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Multidomain lifestyle interventions can slow cognitive decline, but 

community-based Asian evidence is limited. The Brain Health 

Score (BHS) is a culturally adapted tool assessing nine modifiable 

lifestyle factors. This study evaluated the effectiveness of BHS-

guided, nurse-led health education on cognitive function and 

dementia risk reduction in community-dwelling Asian adults.

Objectives: 

- To evaluate the effect of culture-adapted BHS-guided nurse-led education on 

  cognitive function and dementia risk reduction in Asian community-dwelling adults.

- To assess changes in cognitive performance (MoCA-5) and modifiable lifestyle 

  factors following 12 months of BHS-guided tailor-made education, and to estimate 

  the corresponding population-level dementia risk reduction.

Method

280 community 60-80 years 
old Hong Kong Chinese 
recruited into Brain Health 
Evaluation and Tailor-made 
Measures for Prevention of 
Alzheimer's Disease (BEAT 
AD) service

Exclusion criteria: 
• Previous diagnosed 

cognitive impairment
• Related past medical 

history (major depression, 
obstructive sleep apnea..)

Baseline assessment

 Cognitively Unimpaired
 - MoCA-5 >16th percentile

 Mild Cognitive impaired
 - MoCA-5 ≤16th but ≥7th percentile
 - Maintained daily independence

  BHS includes 9 modifiable risk   

  factors assessments. All received 

  nurse-led, personalized health 

  education.

12 months follow-up assessment

- Evaluated BHS and MoCA-5 changes

+0.864 additional MoCA-5 points 

per year achieved by the improved 
group compared to the Non-improved 
group(95% CI: 0.187-1.54, p = 0.013), 
after adjusted for age, sex, education 
and family income.

Estimated dementia risk reduction: 10.0%

72% clients BHS improved

Results
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