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Early life
Percentage reduction in dementia prevalence
if this risk factor is eliminated
Less education
Hearing loss
l:ltlh‘%[” 0)’ Bﬁ. 5

Midlife

a Traumatic brain injury

Obesity

/° Depression
Social isolation
Later life

Physical inactivity

o Air pollution
Diabetes

_ Potentially
modifiable

\

e 4,097,

\=

B (45mKi)

RSB 1.6 (1.3-2.0) 7.1%
4R (45-655%)
B hpEE 1.9 (1.4-2.7) 8.2%
IMEIERIEE 1.8 (1.5-2.2) 3.4%
B IE 1.6 (1.2-2.2) 1.9%
7))L SBEHEE 1.2 (1.1-1.3) 0.8%
AE%  (BMI > 30) 1.6 (1.3-1.9) 0.7%
=EsHA (> 655%)
L) 1.6 (1.2-2.2) 5.2%
52 1.9 (1.6-2.3) 3.9%
HEmT 1.6 (1.3-1.9) 3.5%
BARTSEE) 1.4 (1.2-1.7) 1.6%
AE BRI 1.5 (1.3-1.8) 1.1%
PN 1.1 (1.1-1.1) 2.3%

Livingston et al. Lancet. 2020
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Japan-Multimodal Intervention Trial for Prevention of Dementia: J-MINT

Sugimoto T, et al. J Prev Alzheimers Dis. 2021;8(4):465-476.
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ES

SBRHRIEER 1 76.5%(n=406)

KRR MR BEOEEZNS D>~
FAS (n=433)

PPS (n=344)

1677 patients assessed for eligibility

h 4

531 enrolled and randomized

Y

A

265 assigned to intervention

266 assigned to control

Y

42 withdrew after randomization

39 withdrew after randomization

A 4

Y

Y

223 completed neuropsychological
assessments at baseline

227 completed neuropsychological
assessments at baseline

l

I

215 completed neuropsychological
assessments at 6-month follow-up

218 completed neuropsychological
assessments at 6-month follow-up

|

!

210 completed neuropsychological
assessments at 12-month follow-up

206 completed neuropsychological
assessments at 12-month follow-up

|

206 completed neuropsychological
assessments at 18-month follow-up

200 completed neuropsychological
assessments at 18-month follow-up

!

215 mcluded in full analysis set

218 included in full analysis set

| 9 discontinued
30 with protocol violation

| 17 discontinued
33 with protocol violation

Y

A

176 included in per-protocol analysis set

168 included in per-protocol analysis set
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7T AEE (n = 215)

XJHEAE (n = 218)
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Composite score

74.3 (5.0)
103 (47.9%)
12.6 (2.5)

139 (64.7%)
85 (39.5%)
70/212 (33.0%)

32 (14.9%)
100 (46.5%)
80 (37.2%)

-0.022 (0.564)

74.4 (4.8)
104 (47.7%)
12.5 (2.4)

132 (60.6%)
85 (39.0%)
54/214 (25.2%)

36 (16.5%)
100 (45.9%)
77 (35.3%)

0.016 (0.604)

MMSE 27.8 (1.9) 27.6 (1.8)
FCSRT 44.6 (6.5) 44.8 (5.3)
smiEAYEC|E_BIIFE A 16.8 (7.5) 17.4 (7.6)
smIEHIECIE IERERAE 11.5 (7.7) 11.8 (7.8)
DSST 53.1 (14.3) 54.7 (16.0)
TMT-A 60.0 (25.7) 60.8 (27.1)
TMT-B 121.4 (62.1) 116.3 (63.4)
(= R I[E1= 8.1 (1.9) 8.3 (2.0)
(U= RPUAl= 5.2 (1.6) 5.3 (1.8)
EFEAEIER 9.4 (3.4) 9.3 (3.3)
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0.101 . —e— Intervention group (270%, n=181)
—e— Intervention group (n=215) T —e— Intervention group (<70%, n=34)
—— Control group (n=218) 0.10 { —=—— Control group (n=218) T

0.05 1

0.00 -

0.00 +
-0.10 A

-0.05 -

-0.20 -

Changes in composite score

Changes in composite score

-0.10 - -0.30 4
Bas\leline 6 ménths 12 mlonths 18 mLJnths Baséline 6 mbnths 12 mlonths 18 m]onths
X Composite score (FRANHKSE 1 T ABE (70%LL L) vs. xJ8BEf, P < 0.05
MMSE, FCSRT, :®i2rYsCIE, DSST, TMT, £318, B T: 7P ABE (70%LL L) vs. 7T AEE (70%KiH).

EE?'LE'\LODZZ] 7 DIIE P < 0.05
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APOE €4 carrier

0.104

0.004

-0.10+

Changes in composite score

-0.304

—e— Intervention group (n=70)

—®— Control group (n=54)

Baseline 6 months 12 months 18 months

APOE €4 non-carrier

Changes in composite score

0.154

0.10

0.054

0.004

-0.051

—e— Intervention group (n=142)

—®— Control group (n=160)

Basleline 6 mcl)nths

12 mlonths

18 mlonths
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https://www.ncgg.go.jp/ncgg-overview/pamphlet/index.html



	スライド 1
	スライド 2
	スライド 3
	スライド 4
	スライド 5
	スライド 6
	スライド 7
	スライド 8
	スライド 9
	スライド 10
	スライド 11: J-MINT研究の普及のために
	スライド 12

