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* HIV-associated neurocognitive disorder
- Up to 50% of individuals with HIV?
Attention, executive functioning, memory and processing speed
Concerns about existing criteria
- High false positive rate
- Impact of education, cultural and socioeconomic factors
- Causation/comorbidities
Possible shared mechanism with other neurodegenerative diseases
- Inflammation
- Amyloid beta deposition
Decreased cognitive reserve

Chemparthy et al, 2021; Nightingale et al, 2023



e 7,200,000 Americans with Alzheimer’s
5,000,000 -7,000,000 with MCI
e 50% due to AD
15,000,000 with SCI

* 11% general risk after age 65
¢ 65-74=5.1%
e 75-84 =13.2%
« 85+ =33.4%

* 45% with a diagnosis
* <50% disclosed
« <50% of providers with standard protocols

Alzheimer’s Association. 2025 Alzheimer’s Disease Facts and Figures. Alzheimers Dement 2025;21(5).
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Dementia Prevention, Intervention, and Care Livingston et al., 2024



Treatment of Modifiable Risk Factors

« Cardiovascular

« Sedentary lifestyle

» Sleep disorders/disruption

 Alcohol
Cardiovascular Exercise
Cognitive Activation and Rehabilitation
Dietary Interventions
Meditation/Mindfulness-Based Stress Reduction
Community Engagement and Socialization




Over 90 meta-analyses in the last 5 years
 Less work in HAND or HABI (Nweke et al, 2022;

Highest quality/most consistent evidence
Likely multiple mechanisms of action (wiickens 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'Cacimh et al., 2019)

— Neuropsychiatric symptoms (watt, et al, 2021, BMJ)

Likely most beneficial in combination with other NPTs

Pooled effects highest for delaying onset>MCIl>dementia

— Group > individual

— Across settings, including home-based (de Ameida, 2020, Gerontologist)



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

World Health Organization, 2019
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Scheduling and structure

Create accountability

Program for variability and engagement
Graduated, well-paced incremental increases

Motivational interviewing/enhancement

Classes

Exercise partner(s)
PT/Trainer

Exercise Diaries
FitBit/exercise trackers
Check-in calls

- “You know why | 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’?”



Improvements In:
« Abstraction/executive function
« Attention/working memory
« Memory
« Motor skills
« Speed of information processing
« Daily function
* No change in:
« Sensory and perceptual skills
« Verbal language skills



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 an 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.brainhg.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/
https://stayingsharp.aarp.org/about/brain-health/games/
https://stayingsharp.aarp.org/about/brain-health/games/

« Restitution vs. Compensation
* Internal vs External Strategies
* Encoding
« Mnemonic
« Chaining (forward/backward)
e Chunking
* Errorless learning
e Storage
« POQRST
« Spaced retrieval
 Retrieval
« Cues/prompts
« Recognition strategies

4



 External devices include:

- Information display items
- Clocks, calendars, digital photo frames

- Electronic reminders
- Phones, pagers, pillboxes

- Location detection devices
- Electronic tagging

- Way-finding

- GPS, architectural design
- Electronic storage

- PDA, mobile phone

- Diaries, organizers, Filofaxes
- Storage devices



- Compensatory System
- Mediset
- Pill reminders/alarms
- Tracking Sheet

- Incorporate other tools/techniques
— Calendar
— Errorless learning
— Location of practice



* Referral to SLP/cognitive rehabilitation/OT/therapist

* Critical importance of a care partner

- Follow through
- Carryover
- Generalization/adaptation

* Capitalizing on previously used tools

* Shopping for the right version of the tool

* Recruiting the family or friend tech support person
* Picking one area/intervention at a time

* Stressing the importance of practice and need for time






https://www.dshs.wa.gov/altsa/dementia-action-collaborative

You’'ll find Resource
Pages for:

Individuals & Families
Health Care
Providers

Dementia Friendly
Communities

DAC Documents



View at - https://www.dshs.wa.gov/altsa/dementia-action-collaborative



https://www.dshs.wa.gov/altsa/dementia-action-collaborative
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Dementia Legal Planning Toolkit provides
Information about:

- Dementia and Capacity

- Financial decisions

- Health care decisions

And provides forms and additional resources

View online: Dementia Legal Planning Toolkit
Order paper copies/folders: Order Dementia Legal Planning Toolkit
Free though the Northwest Justice Project (NJP)

View or download at:
Washingtonlawhelp.org


https://www.washingtonlawhelp.org/files/C9D2EA3F-0350-D9AF-ACAE-BF37E9BC9FFA/attachments/801D6207-79DB-46D8-B806-D3EDB0FE85BB/9605en_dementia-legal-planning-toolkit.pdf
https://docs.google.com/forms/d/1ZJ0ar-sMW7mBQFyhz7bH41rVbiYoNVV3W6d-ZMpDpJY/viewform?edit_requested=true

* Comprehensive yet simple to follow guidance
document

 Online PDF version

* Print version — disseminated over 100,000
already

* Sections on MCI, dementia stages

* Recently translated into Spanish and Russian

Consumers order 1-5 copies: Dementiaroadmap@dshs.wa.gov
View online at: https://www.dshs.wa.gov/altsa/dementia-action-collaborative
Organizations/bulk copies: Follow instructions or go to MyPrintDesk
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https://www.dshs.wa.gov/sites/default/files/ALTSA/stakeholders/documents/AD/Dementia%20Road%20Map%20-%20Ordering%20Instructions.pdf
https://prtonline.myprintdesk.net/DSF/storefront.aspx

“After hearing the news, | just felt totally lost. But you know what,
| have a good life. That sounds crazy, but | do!

| get out, | have fun, and | don’t worry about Alzheimer’s.
Because if you can'’t fix it, then you have to find a way to live with
it.

I've got a group of people who love me, and who stand by me,
and that is what life is supposed to be.

| just want all the happiness | can have, and that’s what | go for.”
~Alice P.
Bellevue, WA



Blackman J, Swirski M, Clynes J, Harding S, Leng Y, Coulthard E. Pharmacological and non-pharmacological interventions to enhance sleep in mild cognitive impairment and mild Alzheimer's disease: A systematic review. J Sleep Res. 2021
Aug;30(4):e13229. doi: 10.1111/jsr.13229. Epub 2020 Dec 2. PMID: 33289311; PMCID: PMC8365694.

Chemparthy DT, Kannan M, Gordon L, Buch S, Sil S. Alzheimer's-Like Pathology at the Crossroads of HIV-Associated Neurological Disorders. Vaccines (Basel). 2021 Aug 21;9(8):930. doi: 10.3390/vaccines9080930. PMID: 34452054; PMCID:
PMC8402792.

de Almeida SIL, Gomes da Silva M, Marques ASPD. Home-Based Physical Activity Programs for People With Dementia: Systematic Review and Meta-Analysis. Gerontologist. 2020 Nov 23;60(8):600-608.

Dhana K, Evans DA, Rajan KB, Bennett DA, Morris MC. Healthy lifestyle and the risk of Alzheimer dementia: Findings from 2 longitudinal studies. Neurobgy. 2020 Jul 28;95(4):e374-e383.

Dufour CA, Marquine MJ, Fazeli PL, Umlauf A, Henry BL, Zlatar Z, Montoya JL, Ellis RJ, Grant I, Moore DJ; HIV Neurobehavioral Research Program Group. A Longitudinal Analysis of the Impact of Physical Activity on Neurocognitive Functioning Among
HIV-Infected Adults. AIDS Behav. 2018 May;22(5):1562-1572. doi: 10.1007/s10461-016-1643-z. PMID: 27990580; PMCID: PMC5476522.

Duplantier SC, Gardner CD. A Critical Review of the Study of Neuroprotective Diets to Reduce Cognitive Decline. Nutrients. 2021 Jun 30;13(7):2264.

FamJ, Sun'Y, Qi P, Lau RC, Feng L, Kua EH, Mahendran R. Mindfulness practice alters brain connectivity in community-living elders with mild cognitive impairment. Psychiatry Clin Neurosci. 2020 Apr;74(4):257-262.

Hughes D, Judge C, Murphy R, et al. Association of Blood Pressure Lowering With Incident Dementia or Cognitive Impairment: A Systematic Review and Meta-analysis. JAMA. 2020;323(19):1934-1944.

Jin JW, Nowakowski S, Taylor A, Medina LD, Kunik ME. Cognitive Behavioral Therapy for Mood and Insomnia in Persons With Dementia: A Systematic Review. Alzheimer Dis Assoc Disord. 2021 Oct-Dec 01;35(4):366-373.

Lai CH, Chen HC, Liou TH, Li W, Chen SC. Exercise Interventions for Individuals With Neurological Disorders: A Systematic Review of Systematic Reviews. Am J Phys Med Rehabil. 2019 Oct;98(10):921-930.

Livingston G, Huntley J, Sommerlad A, Ames D, Ballard C, Banerjee S, Brayne C, Bums A, Cohen-Mansfield J, Cooper C, Costafreda SG, Dias A, Fox N, Gitlin LN, Howard R, Kales HC, Kivimaki M, Larson EB, Ogunniyi A, Orgeta V, Ritchie K, Rockwood
K, Sampson EL, Samus Q, Schneider LS, Selbaek G, Teri L, Mukadam N. Dementia prevention, intervention, and care: 2020 report of the Lancet Commission. Lancet. 2020 Aug 8;396(10248):413-446.

Marciniak, R., Sheardova, K., Cermakova, P., Hudecek, D., Sumec, R., & Hort, J. (2014). Effect of meditation on cognitive functions in context of aging and neurodegenerative diseases. Frontiers in behavioral neuroscience, 8, 17.

Newberg et al., (2010). Meditation effects on cognitive function and cerebral blood flow in subjects with memory loss: a preliminary study. J. Alzheimers Dis. 2010. 20, 517-526.

Ngandu T, Lehtisalo J, Solomon A, Levalahti E, Ahtiluoto S, Antikainen R, Backman L, Hanninen T, Jula A, Laatikainen T, Lindstrém J, Mangialasche F, Paajanen T, Pajala S, Peltonen M, Rauramaa R, Stigsdotter-Neely A, Strandberg T, Tuomilehto J,
Soininen H, Kivipelto M. 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 Jun
6;385(9984):2255-63.

Nightingale, S., Ances, B., Cinque, P. et al. Cognitive impairment in people living with HIV: consensus recommendations for a new approach. Nat Rev Neurol 19, 424-433 (2023). https://doi.org/10.1038/s41582-023-00813-2



Nweke M, Nombeko M, Govender N, Akinpelu A, Ukwuoma M, Ogunniyi A. Aerobic exercise for HIV-associated neurocognitive disorders in individuals on antiretroviral therapy: A randomised
controlled trial. Clin Rehabil. 2022 Dec;36(12):1601-1612. doi: 10.1177/02692155221114587. Epub 2022 Jul 18. PMID: 35850533.

O'Caoimh R, Mannion H, Sezgin D, O'Donovan MR, Liew A, Molloy DW. Non-pharmacological treatments for sleep disturbance in mild cognitive impairment and dementia: A systematic review and
meta-analysis. Maturitas. 2019 Sep;127:82-94.

SPRINT MIND Investigators for the SPRINT Research Group, Williamson JD, Pajewski NM, Auchus AP, Bryan RN, Chelune G, Cheung AK, Cleveland ML, Coker LH, Crowe MG, Cushman WC,
Cutler JA, Davatzikos C, Desiderio L, Erus G, Fine LJ, Gaussoin SA, Harris D, Hsieh MK, Johnson KC, Kimmel PL, Tamura MK, Launer LJ, Lerner AJ, Lewis CE, Martindale-Adams J, Moy CS,
Nasrallah IM, Nichols LO, Oparil S, Ogrocki PK, Rahman M, Rapp SR, Reboussin DM, Rocco MV, Sachs BC, Sink KM, Still CH, Supiano MA, Snyder JK, Wadley VG, Walker J, Weiner DE, Whelton
PK, Wilson VM, Woolard N, Wright JT Jr, Wright CB. Effect of Intensive vs Standard Blood Pressure Control on Probable Dementia: A Randomized Clinical Trial. JAMA. 2019 Feb 12;321(6):553-561.

Wang, X., Wang, H., Ye, Z., Ding, G., Li, F., Ma, J., & Hua, W. (2020). The neurocognitive and BDNF changes of multicomponent exercise for community-dwelling older adults with mild cognitive
impairment or dementia: a systematic review and meta-analysis. Aging, 12(6), 4907-4917.

Watt JA, Goodarzi Z, Veroniki AA, Nincic V, Khan PA, Ghassemi M, Lai Y, Treister V, Thompson Y, Schneider R, Tricco AC, Straus SE. Comparative efficacy of interventions for reducing symptoms
of depression in people with dementia: systematic review and network meta-analysis. BMJ. 2021 Mar 24;372:n532.

Wei J, HouJ, Mu T, Sun J, Li S, Wu H, Su B, Zhang T. Evaluation of Computerized Cognitive Training and Cognitive and Daily F unction in Patients Living With HIV: A Meta-analysis. JAMA Netw
Open. 2022 Mar 1;5(3):€220970. doi: 10.1001/jamanetworkopen.2022.0970. PMID: 35238931; PMCID: PMC8895263.

WHO. Risk reduction of cognitive decline and dementia: WHO guidelines. Geneva: World Health Organization, 2019

Wilckens KA, Stillman CM, Waiwood AM, Kang C, Leckie RL, Peven JC, Foust JE, Fraundorf SH, Erickson KIl. Exercise interventions preserve hippocampal volume: A meta-analysis. Hippocampus.
2021 Mar;31(3):335-347.

Xu W, Tan CC, Zou JJ, Cao XP, Tan L. Sleep problems and risk of all-cause cognitive decline or dementia: an updated systematic review and meta-analysis. J Neurol Neurosurg Psychiatry. 2020
Mar;91(3):236-244.

Zhang Y, Yang H, Li S, Li WD, Wang Y. Consumption of coffee and tea and risk of developing stroke, dementia, and poststroke dementia: A cohort study in the UK Biobank. PLoS Med. 2021 Nov
16;18(11):e1003830.



Memory and Brain Wellness Center
https://depts.washington.edu/mbwc/
Harborview Medical Center

325 9th Ave., 3rd Floor West Clinic

Seattle, WA 98104

Phone 206-744-3045

Fax 206-744-5030

krhoads@uw.edu



Thank you for your attention!

Questions?



This Mountain West AIDS Education and Training (MWAETC) program
IS supported by the Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS)

as part of award 5 TR7HA53202-02-00 totaling $1,410,386 with 0%
financed with non-governmental sources.

The content in this presentation are those of the author(s) and do not

necessarily represent the official views of, nor an endorsement by,
HRSA, HHS, or the U.S. Government.
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