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Learning Objectives

After attending this presentation, learners will be able to:

= Describe abnormal and normal cognitive symptoms with age,
including HIV-associated neurocognitive disorders

= Summarize an initial evaluation approach for people with HIV
and cognitive symptoms
= List ways to support brain health across the lifespan
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Personal Disclosure

* | am a caregiver for a
parent with dementia

What are normal changes with aging?

Not all decline—some domains can improve!
Vocabulary

* Slower processing speed
* Complex tasks more difficult when distracted

* More problems with recall (word finding), not
recognition

How do we define neurocognitive

disorders?
Abnormal decline in DOES NOT
cognitive functions with AFFECT
age FUNCTION
MAJOR Abnormal decline in DOES AFFECT
(Dementia) cognitive ':E;‘: ieieit “FUNCTION

*Alzheimer’s disease is being categorized as biological definition only in research
contexts

Jack Jr C Alz & Dementia 2024; Widera J Am Geriatr Soc 2024; Dubois JAMA Neurol 2024,
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Types of Dementia

DEMENTIA

An“umbrella” term used to describe

arange of

ALZHEIMER'S
50% - 75%

FRONTOTEMPERAL
10%-15%

Defining HIV Associated Neurocognitive Disorder

American Academy Neurology 1991:

* Neurologic manifestations HIV -HAD & MCMD

Frascati criteria 2007:

* Research criteria: ANI, MND, HAD

~Acquired impairment in 2 cognitive domains (‘NP criteria),
degree functioning, not delirium, no other pre-existing cause

HIV-Associated brain injury

Janssen RS, Neurology 1991; Antorini A Neurology 2007; Nightingale S, CID 2021
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Proposed New Criteria

Summary of recommendations

. i inini from the International
Legacy Vs ACtIVe HIV braln InJury HIV-Cognition Working Group

Recommandaton!

Nightingale S, CID 2021, Nightingale S, Nature Neurol Reviews 2023
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Cognitive Health In Persons with HIV
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Challenges in Distinguishing AD and HAND

As people age with HIV, distinguishing AD from HAND critical, more complicated
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Winston Lancet 2020 Rubin J Neuroviro/ 2019 Milanini Curr HIV/AIDS Rep 2017
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What About New Drug Treatments in Al

Anticholinesterase + Not a cure- slows progression
inhibitors No head to head studies of
lecanemab vs donanemab

NMDA receptor Every 2 weeks or every month
antagonists infusions

APOE4 discussion + Amyloid related
imaging abnormalities (ARIA)

Amyloid disease
modifying drugs:

Exclusion:

. Aducwmab(2021) = Anticoagulation
+ Immunosuppression
* Lecanemab (2023) « Any history of seizures

Stroke or TIA within 12 months
Microhemorrhages;

* Donanemab (2024
( ) Other types of dementia

vanDyck C NEJM 2022; Sims JAMA 2023
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What about CSF escape?

* When virus in CSF resistant to treatment and
undetectable in blood

* Consider when rapid onset of symptoms or rapidly
progressive features

16

What is brain health?

Evaluation in clinic
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Should we screen?

Screening vs. case finding -- important distinction

Table. Summary of USPSTF Rationake™

Rationake Assessimest
Detection =
s in persons 285 ), 0%, However,
because »
« Senstivity fthan # i for desmentia
treatment \ but it sustained
aver the kong term
st or itamin) and
nonpharmacologic mterventions targeted 10 patiets
. burden and depression,
but the clinica h
unrecogais

o, detected by scrver
of

Caregrvers,or o

weatment

od. or both

USPSTF assessiment

symcope o falls

L cluding

JAMA. 2020;323(8):757-763.

doi:10.1001/jama.2020.0435 <
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Ask and observe

Ask whether thee/ have
concerns about their
cognition, and/or
noficed changes over
time

* Whenand what
symptoms they notice

Ask permission to
discuss caregivers
(fa‘mlll))/, friends,
neighbors)

Observe for symptoms
and signs of cognitive
impairment

Learning and memory. Forexample, is more
repetitive; has more trouble remembering recent
conversations, events, appointments
0 Executive=Handling com plex tasks. Forexample,
struggles to perform tasks
such as tracking monthly bills; has more trouble following a
complex train of thought

Executive= Reasoning ability. For example, is unable to
respond with a reasonable plan to problems at work or
home, such as knowing what to do if the bathroom flooded

0 Spatial ability and orientation. Forexample, has
trouble driving, organizing objects around the house,
or finding way around familiar places.

0 Language. Forexample, has increasing difficulty word
finding or following conversations.

1 Behavior. Forexample, appears more passive and less
responsive; is more irfitable than usual; is more
suspicious than usual

20

Instrumental

Activities of Daily
Living (IADLs
Telephone
Finances
Transportation
Laundry
Housekeeping
Shopping

Meal preparation
Medications

Functional History

Living (ADLS'
Bathing
Dressing
Toileting
Transferring
Feeding

****Helpful to have someone who can corroborate

Mobility: Stairs
Room/House
Community

Falls

21
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Which test to use?

Ask about memory/thinking

* Mini-cog
* MMSE

GPCog

Tab-CAT

°* MOCA +
* SLUMS

* HIV Dementia Scale

22

Other Factors in Evaluation: many modifiable!

Sleep— especiall
OSApsx P Y

Medications

Alcohol, tobacco,
other substance use

Hepatitis C
Mental Health

*Address vascular risk (diabetes,
htn, smoking, cholesterol,
obesity)

*Sensory impairment --hearing
and vision

History head injury (TBI)

*Social isolation

23

Medications with Cognitive Side Effects

Benzodiazepines: Ativan (lorazepam), valium (diazepam)

Anti-histamines: diphenhydramine (Benadryl), hydroxyzine, chlorpheniramine

Sleep medications: Z-drugs (zolpidem), Tylenol- PM (Benadryl)

Muscle relaxants: cyclobenzaprine, carisoprodol

Antispasmotics for the bladder: oxybutynin, Tricyclic antidepressants

Antipsychotics (Haloperidol, risperidone)

¢ Also assess alcohol and other substances

Steinman M, J Amer Geri Society 2025: Alternatives to Beers Criteria
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* Setting expectation that process takes time, want
to rule out other conditions

* Work with patient to determine priorities

* Compensatory strategies:

¢ Using lists, calendars, reminders/alerts

* Avoiding multi-tasking

25

Treatment and Prevention Across the

Lifecourse

Dementia related behaviors: Roll the DICE

The D/CE Approach -
Describe * “rzie SN

i

§

Kales J Amer Ger Soc 2014 i
Diceapproach.com Create g
5

3

i

Evaluate i
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Comprehensive dementia care and Caregiver support
The Other Ds
Dementia Care

https://www.cms.gov/priorities/
innovation/innovation-models/guide

www.ndcc.edc.org/six-models-of-ndcc

Common Dementia Care Experience Experience Under GUIDE
My pecplo e Margaret and Kathyfol

uncertain aboul how 10 sccess the resources

and woppon thoy need

BT
frslopiept ey
oS o
oy

Modifiable risks

g2
satentially modifuble isk factors in dementia

Livingston G, Lancet Commission 2024
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Additional strategies Brain Health

* What is good for the' is good for the brain!

¢ Exercise!

* Brain engagement (exercise your brain!)

¢ Social connections

¢ Early ART and ideally prevent or improve control
vascular risk factors

Barnes NEJM 2023; Morris Alz Dement 2015
Dianatinasab M. Chapter in Physical Exercise for Human Health 2020,

30
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* Definitions around HIV Associated Neurocognitive

Disorders are being debated

* Think about brain health as an approach to

prevention, evaluation and treatment

31

Q and A Session

IAS-USA

32
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