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AND DEMEMNTIA

WHO Dementia Guidelines Reveal 6 Healthy
Habits to Boost Brain Health

The World Health Organizations says adopting these lifestyle changes can help prevent dementia.

O By Korin Miller May 16, 2019

V, World Health
Organization




SUMMARY OF

RECOMMENDATIONS

Physlcal activity
Interventlons

Physical sctivity should be recommended to adults with normal cognition to reduce the
rlsk of cognitive decline.

Quiakty of evidence: moderate

Strengrh of the recommendation: strong

Physical activity may be recommended to adults with mild cognitive Impalrment to
reduce the fsk of cognitive decline.

Quiakty of evidence: low

Strengrh of the recommendation: conditional

Welght
management

Interventions for mid-life overwelght and/or obesity may be offered to reduce the risk
of cognitive decline andior dementia.

Quaiiry of evidence: low to moderote

Strength of the recommendation: conditional

Tobacco cessatlon
Interventlons

Interventions for tobacco cessation should be offered to adults who use tobacco since they
may reduce the risk of cognitive decline and dementla in addition to other health benefits.
Quiakty of evidence: low

Strengrh of the recommendation: strong

Management of
hypertenslon

Management of hypertension should be offered to adults with hypertension according
to existing WHO guldelines.

Quaiiry of evidence: low to high (for different interventions)

Strength of the recommendation: strong

Management of hypertension may be offered to adults with hypertension to reduce the
risk of cognitive decline andior dementia.

Quaiiry of evidence: very low jin relation to dementia outcames)

Strangth of the recommendation: conditional

MNutritlonal
Interventlons

The Mediterranean-like diet may be recommended to adults with nermal cognidon and
mild cognitive impalrment te reduce the risk of cognitive decline and/for dementia.
Quiakty of evidence: moderate

Strength of the recommendation: conditional

A healthy, balanced diet should be recommended to all adults based on WHO
F datiens on healthy diet.

Qualkty of evidence: fow to high (for different dietary compenents)

Strength of the recommendation: conditional

Vitamins B and E, polyunsaturated fatty acids and multi-complex supplementation
should not be recommended to reduce the risk of cognitive decline andfor dementia.
Qualkty of evidence: moderate

Strength of the recommendation: strong

Management of
diabetes mellitus

The managemnent of diabetes in the form of medications and for ifestyle interventions
should be offered to adults with diabetes according to existing WHO guidelines.
Gualiry of evidence: very low to moderate (for different interventions)

Strength of the recommendition: strong

The management of dlabetes may be offered to adults with diabetes to reduce the risk of
cognitive decline and/or dementia.

Quaiiry of evidence: very low

Strength of the recommendation: conditional

Management of
dyslipldaemla

Management of dyslipidaemia at mid-life may be offered to reduce the risk of cognitive
decline and dementla.

Quaiiry of evidence: low

Strength of the recommendation: conditional

Interventions
for alcohol use

Interventions aimed at reducing or ceasing hazardous and harmiful drinking should
be affered to adults with normal cognition and mild cognitive impalrment to reduce

disorders the risk of cognitive decline andfor dementla in addition to other health benefits.
Quakty of evidence: moderate (for observational evidence)
Strength of the recommendation: conditional

Cognitive Cognitive training may be offered to alder adults with normal cognition and with mild

Interventions

cognitive impairment to reduce the risk of cognitive decline and/or dementia.
Quakfy of evidence: very low to low
Strength of the recommendation: conditional

Soclal activity

There I8 insufficlent evidence for social activity and reduction of risk of cognitive
decline/dementia.

Soclal participation and social support are strongly connected to good health and well-
belng throughout life and soclal Inclusion should be supported over the life-course.

Management of
depresslon

There ls currently insufficient evid tor d the use of antidepressant mediel
for reducing the risk of cognitive dedline andfor dementia.

The management of depression in the form of antidepressants andfor psychological
Interventions should be provided to adults with depression according to existing WHO
mhGAP guldelines.

Management of
hearing loss

There Is insufficlent evidence to recommend use of hearing alds to reduce the risk of
cognitive decline and/or dementia.

Screening followed by provision of hearing alds should be offered to older people for
timely identification and management of hearing loss as recommended In the WHOD ICOPE
puidelines.




WHAT IS GOOD FOR OUR
HEART, IS ALSO GOOD FOR
OUR BRAIN.”



https://www.prevention.com/health/a22640271/increase-brain-power-prevent-alzheimers/
https://www.prevention.com/health/a22640271/increase-brain-power-prevent-alzheimers/
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. Don’t drink too much

. Exercise regularly

. Don’t smoke

. Manage blood pressure

. Maintain a healthy weight
. Eat a balanced diet
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BLOBER FFEENT
Stepl : 220 - {RATELE = BALBER

Step2 : FALBIE - 2R LB = S LB
Step3 : M LBk X EETRRE + 25 LBEE
= HER LR

EX: 50 y/o male

Stepl:220-50=170

Step2:170-70=100

Step3:100*60%+70=130
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The DASH Diet
for Healthy Blood
Pressure

Follow these DASH (Dietary Approaches to Stop Hypertension)
guidelines for a healthier, more balanced diet

Fresh Fruits
and Vegetables
470 5 SERVINGS
OF EACH PER DAY

Grains
670 8 SERVINGS
PER DAY

Lean
Protein
6 OR LESS
SERVINGS

PER DAY Low-fat

Dairy
2T0 3 SERVINGS
PER DAY

-

Legumes or o

Nids/Seeds ;= OhioHealth

470 5 SERVINGS Digcover how the LA H
PER WEEK Fats and Sweets Diet can help you

LIMITED your blood plessute at
blog.ohichealth.com
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