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WHAT IS MCI?
MCI (Mild Cognitive Impairment) is an in-between state in which people have 
mild loss of memory and/or other cognitive functions.

• Worse than expected for age;
• Not severe enough to be called “dementia.”

WHAT CAUSES MCI?

• All the same conditions that cause dementia, including Alzheimer’s disease
• Maybe also some other conditions that cause MCI but not dementia.



•Something which increases the chances of getting that condition.

•Having a risk factor does not guarantee that we will get the condition.

•We could get the condition even without the risk factor.

•A risk factor may be something we can modify to reduce our chances of 
getting the condition.
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Causes of MCI



Neuropathological Diagnoses
in all individuals with clinical dementia



What happens to people with MCI?
•Depends on where researchers find them. 

In Community Studies In Research Clinics
Most people with MCI 
remain MCI.

Most people with MCI 
progress to dementia.

A small number progress to 
dementia.
A small number get better.
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Monongahela-Youghiogheny 
Healthy Aging Team 
(MYHAT)

•Cohort study funded in Sept 2005 by NIA.
•Objectives:

• Identify older adults who are cognitively normal or only mildly 
impaired.

• Identify those who progress to dementia and those who remain 
free of dementia.

• Identify predictors of progressing to dementia vs. predictors of 
remaining dementia-free.



MYHAT Cohort recruitment

•Age-stratified random sample from publicly available 
2004 voter registration list.
•Entry criteria:
•Age 65+;
•Not currently in long-term care institution;
•Not severely impaired in vision or hearing;
•No decisional incapacity.



MYHAT Design

•Recruited 2036 individuals.
•Triaged out 54 individuals with age-education corrected 

MMSE score <21.
•Full assessment of 1982 participants recruited between 

2006-2008 (baseline wave/cycle).
•Annual reassessment waves.



Risk factors for MCI in the MYHAT Study

Higher Age
Diabetes
Abdominal obesity (belly fat)
Stroke 
Heart Failure

Neurology 2013;80:2112–2120



MYHAT MCI Outcomes study

• We followed people with MCI for at least 5 years, identifying those who developed MCI 
(CDR=0.5) and dementia (CDR>=1) at any point. 

Mild Cognitive Impairment (MCI) over  at least 5 years Remained 
Normal

Reverted to 
Normal

Stable 
MCI

Progressed to 
Dementia

(Total MCI)

252

34%

384

53%

86

12%

(722)

(100%)

881



MCI outcomes over > 5-year followup 

•Defining MCI as CDR = 0.5 and dementia as CDR>1.
•We compared 3 MCI subgroups:

(1) those who progressed to dementia (n=86), 
(2) those who stabilized at MCI (n=384), 
(3) those who reverted to normal (n=252), 

• to :
(4) those who remained consistently normal (n=881).



3 MCI outcome groups
MCI subgroups with different 5-year outcomes had some similar and some distinct 
characteristics, suggesting different underlying causes. 
Compared to those who remained consistently normal:
• The progressors to dementia had profiles broadly typical of Alzheimer’s disease; objective 

memory deficits, APOE*4, and also history of stroke.
• The reverters to normal did not have memory deficits or APOE*4; they had more 

subjective complaints; they took more prescription medications.
• Stable MCIs (biggest group!)had diabetes, low diastolic pressure, took more prescription 

meds, and also had APOE*4 genotype.

https://www.ncbi.nlm.nih.gov/pubmed/30444944


In conclusion
•MCI is not always prodromal dementia.
• “Intermediate” ≠ “Transitional”
•The majority of people with MCI in the community do not progress to 

dementia.
•MCI is even more heterogeneous than dementia.
•Several potentially treatable conditions are associated with MCI that does not 

progress to dementia.



For more information about
our projects, please visit
our website.

http://www.dementia-epidemiology.pitt.edu/


The Cognitive Continuum 
in the Dementia Research Clinic



SUMMARY
The Cognitive Continuum in the Community


