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New Era of Dementia Management: The Future is There



Vol 42 « NO.3 * 2026 Thai * Journal * of ® Neurology

1IUANY ANYAIIA:NISHOAAUUNZOVAUDY NS:UOUNISSNW
IuuTudsnugUouauovidou

USeiand dungossru
TMNYILNARTUET TIUTAUDLLNL

o = o o a ) o | d@l o o z di 16) & al 1
unidn: 8111l uazAanssuiiniadlugluuuuilaaasnisinialuylsranesdesuuulalden Suasanis
NNAA 1A ENANAINITINNALILLAL NI 519919 ULATIN AU T2 AN T UNNI TN TN INTNNUDIAN D
9 , AaX
AR NAT

[ %

(4 = o o a o o 17 ¥ d”
’]qu‘l]‘ig’d\‘lﬂ: 1. ANTARNLULNTEUIUNITANTIUILALAZARNTINLIUA Iﬁ‘&llﬁ]ﬂ'ﬁﬁﬂ&l'}LﬂuLLuQVI’NWHV\J

©

dasanglsaanaadan 2. nanisilasunilainisvinutiniresanednon uaznaIn19Unin 3. WAuARDeS

©

Haeengsanisdisannanssu
AEMSANEN: 1. N19IFENWARSY LULNGNIAITANATION LAZUAINARDY 2. Action research @8N
nazuaunstinduineiuyanasinald 6 cognitive pillars (1. memory and learning, 2. language, 3. executive
functions, 4. complex attention, 5. social cognition, and 6. perceptual and motor functions) Wiuwanig
flaviaz 1 A% Aawiled 44 §land
HANNSANEN: 549878 13 918 (178 1, N9 13) angiade 71.2 T (199 65-81 1) andnusitihunaziudneialy
nsAnEgegnszAulsznAnm TiFun1ssziiiu MMSE Thai 2002(TMSE), Montreal Cognitive Assessment
Test (MoCA) waz Bender Visual-Motor Gestalt Test (BGT) #UN19zANaUANzALLIUNA LAY W9
saufanssniniaiindn7ild 6 cognitive pillars Tun19919uruNINzAuanes faliies 44 41la1f widn MoCA
WINTU 3.462 AZLUL (p < 0.01) Taedl visuospatial/executive WNTL 1.23 ALY (p = 0.004) attention A1
0.77 AZLU (p = 0.033) , TMSE LT 1.846 AZLU (p < 0.01), 1 BGT WL visual motor integration error
ARRY 0.769 A5 (p < 0.01) BNMIEINLIN 69.2% NAMNAMATANAARTU 92.3% A1N1TONINATATLIEANTU
Y { & dl aX Y  a - X = X
Teaaw nslszauilanazan Lazn198eaNIATU 53.8% Auanansunl wig gilaemnauiianNgaiinauLay
laifiaauiAzanlunisinAanssd (100%) I&NAUsNIMARNUAWIELE (92.3%) FAnHAIAlUAWLEY (84.6%)
LAZUAUNALAUN (76.9%)

a o o U d’j o v = a o o v e
asilaa: nseeniuLAanssNntansTuRniwIesanessaeaTwarianssuLintnalagld 6 cognitive
pillars it uung wazldnstindiiuaseaiiadlunan 44 d1a9 danalsnnsminanuaesane s Ul RdNRLE
nrdszanunuiianazan n1ssndula (visuospatial/executive) Waz@ung (attention) Auuaznaliad1Any

aa Y~ - ¥ o aX o o P & 2o o
N NADA sauisiansualiaznsdndeaspauson nstindagneanuuuivenisuyaaslasunisaenanaly
o A 5 4 .
Wunildlunszuaunisiuylspaneadanuinlailden

67



68

21sasUs:ananentiiuds:inelng Vol 42 « NO.3 » 2026

udanssy “Misainuavdunanaoy” ns:qaunissaalavnu
NMD:AUONIAOUS:U:SUAU

daam onaunauuon’, sudcud BEWoUWLSY

" ADIZANSITUAIANART NUdNENATRATTWaLTe

? INUIAUANNTANART N3N AIUFTUN

ﬂﬁﬁa‘ﬁ/ﬂﬁﬁﬁ/ﬁlqﬂﬁ‘:ﬁm e 1) WeWNuIANgINNIFALNS “GUIUARARNDY” WAY 2) Anw1sr@nsuaung
winnssusanndiloyaresdgeant Tnaldeziiondsidauuunanuids 2 szaz szazi 1 lunsaadenmnin

13

Lﬁmq‘umm@gmmm@ﬁumwm’ﬁﬁnéﬁmmmﬁmqu 3 AU WAZNIAUNUINGNFAIUNULGRE HRua
WAz A1 10 AL Lﬁﬂﬁﬁ%ﬂ&um\lﬂ‘ﬂuﬂ%“ﬂﬂﬂLL‘]_I‘]_quE/mﬂ’i‘mlﬁmmﬂx@wﬁl‘]ﬁu%LL@Zﬂ’]ﬁ‘I‘ﬁQ’]wﬂﬂx‘i
Hgaae wirasiiadde 1w WULANNEHITANLATLULTWANNNTAUNLNNGN svtizi 2 Tumside @i
eAnmntszAvsuareauianem NANNAABUTUNGIBTYAUI 20 AU AINTHINHGIBIYFATLALINUNLLIN
AANTAANIAIAINN AARANALTBNNIFNLLLIANZAY ATuAANIIINITauN Fanudl aniay 2 A5 fhuszes
1981 6 Flanyf witeafledde Tdun winnssunfaina “gaEANARRY” (A1 10C 2g7¥1914 0.70-1.01) LAZUWLL
Uszifiunmnaileysyn Montreal Cognitive Assessment (MoCA) 3tAsnzidayamisiani ATINIsouu WaTans
Wilcoxon signed-rank test NANNFARETZEZR 1 WUF1 N13eeNULLLILIRNITAISAN T TR NERIENINNEAW
1890150 A wilsEney LL@zgﬂLLuume@iu‘ﬁlL%@ﬁﬂnﬁiﬂi:ﬁuﬂﬁaiﬁm NANNTISEITEER 2 WU AZUUUNND
TRy IUAINIINARDY (mm?{ﬂ = 26.55, SD = 2.417) §4N3118UNINARD (mm?‘q‘ﬂ = 23.05, SD = 1.849)
atailiTudnfyneadafiszsiu p < .01 uanslfidiuinuinnssunifana “guitAnAaes” AilszAniualunig
mLm?wm“ﬁﬂtytyﬁLL@xmmsnﬁﬂﬂﬂi:qﬂm“l%nﬁ@ﬂmﬁum%@umLé‘g@ulmwzéurﬁuﬁ



Vol 42 « NO.3 * 2026 Thai * Journal * of ® Neurology

Hippocampal Asymmetry Reflects Vascular Risk Rather
Than Amyloid Burden in Thai Older Adults

Vasuthorn Virotjanakood', Chavit Tunvirachaisakul', Sookjaroen Tangwongchai', Supatporn Tepmongkol’
1

Department of Psychiatry, Faculty of Medicine, Chulalongkorn University

 Nuclear Medicine Unit, Department of Radiology, Faculty of Medicine, Chulalongkorn University

Background: High costs and limited accessibility of amyloid PET in Thailand necessitate exploring MRI-
derived biomarkers for early Alzheimer's Dementia (AD) detection.

Methods: We analyzed 84 older adults (28 cognitively normal, 46 Mild Cognitive Impairment, 10 AD) using
18F-Florbetaben PET and T1-weighted MRI. Amyloid burden (centiloids) and hippocampal subfield
asymmetry were quantified via VolBrain. Regression and mediation models assessed cognitive associations.
Results: Higher amyloid burden predicted deficits in global cognition (MMSE = -0.55; MoCA B = -0.51;
both P < 0.001) and domains including attention (f = -0.45), memory (f = -0.42), visuospatial ability
(p = -0.37), executive function (B = -0.29), and language (B = -0.20), with all P < 0.05. Hippocampal
asymmetry was not associated with amyloid burden but was significantly predicted by vascular risk
(Framingham Risk Score). Specifically, higher vascular risk drove asymmetry in the whole hippocampus,
with the strongest effects observed in the CA4-DG (f = 0.480, P < 0.01) and CA1 (f = 0.331, P < 0.05)
subfields. Mediation analysis revealed no significant indirect effects of asymmetry on the amyloid—-cognition
relationship.

Conclusion: Higher amyloid burden independently predicted cognitive deficits. Conversely, asymmetry
was primarily driven by vascular risk, suggesting it serves as a specific marker of cerebrovascular burden

rather than amyloid pathology.
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Comparative Perspectives on Anti-Amyloid Monoclonal
Antibodies for Early Alzheimer’s Disease: A Survey of
Neurologists and Non-Neurologists

Saowarin Padermprach, Vorapun Senanarong, Chatchawan Rattanabannakit

Division of Neurology, Department of Medicine, Faculty of Medicine, Siriraj Hospital, Mahidol University

Objectives: To compare perspectives, clinical confidence, and perceived barriers regarding anti-amyloid
monoclonal antibody (a-mAb) therapy between Thai neurologists and non-neurologist dementia care
specialists (psychiatrists and geriatricians).

Materials and Methods: A web-based cross-sectional survey assessed demographics, dementia-care
experience, awareness, and perceptions of a-mAb therapy. Perceptions and confidence were captured
using 5-point Likert scales; Chi-square and ANOVA were used for group comparisons.

Results: Forty-seven specialists participated (24 neurologists; 23 non-neurologists [14 psychiatrists, 9
geriatricians]). Demographics and dementia-care experience were comparable. Overall perspectives—
awareness and perceived efficacy/benefits and cost-effectiveness—were similar (all p>0.05). Neurologists
reported higher confidence in comprehensive pre-treatment investigations investigations and treatment
initiation was comparable. Both groups prioritized efficacy; neurologists emphasized research support/
mechanism, whereas non-neurologists emphasized adverse effects/cost. Key barriers were high medication
cost, monitoring complexity, and potential adverse effects.

Conclusion: Perspectives on a-mAb therapy were broadly similar between Thai neurologists and
non-neurologist dementia care specialists, but neurologists reported higher confidence in pre-treatment
evaluation and side-effect management. Implementation should address shared barriers and consider

specialty-related differences.
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Diagnostic Accuracy of Single and Dual-task Timed
Up-and-Go test for Detecting Mild Cognitive Impairment

D. Aniwattanapong'*®, K. Chanabangkaew®, P. Chimsuwan®*, D. Suriyaamarit’
' Cognitive Fitness and Biopsychiatry Technology Research Unit, Faculty of Medicine, Chulalongkorn
University, Bangkok, Thailand

Department of Psychiatry, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand

Institute of Psychiatry, Psychology & Neuroscience, King’'s College London, London, UK

Department of Physical Therapy, Faculty of Allied Health Sciences, Chulalongkorn University, Bangkok,

Thailand

Obijectives: This study aimed to evaluate the diagnostic accuracy of the Timed Up-and-Go (TUG) test under
single- and dual-task conditions for detecting MCIl among older adults.

Methods: Sixty-five community-dwelling older adults (28 with MCl and 37 cognitively healthy controls) were
recruited. Participants performed the TUG test under a single-task condition and dual-task conditions
incorporating concurrent cognitive challenges, including serial subtraction by 7, digit span forward, digit
span backward, and verbal fluency. Diagnostic accuracy of both cognitive and motor performance outcomes
was examined using receiver operating characteristic (ROC) analysis, with area under the curve.
Results: Dual-task TUG conditions demonstrated significantly greater discriminative ability for identifying
MCI compared with the single-task condition. Cognitive performance during dual-task TUG showed
significant diagnostic accuracy when combined with serial subtraction by 7, digit span forward, digit span
backward, and verbal fluency tasks (AUC range 0.64-0.77). Motor performance during dual-task TUG was
also significantly associated with MCI (AUC range 0.65-0.67). Among all conditions, the serial subtraction
by 7 task yielded the highest diagnostic accuracy across both cognitive and motor outcomes.
Conclusion: The dual-task TUG test demonstrates low to moderate diagnostic accuracy for detecting MCI.
These findings support the potential role of dual-task TUG as a simple, time-efficient screening tool for early

cognitive impairment in clinical and community settings.
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Prevalence of Neurocognitive Impairment in Patients
Living with HIV

Chanatip Wichaidit', Laksanun Cheewakriengkrai’, Worapong Nasomsong®
" 3" year Neurology Resident, Phramongkutklao Hospital
? Division of Neurology, Department of Internal Medicine, Phramongkutklao Hospital

® Division of Infectious Disease Department of Internal Medicine, Phramongkutklao Hospital

Background: Neurocognitive impairment remains prevalent among people living with HIV (PWH) despite
effective antiretroviral therapy or preserved immune status. However, the relative contribution of these
factors remains incompletely understood.

Objective: To determine the prevalence of neurocognitive impairment, including Subjective Cognitive
Decline (SCD) and Mild Cognitive Impairment (MCI), among PWH and to explore risk factors associated
with neurocognitive impairment.

Materials and Methods: This study conducted a descriptive study of HIV-infected adults attending an
infectious disease clinic between May 2024 and December 2025. Cognitive function was assessed using
a domain-based screening questionnaire and the Montreal Cognitive Assessment (MoCA). Neurocognitive
impairment was defined as SCD and/or MCI defined as a MoCA score <26. The risk factor was assessed
using chi-square test or Fisher’s exact test.

Result: The prevalence of neurocognitive impairment among PWH was 67.86 % (SCD 21.42% and MCI
46.42%). The study population had a mean age of 52.84 years, with a predominance of male participants.
No significant association was observed between neurocognitive impairment and medical comorbidity
factors in this study.

Conclusion: Neurocognitive impairment was highly prevalent among PWH, particularly among those aged
50 years and older. These findings highlight the importance of routine cognitive screening and early

identification of neurocognitive impairment in PWH.
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