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Ultra-Early Screening and Intervention for Alzheimer’s disease

Abstract:

Alzheimer’s disease (AD) accounts for about 60% to 80% of patients with dementia, and there 
is still a lack of widely available effective blocking/reversal methods. Ultra-early screening 
and intervention refer to the screening of individuals whose cognitive impairment is in the 
pre-mild cognitive impairment (pre-MCI) stage for implementing timely interventions for 
these people. There are three reasons for this proposal: 1) the pathological changes of AD are 
a continuous progression process, and related brain pathological changes not only precede 
dementia for decades but also far precede the occurrence of mild cognitive impairment; 2) 
studies have shown that effects of interventions implemented in the MCI stage are not satis-
factory; and 3) when a person’s cognitive decline is about to enter or be in the stage of MCI, 
the pathological changes in the brain and cognitive impairments are accelerated and thus 
rapidly change to a more severe stage. Thus, ultra-early screening and intervention should 
be carried out, that is, effective AD screening and intervention should be implemented before 
the MCI stage, which includes cognitive screening and AD-related biomarker screening, as 
well as various measures including nutrition, exercise, cognitive activity (including education 
and cognitive training), and rest and leisure. Notably, cognitive dysfunction (accompanying 
brain hyperexcitability) rather than cognitive decline may be an early manifestation of AD 
pathology, and an fMRI-detected brain Inhibition mechanism induced by somatosensory in-
puts may alleviate this pathological change. Further, we particularly recommend the imple-
mentation of nutrition-focused preventive measures in the population.
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