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Lifestyle Recommendations for Dementia Prevention: PASCAL
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The increasing number of persons with dementia poses a serious threat to public health in an aging society. Efforts to
curb the rising prevalence of dementia have directed attention to health promotion as a viable strategy for delaying
dementia onset and maintaining cognitive function in later life. For the latter purpose, public recommendations were deve-
loped based on a systematic review of the literature. Significant lifestyle variables found to predict cognitive function
and dementia in later life were physical activity, non-smoking, social activity, cognitive activity, moderate alcohol con-
sumption, normal body weight (BMI), and healthy nutrition and diet (fish, vegetables, fruits, vitamin C and E, etc.). Cogni-
tive health recommendations were developed and named PASCAL, an acronym for (1) Physical activity, (2) Anti-smo-
king, (3) Social activity, (4) Cognitive activity, (5) Alcohol drinking in moderation, and (6) Lean body mass and healthy
diet. These recommendations can be used to educate the public and raise awareness in health professionals to the
important role a healthy lifestyle plays in maintaining cognitive health in later life.
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I Search Strategy |

Patient (65+): aged

‘ Interventon (risk factors): risks, health behaviors, life styles,
primary prevention, health promotion

Database:

- PubMed (Medline)
- Embase

Outcome (cognitive function): cognition, cognitive, dementia

- PsycINFO

Study design (cohort study): cohort study (cohort studies),
longitudinal study, incidence

| Search Yield | 12,788

| Primary Screening | 12,105

Title and abstract review
- Reference manager (EndNote)

| Secondary Screening | 690

Full-text reading
- Data abstraction form

161

Fig. 1. Literature search process.
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Excluded duplicates: 683

Excluded P (all<65); I (e.g., Diagnostic
tools, treatment modalities); O (non-
cognition); S (e.g., Case-control, RCTs)

Included only health behavioral factors
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Table 1. Summary of the association between lifestyle factors and cognitive function (number of studies)
Lifestyle factors Total Positive” NegativeT NS'
Physical activity 38 28 0 10
Not smoking 36 18 0 18
Social activity 25 20 0 5
Cognitive activity 16 14 0 2
Alcohol drinking 39 21 7 11
BMI 20 7 5 8
Nutrition 55 37 2 16

BMI, body mass index.

“positive association, Tnegative association, Tno significant association.
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Table 2. Recommendations for cognitive health promotion: PASCAL

Healthy lifestyle variables

Evidence level®

Recommendations

Physical activity
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Anti-smoking
A

Social activity
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1.

“A: excellent, B: very good, C: good, I: insufficient (recommended due to other health effects).
A ol 5 =AY B F7F 2 WA AL obthekin, A7 AR A A, 2009.
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