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[Abstract] Alzheimer's disease (AD) is an age-related neurodegenerative disease with insidious onset and slow progression. The
progression of AD from only brain pathological changes to clinically identifiable cognitive changes is affected by a variety of
environmental factors inside and outside the organism and can last for decades. Cognitive impairment is an important clinical feature
of AD that impairs the quality of life of the elderly in their later years, and the available drugs for the treatment of AD have failed to
cure the disease, indicating the importance of early prevention of AD-related cognitive impairment. Most current research on the
relationship between nutrition and AD takes nutritional intervention as a preventive method for AD-related cognitive impairment.
The role of dietary supplement or restriction on AD-related cognitive impairment is related to multiple pathways. It is worth noting
that the gut microbiome, as an important medium in the effect of dietary on the host, can influence cognitive function through the
"microbial-gut-brain axis". The antioxidant and anti-inflammatory properties of some foods are beneficial for improving cognitive
function. In this paper, relevant studies in recent years were analyzed to discuss the effects of certain single nutrients (vitamins,
polyphenols, and long chain polyunsaturated fatty acids) and overall nutritional patterns (Mediterranean diet, dietary approaches to
stop hypertension diet, Mediterranean-DASH intervention for neurodegenerative delay, and ketogenic diet) on cognitive function, so
as to provide ideas and reference for the prevention and treatment of AD-related cognitive impairment.

[Key words] Alzheimer's disease (AD); dietary pattern; nutritional composition; cognitive cognitive impairment; prevention

I R A 45 B JR P BR  (Alzheimer's disease, SE A 22 5 B0 BT G B R AT PN R g 2L R
AD) . &M HE R (vascular dementia, VD) K HAih INHIZIBEREST (mild cognitive impairment, MCI) #f
PiAAE, HPLLAD R HE I (5 60%~80%) . AD INHJE AD AT, RIINFIIREERR EEHE , AT
Je—T A ERPE AR BE AT Y, R AE S 5 AR I R LoD BRI GG, (RS H R G sh 2. AD B4

MEEBN] #HortE (1996—), &, Wit/k; B FEHi: jiangxinting0914@163.com.
[EEMEHE] fm A, BT {EH: huanggaozhong@126. com.
[Corresponding Author] HUANG Gaozhong, E-mail: huanggaozhong@126.com.

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) Vol.43 No.6 Jun. 2023



FI045,F

fIE P P 22 5 B R B A 45 M & T AN IE M AR B -8
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Mo Hp, o3RS AL RITREZL . o-3
Jig Wi R £ AL 4G 1 ik BM R (eicosapentaenoic
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A —IRGIEMN P RS T MeDi BB XA
DR 4P Ve AR « R IR B AT B I AR Ak
AL AT A S RE A W1 Fs A5 ) B ZRIR KK, T
LR SREAE bRy (CROVEE . A R-6
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MBS, —TIRCT ™ £, MeDi th £ 16 1 B
FECVD (OIUESE, iz E A, i ted . 4
JA S kg AL A FE T ) B A48 i AR
TRE . MeDi ik ] Rl o 7 By 548 22 CVD /) & 4E
Yol AD XK i A A TR A . — 3 meta 43T
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HEE AD JRE UEAT ) 12 A B MAD IR 5T, 45
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