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Investigation in the field of Alzheimer's disease (AD), the commonest cause of dementia, has been very active in recent years and it
may be difficult for the clinician to keep up with all the innovations and to be aware of the implications they have in clinical practice.
The authors, thus, reviewed recent literature on the theme in order to provide the clinician with an updated overview, intended to
support decision-making on aspects of diagnosis and management. This article begins to focus on the epidemiology of AD.
Afterward, neuropsychology, physical activity intervention and others are approached.
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Figure 1. Title words of top 500 articles in 2015.
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Table 1. Summary of Cox proportional hazard regressions with dementia (all forms) as the outcome (hazard ratio or HR values with
95% confidence interval or Cl)

Model 1, n=2,043 Model 2, n=2,012 Model 3, n=2,010
Response (Dem=372) (Dem = 366) (Dem = 366)
n (%) HR al HR al HR al
1.Compared with ~ Better 532(26.0)  1.09 0.86-1.38 1.08 0.85-1.38 1.09 0.86-1.40
others Same (ref) 1,327 (65.0)
Worse/m worse 184(9.00 2307 1.71-3.08 223" 1.65-3.02 1927 1.42-261
2. Compared with 5 Better/same (ref) 01 (44.1) -
years ago Worse 1,048(513) 1497 1.20-1.85 150" 1.20-1.87 148" 1.19-1.85
Much worse 9% (4.6)  2.04" 1.32-3.17 207" 1.33-3.23 1.66 1.06-2.60
3. Others think you Never (ref) 740 (36.2) -
have a poor Rarely 617(30.2)  1.19 0.91-1.55 1.21 0.93-1.57 138 1.05-1.80
memory Occasionally 615(30.1) 1507 1.16-1.95 150" 1.15-1.96 1507 1.15-1.96
Often/usually 71(35) 3947 2.50-6.20 3977 2.49-6.33 404" 2.54-6.45

NOTE. ref=reference category. Covariates in Model 1: age, sex; Model 2: age, sex, education (years), cardiovascular risk factors, depressive
symptoms; Model 3: age, sex, education (years), cardiovascular risk factors, depressive symptoms, episodic memory score. £<.05, A<.01, AP<.001.
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Figure 2. Change in cognitive performance during the 2 year intervention. Figure shows estimated mean change in cognitive per-
formance from baseline until 12 and 24 months (higher scores suggest better performance) in the modified intention-to-treat
population. Error bars are SEs. Mixed-model repeated-measures analyses were used to assess between-group differences (group x
time interaction) in changes from baseline to 24 months based on data from all participants with at least one post-baseline
measurement. NTB = neuropsychiatric test battery.
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