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Vascular Cognitive Impairment



Overview

• Learning Objectives
–Define & Identify different types of 

Vascular Cognitive Impairment (VCI)
–Understand relationship between VCI 

and LOAD
–Implement Prevention and Risk 

Reduction strategies



Why is VCI important?

VD is 2nd most common cause of Dementia
• May be the most preventable and treatable cause of dementia.

120/80, lipids at goal (LDL-C <70 post stroke), A1c 5.4, 
asp. If TIA/stroke
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~3000 for 5 years



VCI CASE seen this week
47 yo man/weightlifter on testosterone, CAD s/p stenting seen for 
persistent memory and attentional issues following stroke in 2019

Stoke Risk Factors include: CAD, HLD, PFO s/p repair, anabolic steroids, 
chewing tobacco, sleep apnea using CPAP, animal protein
Mild retrieval inefficiency, disorganized, less efficient.
Anxious, irritable

.



Assessing Cognition

• Executive function and speed processing are 
frequently affected in patients with VCI
– Why these areas of cognition? 

• Frontal lobe difficulty, reduced phonemic fluency on testing, difficulty 
organizing and planning a trip, or learning a hand sequence.

• May test well in structured setting, with significant challenges in real 
world

• Often with Neuropsychiatric sx/PBA/Gait dysfunction/LBP
• Many patients are Mixed LOAD/VD

• Consider Neuropsychological testing
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Vascular Cognitive Impairment (VCI)

• Some degree of cognitive impairment + 
evidence cerebral vascular disease (CVD)

• VCI encompasses a spectrum of severity
– Ranges from mild cognitive impairment (MCI) to 

dementia
– Related to a range of vascular injury (i.e. 

subclinical vascular injury to poststroke)
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CAA spectrum (rare familial assc w/ mutations in 
APP, ITM2B and CST3 genes)

• Lobar microbleeds
• Lobar ICH
• Cortical superficial siderosis
• WMH
• Convexity subarchnoid hemorrhage
• MRI visible centrum semiovale perivascular spaces



Stroke Statistics by Race and Ethnicity

• Stroke is the fifth leading cause of death for Americans, but 
the risk of having a stroke varies with race and ethnicity.

• Risk of having a first stroke is nearly twice as high for blacks as 
for whites, and blacks have the highest rate of death due to 
stroke. Hispanics have seen an increase in death rates since 
2013

• Stroke risk increases with age
• In 2009, 34% of people hospitalized for stroke were less than 

65 years old.

CDC.gov
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9 in 10 strokes are preventable

The 10 main risk factors for stroke are:
HTN~60% risk
Smoking. Nurses Health study RR 2.58 v never smokers
Heavy alcohol
Diabetes RR 2
Poor diet veg diet assc. With 28 % lower incidence CVD
Lack of exercise
HLD
Heart disease (Afib/CAD/CHF)
Obesity
Stress

Other factors  sleep apnea, carotid dx, metabolic syndrome, hypercoagulability, inf. (COVID-19), 
radiotherapy

~27,000 people

O'Donnell MJ, Chin SL, Rangarajan S, et al.
Global and regional effects of potentially modifiable risk factors associated with acute stroke in 32 countries (INTERSTROKE):
a case-control study
The Lancet. Published online July 15 2016

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%252816%252930506-2/abstract
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%252816%252930506-2/abstract
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• A population-based sample of 800 women aged 38–54 years (mean 
age 47 years) was followed from 1968 to 2012 

• Cognitive activities conferred protection for AD

• Physical activities were protective for mixed dementias and VCI

• Dementia behaves like cardiovascular disease

• Heart health is Brain health

• We need population approach to foster a culture of BRAIN HEALTH



17
1143 individuals, mean age at death 89.  Lancet Neurol. 2016 Aug; 15(9): 934–943.







“Should we begin to think of lifelong control of Aβ metabolism in the same way that we now think of lifelong 
control of cholesterol metabolism? The lesson of the DIAN study and of the study on the protective APP 

mutation is that reduction of the risk of late-life dementia requires a long-term and possibly lifelong effort.” 
S. Gandy MD  

N Engl J Med 2012, Nature 2012

Early Detection and Intervention
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Lancet Neurology June 2020 
50% reduction stroke incidence, 30% reduction dementia incidence globally

WORLD STROKE ORGANIZATION DECLARATION



>300,000 RESPONDENTS >45 IN 2017 W/ BRFSS

DM
Ever smoked
HTN
HLD
Poor veg /fruit intake
Obesity
Sedentary
Behavioral risk factor surveillance system (BRFSS)



Lancet Neurology June 2020

Ageing without Dementia





Teaching Resources 

–https://www.aarp.org/health/brain-
health/global-council-on-brain-
health/heart-health/
–www.stroke.org health tools
–https://www.alz.org/alzheimers-

dementia/what-is-dementia/types-of-
dementia/vascular-dementia
–https://tryhealthyminds.org

https://www.aarp.org/health/brain-health/global-council-on-brain-health/heart-health/
http://www.stroke.org/
https://www.alz.org/alzheimers-dementia/what-is-dementia/types-of-dementia/vascular-dementia
https://tryhealthyminds.org/
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