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Introduction
Objectives:

Multidomain lifestyle interventions can slow cognitive decline, but

community-based Asian evidence is limited. The Brain Health - To evaluate the effect of culture-adapted BHS-guided nurse-led education on

Score (BHS) is a culturally adapted tool assessing nine modifiable cognitive function and dementia risk reduction in Asian community-dwelling adults.

lifestyle factors. This study evaluated the effectiveness of BHS- - To assess changes in cognitive performance (MoCA-5) and modifiable lifestyle

guided, nurse-led health education on cognitive function and factors following 12 months of BHS-guided tailor-made education, and to estimate

the corresponding population-level dementia risk reduction.
Method

dementia risk reduction in community-dwelling Asian adults.
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Results

Risk Factor Baseline Suboptimal Relative P-value PAF Estimated ) Total Improved Non-improved P-
suboptimal improvement Change Dementia Risk Variable (N=280) (n=201) (n=79) value
proportion Reduction

Blood Pressure 66.4% - Non-significant P=0.649 - Non-significant Age, yefars 67.7 £ 4.9 67.7£46 6/o%054 0.769
BMI 12.5% i Non-significant P=1.000 - Non-significant Education years (mapped) 10432 10430 10.2+3.5 0.520
Smoke 3.6% - Non-significant P=0.450 _- Non-significant Baseline MoCA-5 score 248 + 3.7 246 3.7 254 % 3.7 0.131
Glucose Control 21-4241 8-6‘%; P=0-00§ 7 12-month MoCA-5 score 25.7 +3.8 25.8+38 256+40 0.813
;ﬁLs‘i’c“aT'ﬁjm' ;‘3;‘ j ]gj j F’:g-gg, L MoCA-5 change score 09+26 11+26 03+25 0.013
Sotial Activity 5> 00 o o <000 B Baseline BEATAD Score  6.1+19 57+18 72+1.8 <0.001
Diet Quality 91.1% 15.7% p<0.00° 12-month BEATAD Score 75+18 79+17 66+1.8 <0.001
Cognitive Stimulation 63.9% 19.6% P<0.007 BEAT AD Score change 14 +£1.8 22+14 -0.7 £ 0.9 <(0.001
Overall Estimated o

o ;email_e, n(%) N , 183 (65.4) 136 (67.7) 47 (59.5) 0.249
*Diet quality calculated according to the estimate of the effect of MIND diet index in UK biobank aseline cognitive stage, n ( u)

Lowest adherence of MIND diet: Pe = 27.6%: RR of having dementia= 1.55 MCI 37 (13.2) 31 (15.4) 6 (7.6) 0.160
**Cognitive stimulation calculated according to the estimate of the effect of mental stimulation in a large multi-cohort study Cognitive Unimpaired 2473 (86.8) 249 (84.6) 274 (92_4)

Lowest mental stimulation activity: Pe = 19.9%; RR of having dementia= 1.24
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