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Consensus on Nutritional Prevention and
Intervention for Alzheimer’s Disease and

Related Dementias

Pengxu Wei* Guoen Cai, Yuhong Deng, Shufang Xu, Huaying
Cai, Chunyu Zhang, Kai Wei, Haina Zhang, Yi Yin, Dan Lu,
Chunhua Liao, Yu Ren, Jie Bao, Fang Fang, Honglan Piao,
Wei Lu, Yinlian Liu, Yalin Liu

(Expert Consensus Working Group)

Abstract

Accumulating evidence indicates that a healthy lifestyle, including
nutritious dietary patterns, can reduce the risk of Alzheimer's
disease and other dementias. Building on recent research advances,
this expert consensus offers food-based nutrition recommendations
for the prevention and treatment of these conditions. Nutritional
intervention should be an integral part of a healthy lifestyle, with a
primary focus on healthy dietary patterns rather than specific
nutrients. Implementing nutritional intervention requires providing
a nutrition program—such as dietary guidelines, recommendations
for healthy eating patterns, or nutritional prescriptions—to
cognitively unimpaired individuals as well as those with mild
cognitive impairment (MCI) or dementia. Daily energy requirements
and other dietary reference intake (DRI) values should be tailored to
the individual’s age, gender, weight, nutritional status, physical
activity level, and any existing health conditions. Nutrient intake

* Corresponding Author’s Email: pengxuwei@buaa.edu.cn.
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should be balanced across a variety of foods. The application of
healthy eating patterns must consider the specific needs related to
Alzheimer's disease and dementia prevention. The effects of
nutritional interventions should be monitored. Furthermore,
prevention and intervention strategies for Alzheimer’s disease and
related dementias cannot rely solely on in-hospital care.

Keywords: Alzheimer's disease, dementia, cognitive impairment,

nutrition, prevention, intervention, diet

Introduction

Cognitive health of elderly adults has become a significant global
public health concern. During recent years, more than 9.9 million
new cases of dementia emerge each year worldwide, i.e., around one
new case per three seconds (Alzheimer's Disease International, 2015).
It is estimated that the number of older adults suffering cognitive
impairment or dementia will reach 78 million by 2030 and 139
million by 2050 (WHO, 2021) or even more (GBD 2019 Dementia
Forecasting Collaborators, 2022).

Alzheimer’s disease (AD) is the most common cause of dementia
and accounts for about 60% to 80% of dementia cases (Alzheimer’s
Association, 2020). The disease is characterized by progressively
worsening accumulation of amyloid-p (AB) plaques and
neurofibrillary tangles formed by the microtubule-associated protein
tau, with progressively worsening memory loss and other types of
cognitive decline such as semantic comprehension errors, confusion,
abnormal reasoning and decision-making processes (Han, Du, and
Lim, 2021; Brito et al., 2023). Alzheimer's disease profoundly impacts
the daily activities of patients, reduces their quality of life, and
imposes a severe burden upon patients and their caregivers
(Alzheimer's Disease International, 2015; Dolgin, 2016).
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Alzheimer's disease is a continuum that ranges from a cognitively
unimpaired stage to a severely demented status. The preclinical
period of Alzheimer’s disease may be a long period lasting several
decades. Brain pathologies occur several decades before the onset of
dementia (Jack Jr et al., 2018), and cognitive impairment may occur
at a very early age. For instance, among people with a first-degree
family history of Alzheimer’s disease (first-degree relatives include
an individual’s parents, siblings, and offspring), cognitive functions
such as verbal learning and memory may be slightly impaired at 18
years old, around 40 years before the typical onset of sporadic
Alzheimer’s disease (Talboom et al., 2019). When APOE &4 and a
family history of Alzheimer’s disease coexist, visuospatial and
constructional skills may be impaired as early as the age of 11-16
years (Bloss et al., 2008).

Therefore, to prevent/postpone the progression of Alzheimer’s
disease pathology, potential risk factors should be identified and
modified as early as possible. When Alzheimer’s disease pathology
progresses to the stage of mild cognitive impairment (MCI) or even
early dementia, interventions may not successfully block the
development of the pathological process (Mantovani et al., 2020).

Pre-dementia pathogenesis of Alzheimer's disease may be
modified/mitigated by a healthy diet. Accumulating evidence
supports that a healthy lifestyle including healthy dietary patterns,
can reduce the risk of Alzheimer’s disease and other dementias
(Morris et al.,, 2003, 2006; Yu et al., 2020). Conversely, unhealthful
diets, lack of physical activity, emotional stress, and other unhealthy
lifestyle factors are associated with increased risks of Alzheimer’s
disease and other dementias. For instance, compared with controls,
cognitive function in older adults (60-77 years old) can be improved

by a 2-year multimodal intervention consisting of diet, exercise,
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cognitive training, and vascular risk monitoring. Notably, the
beneficial effects are regardless of several demographic and
socioeconomic risk factors and apolipoprotein E4 types (Shannon et
al., 2023).

Previous guidelines have not provided strong recommendations for
nutritional interventions aimed at reducing the risk of Alzheimer's
disease (AD). The WHO guideline on reducing the risk of cognitive
decline and dementia strongly recommends a healthy, balanced diet
for all adults (but not for reducing dementia risks). It also states that
the Mediterranean-like diet may be recommended to adults with
normal cognition and mild cognitive impairment to reduce the risk
of cognitive decline and/or dementia. Additionally, it moderately
advises against the use of Vitamin B and E, polyunsaturated fatty
acids, and multi-complex supplements to reduce the risk of cognitive
decline and/or dementia (WHO, 2019). The 2024 report from the
Lancet standing Commission on dementia prevention, intervention,
and care (Livingston et al.,, 2024) identified diet as a potential risk
factor for dementia and noted that epidemiological studies often

report inconsistent associations between diet and AD or dementia.

However, among the five cohort studies (Thomas et al., 2020;
Agarwal et al., 2023; Glans et al., 2023; Gomes Gongalves et al., 2023;
Townsend et al., 2023), three systematic reviews/meta-analyses (Liu
et al., 2020; Chen et al., 2023; Shannon et al., 2023), and a cross-
sectional study (R Cardoso, Machado, and Steele, 2022)
highlighted in the Lancet report (in the section Diet), most support a
positive role of diet/dietary interventions in dementia prevention,
except for the mentioned cross-sectional study and one cohort study.
Additionally, a recent systematic review and meta-analysis (Rong et
al., 2024) and two randomized clinical trials (Yeung et al.,, 2023;
Ornish et al., 2024) consistently demonstrate the positive impact of
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nutritional and dietary interventions on cognitive function in
Alzheimer’s disease patients. Therefore, based on the Grading of
Recommendations Assessment, Development, and Evaluations
(GRADE) approach (Guyatt et al., 2011), these findings strongly
underscore the significant role of dietary interventions in the

prevention and management of Alzheimer's disease.

Based on contemporary nutritional concepts and recent research
advances, this expert consensus is developed by nationwide experts
in China and provides food-based nutrition recommendations in the
prevention and treatment of AD and other dementias.

Target Populations, Concepts, Principles, and Methods
of Nutritional Prevention and Intervention

Target Populations

During the course of dementia development, cognitive performance
exists on a continuum. Such cognitive continuum can be divided into
three  categories—cognitively =~ unimpaired, mild cognitive
impairment (MCI), and dementia, with dementia further subdivided
into mild, moderate, and severe stages. Among cognitively
unimpaired individuals, some may have subtle cognitive decline,
e.g., subjective cognitive decline. For individuals in the Alzheimer’s
continuum, six numeric stages point to similar constructs: stage 1
describes an asymptomatic state, stage 2 corresponds to those with
subtle (subjective/objective) cognitive decline, stage 3 corresponds to
MCI, and mild, moderate, and severe dementia is identical to stages
4-6 (Jack Jr et al., 2018).

This consensus introduces principles, methods, and concepts of
nutritional prevention and intervention for all adults and seniors

(WHO, 2023) in the above categories/stages. However, compared to
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patients with moderate or severe dementia, cognitively unimpaired
individuals and those with MCI or mild dementia should be more
likely to benefit from nutritional prevention and intervention for
Alzheimer’s disease and related dementias.

This expert consensus aims to provide practical nutritional
prevention and intervention recommendations that can be
implemented in the population to reduce the risk of Alzheimer’s
disease and related dementias.

Concepts of Nutritional Prevention and Intervention for
Alzheimer’s Disease and Related Dementias

The Estimated Average Requirement (EAR) is the average daily
nutrient intake value to meet the requirements of 50% of healthy
individuals within a group of the same life stage and gender
(National Academies of Sciences and Medicine, 2023).

The Recommended Dietary Allowance (RDA) is the average daily
level of intake sufficient to meet nutrient requirements of nearly all
(97-98% or 97.5%) healthy individuals within a group of the same life
stage and gender (Institute of Medicine (US) Committee to Review
Dietary Reference Intakes for Vitamin D and Calcium, 2011; Chinese
Nutrition Society, 2023).

The Estimated Energy Requirement (EER) is the average dietary
energy intake that is predicted to maintain energy balance in a
person according to a defined age, sex, weight, height, and level of
physical activity (National Academies of Sciences and Medicine,
2023).

The Adequate Intake (Al) is the recommended average daily intake
based on observed or experimentally determined approximations or
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estimates of nutrient intake by a group (or groups) of individuals
that are assumed to be adequate—used when an RDA cannot be
determined (National Academies of Sciences and Medicine, 2023).

The Tolerable Upper Intake Level (UL) is the highest average daily
nutrient intake that is likely to pose no risk of adverse health effects
to almost all individuals in the general population; when intake
increases above the UL, the potential risk of adverse effects may
increase (National Academies of Sciences and Medicine, 2023).

The Acceptable Macronutrient Distribution Range (AMDR) is a
range of usual intakes for a macronutrient that is associated with a
reduced risk of chronic disease while providing adequate intakes of
essential nutrients; an AMDR is expressed as a percentage of total
energy intake (National Academies of Sciences and Medicine, 2023).

The Chronic Disease Risk Reduction (CDRR) intake value
represents the relationship between a nutrient and the risk of chronic
disease, e.g., reducing intake of sodium to 2300 mg/d or lower is
associated with a decreased risk of hypertension and cardiovascular
disease in adults (Chinese Nutrition Society, 2023; Heymsfield and
Shapses, 2024).

Dietary reference intakes (DRIs) are a set of above reference values
for nutrients.

—Values related to meeting nutritional requirements are: EAR, EER,
RDA, and AL

—The value for preventing excessive intakes is: UL.

—The values for reducing the risk of chronic disease are: CDRR and
AMDR.
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The physical activity level of Chinese adults is divided into three
levels, i.e., low, moderate, and high intensities. In order to maintain a
healthy weight, it is recommended that the physical activity level of
an individual is maintained at 1.70 and above. People with low-
intensity physical activity levels can achieve a physical activity level
of 1.70 by performing 50~100 minutes of physical activity at
moderate to high intensities every day (Chinese Nutrition Society,
2023).

Online calculators may be used to know DRI amounts for an
individual (Heymsfield and Shapses, 2024). Note that DRI reference
values may vary in different populations/countries (Chinese
Nutrition Society, 2023). Also, note that each DRI reference value
refers to the average daily nutrient intake to meet the nutrient
requirements of most healthy individuals. In real life, deviation
around this average value often exists over several days. For most
healthy adults, nutrient amounts derived from day-to-day intake
may vary substantially without ill effects observed in a short period
(https://www.nal.usda.gov/human-nutrition-and-food-safety/dri-
calculator/). It may be unrealistic to rigidly follow DRI reference
values every day. However, frequent large deviations (e.g., from
AMDR) can be detrimental to health (Chinese Nutrition Society,
2023).

Macronutrients are proteins, fats, and carbohydrates that serve as
metabolic fuels and participate in many other vital functions.

Micronutrients are vitamins and minerals (Heymsfield and Shapses,
2024).

A dietary pattern is a combination of foods and beverages that
constitutes an individual's complete dietary intake over time


https://www.nal.usda.gov/human-nutrition-and-food-safety/dri-calculator/
https://www.nal.usda.gov/human-nutrition-and-food-safety/dri-calculator/
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(Dominguez and Barbagallo, 2018; US Department of Agriculture
and US Department of Health and Human Services, 2020).

Food groups, e.g., vegetables, fruits, grains, protein foods, and oils,
consist of subgroups. For instance, in the vegetable food group, there
are dark-green vegetables; red and orange vegetables; beans, peas,
lentils; starchy vegetables; and other vegetables (US Department of
Agriculture and US Department of Health and Human Services,
2020).

Nutrient-dense foods and beverages provide vitamins, minerals,
and other health-promoting components and have little added
sugars, saturated fat, and sodium. Vegetables, fruits, whole grains,
beans, peas, and lentils are nutrient-dense foods (US Department of
Agriculture and US Department of Health and Human Services,
2020).

Ultra-processed foods are formulations of processed food
substances (i.e.,, oils, fats, sugars, starch, and protein isolates)
containing little or no whole foods (Livingston et al., 2024).

Most of the first DRI values were based on biological indicators
related to inadequate intakes of nutrients. In recent
decades, however, the focus has shifted from worries about
nutritional deficiency diseases among population groups to concerns
about the impact of diet on the risk of chronic diseases. Weight gain
occurs when energy intake exceeds energy expenditure. Long-term
energy intake imbalances are one type of dietary imbalance
associated with the risk of chronic diseases (National Academies of
Sciences and Medicine, 2023).
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Principles and Methods of Nutritional Prevention and
Intervention

Nutrition is Crucial for AD and Dementia Prevention/

Intervention

Based on the results of several systematic reviews, meta-analyses,
and cohort studies with large sample sizes, high diet quality,
compared with low diet quality, is associated with a decreased risk
of dementia (Liu et al., 2020; Chen et al., 2023; Shannon et al., 2023;
Townsend et al., 2023). High diet quality means adherence to specific
dietary patterns, e.g., the Mediterranean diet, the Dietary
Approaches to Stop Hypertension (DASH) diet, and the
Mediterranean-DASH Intervention for Neurodegenerative Delay
(MIND) diet (the Mediterranean diet plus specific healthy foods).

Additionally, these healthy dietary patterns are associated with
decreased levels of amyloid {3, phosphorylated tau, and global
Alzheimer’s disease pathology, reported in a cohort study with 581
older adults (Agarwal et al, 2023). A multicenter randomized
controlled clinical trial, enrolled 51 early-stage AD patients, reported
that a 20-week, plant-based diet and intensive lifestyle program can
reverse cognitive decline and improve an AD-related plasma
biomarker profile including plasma A{42/40 ratio, phosphorylated
Taul81, and glial fibrillary acidic protein (GFAP) compared with the

usual-care control group (Ornish et al., 2024).

These findings indicate that healthy dietary patterns may protect
cognitive function by delaying, blocking, and/or reversing AD-
related pathological changes.
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Nutritional Intervention should be an integral Part of a
Healthy Lifestyle

Nutritional interventions should be adopted as an ingredient in a
healthy lifestyle rather than a stand-alone approach. When other
lifestyle differences were not taken into account, diet quality
assessed during midlife was not significantly associated with
subsequent risk for dementia during a period of the subsequent 9
years (Akbaraly et al., 2019). Conversely, a randomized controlled
trial enrolling 2654 individuals found that a 2-year multidomain
intervention, including diet, exercise, cognitive training, and
vascular risk monitoring, could improve or maintain cognitive
functioning in at-risk elderly people (Ngandu et al, 2015).
Additionally, a cohort study (n=2449) found that a healthy lifestyle,
including a Mediterranean-DASH dietary pattern, participating in
cognitive activity in late life, moderate or high-level physical activity
(2150 min/week), no smoking, and mild or moderate alcohol intake
(women 1-15 g/day; men 1-30 g/day), was associated with a longer
life expectancy among individuals living a larger percentage of their
remaining years without Alzheimer's dementia (Dhana et al., 2022).
Another study showed that intensive lifestyle modification,
including a healthy dietary pattern, can reverse cognitive decline in
only 5 months for patients with MCI or mild dementia due to AD
(Ornish et al., 2024).

A healthy lifestyle consisting of factors such as a healthy dietary
pattern, sufficient and reasonable physical/cognitive activity, no
smoking, limiting alcohol intake and frequent social contact can
address modifiable risk factors for dementia. The healthy lifestyle
should be adhered to early and kept throughout life (Livingston et
al., 2024).
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Focus Primarily on Healthy Dietary Patterns Rather Than

Specific Nutrients

Foods are ingested in various combinations (i.e., a dietary pattern)
but not in isolation. These ingested foods act synergistically to affect
human health (US Department of Agriculture and US Department of
Health and Human Services, 2020). Compared with single nutrients
or components, a dietary pattern is more representative of how/what
individuals eat and encompasses complex interactions between
ingested nutrients (Liu et al., 2020).

Healthy dietary patterns share some similarities, such as a high
intake of vegetables, fruits, whole grains, nuts and legumes, omega-3
polyunsaturated fatty acids, and low intake/avoidance of sugar-
sweetened drinks and fruit juice, red and processed meat, trans fat,
saturated fats, total dietary fat, and sodium (Akbaraly et al., 2019; US
Department of Agriculture and US Department of Health and
Human Services, 2020; Liu et al., 2020).

Examples of unhealthy foods are fried food, processed and red meat,
pies, sweets, high-fat dairy products, and refined grains (Akbaraly et
al., 2019).

Note that a healthy dietary pattern is not a rigid formulation. A
dietary pattern consists of several food groups and subgroups in
which there are different choices to meet the personal preferences of
each individual (US Department of Agriculture and US Department
of Health and Human Services, 2020).

Adhere to healthy dietary patterns early and throughout life

Ideally, a healthy dietary pattern, and other components of a healthy
lifestyle, should be adhered to early and kept throughout life, i.e., the
earlier, the better, and the longer, the better (US Department of
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Agriculture and US Department of Health and Human Services,
2020; Livingston et al., 2024).

If a healthy dietary pattern is adopted in middle age or later, it may
take a long period to show protective effects on cognitive function. A
cohort study with a 24.8-year follow-up period found that diet
quality scores (Higher scores representing a healthier diet) were
significantly associated with lower risk of developing dementia at
the 10th year of follow-up, whereas no significant association was
detected in the first 9 years (Akbaraly et al., 2019).

Healthy Dietary Patterns for AD and Dementia Prevention/

Intervention

First, the calorie intake level should be determined based on an
individual’s gender, age, weight, height, physical activity level, and
pregnancy or lactation status. A patient with specific health
conditions probably needs modifications (Heymsfield and Shapses,
2024). Inadequate intakes of nutrients were major concerns when
developing most of the first DRI values. However, currently, the role
of long-term energy intake imbalances in the risk of chronic diseases,
both energy intakes exceeding/lagging behind energy expenditure,
should be considered. Too much energy intake results in overweight
and obesity (National Academies of Sciences and Medicine, 2023),
which shares overlapping neurodegenerative mechanisms with AD
(Pugazhenthi, Qin, and Reddy, 2017). A study showed that those
with higher calorie intake levels in middle age had lower cognitive
function when they were over 75 years old (Fraser; Singh; Bennett,
1996).

For Chinese adults, the basal metabolic rate (BMR) and Estimated
Energy Requirement (EER) can be calculated with the following
formulas:



14 Consensus on Nutritional Prevention for AD

BMR (kcal/d) = 14.52 Weight (kg)-155.88(male=0, female=1) + 565.79

The above formula is suitable for adults aged 18-49 years. The
calculated value x 95% applies to those aged 50-64 years, x 92.5% to
those aged 65-74 years, and x90% to those aged> 75 years.

Estimated Energy Requirement (EER) = BMR x PAL

For a given individual, EER can be calculated based on the BMR per
body weight (Kg) combined with the physical activity level (PAL).
The physical activity levels of Chinese adults are divided into three
levels, i.e., low, moderate, and high intensities. In order to maintain a
healthy weight, it is recommended that the physical activity level of
an individual is maintained at 1.70 and above. People with low-
intensity physical activity levels can achieve a physical activity level
of 1.70 by performing 50~100 minutes of physical activity at
moderate to high intensities every day (Chinese Nutrition Society,
2023). Energy requirements are increased in pregnant and lactating
women (WHO, 2023).

The metabolizable energy values for carbohydrates, fat, and protein
(i.e., 4 kcal/g for carbohydrate and protein, and 9 kcal/g for fat) are
not accurate but can provide estimates (Chinese Nutrition Society,
2023; Heymsfield and Shapses, 2024).

The core contents of healthy food patterns include vegetables, fruits
(whole fruits but not fruit juice), grains (whole grains but not refined
grains), protein foods (e.g., beans and nuts), and oils (e.g., plant oils)
(Heymsfield and Shapses, 2024). Note that starchy vegetables, e.g.,
peas, potatoes, and corn, do not have the same health benefits as
other vegetables and fruit juices do not have the same health benefits
as whole fruits (Wang et al., 2021).
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High intakes of foods containing high-quality carbohydrates, e.g.,
whole grains, fruits, vegetables, and pulses, can broadly improve
health (WHO, 2023).

Based on the analysis including just under 135 million person-years
of data from 185 studies and 4635 individuals from 58 clinical trials,
a series of systematic reviews and meta-analyses found that higher
intake of dietary fiber (25-29 g/d) was associated with the greatest
reduced risk of all-cause mortality (among 25-29 g/d, 20-24 g/d, and
15-19 g/d). Note that dietary fiber intakes >29 g/d (up to 35-40+ g/d)
exhibit greater benefit. Similarly, higher whole grain intake (in the
range of 0-360+ g/d) was associated with a greater reduction in risks
of all-cause mortality, coronary heart disease, type 2 diabetes, and
colorectal cancer. We, therefore, recommend a dietary fiber intake
level of at least 2529 g/d through regular consumption of rich
sources of dietary fiber, e.g., vegetables, cereals, pulses (e.g. beans,
peas, lentils), and whole fruit, and consumption of whole grains
instead of refined grains (Reynolds et al., 2019). Dietary fiber also
changes gut microbiota composition to correct gut microbiota
dysbiosis that is associated with neurodegeneration (Gill et al., 2021).

The Acceptable Macronutrient Distribution Ranges for Chinese
adults < 65 years old are 10 to 20% of calories for protein, 20 to 30%
of calories for fat, and 50 to 65% of calories for carbohydrate; for
Chinese adults > 65 years are 15 to 20% of calories for protein, 20 to
30% of calories for fat, and 50 to 65% of calories for carbohydrate
(Chinese Nutrition Society, 2023; WHO, 2023). These ranges are
similar to those for American adults (10 to 35% of calories for protein,
20 to 35% of calories for fat, and 45 to 65% of calories for
carbohydrate) (Agricultural Research Service, 2020; Heymsfield and
Shapses, 2024).
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People should meet macronutrient needs with nutrient-dense foods
and beverages that can provide health-promoting components and
have no or little added sugars and saturated fat. Examples of
nutrient-dense foods and beverages are vegetables, fruits, whole
grains, beans, peas, lentils, unsalted nuts, and seeds (US Department
of Agriculture and US Department of Health and Human Services,
2020). Results from 2 large cohort studies and a meta-analysis
showed that at least 3 servings of vegetables and 2 servings of fruits
per day (80 g as a standard serving size) decreased the risk of total
mortality. Additionally, higher intake of vegetables, but not fruits,
was associated with additional risk reduction in neurodegenerative
disease mortality (Wang et al., 2021). Another cohort study enrolled
960 individuals aged 58-99 years found that intake of green leafy
vegetables was associated with slower cognitive decline; the highest
group for green leafy vegetable intake (median of 1.3 servings/d) vs
the lowest group (median of 0.09 servings/d) was the equivalent of
about 11 years younger (Morris et al., 2018).

Note that ultra-processed food consumption increases the risk of AD
and related dementias, proved by two large cohort studies (Gomes
Gongalves et al., 2023; Wang et al.,, 2023). Additionally, a cohort
study of 493,888 participants found that a higher intake of processed
meat (each additional 25 g/day) was associated with increased risks
of incident all-cause dementia (Zhang et al., 2021).

Fat in food should be primarily unsaturated fatty acids, with no
more than 10% of total energy intake from saturated fatty acids and
no more than 1% of total energy intake from trans-fatty acids. Trans-
fatty and saturated acids should be substituted with polyunsaturated
fatty acids, monounsaturated fatty acids from plant sources, or
carbohydrates from foods containing natural dietary fiber, e.g.,
whole grains, vegetables, fruits and pulses (Organization, 2023).
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Polyunsaturated fatty acids (e.g., a-linolenic acid), monounsaturated
fatty acids (e.g., olive oil), and nuts (e.g., walnuts) may slow
cognitive decline and reduce dementia-related mortality. High
saturated fat intake from milk products is associated with an
increased risk of cognitive decline. Higher levels of intake of
monounsaturated fatty acids from animal sources are associated
with higher mortality due to neurodegeneration whereas an increase
in those from plant sources is associated with lower mortality due to
neurodegeneration (Sala-Vila et al., 2022; Liu et al., 2024; Tessier et
al., 2024; Villoz et al., 2024).

People should avoid intake of artificially sweetened soft drinks
because these drinks are associated with an increased risk of
ischemic stroke, dementia, and Alzheimer's disease (Pase et al., 2017).

A large cohort study found that alcohol intake was negatively
associated with global brain volume, regional gray matter volumes,
and white matter microstructure in middle-aged and older adults.
Most of the detected negative associations are apparent in persons
consuming an average of only one to two daily alcohol units (e.g., a
pint or can of beer/lager/cider = two units, a 25ml single shot of
spirits = one unit) (Daviet et al., 2022).

Multivitamin supplementation may help older adults improve
cognitive function (Yeung et al., 2023).

Avoid eating food affected by environmental pollution, including
pesticides and heavy metal residues, as toxicant exposure increases
the risk of dementia (Genuis and Kelln, 2015; Domingo-Relloso et al.,
2024; Tang, Shen, and Hong, 2024).
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Implementation of Nutritional Prevention and
Intervention

A growing body of evidence supports that nutritional and dietary
interventions, e.g., a healthy diet have protective effects on cognitive
function. Medical professionals in the field of cognitive impairment,
neurodegenerative diseases, and geriatric diseases, including
physicians, dietitians, nurses, etc.,, should pay more attention to
nutrition and dietary measures in the prevention and intervention of

cognitive disorders.

The implementation of the nutrition intervention requires the
provision of a nutrition program (dietary guidelines,
recommendations on healthy eating patterns, or nutrition
prescription) to individuals, which consists of a group of food-based
nutrition recommendations for the vast majority of individuals who
are not hospitalized. According to the individual's age, gender,
weight, nutritional status, physical activity level, existing health
conditions, daily energy requirement (EER) and other DRI values are
determined, and the intake of various nutrients is considered in a
balanced manner. In addition, the application of healthy eating
patterns needs to take into account the specificities of AD and
dementia prevention.

The effects of nutritional interventions should be monitored.
Changes in nutritional indicators, cognitive function, associated risk
factors, and disease biomarkers can indicate whether an intervention
is effective and help tailor the program. The indices that may be

monitored include:

—General Nutritional Indicators: Body mass index (BMI), waist
circumference, and body fatness (WHO, 2023).
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—Intake levels of calories and macronutrients in foods, using reliable
sources including Nutrition Facts labels.

—Risk factors for cognitive impairment and relevant chronic
diseases, e.g., blood pressure, blood sugar, blood lipids, blood uric
acid, and blood homocysteine.

—Cognitive function, including social cognition introduced in the
Diagnostic and Statistical Manual of Mental Disorders, 5th Edition
(DSM-5), e.g., poor theory of mind, reduced affective empathy,
impaired social perception, or abnormal social behavior (American
Psychiatric Association, 2013).

—AD-related biomarkers, e.g., blood biomarkers such as
phosphorylated tau protein (p-tau2l7, p-taul8l), glial fibrillary
acidic protein, and neurofilament light chain (Jack Jr et al., 2024).

Nutritional prevention and intervention for Alzheimer’s disease and
related dementias cannot depend solely on in-hospital care. Only
through health education can effective nutritional strategies be
understood and adopted by the population, ultimately leading to a
significant reduction in the prevalence of Alzheimer’s disease.
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