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MBI Checklist
Mild Behavioral Impainment Checklist (MBI-C) Hae the person become more easily frustrated or impatient? Does shafhe Yo Mo 1 2 a3
Drate- hawe troubles coping with delays. or waiting for events or for their tum™
5 Label Does the person display a new recklessness or lack of judgement wihen was Mo 1 2 =
Rated by: [m=""""0 [ irfoemant [ Subjedt driwvimg (e.g. speeding. ematic swerving, abrupt lane changes, etc }7
Location: ] i Ca Has the person _beccm.e more stubb-r.fn:\ or ngkd, ie., unmmris!.ic_albr Yas Mo 1 2 =3
insistent on hawving their way. or unwilingdfunable o see'hear other views™
Circle "r’_es' only i the trehavinr has been presem for at Iaas:ﬁ.monlhs (c:_c:-nlim..lousl;y. of'un and Is there a change in eating behaviors (e.g . overeating. cramming the
off} and is a change fram herfhis longstanding pattem of behaviar. Otherwise. circle “"No™ mouth, msistent on eating only specific foods, or eating the food in exacthy Tes Mo 1T 2 O
Flease rate severity: 1 = Mild (noficeable, but not a significant change): 2 = Moderate {significant, the same order)?
but not a dramatic change): 3 = Severe (very marked or prominent, a dramatic change). i more Dioes the person no longer find food tasteful or enjoyable? Are they eating
than 1 itemn im a guestion, rate the most severs. o Tes No 2 3
YES NO | SEVERITY Does the person hoard objects when shefhe did not do so before™ Yoo Mo 2 3
This domain describes inferest, motivation, and drive Has the person developed simple repetitive behaviors or compulsions? Ve Mo 2 3
e A A S B P o porson receriy Geveioped Fouble eguatng +moors Foo | vou ma| 1 2 s
Fearfhis i 2 Tes HMNo 2 23 drug intake or gambling. or started shoplifting®
Has the person become less spontanecus and actve — for example, = e = This domain describes following societal norms and having social
shefhe less Fkely to initiate or maintain conversation? graces, tacl, and empathy
Has the person lost motivation to act on herfhis obligafions or interests 7 Yes  No 2 3 Has the person become less concamed about how herfis words or ves Ko 2 =
Is the person less affectionate andlor kacking in emoticns when compared Yas Mo 2 3 actions affect others? Has she'he become insensitive to others' feelings?
to herfhis usual self? Has the person started talking openly about very personal or private v, M 2 a
Dioes she'he no longer care abouwt anything? Yes HNo 2 3 matters not usually discussed in public? = B
gt Cicarreaiay Cheiisr-Satopts eyl O S ey _ Does the person say rude or crude things or make bewd sexual remarks v M 2 =
7 o e A K] it et Shie i DL e S ke 2 . e
Has the person become less able to experience pleasure? Yes No 2 3 Dhoes e pe;.—'.nn seerr:;: ::c:(;-:e mdﬁlﬁemeﬂl:ﬁt&}he presnotistyhed Yes No 2 3
Has the person become discouraged about their fullre or feel thatsheffie | - = Dm‘ b i i e WL P N e gy
is a fallure? oes the person now talk to strangers as if famifiar, or intrude on their Yes P 2 3
Does the person view herselifhims=lf as a burden to family? Yes Mo = 3 activities?
Has the person become more anxious or wormied about things that are A i - This ifﬂfﬂ'a-'_-" describes strongly held beliefs and sensory
routime (e.g. events, visits, etc. )7 EXpEriences
Does the parson feel very tense, having developed an inability to relax. or i Has the person developed beliefs that they are in danger, or that others
£ 2 es No Z 3 Wes Mo 2 3
shakiness. or sympioms of panic? are planning to harm them or steal their belongings?
TR S SO S IO S DR SR GNP e ). Has the person developed suspicicusness abouwt the intentions or motives
behavior, impulses, oral intake andfor changes in reward of other people? Yes Mo
Hes the per=oh hecome agrisied: Sgaresse. irisbie. o iemperamentaty [ Tes. . No = Does shelhe have unrealisic beliefe about herhis power, wealth or elals? | Yes Mo
Has she/he become unreasonably or uncharacteristically argumentative ? Yes No 2 3 = = = = E
Has the I == p P ing o act wi v 5 5 5 Dioes the Eer'f'.[_m_iescnbe hearing woices or does she/he talk to imagimany Yes Mo
considering things? = e people or "spirts"?
Does the person display sexually disinhibited or intrusive behaviour, such Dipes the person report or complain about, or act as if seeing things (e.g.
as touching {themselves/others), hugging., groping. etc., in a manner that Yes No 2 3 people, animals or insects) that are not there, i.e_, that are maginary o Yes No 2 3
is out of character or may cause offence? others?
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Date of birth :

MONTREAL COGNITIVE ASSESSMENT (MOCA) Education : NAME :
Sex : DATE :
] Copy Draw CLOCK (Ten past eleven)
cube (3points)

[ ] [ ] [ ] /s

Contour Numbers Hands

> One-page
> 30-point scale

» 10 minutes to
administer

_/3
MEMORY Read lst of words, subject FACE VELVET | CHURCH DAISY RED
must repeat them. Do 2 trials. 1 No
Do a recall after 5 minutes. L i
www.mocatest.or — —
b b g ATTENTION Read list of digits (1 digit/ sec). Subject has to repeat them inthe forwardorder [ ] 218 5 4
‘Subject has to repeat them in the backward order [ ] 742 _/2

Read Hst of letters. The subject must tap with his hand at each letter A. No points if > 2 ervors
[ ] FBACMNAAIKLBAFAKDEAAAJAMOFAAB | /1

Serial 7 subtraction starting at oo [ 1es l ] 86 [ 179 [ 17 [ ]es
40n 5 comect subtractions: 3 pts, 2 or § correct: 2 pts, 1 commect: 4 pt, 0 comect: 0 pt | /3
Repeat : | only know that John is the one to help today. [ |
The cat always hid under the couch when dogs were in the room. [ | _/2
Fluency / Name maximum number of words in one minute that begin with the letter F [ } (N 2 wwords) _Nn
ABSTRACTION Simflarity between e.g. banana - orange = fruit [ ] train=bicycle [ ] watch - ruler _J/2
DELAYED RECALL Has to recall words. FACE VELVET | CHURCH | DAISY | RED Points for /s
UNCULD —
wiinocue | [ ] [] [] [] [ [ | recamomy

~ Category cue

e Multiple cholce cue
OR ATIO [ ]oate [ ]Mmonth [ ]vear [ ]oay [ ]Prace [ Jcity /6

.
e Sl & McGill
www.mocatest.org Add1pointif < 12yredu )




Deterioration

AD: MILD COGNITIVE IMPAIRMENT STAGE

Functional Motricity

autonomy

|Cognitive
function

Behaviour

Mood

Progression of Alzheimer's disease

Lovestone & Gauthier 2000







Deterioration

AD: MILD DEMENTIA STAGE

Progression of Alzheimer’s disease

Lovestone & Gauthier 2000




AD: MODERATE DEMENTIA STAGE

Motricity

Cognitive
function

Behaviour

Deterioration

Progression of Alzheimer’s disease

Lovestone & Gauthier 2000




AD: SEVERE DEMENTIA STAGE

Deterioration

Progression of Alzheimer’s disease

Lovestone & Gauthier 2000













MRI IN AD

-







[18F]FDG OF NORMAL vs AD







Ap42 Tau Ptau

AD
MCI

Control




























Alzheimer's Disease
International

T Q! a0 BET BN

World Alzheimer Report 2021

Journey through the
Diagnosis of Dementia

www.alzint.org/worldreport




Current costs of dementia diagnosis related to visits (Table 1a) and
procedures (Table 1b) in a hospital outpatient clinic, in the province of
Quebec, Canada, under a universal publicly funded Medicare system.

Table 1a. Assessments by physicians (First visit and one follow-up visit for persons over the age of 65)
First Visit Follow-up Visit
Family practitioner 100.00 50.00
Neurologist 320.00 77.00
Psychiatrists 359.00 140.00
Geriatricians 350.00 250.00
Geneticists 323.00 105.00
Assessments by other healthcare professionals
Genetic counsellor 140.00 Not available
Neuropsychologist 500.00 2,300.00




Table 1b. Laboratory tests

Blood Tests

Complete Blood Count (CBC)
Sedimentation rate

Thyroid Stimulation Hormone (TSH)

T4

Electrolytes

Calcium

Blood Urea Nitrogen (BUN)

Creatinine

Glycemia

Haemoglobin Aic (HbA1c)

Alanine Aminotransferase (ALT)

Biz

Folate

Cholesterol total, HDL, LDL, Triglycerides
Homocysteine

Syphilis serology

Human Immunodeficiency Virus (HIV) screen

|PuBLIC

1.30
1.60
1.60
1.80
210
0.80
070
0.70
0.70
3.20
0.70
2.50
3.30
530
10.80
350

.90

| PRIVATE

52.00
39.00
89.00
79.00
69.00
35.00
20.00
37.00
37.00
62.00
31.00
62.00
50.00
79.00
129.00
69.00

69.00




Table 1b. Laboratory tests

Electroencephalography (EEG)

Routine awake EEG

Spinal Fluid

Lumbar puncture (procedure and kit)

Measure of A-Beta, Total tau and P-Tau

Brain imaging

Non contrast computer tomography (CT)

Non contrast magnetic resonance imaging (MRI)
Positron Emission Tomography (PET) with fluorodeoxyglucose
(PET-FDG)

PET with amyloid ligand florbetaben

Genetic Testing

APOE

PS1, PS2, APP

| PuBLIC

00.00

205.00
400.00

43.00
890.00 USD

| PRIVATE

450.00

205.00
49.00USD

300.00
650.00
1,750.00

Not available

219.00
890.00 USD




























Biological interpretation

Amyloid
(["®*FINAV4694-PET)

Synaptic function
(["*FJFDG-PET)

AD pathologic change Preclinical AD

Cognitively unimpaired

Clinical AD
Mild dementia
A+ T+

Moderate dementia
A+ T+

High




Figure. Amyloid positron emission tomography (PET), tau PET, and MRI from a man, age 80, with mild dementia (CDR 1) after a gradual
cognitive decline over 5 years and clinical diagnosis of probable AD. The amyloid PET is read as negative, the tau PET positive on the
temporal lobe, precuneus, inferior parietal cortex, orbitofrontal cortex, and amygdala (Braak V). The MRI shows mild general and
hippocampal atrophy (Scheltens 4-5), White matter hyperintensities (WMH) are limited to the periventricular regions (Fazekas 1). This
individual has a neurofibrillary tangle predominant dementia.




Plasma p-tau is a novel, promising blood-based biomarker for
Alzheimer’s disease

Plasma p-tau levels are increased in AD Approximative ordering of Alzheimer’s disease
As-ognwetyurimparea-2ss || | 0 2 biomarker changes during the disease course

h

APB- Mild cognitive impairment
N=86

o

AR+ Cognitively unimpaired
N=77

AB+ Mild cognitive impairment
N=92

y o0 o
o
o
o
AB+ Alzheimer di c ia |} -
n=121

Parkinson's disease/
Parkinson's disease dementia/
Muitiple system atrophy

N=45

Progressive supranuclear palsy/
Corticobasal syndrome

N=21

Behavioral variant frontotemporal dementia/ . | — a Detection threshold

Biomarker abnormality

Primary progressive aphasia
N=21

>

Increased
) Restricted Cortical AR o Widespread cortical PHF tau pathology
Vascular dementia MTL tau pathology phosphiopfation and acceleration of neurodegeneration

N=12 and secretion of
patbolony stas soluble tau

10 15 20
Plasma P-tau217 (pg/ml)
Figure adapted from Palmgqvist S, et al. JAMA. 2020;324:772-781.1 Figure adapted from Hansson O. Nat Med. 2021;27:954-963.2

AB, amyloid beta; ADL, activities of daily living; CSF, cerebrospinal fluid; FDG, fluorodeoxyglucose; MRI, magnetic resonance imaging; MTL, medial temporal lobe; p-tau, phosphorylated tau; PET, positron emission
tomography; PHF, paired helical filaments; t-tau, total tau. 1. Palmqvist S, et al. JAMA. 2020;324:772-781; 2. Hansson O. Nat Med. 2021;27:954-963.
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