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Multidomain lifestyle intervention for dementia prevention

So Young Moon, M.D,, Ph.D.}, Jee Hyang Jeong, M.D., Ph.D.2, Seong Hye Choi, M.D., Ph.D.2

'Department of Neurology, Ajou University School of Medicine, 2Department of Neurology, Ewha Womans University School of
Medicine, *Department of Neurology, Inha University School of Medicine, Incheon, Korea

Recent several studies suggest that multidomain lifestyle intervention can prevent occurrence of dementia in at-risk
people. Multidomain lifestyle intervention includes dietary counseling, physical exercise, cognitive training, and vascular
and metabolic risk monitoring. However, controversial results from recent large randomized controlled trials pointed at
the importance of methodological issues such as selection of at-risk individuals, adequate timing and intensity of the in-
terventions, as well as section of tools able to detect changes in cognition. Therefore, it is still necessary to have
high-strength evidence for public health recommendation to encourage people to adopt lifestyle interventions to pre-
vent dementia and to test and adapt a multidomain approach in diverse geographical, economic and cultural settings.
Driven by this need, World-Wide FINGERS network was created. In addition, the dementia prevention program named
by the SoUth Korean study to PrEvent cognitive impaiRment and protect BRAIN health through lifestyle intervention in
at-risk elderly people (SUPERBRAIN) was developed with the support of the Ministry of Health and Welfare in South
Korea and might be expected to be a measure to prevent occurrence of dementia in South Korea

HE

3 Q750 st VST FEIASAL ) %
1 1S 717 Q1o A XS ekt £e2 F
% Sitk. olejd 5L olxol ofe] B TFE Ao
ofsl 2711915k B2 Ao 2715014 Av] o] ol
Sol7ka ghgo] BRI o= ofe] FTLWRAR A
3} PR Ao AT et BE YL TG
9 TUG i, B9 VT ARDE, 925 FAL L
472 B0 T olerTo] ohu Lxlolny
39 30%0] o] 77b A7t Tefgiet.  oleidt BAAT

o
2 0]

Seong Hye Choi, MD, PhD, Professor

Department of Neurology, Inha University Hospital 27
Inhang-rq Jung-gu, Incheon 22332, Korea

Tel: +82-32-890-3860, FAX: +82-32-890-1140
E-mail: seonghye@inhaac.kr

CHEHAIZA LS| 2020 MBOXt EAISIETHE] - HOI= -

Ao Yo] [ 100 d7t BVt APH 2H F
AATFE0] A5 THSIY tRrF R AAT A 2
3= Finnish Geriatric Intervention Study to Prevent
Cognitive Impairment and Disability (FINGER) d3-=
28719 53 F5 A7t QAAASHEA ] o] F2 Ko
o] &5 I ASAT X]”H ofifofl =2o] Fofl o
3T SAS B FAk © 2 Zojol A rA
57 S FI5AY R A7 IS NSt
31 ol A F ol HAEA|F 2| YL whol 7 o T
Z 1391 SoUth Korean study to PrEvent cognitive im-
paiRment and protect BRAIN health through lifestyle
intervention in at-risk elderly people (SUPERBRAIN):=
A7NekarA} Sk

_l

173



1. CHEXQ! MEsd IS SIS S| Zit

A7 e fEHQ A7 WAE| FINGER, ° I
249] Multidomain Alzheimer Preventive Trial (MAPT),’
1831 Y E=9] Prevention of Dementia by Intensive
Vascular care (preDIVA) & S 4= QIt}. A] 97 % 1000
3 ol Fe] w7t @l A AR QS o= SA T of
Za-5 ok FARENA AFE Alslt. 2okl
A Yol thA Zo|7t 9lolA FINGER A 60-77A,
MAPT%E 704 o], PreDIVA= 70-78A17F &= it} 3=
& 7170 2~67HA] Tioatc ZAUE-S A A7 BE B
£Ho2 dandn gigas e, 4% 50 Ve 24
£ E35tolal Q) oy FINGERY MAPTQ}= 28] preDIVAQ]
AL QA& B @ 47 Z3HE A 9okt Ao
FINGER toflAqt 12} f- 87 Bl 34241 23E
H It} FINGER 4ol A 24 719 SA] Fofl /IA]7]5 3%
7 Ao A 2= o 7o 5HA 7R A MAPT 1+
o A= S R 7ol QIA 715 st Zfo|7F §lol i
preDIVA Aol A= 7 - Tt Z|ufl-R8-Eo] Ao |7} ATt
Al A9 fEHQ EAES X 10 295ttt (Table 1).

Table 1. HEXQ! X0 YS Plet Y& HESSM B

2. 9 FINGER G172t SS0I¥=71

Al At B G717 FA A A DTS Alskl oY
2= FINGERR 5721 A5 H At 8112 o1 717}
U= Moy IA FIHRE SR 38R0 E FZ 4tk
AR A 7)20] Aot MAPT @ tollAle k7|2 5jak,
FoA 7)ol H HAY<& L o] A5k} 29 QLA preDIVA
ofl A= X7} Q1= 2l Qjofl £o] 270] giSith. Z1of| H]sf
FINGER A-tof| A= Ao 1 QIR g 27|l
A ZT. FINGER A A2 1049 Hofl 52 A T
sf| 7 A A A AR H= A A1 Cardiovascular
Risk Factors, Aging, and Dementia (CAIDE) *oj| 4] 67 o]A}
A AR 2GAIF T CAIDE H4ofli= vo], i35, /4
£27] €%, Body-mass Index, S AHE €% 54,
| AAEE =7 2= 0] F 157 vhol 1 15739 YdIAt
Aol 7FA] AL Q1o 20 & Z|uf {HAY 913 0] 16.4%, 57
o|5hH 1.0%, 6-77 0¥ 1.9%YS 21 vt it} = FINGER
AollA = UHEE 7S o2 3t AtollA vialzl A uj
AARJNAE F-25HA 7H g ZFAA A5 X351
t}. 710]| )8} preDIVALF MAPT ALofl A= 5171200 913
A= =] A] 949ka MAPTE] -9 A Q1A|7]5o°lu
AAVSEE A7 235kt SH| =2 A2 MAPT A+9]
7} &40 4] CAIDE 65 o<1 <5t ThA] 4151512 f 54

¥

FINGER PreDIVA MAPT
ARhA 1260 XA L0l 3526 X|HAE| QI 1680 X|HAFE| QI
NESWIES CADIE dementia risk score >6 2} X047} Q= K|FAbg] L9l S{fLQl, AT\ AE0f, IADLY 1
cognitive performance E+ 0|5} St20] Hist, Hai&E < 0.8m/s
L}0] 60-77 M| 70-78 M| > 70 M
oL X}OI C7)&, RCT C}7| &, &t RCT Ch7| &, RCT
SHUE JASRINES 19YH S FAM Z1
285 2ed &0 cagd &1
NIX|EE /A EE M e BUHYN ASHM X|& QIX|SH
ANEHEE 9L BUE Nz Ao
+ 800mg DHA
e bt AZ WS ot 73] YARS
72t 213 + 51 55 GE 3 + 24 55
FAUNDAE:S X5y Het, ) AWRYEE, 6 = MO, e 7|9 7|5 #ef, 2X|7|sHet, 282
ROf, O, 2, ML AL, A H, RYE, P25, QX[V|SKot €Y, BMI, HIEENUEAN
HUReo g HYy 250, 9
2t 12 224 W0l AMREE XI0| §ig, AAYE0|Lt 0| QUX|7|SH S0l XI0[7t B3,
QIX|7| 5™ (composite score)0ilAf M ZES HOjM| Yo FA LS CADIE > 6% 0|40|4
EMZOM AL RASHA T E Ot Z0|=PET A M0 3EH 1t

174

Lok Ttss| 20204 = MI39Xt

AstEtie| - o= -

>

R



o) olat Anks 1o}, FRATNA aiRte] mETIEL
@%—61 5o} 5f0] =3] thaArSo] Ao FAIAE 7
FY4E FA7 © ST AL A7 4 9t
%»ﬂ AP0 ol A ATe] Ato] FEL v H
2 919 4 SIcF. MAPTU preDIVA 927} 3953 8501
& %31 25014 2y Ao] v]8) FINGER oAt &
A £ B9} 7178 AR L5 FAE 7T FA
FIHE 7] 98 BA) A S5 Tejsiof gt

Eﬂl

B}
rol

[1

3. World-wide FINGERS (WW-FINGERS) HE¥32]
-4

FINGER Q= 3ot oy YA F 7o & 2 A
LF_7]- -1124 7(4 O] _8_-1—]‘—‘ LHX] Eoloﬂ tq-a]- 0]—?(] ]‘ﬂzx—] ?_]_ 714311]
Q10 & oojX|7]oli= SA7} obA] FE3L AHfolth. wetA|
] =9] gz sfoln] FI|o| A= of 2] A AFE)A, 3514 2
70| B theFet 3ol A FINGERO] 7|8 59 A
n2 79 @77k B9 Bash gk Beske] FINGER
23} 37 WW-FINGERSE 201810 wHEof A A= 0 2
YEYIE =3 7} Qo) (http://wwfingers.com/). 71
FollA EA E A o2 AP Ql= v, T L 279
@ ZEEEE 5o AL 20100 87743
=] 3H=9] SUPERBRAINE 2019¥ 9] WW-FINGERS®] &

o] w0l @ BF Folck. olefet YESL T4 L F
AR, 54 e, B2t 7150 sl 2318 o)5] A

Table 2. World-wide FINGERSO]| ZZ&IZ|0] Q= HEXQI KIS

B OEGY FA] B nek o AL FAS 1 A L
£514 9.40] et o Tefsfol ¥ $EEe] 3t YRS
of Bt ute FA9 A, B, L o] a g A
% glo2fet 2ot

4. SUPERBRAINS| 7H2f

FINGER Oﬂ?«l g3l FYhof e BHAEXF 45t
HALF G LA & 2|uf oA I5F AH] X o]
3= aiu}. SUPERBRAIN ¢ 2018@0fA] 20207}
A Zggo] o F=] o] QI A7t BIRIATE, Q1A A
9 A2 AYE, JYF, 2-5°] FINGERS} Zro] gl o] glom
ATH 07 AA AYPshs FAZ LAgF o] qlct. ! Bt o}
Y}, g Aot Ao g 57 oy 9 ek 54 8
A zgtE]of gtk 181 7]gof| v vebA XY= = 7]
AG 3t A FollA FHE A== A7HE QlojA o
& AT 2 AR = & A5 o] 4
= 82 2019 79 WW-FINGERS g w|glojA] ¥k
=912 WW-FINGERS|| 55 %t} AHA|gE 54 -8
ojn] ZuE AT Tl =BG E5) g 4 Yk
20194 6YEE 20204 2974] 1500] B gjAto & =
T mel= Tzl At APEor 1 Ak
Z dtp g o Aolc}. o] SUPERBRAIN 2 T o 25 oL
H] X glo] AAFThH FINGER H7-9} Zho| thii JAtad
B0l 1 537t o oA 452 287 AL X|H)

U.S. POINTER (USA)

MIND-CHINA (CHINA)

MYB (Australia)

oI AL 2000 X|9A}3| 0! 3500 AEX|S L0l 6236 X|%A}3| Lol
MYz XS0l MY K07t opd =9 21 0|**°| XA L010] YAoLt
X7} Qs ol
Lo 60-79 A| 60-79 A 55-77 M|
oI LC|ROI C}7|2, RIEHRCT Ch7| 2, RCT Ct7|2, RCT
SHUE JESEINES THYXIA N XMEolE OIEU S5t
22= 2%% AT QA O X229 2219
AR /A ES RUXEB/ A ES [X|
AMS RS 894 HLEE AMEHES QHQ A DL EE
HxZ NI st AL UE Ut QIHY HE
712t 24 24 3
ZAK B MYBES QHE, 225, Ao gy e, HEBYS QEE, HYY A0 YN, MUY RYE, HIY,
QX7 |sXot, &Y, BMI, @& X|H HIE25 1
A, HIY, 0, HHAA
21 LN ERESIS EY IRNEES EIN RS

175



2AY-YRIF-H4H |

QHAIAIElO| L} 2% 5 791 BRoIAE Aehel e $19)
A48 5 912 Aol

2E

A A ol el &= Qs ST the Y TA 221
W2 Bt o B2 3A7 FEATH QFALNA = H=H
© 7 224 4 glth 235 WW-FINGERSL} SUPERBRAINS]
A7t 71 =], X ool S A AAZ 4= = ok
=9 gzt $A 2ol 13 =] ojof & Aot

Acknowledgements

This study was supported by a grant from the Korea
Health Technology R&D Project through the Korea
Health Industry Development Institute (KHIDI), funded
by the Ministry of Health & Welfare, Republic of Korea
(HI18C0479).

References

1. langa KM, larson EB, Crimmins EM, et al. A Comparison of
the Prevalence of Dementia in the United States in 2000 and
2012. JAMA Intern Med 2017;177:51-58.

2. Satizabal CL, Beiser AS, Chouraki V, Chene G, Dufouil C,
SeshadriS. Incidence of Dementia over Three Decades inthe
Framingham Heart Study. N Engl J Med 2016;374:523-532.

3. Matthews FE, Arthur A, Barnes LE, et al. Atwo-decade com-
parison of prevalence of dementia in individuals aged 65
years and older from three geographical areas of England: re-
sults of the Cognitive Function and Ageing Study | and 1.
lancet 2013;382:1405-1412.

4. Schrijvers EM, Verhaaren BF, Koudstaal PJ, Hofman A, Ikram

176

MA, Breteler MM. Is dementia incidence declining?: Trends
in dementia incidence since 1990 in the Rotterdam Study.
Neurology 2012;78:1456-1463.

5. Norton S, Matthews FE, Barnes DE, Yaffe K, Brayne C.
Potential for primary prevention of Alzheimer's disease: an
analysis of population-based data Lancet Neurol 2014;13:
788-794.

6. Ngandu T, Lehtisalo J, Solomon A, et al. A 2 year multidomain
intervention of diet, exercise, cognitive training, and vascular
risk monitoring versus control to prevent cognitive declinein
at-risk elderly people (FINGER): a randomised controlled
trial. Lancet 2015;385:2255-2263.

7. Andrieu S, Guyonnet S, Coley N, et al. Effect of long-term
omega 3 polyunsaturated fatty acid supplementationwith or
without multidomain intervention on cognitive function in
elderly adults with memory complaints (MAPT): a rando-
mised, placebo-controlled trial. Lancet Neurol 2017;16:
377-389.

8. Mollvan Charante EP, Richard E, Eurelings LS, van Dalen JW,
Ligthart SA, van Bussel EF, Hoevenaar-Bloom MP,
Vermeulen M, van Gool WA. Effectiveness of a 6-year multi-
domain vascular care intervention to prevent dmentia
(preDIVA): a cluster-randomised controlled trial. Lancet
2016;388:797-805.

9. Kivipelto M, Ngandu T, Laatikainen T, Winblad B, Soininen H,
Tuomilehto J. Risk score for the prediction of dementiarisk
in 20 years among middle aged people: a longitudinal, pop-
ulation-based study. Lancet Neurol 2006;5:735-741.

10. Chhetri JK, de Souto Barreto P, Cantet C, et al. Effects of a
3-Year Multi-Domain Intervention with or without Omega-3
Supplementation on Cognitive Functions in Older Subjects
with Increased CAIDE Dementia Scores. J Alzheimers Dis
2018;64:71-78.

11. Park HK, Jeong JH, Moon SY, et al. South Korean Study to
Prevent Cognitive Impairment and Protect Brain Health
Through Lifestyle Intervention in At-Risk Elderly People:
Protocol of a Multicenter, Randomized Controlled Feasibility
Trial. J Clin Neurol 2020;16:292-303.

CHEHAIZA LSS 2020 % MIBIXt EASHEMNS] - ZOl= -



