<176 - Ri] IR IR HE BRI AN Wi 45 Chinese Journal of Alzheimer’s Disease and Related Disorders 2024, 7(3)

DOI: 10.3969/j.issn.2096-5516.2024.03.003
- TRFF IR -

BRI/ RSB R B R & & R AL

7’

e, J. Wesson Ashford”, BRI%°, BRRE® ", Jeffrey Cummings®, JiRaR ¢, SRkCyE 7, BHI°, TR0 5,
4:4E°, Nagaendran Kandiah', Z=WGJE ", XIBEiE ', X3, A3k, 389, WEREHE ', L,
S, Goerge Vradenburg, T *, T& Y, T ®, TS, ", TEA®, §0&°,
SEFEWTY, KRBT, BRI, SR, T

1. bEREAFEFIRMBECHER, £ 200127; 2. Stanford University, Palo Alto, CA, *£[E; 3. §#HE
BAFERER, 463 100053; 4. LT LAER, L% 201204; 5.University of Nevada, Las Vegas, NV,
*[E; 6. ®AF| L E/RARKF Florey ARAT, BRA, BAFT; 7. LETHARER 200233 L& ;8. k
BHEH X T AR S 0, L iE 200065; 9.University of California, San Diego, CA, 3 [E ; 10.Nanyang
Technological University, #in#; 1. AETE - ARER, =8 AE 671013; 12. EHEM AFF —H
BEM, BB 650032; 13. K#MAFWEEF, RA 610040; 14. L A¥EFITHBEH R KER, LM
310009; 15. F\LA¥MEE —EMR, /M 510080; 16. ] K& T#FEME £, 7 M 510080; 17. a3k k%
EFR K GH A, TRk 515041 18. L@ W & s A H L, L 201824; 19.Davos Alzheimer’ s
Collaborative, Wayne, PA, %[E; 20. B AFMEATREER (LETHLRE T L) , L& 201613;
20 W ERBAFAGRFEEMTEFAKIE, LT 100044; 22 I EFXEMEERR, T #E %K 637002;
3. A EFAEELR R EEH S TERS T, dLIE 100040; 24. EHT FEER, BB 650011; 25. &
FWET , HI 5181005 26. 7 MH A= XHFFHALRX TARS T, M 5104105 27. FETGE¥ &,
AL 100021; 28. FE A RMAELER, AL 100039 ; 29. 4L EFE, L3 1007305 30. 4 B KA 5%
FRERKERAR T (FE) ,MATER (L&) EARFLARAF (L# 200131 ; 31. [F/RKEBRF
BFiEt 4, 100027 4t

hESES R749 TEMFIRAE A

[ 2] BENFCRBONFIE 2 B —Fi DL R R AR DG 8 WIS 8. B /RKIEERN (Alzheimer’ s disease,
AD) R b WM S A, B A BRET 10 7R i — Jo ks m el = KIRPRE ST RO, 25 AN FKEEAI 4
BRDFEH R T BRI S S R IR TIZ X0 AD PN . 7ERE 200 30 S, VT HEFLEE T BRI R X
BRI 754, 2020 4 CHNRE D) 21k 25 0 R T 7 e 5 8 10 B de o ook IR PR 2 T DA J 7 BRAE 22 0 40% (iR R, H T4
BRERIT 1 R i A B 4% B R I L AD AR RE DT S i —TURF AL R, RAARE] 10% MR INAIEERG (mild cognitive
impairment, MCI) JEfEXIZKEITH 2R . Tk, Pk iEEA B (Amyloid beta, AB) $HifKZHY) lecanemab Al
donanemab #HEAE BT T 530 AD ¥ 97, BLR 30 AF (1 U5 i 58 IE B C50sE IRV Rl 3% . 25 k2D AD R 1) R R I B K T A
A NATTRF AD R 50 (1) S8 3 B A o Bl R G BRI B ¥ P2 (China Association for Alzheimer’ s Disease,CAAD)INIRE]
JEF R I AD I, RO T AN A IRIRE AT SN AR A Bk AD 24U KHIBL, BT
HFRiipdLil: QRN FEE. ALK, AL KR S @G T ORI BERT A R fo 22 2 ) e L ER
AIHBHIE, I AD @ e NBEEUSEALE R e NP R SRR @1 R IUE AT B SR T R I SR RS B AD AR AR A
@A SOt FI AR @S ATHENESE . Lo N T 9w o] F AR . CHRAMBRHATS0R, It — P m KA AD &
Fom A AN E .

(OR8] ] APl BURSOBERR: NRMRS: SR o i

Consensus of An International Expert Panel on At-Home Screen for Alzheimer’s Disease
Qun XU', J. Wesson Ashford’, PIU CHAN’, Shubin CHEN' Jeffrey Cummings’, Ben J. Gu’, Qihao GUO', Ying HAN,

BREE —EE A EIESE AMES ik KPS (30 & RIRFHET -
WEEH: 188, E-mail: xuqun@renji.com
FOTl, E-mail: whongzheng@163. com



[ % P ViR R S A R 4% Chinese Journal of Alzheimer’ s Disease and Related Disorders 2024, 7(3) - 177 -

Yingxue H UA® Hua JIN’, Nagaendran Kandiah", Haiyan LI", Xiaolei LIU”, Xin LIU”, Peilin LU", Zhong PEI”,
Xiaogeng SHI'®, Kai SUN", Bin TANG", Goerge Vradenburgjg, Huifang WAGN®, Jun WANG”, Xiaoming WAN 2
Yanrui WANG”, Yanmei WANG” Yulin WANG”, Wenfeng WENG’®, Meizhe XIN”, Yulan ZHANG™, Hexin ZHAO®,
Xianbo ZHOU”, Hongzheng WANG"'

1.Renji Hospital, Shanghai Jiaotong University School of Medicine, Shanghai 200127,China; 2.Stanford University,
Palo Alto, CA, USA; 3.Xuanwu Hospital, Capital Medical University, Beijing 100053,China; 4.Shanghai Anda
Hospital, Shanghai 201204,China; 5.University of Nevada, Las Vegas, NV, USA; 6. Florey Institute, University of
Melbourne, Melbourne, Australia; 7. The Sixth People’s Hospital of Shanghai, Shanghai 200233,China; 8. Shanghai
Xinchang Community Health Service Center, Shanghai 200065, 9. University of California, San Diego, CA, USA, 10.
Nanyang Technological University, Singapore; 11. The First People’s Hospital of Dali, Yunan 671013, China; 12. The
First Affiliated Hospital of Kunming Medical University, Kunming 650032,China; 13. Affiliated Hospital of Chengdu
University, Chengdu 610081,China; 14. Sir Run Run Shaw Hospital, School of Medicine, Zhejiang University,
Hangzhou 310009,China; 15. The First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080,China; 16.
Guangdong Provincial Cadre Health Center, Guangzhou 510080,China; 17. Longgang Medical Imaging Institute
of Shantou University Medical College,Shantou 515041, Guangdong, China; 18.Shanghai Jian'ai Public Welfare
Development Center, Shanghai 201824, China;19.Davos Alzheimers Collaborative, Wayne, PA, USA; 20. Yangzhi
Rehabilitation Hospital Affiliated to Tongji University (Shanghai Sunshine Rehabilitation Center), Shanghai
201613,China; 21. Institute of Life Science and Biological Engineering, Beijing Jiaotong University, Beijing 100044,
22 Affiliated Hospital of North Sichuan Medical College, Nanchong 637002,Sichuan, China; 23. Leling Elderly Social
Work Service Center in Shijingshan, Beijing 100040,China, 24. Kunming Municipal Hospital of Traditional Chinese
Medicine, Kunming 650011, China, 25. Shenzhen Longcheng Hospital, Shenzhen 518100, China, 26. Guangzhou
Bai Yun District Xinshi Street Community Health Service Center, Guangzhou 510410,China; 27.Chinese Preventive
Medicine Association, CPMA, Beijing 100021,China; 28.Chinese PLA General Hospital, Beijing 100039, China,
29.Beijing Hospital,Beijing 100730,China; 30.Alzheimer's Research Center, Washington Institute for Clinical Research
(USA),AstraNeura Pharma Co., Ltd., Shanghai 200131,China; 31.China Association for Alzheimer's Disease, Beijing
100027,China

[Abstract] Dementia/cognitive impairment in elderly persons is often caused by more than one common age-related brain diseases.
Alzheimer’s disease (AD) is the most common neurodegenerative disease that leads to or contributes to dementia/cognitive impairment. It is
the only one of the 10 top deadliest diseases globally that has no curative nor long lasting effective symptom treatments. AD places tremendous
burdens on individuals, their families, and the economies of essentially all societies. Early and timely detection and intervention has been
increasingly considered to be the best strategy to combat AD. Over the last 3 decades, numerous studies have suggested approaches to reducing
the risk of dementia, and up to 40% of dementia cases could be prevented or delayed by addressing risk factors, which are outlined in the 2020
Lancet report on dementia prevention. However, the current global healthcare system is not equipped sufficiently to detect AD early or in a timely
fashion. For example, a recent study found that less than 10% of mild cognitive impairment (MCI) is diagnosed in primary care setting. Recently,
with the full approval of the anti-Amyloid beta (AB) antibody drug lecanemab and donanemab for early AD and the publications of ~20-year
follow-up studies establishing that modification of risk factors could markedly reduce AD-dementia incidence and increase life span, there is
rapidly growing interest in early AD recognition. The Chinese Association of Alzheimer’s Disease (CAAD) recognizes the importance of early
and timely detection of AD in an at-home setting and has assembled a global panel of association professionals, clinicians and researchers who
are expert in different areas of AD to reach the consensus reported here with the following goals: 1) to provide individuals, family, community,
associations and organizations with expert guidance, 2) on the digital tools and available resources for the screen of cognitive impairment/
dementia at home and describe a work flow for the next steps for those at risk or suspected of AD, 3) discuss current available or future resources
for AD biomarker as at-home screen, and 4) to establish a framework for future improvement and worldwide application if results warrantee such
a direction. The experts reviewed the current available evidence, tools, resources and considered the significance of screening for AD at home and
the consensus recommendations are reported here.
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