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Studies have shown that blood pressure among middle-aged subjects is often high in 
those who later develop dementia [Skoog & Gustafson 2006]. A recent epidemiological 
study found that high midlife cholesterol levels, obesity and high blood pressure 
increase the risk for AD and dementia in an additive manner [Kivipelto & Solomon 
2006]. However, blood pressure starts to decrease years before onset of AD and 
continues to decrease during the disease process [Skoog & Gustafson 2006]. Thus, 
among the oldest old, it has been shown that low blood pressure rather than high is 
associated with cognitive deficits according to the Mini Mental State Examination 
(MMSE) [Folstein et al. 1975; Hestad et al. 2005]. Likewise, it has also been shown 
that cholesterol levels that were high in midlife were significantly lower in patients five 
years prior to a clinical diagnosis of AD [Kivipelto & Solomon 2006]. Other vascular 
factors that have been proposed to increase the risk for memory deficits and dementia 
are diabetes [Nash & Fillit 2006] and high homocysteine levels [Nurk et al. 2005]. 
Thus there is evidence that risk factors affecting arteriosclerosis increase the risk for 
dementia. 

1.3 THE MEMORY CLINIC CHALLENGE 

Since the advent of pharmacological treatment possibilities for patients with AD, 
research has been focused on MCI and predictors of dementia because initiation of 
treatment in the preclinical phase might be of benefit to the patients [Winblad et al. 
2004]. Patients are referred to multidisciplinary outpatient clinics world-wide, and the 
Karolinska University Hospital memory clinic is one of them. In these clinics, patients 
are usually younger, have milder cognitive symptoms and a wider range of diagnoses 
and etiologies of the cognitive impairment – including reversible conditions like 
depression, anxiety, post-traumatic syndromes, whiplash sequelae, normal pressure 
hydrocephalus, obstructive sleep apnea and hyper-/ hypothyroidism – than patients in 
more traditional geriatric psychiatry clinics [Hejl et al. 2003; Hejl et al. 2002; 
Vraamark Elberling et al. 2002; Luce et al. 2001; Hogh et al. 1999; Kopelman et al. 
1996]. A larger proportion of younger memory clinic patients also show normal 
cognitive function in neuropsychological investigations as compared to elderly patients 
[Vraamark Elberling et al. 2002]. 

The major challenge in memory clinics is two-fold: (i) to identify patients who are at high 
risk for developing dementia and (ii) to identify patients who are not at short-term risk of 
dementia. In other words, the challenge is to predict development as well as non-
development of dementia [Busse et al. 2003]. Even though there is no remedial treatment for 
dementia, studies have shown that delays in treatment may have detrimental effect on 
patient’s long-term well-being [Winblad et al. 2006]. The need for an early diagnosis is also 
important for facilitating the situation both for the patients and their spouses, by 
communication and information about the diagnosis, assessment and treatment of 
concomitant depression, referral to Alzheimer patient organizations and sensitivity to the 
carer’s needs [Brækhus et al. 1998]. Moreover, it is equally important to identify patients 
who will remain stable, considering both the socio-economical cost of recurrent dementia 
investigations in principally healthy individuals, and the psychologically strenuous situation 
for the patients whose concerns about their cognitive functioning might be further increased 
by annual reexaminations to monitor signs of deterioration. 
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In a short term perspective, the challenge must be to identify patients who are in a 
preclinical phase of dementia; i.e. to differentiate patients whose subtle symptoms are 
caused by a dementing disease process from those whose symptoms are caused by 
other, possibly reversible conditions. The challenge to identify patients in a long term 
perspective; i.e. to predict which healthy individuals who will later develop a disease 
must be a challenge for future research. 

1.3.1 Karolinska University Hospital Memory Clinic 

In 1999, four-hundred-and-two (402) outpatients went through an extensive dementia 
investigation at the out-patient clinic. The distribution of clinical diagnoses during this 
year is shown in Figure 1. MCI was the largest diagnostic group followed by patients 
with AD, VaD and FTD (27%). In 2005, four-hundred-and-thirty-five (435) of the 
outpatients at the Karolinska University Hospital Memory Clinic were referred to 
extensive dementia investigation (188 males and 247 females). The mean age of the 
patients was 63.0±10.5 years and the mean MMSE-score was 27.0±3.0. The majority of 
patients were diagnosed as non-demented (38% subjective cognitive impairment, SCI; 
and 38% MCI; Figure 2), and 19% were diagnosed with AD, VaD or FTD (Figure 2). 
 
 

 
 

Figure 1. Distribution of clinical diagnoses in 1999. 
 

 

Figure 2. Distribution of clinical diagnoses in 2005. 

The increasing numbers of patients with SCI and the decreasing number of AD, VaD 
and FTD patients in 2005 as compared to 1999, illustrates that patients seek medical 
help for memory problems at an increasingly earlier stage and shows the importance to 
find clinically useful predictors to differentiate patients who will decline cognitively 
and progress to dementia from those who will not. 
































































































