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Challenges in Diagnosing Cognitive Decline

* So many factors
* So many different diagnoses
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COGNOSCOPY.

“..the combination of blood tests, genetic tests, simple online
cognitive assessment, and MRI with an automatic computer
assessment of brain volumes provides crucial clues to what is
causing cognitive decline or putting you at risk for it.”

-Dr. Dale Bredesen (The End of Alzheimer’s)




Thorough Past Medical History

a) Chronic sinusitis g) Sleep history

b) History of Head trauma h) Exposure to toxins

c) Alcohol i) Common medication
d) Oral health (“dementigens”)

e) General anesthesia j) Diabetes

f) Hormonal health k) Other?.....

..




JAMA 2015: Best Cognitive Screening Tools
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Patient and Spouse/Family Reported Symptoms

* Loss of important information that he or she would previously have
recalled easily. (Exp. Appointments, conversations or recent events.)

* Loss of the ability to make sound decisions, judgement in time or not
knowing how to complete a complex task from start to finish

e Loss in visual perception

* Increasingly overwhelmed by making decisions, planning, or
interpreting instructions

* Impulsiveness or increasing poor judgement

* Depression, anxiety, apathy, irritability and aggression
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Tests

* Neurological exams — reflexes, eye movements, walking and
balance

* Lab tests- Blood test (helps rule out physical issues that effect
memory, B12 deficiency or underactive thyroid gland)

* Brain Imaging - MRI or CT scan (to rule out brain tumor, stroke or
bleeding)

* Mental Status testing - 10 minute short forms for mental status.
Also questions, tasks, following written instructions. Longer forms
can help with additional information about mental function



Imaging.” -

* Dr. Alan Evans 2016 Paper: First physiological sign of AD is a
decrease in blood flow to the brain, not an increase in amyloid prote

e 7,700 brain images from 1,171 people with various stages of AD
progression (MRI and PET, blood/CSF, subject’s level of cognition)

AB Glucose Blood Neuronal Structural
metabolism flow activities properties

("®F-vas PET)  (FDG PET) (ASL MRI) (r-fMRI) (T1MRI)

Iturria-Medina Y, et al. Early role of vascular dysregulation on late-onset Alzheimer’s
disease based on multifactorial data-driven analaysis. Nat Commun. 2016;7:11934.
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Imaging...

e MRI with NeuroQuant

Write “with NeuroQuant” next to
“MRI of brain” (no contrast)
e CPT code 76377

 Amyloid PET or FDG PET
* SPECT (in place of PET) MRI with NeuroQuant

Normal Alzheimer's
Brain Disease




Neuropsychological Evaluation

 |f cognitive screening is Attention and processing speed
abnormal, d more Motor Performance
detailed evaluation is Mood, Temperament
recommended with a Judgement/Problem Solving
neuropsychologist Abstract Thinking

Executive Functions

Language

Visuospatial Analysis

Working, Learning Memory




Comments or suggestions?
Please Take Our Survey
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