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[ Abstract]  As the global population ages, Alzheimer's disease (AD) emerges as a
substantial challenge, imposing significant mental, psychological, and socioeconomic burdens on
public health worldwide. Mild cognitive impairment (MCI) represents the initial clinical
manifestation, eventually evolving into the distinctive features of AD (MCI due to AD). Consequently,
MCI due to AD presents a pivotal opportunity for early detection, diagnosis, and prevention of AD.
Building upon the advancements in AD’s pathogenesis, diagnosis, and treatment in recent years, the
Chinese Society of Dementia and Cognitive Impairment updated and revised the Chinese expert
consensus on the diagnosis and treatment of MCI due to AD 2021. This revision involved a
comprehensive review of pertinent literature on MCI due to AD, encompassing meta-analyses,
systematic reviews, randomized controlled trials, and cohort studies. The expert panel established
evidence and recommendation level standards for evidence-based medicine, employing adapted
recommendation rating evaluation criteria. The resulting framework and expert recommendations
for the diagnosis and treatment of MCI due to AD encompass 7 key aspects: epidemiology,
pathogenesis, clinical manifestations, diagnosis and differential diagnosis, treatment strategies,
guidance for medical professionals, risk factors and preventive measures. This initiative aims to
furnish the expert consensus and guidance, facilitating early diagnosis, timely intervention, and
precise treatment of AD, thereby addressing the escalating challenges posed by the aging population
and the associated rise in AD prevalence.
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