive impairment) in older adults is a global medical and social concern in the modern era.

This Module serves as a reference to Hong Kong primary care providers in the recognition, assessment,
management---emphasizing a shared care with specialists and allied health professionals, of cognitive

impairment in older adults.

Cognitive function decline in older adults can be part of normal ageing’; over a relatively long period of
time, older adults may remain asymptomatic.

However in some older adults, their trajectories of cognitive function follow a different and seemingly
pathological path. The decrement goes beyond normal ageing. As time goes on, they exhibit symptoms due
to cognitive function decline. This stage can be described as mild cognitive impairment (MCI) if their

activities of daily livings are relatively preserved and they remain functionally independent.

The fifth edition of Diagnostic and Statistical Manual of Mental Disorders (DSM-5)? named a new category,
mild neurocognitive disorder (mNCD), which described features similar to MCIl. MClI or mNCD may or may

not progress to dementia.

The cognitive decline in some of the older adults with MCI will eventually progress to dementia: a

progressive and irreversible clinical syndrome of cognitive decline interfering daily functioning.

DSM-5 uses ‘major neurocognitive disorder’ to replace the term ‘dementia or other debilitating conditions’

in the previous DSM editions.

The changes in cognitive function in normal ageing and the ‘different path’ (pathological cognitive ageing)

with time are shown in figure 1:

Figure 1: Change in cognitive function with time**
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1.1 Epidemiology

Dementia is one of the major causes of disability and dependency among older people worldwide. World
Health Organization (WHO) estimated 47.5 million people are currently living with dementia’. People with
dementia is projected to be 75.6 million globally by year 2030, and almost tripled to 135.5 million by year
2050.

In a study® jointly conducted by Elderly Health Service (EHS), Department of Health and the Department of
Psychiatry, the Chinese University of Hong Kong (CUHK) in 2005 to 2006, a total of 6100
community-dwelling elders aged 60 or above were interviewed in the Thematic Household Survey, and
2073 (34%) of them were suspected to be suffered from cognitive impairment after screening by trained
interviewers. Of these elders, 737 of them agreed for further assessment by experienced psychiatrists and
total of 143 subjects were later diagnosed to be suffering from dementia, with 84.6%, 9.8% and 5.6% of
mild, moderate and severe dementia respectively. Projecting from these findings, the prevalence of
dementia in community living people in Hong Kong is shown in Figure 2 and Figure 3’.

The estimated number of people aged 60 years or above with dementia is 103,433 in 2009. It is estimated
to be 332,688 in 2039 due to our ageing population®.
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Figure 2: Age specific prevalence of dementia in Hong Kong Figure 3: Age and sex specific prevalence of dementia in Hong Kong
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Local study has shown that there was high level of misconception and low tendency in treatment seeking
on dementia related information among our general populationg. Among those who were identified to be
suffering from dementia, only 11% had ever been diagnosed’.

Prevalence of mild cognitive impairment (MCI) varied from 3% to 30 % according to different definitions of
MCI among stuides'®. Precise data of prevalence of MCl in Hong Kong is not yet available'. A local study
showed the prevalence of ‘very mild dementia’ for persons aged 70 years or above was 8.5%°.
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1.2 Conditions associated with cognitive impairment in older adults

1.2.1 Dementia

Dementia is a progressive and mostly irreversible clinical syndrome of cognitive decline severe enough to
interfere daily functioning.

Dementia is defined in the International Statistical Classification of Diseases and Related Health Problems,
10th Revision (ICD-10)* as:
® A syndrome due to disease of the brain
® Usually of a chronic or progressive nature
® Disturbance of multiple higher cortical functions, including memory, thinking, orientation,
comprehension, calculation, learning capacity, language, and judgement.
® Consciousness is not clouded.
® The impairments of cognitive function are commonly accompanied, and occasionally preceded,
by deterioration in emotional control, social behaviour, or motivation.

At later stage, dementia is frequently associated with other comorbidities such as poor physical function
and neuropsychiatric symptoms. These lead to high levels of dependency and morbidity, causing caregiver

13-15

stress, and higher chance of institutionalisation™™ ™. These also challenge the skills and capacity of

caregivers and health services™.

Subtypes of dementia

Alzheimer’s disease (AD):
® Most common cause of dementia. Accounted for nearly 65% of dementia in Hong Kong Chinese
elderly®’
Vascular dementia (VaD):
® Accounted for around 30% of dementia in Hong Kong Chinese elderly’
Mixed dementia:
® Two or more active coexisting causes, such as Alzheimer’s disease on top of vascular dementia
Other subtypes which are less commonly seen:
® Dementia with Lewy bodies (DLB)

® Fronto-temporal dementia (FTD)

Details of each subtype are discussed in Annex 1.
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1.2.2 Mild cognitive impairment (MCI)
Mild cognitive impairment (MCI) is usually used to describe a stage of cognitive decline between what is

considered normal ageing and dementia®®.

Clinical features include™:
1. Subjective cognitive change such as memory loss (noticed from patient, informant or clinician)
2. Objective evidence of cognitive impairment in one or more cognitive domains (detected by
cognitive testing)
3. Relative preservation of functional independence and no major deficits in social or occupational

functioning

1.2.3 Other causes that may result in cognitive impairment
Delirium:
® Acute, fluctuating syndrome of altered attention, awareness, and cognition precipitated by an
underlying condition or event in vulnerable persons®, e.g. infections, medications, etc. The

cognitive impairment is often reversible with relevant treatment.

Depression:
® May also presents with clinical features that resemble dementia. The cognitive impairment may

improve with relevant treatment is given.

Other potentially reversible secondary causes of cognitive impairment are:
® Vitamin B12 deficiency
® Hypothyroidism and less commonly, hyperthyroidism in which the older adults can present with
clinical features that resemble depression or altered mental status (i.e. apathetic
thyrotoxicosis)*"*
® Intracranial conditions e.g. normal pressure hydrocephalus, brain tumour, chronic subdural
hematoma
® Alcoholism

® Neurosyphilis

ERE B ®

Hong Kong Reference Framework for Preventive Care for Older Adults in Primary Care Settings



Module on Cognitive Impairment

1.3 Risk factors for cognitive impairment

There are several modifiable and non-modifiable risk factors for cognitive impairment. Identifying and
managing the modifiable risk factors may help reduce cognitive function decline. The potential risk factors

of cognitive impairment are shown in the Table 1, and are further discussed in Annex 2.

Table 1: Summary of potential risk factors of cognitive impairment

Advancing age
. . Family History
Non-modifiable risk factors .
Genetics

Gender

Smoking
Alcohol

Lifestyle L .
Physical inactivity

factors e . A
Low participation of cognitive activities

Social isolation

Hypertension
Modifiable risk factors Vascular risk | Diabetes mellitus
factors Overweight & obesity
Stroke

Depression
Drugs

Other factors . .
Low education attainment

Head injury
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