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MaBnua 2: Nontkeg Asttoupyileg otnv Tpitn NAWKLA



Nontikec Aettoupylec kot Tpltn nAwkia

Meplexopeva

AN\ A{oUV oL VONTLKEC AELTOUPYLEC KAOWC LEYAAWVOUUE;
Yriapxouv puoloAoyLkEC aAAAYEC 1 OXL;
TLTIPETEL VOL TEPLUEVOUUE KABWC LEYAAWVOUUE;

TL SLaywpllel tn puololoylkn eniboon amo tnv maBoAoyLKn;



Nontikec Aettoupylec kot Tpltn nAwkia

®* Auénon tng nAkiog
* OBopa cuotnUATWY

®* Etaobevnon vontlknc Asttoupylac



Nontikec Aettoupylec kot Tpltn nAwkia

®uololoytkn ‘Hria Nontikn
vVOoNTLKN AELToupyia Exmtwon Avola
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duacloloyikn
vontkn Asttovpyia

AVaUEVOUEVEC yLa TNV NALKia aAAOyEG O0TN vONTIKA
Aeltoupyia

2uvnBwe yivovtal avtIANmTEG Ao Ta ATopA

Aev entnpeadlouv tTn AELTOUPYLKOTNTA
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Q@uatodoyikn Nontikn Asttovpyia - Eéaodevnon tng vontikng Asttoupyioc
ouuBatn ue tnv nAtkia - ZYeTL{OUEVEC UE TNV NALKIOL VONTIKEC AAAQYEC

1. Npocoxn: Auckohieg otnV EMUEPLOREVN KO EVOANACOOMEVN T(POCOYH, OTN
dlatApnon NG mMPoooxng o€ Uia Spaoctnplotnta
2. Ekpddnon véwv mMANPodopLwV: OALTELTOL TIEPLOGOTEPOC KOTIOC KAl XPOVOC VLo TV

amoktnon véeag nmAnpodopiac. Ouwc otabepr amoBnkevon Ko UKPEC SUCTKOALEC

oTNV QVAKANGoN

chSmsugn/ AnoGnIKs-:uor]/ AvéiAnon
Kwoilkomoinaon Maylwon
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Q@uatodoyikn Nontikn Asttovpyia - Eéaodevnon tng vontikng Asttoupyioc
ouuBartn ue tnv nAkia - SxeTl{OUEVEC UE TNV NALKIO vONTIKEC AAAQYEC

3. Mpoomtik pvAUN: mapdAetdn EKTEAECNC TIPOYPOUUOTIOUEVWVY TIPAEEWV
4. MvApn mpoéheuonc: va pn yivel avakAnon Tou ToLog UTE TL 6€ pia cuvdvtnon,
nopoTL Bupapal To TL emwOnKe cUVOALKA

5. AvdakAnon Aé€ewv Kal OVORATWV: Ao TO TILo CUXVA Ttapdrtova
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Q@uatodoyikn Nontikn Asttovpyia - Eéaodevnon tng vontikng Asttoupyioc
ouuBartn ue tnv nAkia - SxeTl{OUEVEC UE TNV NALKIO vONTIKEC AAAQYEC

/. AwSwaotik pvApn: SuokoAio otnv amdkTnon VEWV KWVNTIKWY SEELOTATWY
(odnynon, xpnon vewv texvoAoylwv)

8. Tayxutnta enefepyaociac mAnpodoplwv: emBpdduvon

0. Nontwn Eueli€io: pikpn ékmtwon

10.rvwoelc: otaBepéc
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Attention * Sustained attention

Executive function Similarities
* Meaning of proverbs
* Reasoning about familiar

material

Memory * Remote memory
* Procedural memory
* Semantic memory

Language * Comprehension
*  Vocabulary

Visuospatial * Simple copy

Social cognition * Cognitive TOM
Ability to predict what another person is
thinking

Psychomotor skill

« Divided attention “Multitasking”

* Abstraction

* Mental flexibility

* Inhibition

* Reasoning with unfamiliar material
* Working memory

* Episodic memory and learning new
information

* Spontaneous word finding

“Tip of the tongue”
* Verbal fluency

* Complex copy
* Mental rotation

* Affective TOM
Ability to predict what they are feeling

* Reaction time

No impairment in daily activities and no progress

Hazard’s Geriatric Medicine and Gerontology, sixth edition
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Quatodoyikn Nontikn Asttoupyia - EEaoUevnon tn¢ vontikng Aettoupyliac ocuuBatn ue tnv nAkia -
2XETL{OUEVEC LUE TNV NAKia vonTikeG aAdayeg

MNoparmnova ou avadEPOVTAL CUXVA aTto NALKIWHEVA ATopa Le puoLoAoyLKH) VONTLKN AELtoupyia:

® AuokoAio va paBouv KATL Kavouplo (amatteitat xpovoc ® AuokoAila va BupnBoulv amo nou épabav pia
Kol KOTTOG) nAnpodopia

® AuokoAla oTtnV avakAnon ovVopATtwy n/Kal otnv eVpeon ® Aduvapia otnv ektéAecn MOAWV SpaOTNPLOTATWY
TWV KaTAANAwv A€ewv TapAAAnAa

® AuokoAila oto va BupnBouv MPoyPaUUATIOUEVEC ® AuokoAlol val GUYKEVTPWOOUV TNV MPOCOXI) TOUG OF

UEAAOVTIKEC SpAOTNPLOTNTEC KATL TTou Kavouv (rtx va dtaBacouv éva BLpAio)
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‘Hmia Nontiki
‘Ekmtwon

«  Mn avapevopEeVEC yLa TNV NALKIO aAAaYEC 0T VONTLKN
AELToupyia

«  2uvnBwc ylvovtal avtIANTITEC o TA ATOUO KOLL OTTO TOV
TLEPLYUPO

« Aev emnpealouv tTn AeLTOUpPYLKOTNTA

« MoAAamAn¢ attoAoyiog
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MNwc opiletal N un avopevopevn (yia tnv nAkia) vontikn aAAoyn;

®* H dlamiotwon evog eANELPMATOC TIPOUTTOOETEL KATIOLO LETPO CUYKPLONG EVOVTL TOU
omolou pmopet va pLetpnBet n emiboon evog atopou

® AUTO TO HETPO CUYKPLONG UTTOPEL VAL ELVOIL KOVOVLOTLKO (TIPOEPYETAL ATIO EVOLV
KataAAnAo mAnBucopo) r atouLko (oUuyKkpLon LE TO IPONYOUUEVO ETILTESO EVOC
QTOUOU)

®* Ortav xpnolpomoloU e kavoviotika dedopeva, enidboon xapnAotepn tov Méoou
opou kata 1,5 tumikn amokAlon Bewpeital opLakn
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Hria Nontikn Exknitwon

MNapamova mou avadEpovtal cuxva amo atopa pe HNE kat to otkeio rmeptPariov:

® Zuyva kot emavaopBavopevo EPLOTATIKA SUOXEPELAC TNS BLWHATIKAC LvAUNG (SuokoAila otnv
aVAKANON KATIOLWV TIPOOPATWV YEYOVOTWYV 1 TIAnpodopLwv)

Ertavalapavopevn duockoAia oto va BupnBouv pavieBou

AvokoAia otn AnYPn amodpAcewv Kol OTOV TPOYPAUMATIONO SpaoTnPLOTATWY

AvokoAia oTov MPocavaTOALOHO

AvokoAla otnv odriynon

Kakn KpLTIKA Lkavotnta
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Aladopec avapeoa otn ducoLloAoyikn Kot un pucloAoyLkn vonTikn Aettoupyla

DYZIOAOTIKH
« OLaANQYEC elval NTILEC

« Ta mapamova Twv Atopwyv adopouv
KUPLWwG TN SUOKOALD TNE TPOCOXNAC KoL
™G Hadnong

o e ula avrkeluevikn aflohoynon tng
VONTLKNAGC AELTOoupyLag, n enidoon Twv
QTOUWV EVTOTIL{ETOAL EVTOC TWV
duololoykwyv oplwv (ATa R KaeBoAou
eMeippata)

MH OYZIOAOrIKH

Ol aA\ayEG eival EvToveg kol epdaveig kol
urtopei va apopoUv OAEC TLC VONTLKEC
AELTOUPYLEC

Ta mopanova Twv atopwv adopouv TiLo
ouvOeTeC AeLtoupyiec kKot cuvodevovtal amo
TIOPATIOVA. TOU OLKELOU TtEPLBAAAOVTOC

Y€ piol aVTIKELEVIKA aéloAoynon tTNE VONTLKAC
AeLtoupylag, n emiboon TwV ATOUWV ELVOL EKTOC
Twv duoLoAoylkwy oplwv (o€ pia N
TIEPLOOOTEPEC VONTIKEC AELTOUPYIEC)
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Aging Memory

|
A
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Aging Memory
)

Forget names

Get a little more confused when doing too
many things at once

It takes more time and energy to learn
something new ... it “feels” more difficult

Amount of new information learned in a short
period of time is a little less than before

Not always able to recall information WHEN
you need it (tip-of-the-tongue) ﬁ THE WOMEN'S

HEALTH INITIATIVE
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Aging Memory
e m———
Feel confused - more often than usual T

Get lost or turned around more frequently

Parts of conversations are repeated - more -
often than usual

Family and friends notice a difference

Difficulty managing daily tasks
Loss of interest in hobbies and usual activities

Dementia ....

\ THE WOMEN'S
HEALTH INITIATIVE



Nontikec Aettoupylec kot Tpltn nAwkia

AvoLwa

«  Mn avapevopeVEG yLa TNV NALKia aAAayEC oTn vonTLKn Asltoupyia
2uvnOwc yivovtoal avTIANTTES Ao ToV TIEPLYU PO
Entnpealouv tn AELTOUPYLKOTNTA KOl TNV aveéaptnoia Tou atopou
MoAAamAn ¢ atloAoyiog
Juxvotepn Hopdn avoiag: Alzheimer
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Avola
Mapamova mou avadEPOVTOL CUXVA OTtO ATOUA LE AVOLOL KOL TO OLKELO TtEPLBAAAOV:
® Ouvontikéc SuoKOALEC lval TOOO £VTOVEC TTOU PEPVOUV ONUAVTIKEC SUOKOALEC 0T AELTOUpPYLKOTNTA

KoL TNV auvtovoun StaBiwon twv atopwv (AP n pappdakwy, SLoxeiplon oLkovouLlKwy, eravainyn

(SLwv mMAnpodoplwv/epwtRoEWY, LOYELPLKH, 0dynon, KAT)
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TRAJECTORIES OF AGE-RELATED COGNITIVE CHANGE
A Race Against Time

- Better Than Average:
= “SuperAging”®
)
< —
g .
2 Normal Aging
c
(=)
S &
- Mild Cognitive
E C Impairment
) Independent functioning in
g daily living activities
S =—=========—=—=—=——_"™
@ Not able to function without .
£ assistance due to cognitive loss Abnormal Agln_g
@ Dementia
3]
m

40 Years 65 Years 90+ Years

AGE IN Years

https://www.brain.northwestern.edu/about/_news-
articles/20210311-aging.html



Nontikec Aettoupylec kot Tpltn nAwkia

Metamntwon amno tnv Kataotaon
NG PUOCLOAOYLKAC VONTLKAG

Normal Cognition Dementia , , ,
_? Aeltoupylag o€ autnv TG Hmag
4 3 Nontikn¢ Atatapaxng Kot Tne
WAV W Avolag
Back to MCI

https://www.researchgate.net/publication/384413016_
Reversion_or_compensation_of_mild_cognitive_impair
ment_to_normal_cognition_strategies_to_prevent_the_
development_of_Alzheimer's_disease_continuum
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Epwtnua: H vontikn entidoon twv
ATOUWV HE PUCLOAOYLKH VONTLKN
Aettoupyla aAAAdleL otn SLAPKELD TWV

XPOVWV;

McCarrey AC, An Y, Kitner-Triolo MH, Ferrucci L, Resnick SM. Sex differences in cognitive
trajectories in clinically normal older adults. Psychol Aging. 2016 Mar;31(2):166-75. doi:
10.1037/pag0000070. Epub 2016 Jan 21. PMID: 26796792; PMCID: PMC4783196.
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Epwtnua: ZTtou¢ NALKLWHUEVOUC UE
duololoyLkn vontikn Asttoupyia,
TWC AAAALEL CUYKEKPLUEVA N LVAUN

TOUG HECO OTa XPOVLa,

THE CLINICAL NEUROPSYCHOLOGIST é Routledge
hittps://dol.org/10.1080/13854046.2022 2059011 Taylor & Francis Group

W) Check for updates:

Longitudinal episodic memory trajectories in older
adults with normal cognition

loannis Liampas*' (), Vasiliki Folia®, Eva Ntanasi©®, Mary Yannakoulia®,
Paraskevi Sakka®, Georgios Hadjigeorgiou®!, Nikolaos Scarmeas?s,
Efthimios Dardiotis*** and Mary H. Kosmidist"*

Department of Neurology, University Hospital of Larissa, School of Medidne, University of Thessaly,
Larissa, Greece; "Lab of Cognitive Neuroscience, School of Psychology, Aristotle University of Thessaloniki,
Thessaloniki, Greece; “Department of Nutrition and Dietetics, Harokopio University, Athens, Greece; 91st
Department of Neurology, Aiginition Hospital, National and Kapodistrian University of Athens Medical
School, Athens, Greece; ®Athens Association of Alzheimer's Disease and Related Disorders, Marousi,
Greece; Department of Neurclogy, Medical School, University of Cyprus, Nicosia, Cyprus; TTaub Institute
for Research in Alzheimer's Disease and the Aging Brain, the Gertrude H. Sergievsky Center, Department
of Neurology, Columbia University, New York, NY, USA

Composite memory index

0.63

-0.29

-0.74

&

— 0.67 -
6 4 0.45
036 433 o
0.03
-0.09 0.01
-0.24 T
-0.5 . -0.47
0.54 0370 0.47
@ °® P
Apge in years
{b)
0.55
0.40
0.10 022 018
0.06 .
-0.35 023 028
-0.51 "
-0.80 -0.68 -0.74
-0.57
113 119
ob 10 1% 1%

f'\[';’:' In years

0.15
-0.30
-0.75

-1.20

1%

0.22
JNM
04083
1.1 -1.08
153

0.05

V]




Nontikec Aettoupylec kot Tpltn nAwkia

. )10 __Episodic
0 Memory
; : : 8 -0.10 —anguage
Epwtnpa: 2toug NAKLWUEVOUG HE : C vecutive
. / ' o 0.30 function
duololoyLkr vontikn Aettoupyla, o Visuospatia
& 2 050 gsg skills
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L g o070 0 38 -

’ ’ 4 = b e na7
(avapopikd |E OTIOLOSATIOTE VONTIK >, 088 s Hed v
Aettoupyia) mou va pag mpoSlabétel o £ 410 098

= w 23

yLot LEAAOVTLKA OVATTTUEN AVOLOLG 2 g 130 )
, i -1.50 '
TUTTOU AIzhe|mer; 3-year follow-up towards the direct conversion to AD

Cognitive Trajectories Preluding the Imminent Onset of Alzheimer’s Disease Dementia in Individuals with Normal Cognition:
Results from the HELIAD Cohort , Liampas |, Siokas V, Ntanasi E, Kosmidis MH, Yannakoulia M, Sakka P, Hadjigeorgiou GM,
Scarmeas N, Dardiotis E, Under publication in Springer Nature
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2uvoln

* H ¢uololoyikn vontikn Aettoupyla eival mbavn

* Eival dpuololoyko karmolog va SUCKOAEVETAL VOL CUYKEVTPWOEL TNV TPOCOXN TOU, VA ELvoLL
TILO APYOC, VA NV Utopel va Bpel To i81o eUKOAA TLG AEEELC KAl TOL ovopaTa TTou BEAEL va
XPNOLLLOTIOLNOEL

® Eival pucloloyko va duokolevetal va pabet katt, aAda dev eival pucoLoAoyLKO va EexvaeL
000 TIPONYOUMEVWC ELXE HABEL

®* 000 peyaAwvel Eva ATOMO OKOWN KoL EVTOC TOU TAALoiou TNC PUCLOAOYLKAC VONTLKAG
AELTOUPYLOC, LECO OTO TIEPACHA TWV XPOVWY, Ba epdavilel e€aocBevnon TG VONTIKAG
enidoong

®* Av &va atopo pe duololoyikn vontikn Aettoupyia mapouotalel nritec SUoKoAileg o€
TIEPLOCOTEPEC ATIO UL VONTLKEC AELTOUPYLEC, TOTE EXEL TTIEPLOCOTEPEC TLOAVOTNTEC VAL
eudavioel avola oto pEAAoV



Nontikec Aettoupylec kot Tpltn nAwkia

Yriokepevikn Nontikn Ekmtwon
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YTTOKELUEVLKN

- QuotoAoytkn ‘Hriia Nontikn
Nontikn Exkntwon

VONTLKN AELTOoUpyia Exmtwon Avola
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YTTOKELUEVLKT)
NOnTLKﬁ |'i~|ﬂﬂ'l"l.ﬂ| Aging Everyone experiences slight cognitive changes during aging
E Krwon Preclinical

MCI
= Silent phase: brain
changes without » Cognitive changes

measurable symptoms  are of concern to

individual and/or family Moderate

* Individual may notice

changes, but not = One or more cognitive : Moderately
detectable on tests domains impaired Dementia Severe
significantly » Cognitive

» “A stage where the
patient knows, but the * Freserved activities of

doctor doesn't” daily living

impairment severe
enough to interfere
with everyday abilities

Severe

= 0ognitive Decline

L 3

Time (Years)

https://mind.uci.edu/dementia/mild-cognitive-
impairment/



Cognitive performance
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Self-perception of cognitive decline YTTtoKE LlJ,E VLK r']

Nontukn

_—‘T\ Normal aging E KT[T(DOT]
|

----------------------------------------- I'I'jEFEI'IL'lE'ICE' "'I ElCtI".'ItIE'E E': daill'.u | |‘.-ing

Pathological aging

Subjective Cognitive DE‘E> Mild Cognitive Impairment >I Dementia >

Age (years)
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YMOKEIMENIKH INQXETIKH EKNTQXH (YTE)

1. YITOKEIMEVIKT|, EHHEVOLO A EKTTITGCN OTH YVWOTIKN IKAVOTATA CLYKPITIKA HE TRV TTPONYOLHEV
(PLOIOAOYIKI KATACTACH, N oTroia Sev ayeTieTal e KAtmolo oL cuppav Kai

2. QLOIOAOYIKI ATTOSOCN WG MPOG TNV NAIKIA, TO PLAO Kal TNV EKMAISELON Ot OTABUICHEVEG
YVWOTIKEG SOKIHATieS TOL XPNCIYOTIOIoLVTAl OTNV KATnyoplomoinon ot AmMA YVWOTIKN
Siarapayn n mpéspopn vooo Alzheimer

KpIThpia amokAEIoHOUL:

. 'Hma yvwoTtikn diatapayn, mposdpopn voocog Alzheimer ) avola

. Ta eAAsigpaTta gmopoby va Enynéolyv amo YyoxIartpIikn® 1 VEbpoAhoyIKr) Voo o (eKTOC THG
vooou Alzheimer), maBoloyikn diarapayn, Xpnon ¢apHAaK®y ) oLoIV

* MeJOV@MEVA CLUTITOHATA KATABAIWPNS 1 AYXOLS TTOL SeV PTAVOLY TOV 0LSEO SlaTapaxns d&v

BzpoLVTal KPITHPIO ATTOKAEICHOL
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YTOKELUEVLIKA

! Stage 1
Nontikn No objective or
! subjective
Ekmtwon evidence for
cognitive
decline or
impairment
and no

behavioral
symptoms

The characterisation of subjective cognitive decline, The Lancet Neurology,
Volume 19, Issue 3, Pages 271-278, ISSN 1474-4422.



Frevalence of AR-positive AD

30%

70%

GO%

50%

40%

0%

20%

10%

0%

hen
Women

50-54

Men
Women

55-59

Nontikec Aettoupylec kot Tpltn nAwkia

Prevalence of AB-positive
across the Alzheimer's
continuum, estimated by age,
l ‘ ‘ | sex, and stage (whiskers
' indicate uncertainty ranges).

o | ‘ ‘ N Data were derived from
| i | | | . various studies assuming 70%
i sandementia  Of general dementia have a
! |l clinical AD diagnosis.
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Eibn Yriokewpevikne Nontikne Ekntwonc

AvaAoya LLE TIC EPWTNOELC TTOU XPNOLUOTIOLOUVTOL O EpWTNHATOAOYL aELoAOYNoNC TWV
UTTOKELUEVIKWY QUTIAL0EWV MVAMNG, LTTOPOUE VA YIVOUUE TILO CUYKEKPLUEVOL WC TIPOC TO
£160C TNG UTTOKELLLEVLKIG VONTLKAC EKTTTWONC.

Mo mapadeLypa Eva ATOMO UTTOPEL VOl TIALPATIOVLETOLL YL OUOKOALEC OTN YEVLIKOTEPN VONTLKNA TOU
Kataotaon N ylia SUCKOALEG O€ Uit CUYKEKPLULEVN VONTLKN AEttoupyla (TtX. UTTOKELUEVLKN
EKTITWON YLOL TNV LKOWOTNTO TNC LVAUNG, N TNG KATOVOLLALOLOLG, TOU TIPOOCOVATOALOMOU, KATL.).
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Attiec Yrokewpevikne Nontikne Ekmtwonc

Mo va tpoodlopiooupe TLG Baveg attiec Yrokelpevikng Nontikng Ekmtwong elvall cnUovTiko

va oUuAAgXBoUv kot va AndBouv urt’ oy oL akoAouvBec mAnpodoplec:

* TIOLOL VONTLKOL TOUELC emnpeadovtal (m.x. LvAun, AOyoG, EKTEAECTLKN AELTOUPYLO, OTTTLKO-
XWPLKA LKOWVOTNTA, TIPOOAVATOALOUOC, TIPOCOoXN),

* TIOLEC OUYKEKPLUEVEC alvNOUXLEC cUVOEOVTAL HE TN VONTLKA EKTTTWON,

* TOTE eUdAVIOTNKE N Evapén TNEG VONTLKNG EKTTTWONG,

* €0V UTTAPXEL CUOYETLON UE OTIOLAONTIOTE OCWHATLKN N PUYXLKA KOTAoTOoN KoL

e £QV UTTAPXEL CUOYETION UE TN XPNon GopUAKWY, OAKOOA 1) AAAWV OUCLWV.
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Attiec Yrokelpevikne Nontikne EKkmtwonc

Aev eival aniBavo karmnolo¢ va
avtlAapBavetal aAAAYEC OTN UVNUOVLKN
LKOVOTNTO | YEVIKOTEPOL OTN VONTLKI TOU
LkovoTNTA, LETA aTo TV evapén BAaBwv
tumou Alzheimer otov eykeédalo tou.

To (6lo adopa kat TLc AAAeC popdeg Avolac.

=)

Attioloyia: n ekaotote popdn Avolag Kol oL
BAABec mou tnv mpokaAouv

‘Eva onpavTiko T0GO0TO TWV OTOUWV ME

UTTOKELUEVLKH VONTLKA EKMTTWon avTlapfavovtal
OWOTA TNV EMEPXOUEVN EKDUALOTLKN VOOO.
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Attiec Yrokewpevikne Nontikne Ekmtwonc

AA\EC QULTIEC TNG UTTOKELUEVLKI) VONTLKNG EKMTTWONG lval n KataBAupn, n ayxwdng
Sdtatapaxn, KaBwc Kat ot SLaTapaxEC UTIVOU (ULKPA TTOCOTNTA /KAl KOKK TToLOTN T
UTIVOU).

Y€ KOTTOLEC TIEPLITTWOELG, N UTIOKELMEVLKN VONTLKN EKTTTWON UTTOPEL VA ATTOTEAEOEL
TIOPEVEPYELA KATIOLWV ELOWV Ppapudkwy (Omwc eivat ot Bevlodlalemiveg Kal ta
OVTLOTOLLVLKQL).
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Mopeia tTNng
z A) Reversible SCD
Yroke LHEVLKn S No objective cognitive decline to a level of impairment
NonTtLkng
Exmtwong
B) Stable, non-reversible SCD
No objective cognitive decline to a level of impairment

or dementia

The characterisation of subjective cognitive decline, The Lancet Neurology,
Volume 19, Issue 3, Pages 271-278, ISSN 1474-4422.
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Ta XapaKTNPLOTLKA TTOU aUEAVOUV TOV KiVOUVO HEANOVTLKNC VONTLKNAC EKTITWONG
neptlappfavouv ta KATWOL:

* YTTOKELUEVLKN TITWON OTN MVAMN aveEaptnTa amo tn Aettoupyia o AAAOUC vONTIKOUG
* TOMELC.

* ‘Evapén UTTOKELWEVLIKAC VONTLKNG EKTTTWONG T TEAEUTALA 5 ¥povia.

* ‘Evapén UTTOKELMEVIKAC VONTLKNG EKTTTWONG O€ nALkia 60 €TwV Kol AvVw.

e ‘Evtovn avnou)ia ou oXeTL(ETAL |LE UTIOKELULEVLK VONTLKA EKTTTWON.

e EUMOVI) UTTOKELUEVLKNG VONTLKNG EKMTTWONG UE TNV TtAPod0o TOU XpOVou.

e Avadlntnon LatpLknec fondelac.

o EmBePfaiwon vontikng EKMTWONG Ao mopatnenTn.
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o INTRODUCTION
> . . .
> The number of Americans over the age of 65 is projected to more than double in the next
g forty years, increasing from 40.2 million in 2010 to 88.5 million in 2050. ! 1t will become
2 increasingly important to understand the cognitive changes that accompany aging, both
= normal and pathologic. Although dementia and mild cognitive impairment are both
o common, even those who do not experience these conditions may experience subtle
3 cognitive associated with aging. These normal cognitive changes are important to
o 5
z understand because, first, they can affect an older adult’s day to day function and, second,
A they can help us distinguish normal from disease states. In this paper, we first describe the
iption of the
structural and functional alterations seen in aging brains that may explain observed cognitive
changes. We will then discuss some of the practical implications of normal cogn
We will conclude with a discussion of what is known about factors that may mitigate
z
=
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