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CONTACT

BACKGROUND

•  >55 million people worldwide live with 

dementia; projected to exceed 153 million by 

2050 (WHO, 2025; Nichols et al., 2022)

•  Five of the 14 Lancet Commission 2024 

modifiable risk factors are diet-related: obesity, 

T2DM, hypertension, elevated LDL cholesterol, 

and excessive alcohol intake (Livingston et al., 

2024)

•  WHO and NICE emphasise multimodal 

behavioural strategies (WHO, 2019; NICE, 2015)

EVIDENCE GAP

•  Prior reviews are fragmented; No synthesis 

has evaluated all RCT evidence across all 

dietary intervention types and the full dementia 

continuum

AIM

To evaluate the effects of dietary interventions 

on cognitive function across the full dementia 

continuum: healthy adults → preclinical → MCI 

→ clinical dementia

SEARCH STRATEGY  

•  7 databases + 3 trial registries searched 

from inception to December 2025

•  Eligible: RCTs ≥2 weeks; adults 18+; any 

dementia stage; multidomain, total dietary 

pattern, or single-food interventions

•  Exclusions: nutritional supplements, cross-

over trials, <14-day protocols

DATA EXTRACTION & ANALYSIS

•  Triple-coded extraction; Cochrane Risk of 

Bias 2 (RoB2) tool

•  Random-effects meta-analysis (Hedges' g); 

prespecified meta-regression; GRADE 

certainty of evidence

•  DSM-5 neurocognitive domain mapping 

applied to 190 cognitive outcome measures

STUDY CHARACTERISTICS

• 92 RCTs; 121 comparisons; 25,769 

participants; 26 countries; 190 distinct 

cognitive measures; 1,044 total outcomes

META-ANALYSIS 

Figure  3. Meta-Analysis  Fo rest P lo t of the Pooled E ffects of Dietary 

Interventions (k = 36) on Globa l Cognitive Function  

MODERATORS (meta-regression)

•  Multidomain: duration ≤12 wks (β = 0.57) and 

cardiometabolic comorbidity (β = 0.65) 

predicted larger effects

CLINICAL SIGNIFICANCE

•  MCI subsample (k = 6): MMSE gain = 1.82 pts 

(MCID threshold = 1.4 pts)

•  GRADE Certainty of Evidence: Very Low 

across all comparisons

KEY CONCLUSIONS

•  Multidomain and total dietary pattern 

interventions show modest benefits

•  Single food interventions show 

inconsistent, non-significant effects and are 

not recommended

•  Effects greatest in MCI populations with 

cardiometabolic comorbidity

•  Confidence in the evidence is limited by 

heterogeneity and very low GRADE

IMPLICATIONS FOR PRACTICE

•  Integrated lifestyle interventions (diet + 

exercise + cardiovascular monitoring + 

structured support) offer the most promising 

strategy

•  Dietary modification appears most 

beneficial in the preclinical/MCI phase, 

before irreversible neurodegeneration occurs

IMPLICATIONS FOR RESEARCH

•  Prioritise adults with preclinical/MCI + 

cardiometabolic risk in future high-quality 

RCTs

•  International consensus needed on dietary 

protocol reporting and cognitive outcome 

standardisation (DSM-5 framework)

•  Individual participant data meta -analysis 

and network meta-analysis warranted
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Figure 1. Geographic distribution of 92 included RCTs Figure 2. Global Cognitive Measures mapped to DSM-5 neurocognitive domains

KEY MESSAGE:  Dietary interventions provide modest benefits for global cognitive function (Hedges' g = 0.26). Multidomain and whole dietary pattern interventions 

are most promising, particularly in adults with mild cognitive impairment (MCI) and cardiometabolic comorbidity. Substantial heterogeneity and very low GRADE 

certainty of evidence highlight the urgent need for standardised protocols and cognitive outcome measures to advance the deme ntia prevention evidence base.
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