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the most recent review was carried out
in 2002).10

Evidence of no benefit
There is some evidence that the
following are NOT helpful (see table 3,
opposite):
• HRT
• DHEA supplementation
• BP lowering in patients without prior
cerebrovascular disease
• statins
• vitamin B

6
• procaine 

Usefulness under debate
The usefulness of the following
remains CONTROVERSIAL (see table
4, opposite) as there is insufficient
evidence to establish or refute a
beneficial effect:
• exercise
• treatment of type 2 diabetes
• omega-3 fatty acids
• folic acid with or without vitamin B

12
• antioxidant vitamins
• ginkgo biloba 

thepractitioner.co.uk

24

January 2010 – 254 (1725): 23-27

Tables 1-4, above and opposite,
summarise recent reviews of studies
examing risk factors and interventions
to ameliorate cognitive decline.

Evidence of benefit
Alcohol: Drinking small to moderate
amounts of alcohol appears to confer
some benefit (see table 1, above).
Stopping smoking: Both smoking and
diabetes increase the risk of all types
of dementia (see table 2, above), not
smoking or even stopping smoking
reduces this risk, but better control of
type 2 diabetes does not appear to
have a measurable effect (although

compromised functions.7, 8 This may
explain the observation that older
people may perform as well as their
younger peers by using alternative
strategies. How effectively such
prefrontal scaffolding works, will affect
the speed of functional deterioration.
It is likely that compensatory
mechanisms rather than the primary
deficit associated with declining short-
term memory are modified by training,
so they should be the focus of remedial
strategies against cognitive deterioration.7

HALTING DECLINE 
What measures, if any, can be taken to
halt decline in function? This question
can only be answered by randomised
controlled trials. There is a temptation
to infer risks and benefits from
association studies, but unfortunately
there is often no correspondence
between the results of cohort or 
case-control studies which may be
confounded, and the properly
controlled randomised studies.9

Table 2
Established detrimental effect on cognitive function
Risk factor or remedy
Smoking as a risk factor for dementia 
and cognitive decline11

Diabetes and the risk of multisystem 
ageing phenotypes12, 13

Procaine for cognition and dementia31

Table 1

Established beneficial effect on cognitive function
Remedy
Alcohol consumption as a risk factor 
for dementia and cognitive decline14, 15

Method (Year)
Meta-analyses of 
23 studies (2008)/
15 prospective studies
(2009)

Method (Year)
Meta-analysis of 19
prospective studies with
at least 12 months of
follow-up (2007)

Systematic review and
meta-analysis of 15
studies (2009)

Cochrane review:
meta-analysis of
2 controlled studies
(2008)

Results (significant • and non-significant •)
• Pooled RR of Alzheimer’s disease for light to moderate drinkers
compared with non-drinkers 0.57 to 0.72
• Pooled RR of vascular dementia for light to moderate drinkers
compared with non-drinkers 0.75 to 0.82 (ns)
• Pooled RR of any dementia for light to moderate drinkers
compared with non-drinkers 0.63 to 0.74
• Pooled RR of cognitive decline for light to moderate drinkers
compared with non-drinkers 0.89 (ns)

Results 
• Current smokers at baseline relative to never smokers:
Pooled RR for incident Alzheimer’s disease 1.79 (95% CI: 1.43 to 2.23)
Pooled RR for incident vascular dementia 1.78 (95% CI: 1.28 to 2.47)
Pooled RR for any dementia 1.27 (95% CI: 1.02 to 1.60).
Greater yearly declines in MMSE over the follow-up period (β=-0.13,
95% CI: -0.18 to -0.08). 
• Current smokers at baseline compared with former smokers:
Pooled RR of Alzheimer’s disease 1.70 (95% CI: 1.25 to 2.31).
Increased decline in cognitive abilities (β=-0.07, 95% CI: -0.11 to -0.03)
• Pooled RR for Alzheimer’s disease comparing persons with
diabetes with those without was 1.39 (CI: 1.16 to 1.66)
• Pooled RR for vascular dementia comparing persons with
diabetes with those without was 2.38 (CI: 1.79 to 3.18)
• Pooled RR for all dementia when persons with diabetes were
compared with those without was 1.47 (95% CI: 1.25 to 1.73)
• Detrimental effect of procaine (20/208 active versus 3/207
placebo, OR 7.30, 95% CI: 2.13 to 25.02, P = 0.002)

‘Both smoking
and diabetes
increase the 
risk of all types
of dementia’




