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= Benefits of early
detection of mild
cognitive impairment
(MCI) and dementia are
increasingly recognized.

= Prior estimates suggest
~ 3.5 years from
symptom onset to
dementia diagnosis

= Most estimates based on
retrospective recall,? but
objective assessments
may provide a more
accurate timeline

Health Literacy and Cognitive
Function among Older Adults
(LitCog) cohort study

= 613 participants (ages 55-74)
recruited from an academic
primary care clinic in 2008

= Assessments every 3 years

Measures

= Cl| defined using combined
Jak/Bondi and Petersen
criteria via cognitive battery
including 5 domains

= MCl/dementia diagnoses

from electronic health records
(EHR)

Cl related predictors

= Age at time of impairment:
mean 66 years (SD=7)

= Self-reported demographics:
/3% female; 42% Black,
46% White

= 34% (n=208) developed
cognitive impairment

= 26% (n=50) received
MCIl/dementia diagnosis
among participants with 6+
months EHR follow-up

(n=1995)

Time to Diagnosis:

= Mean: 6.7 years (SD=4.5)

= Median: 5.8 years (range
0.2-16.8).

Factors associated with faster

diagnosis:

= Clinically recognized
cognitive deficits

= Persistent (non-reversing)
impairment

= Worse self-reported health
= More depressive symptoms

= Social Isolation

Table 1. Sample Characteristics and Time to Diagnosis of MCI or Dementia.

= \We found time to diagnosis
to be longer than prior
estimates (~6-7 years)

= This likely reflects earlier
detection via objective
testing vs. recall of
symptom onset

= Known dementia risk
factors (e.g., depression,
social isolation)? may
accelerate diagnosis,
possibly due to earlier
clinical recognition
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