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A study of longitudinal change in cognitive decline by causative disease of
dementia
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This study analyzed trajectory of cognitive function over time in dementia
patients. In Study 1, we compared changes in cognitive function tests in Alzheimer”s disease and
dementia with Lewy bodies, and found that the changes over time were distinctive for each. In Study
2, the cognitive decline of patients with Alzheimer"s disease was compared between those who had
significant cognitive decline 3 years after the initial visit and those who did not. This suggests
that a detailed examination of cognitive function at the initial visit may be useful in predicting
subsequent changes in cognitive function.
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