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Dementia and Alzheimer disease:
importance of life-long exposure to multiple factors
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MULTIDOMAIN INTERVENTION
Nutrition

Exercise

Cognitive training

Vascular risk monitoring

2 years
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N = 1260
Age 60-77 years

Extended 5- & 7-year follow-up ongoing
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Multidomain intervention
Group & individual

training

High adherence

No SAEs
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Summary of primary findings
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• Lower risk for cognitive decline

• 30% lower risk for functional decline (IADL) (Kulmala et al., manuscript)

• Better health related quality of life (Strandberg et al, Eur Ger Med 2017)
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APOE4 carriers - clear beneficial effects

Telomere length: FINGER intervention counteracts shortening of telomeres among
the ApoE4 carriers (Sindi, Solomon et al., manuscript)



Lower risk for multimorbidity

Marengoni, Fratiglioni, Kivipelto, Ngandu et al., JAMDA 2017

Development of 1+, 2+, 3+ new chronic diseases at follow-up
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Intervention effects on hospital care
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Implementation
- Multidomain, pragmatic,
individualised intervention

- Group & individual sessions
- Common outcomes

-Cultural & local adaptations
- Knowledge dissemination

- Translation to practice

Core Methods



Target group: prodromal AD + vascular + lifestyle risk factors

Intervention: combination of lifestyle + medical food

Tools for combined prevention trials: lifestyle + disease-modifying drugs

MIND-ADMINI: Multimodal preventive trials for Alzheimer’s disease

(Soininen et al, Lancet Neurol. 2017)
















