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Objectives
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1. Identify 5 modifiable risk factors for dementia across lifespan 

2.  Develop strategies to emphasize overlapping risks for heart attack, 

stroke & dementia

3. Practice MI skills for risk reduction and dementia prevention



Age-Friendly (whole person) Health 
Systems (AFHS)

Providence Swedish 5 Ms for Age- Friendly 

Health

Health, novelty, community, purpose, positive mindset  
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Comprehensive,  customized, 
cost-effective approach to prevention
of stroke, heart disease & dementia





The Lancet 2020

Risk Factors: 

40% of dementia cases are preventable 
across the lifespan.16

Non-modifiable risk factors:
Age, family history, genetics 
APOE 4 allele17-19
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Mixed Dementia 

• Rule, not the exception
• 98% of early onset cases with 2 pathologies
• 100% of late onset cases with 3 pathologies 

• Cerebral amyloid angiopathy =  79-86%
• Lewy Body disease = 42-49%

• Differences for amygdala predominant LBD

• Mixed AD and VaD
• Most frequent form of mixed dementia in late onset

• 65% vs 39%

• 28% in dementia clinics
• >50% in community samples
• Periventricular lesions in 90% of AD cases

Spina S, La Joie R, Petersen C, et al. Comorbid neuropathological diagnoses in early versus late-onset Alzheimer's disease. Brain. 2021 Aug 17;144(7):2186-2198.

Mixed Dementia 



-Nonsmoking
-≥150 min/wk moderate/vigorous-intensity 
physical activity
-light to moderate alcohol consumption 
-high-quality Mediterranean-DASH Diet 
Intervention for Neurodegenerative Delay 
diet (upper 40%) 
-Engagement in late-life cognitive activities 
(upper 40%)  

4-5 healthy factors ~60% lower risk of AD

2449 MEN AND WOMEN AGE 65 AND OLDER
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586 brain autopsies of people who had a mean age 
of 90.9 years at the time of death, Lifestyle habits 
linked to dementia risk more  than amyloid plaques 
or abnormal blood flow in their brains.

Participants in this study had registered with RUSH 
University’s Memory and Aging Project. Individuals 
self-reported their lifestyle habits.

1. Smoking

2. At least 150 min physical activity/wk

3. Limited alcohol

4. MIND diet score

5. Cognitive Activities

The researchers estimated that just 12% of cognition-
related measurements were affected by amyloid 
plaques.



Nonsmoking, ≥150 min/wk moderate/vigorous-intensity physical activity, l ight to moderate alcohol consumption, high-quality Mediterranean-DASH Diet Intervention for Neurodegenerative Delay diet (upper 40%), 
and engagement in late-life cognitive activities (upper 40%)



Epigenetics



Results: The BCS (median: 12; IQR:11-14) was derived for 398,990 
UKB participants (mean age: 57; females: 54%). 
5,354 incident cases of dementia, 7,259 incident cases of stroke 
recorded during a median follow-up of 12.5 years. 
A five-point higher BCS at baseline was associated with a 59% 
lower risk of dementia among participants aged <50. Among those 
aged 50-59, the figure was 32% and 8% for those aged >59 years. A 
five-point higher BCS was associated with a 48% lower risk of 
stroke among participants aged <50, 52% among those aged 50-59, 
and 33% among those aged >59.
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SPRINT-MIND JAMA 2019

SBP<120 assc with decreased risk MCI, fewer white matter lesions, total brain volume and no difference in stroke types based on treatment in subsequent 

analysis in 2021
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Rabin et al, JAMA Neurol, 2019. 

Chow et al, Nature Reviews Endocrinology 2022



Exercise and Physical Activity and Dementia

• Over 90 meta-analyses in the last 5 years

• Highest quality/most consistent evidence 

• Likely multiple mechanisms of action (Wilckens et al., 2021, Hippocampus)

• Likely beneficial in multiple domains
– Cognition (processing speed, EF>memory) (Wang et al., 2020, Aging)

– Physical function/mobility/falls (Lai et al., 2019, AM J Phys Med Rehabil)

– Sleep (O’Caoimh et al.,  2019)

– Neuropsychiatric symptoms  (Watt, et al, 2021, BMJ)

• Likely most beneficial in combination with other NPTs

• Pooled effects highest for delaying onset>MCI>dementia

– Group > individual

– Across settings, including home-based (de Almeida, 2020, Gerontologist)



Exercise and Physical Activity

World Health Organization, 2019

• Should be recommended to adults with normal cognition to reduce the risk of cognitive decline.

– Quality of evidence: moderate

– Strength of the recommendation: strong

• May be recommended to adults with MCI to reduce the risk of cognitive decline.

– Quality of evidence: low

– Strength of the recommendation: conditional

• 150 min of moderate-intensity or 75 min vigorous-intensity /week

– Double for additional health benefits

• Aerobic activity = 10+ minutes’ duration

• Poor mobility = balance and fall prevention on 3+ days/week

• Muscle-strengthening = major muscle groups  on 2+ days/week

• Limitations = as physically active as abilities and conditions allow



How to Implement
Scheduling and structure

Create accountability
Classes

Exercise partner(s)

PT/Trainer

Exercise Diaries

FitBit/exercise trackers

Check in calls

Program for variability and engagement

Graduated, well-paced incremental increases

Motivational interviewing/enhancement-SMART goals
“You know why I want you to exercise, why do you want to?”

“From ‘not at all’ to ‘very,’ how likely are you to _____? What would get you to ‘very’?” 
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Dementia
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Cosmos MVI value



• N = 923 
• Age 58-98 
• 4.5 years 

• DASH + Mediterranean 
• One glass of wine

• 53% reduction in incidence

J Alzheimers Dis. 2021; 83(2): 683–692.

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=34334393








How to Implement

Assess needs/preferences/willingness of others

Especially the grocery shopper

Referral to dietician/nutritionist/ vSMAs delish

Consider incremental changes

Harm reduction model

Pre-packaged meals

Consider different textures, spices, plate to food 

contrast

Importance of routines, consistent table settings

Consider involving company or family

https://oldwayspt.org/recipes

https://www.gaplesinstitute.org/

https://oldwayspt.org/recipes
https://www.gaplesinstitute.org/


Cognitive Training and Stimulation

Livingston et al., 2020, Lancet



How to Implement: LIFELONG 

LEARNING
Engaging in a variety of activities that challenge memory, language, spatial reasoning, 
attention, etc. 
Tasks emphasizing processing speed may most helpful (Rebok et al, 2014, JAGS)

The difficulty should be adjustable to gently but consistently push your skills (without being 
too frustrating or discouraging)

Activities done as a group or with a partner 

Activities that involve new learning (i.e., a new card game, language, instrument, lecture 
series)

At least a hour a day of things that keep your mind active, like reading, socializing, games

Some pre-packaged, computerized programs include:

Posit Science / Brain HQ - https://www.brainhq.com/

Lumosity - https://www.lumosity.com/

AARP Brain Games - https://stayingsharp.aarp.org/about/brain-health/games/

https://www.brainhq.com/
https://www.lumosity.com/
https://stayingsharp.aarp.org/about/brain-health/games/
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Multidomain Interventions FINGER study

Ngandu et al, Lancet, 2015
A combination of lifestyle interventions prevents or slows down cognitive decline



q Labs:  B12  +  TSH, routine studies

q Screen questions:  EtOH  +  depression 

q Meds:  Benzos,  Ambien,  oxybutynin, benadryl

q Other:  Sleep apnea  +  hearing 
loss/cataracts/sensory challenges

q Imaging: MRI with hippocampal volumes (dx 
MCI)
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Cognitive Checklist/Plan
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Fig 1. Positive age 
beliefs associated with 

reduced dementia 

among participants 

with APOE ε4 and all 
participants.

Levy BR, Slade 

MD, Pietrzak RH, Ferrucci L (2018) 
Positive age beliefs protect against 

dementia even among elders with 

high-risk gene. PLOS ONE 13(2): 

e0191004. 

https://doi.org/10.1371/journal.pone.01
91004

http://journals.plos.org/plosone/article?id
=10.1371/journal.pone.0191004

Breaking the Age Code by B Levy PhD

N>4000 subjects over > 4 years, ¼ 

population apoe4

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0191004
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0191004


Thich Nhat Hanh Center for Mindfulness in Public Health 
(mindfulpublichealth.org)

https://www.mindfulpublichealth.org/
https://www.mindfulpublichealth.org/
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Brain Health Rx
q Medications: deprescribe/avoid sedating 

and anticholinergic.

q Contributing Conditions: Sleep apnea, 

hearing loss, poor vision, depression, frailty.

q Exercise: >150 min/week aerobic 

& strength training twice/week.

q Stress Resilience/Mindfulness-try HealthyMinds

https://hminnovations.org/meditation-app

q Cognitive & Social engagement 

q Nutrition  Mediterranean/ MIND/ WFPF

q Alcohol: Limiting 0-1 drinks, no smoking/drugs

q Blood pressure SBP <120

q Lipids LDL <70 if prior TIA or stroke

q Blood Sugar A1c < 5.6 w/o DM, <7 w/ DM2

https://hminnovations.org/meditation-app


As part of the vSMA, 

patients will receive 
ingredients to cook 

along with the nutritionist 

during the vSMA 
appointment as part of 

TKC.

IHC Whole Person Care Grant

Presentation Title Here > Insert > Header & Footer 44



NIA Go4Life exercise videos
https://www.nia.nih.gov/health/exercise-physical-activity

https://www.youtube.com/playlist?list=PLmk21KJuZUM4HTrJ7hrJ8

yxhToKkJT8a8

https://www.thelancet.com/article/S0140-6736(20)30367-
6/fulltext

https://n.neurology.org/content/95/4/e374
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Resources/references:

https://www.nia.nih.gov/health/exercise-physical-activity
https://www.youtube.com/playlist?list=PLmk21KJuZUM4HTrJ7hrJ8yxhToKkJT8a8
https://www.youtube.com/playlist?list=PLmk21KJuZUM4HTrJ7hrJ8yxhToKkJT8a8
https://www.thelancet.com/article/S0140-6736(20)30367-6/fulltext
https://www.thelancet.com/article/S0140-6736(20)30367-6/fulltext
https://n.neurology.org/content/95/4/e374


Thank you for your attention!

S stands for 7-8 hours sleep, which serves to clear away Alzheimer’s pathology.

H is for handling stress, for example, with a meditation practice, movement.

I is for interaction with friends. Loneliness doubles risk for Alzheimer’s.

E is for exercise, which induces new nerve cell growth to strengthen brain regions affected in 
Alzheimer’s disease.

L is for learning new things, which increases the number of synapses in your brain, the connections 
between nerve cells storing your memories. Synapse loss correlates most with the degree of dementia. 
The more synapses you make, the more you have to spare.

D is for diet. The best diet for the brain is the WFPF diet, which minimizes red meat and is rich in fiber 
from fruit and vegetables that strengthens bacteria in your gut, or your gut microbiome. A healthy gut 
microbiome has also been shown to reduce brain neuroinflammation, the biggest killer of nerve cells in 
the brain.

Questions?



Contact Information

Center for Healthy Aging
Swedish Neuroscience Institute
1600 Jefferson Ave
Seattle, WA
Ph. 206-320-7200 fax 206 320 2560
Nancy.Isenberg@Swedish.org
https://www.swedish.org/locations/center-for-healthy-aging

mailto:Nancy.Isenberg@Swedish.org
https://www.swedish.org/locations/center-for-healthy-aging
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