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[ Abstract] A healthy lifestyle, including nutritional/dietary patterns, can reduce the risk of Alzheimer's disease and
other dementias. Based on relevant evidence, this expert consensus, developed using the GRADE approach and a three-
round Delphi process, strongly recommends a healthy dietary pattern as a core strategy for primary prevention and early
intervention of Alzheimer's disease. It also provides dietary-focused nutritional recommendations for the prevention and
intervention of Alzheimer's disease and related dementias. Nutritional intervention should be an integral part of a healthy
lifestyle, focusing primarily on healthy dietary patterns rather than specific nutrients. The target population ranges from
adults with intact cognitive function to those with dementia, particularly those at higher risk (such as those with a family
history of AD or APOE &4 carriers). Nutritional interventions require providing nutritional plans, such as dietary guidelines,
recommendations for healthy eating patterns, or nutritional prescriptions, for individuals with intact cognitive function,
mild cognitive impairment, or dementia. Estimated energy requirements and other dietary reference intakes should be
individualized based on age, sex, weight, nutritional status, physical activity level, and other existing health conditions.
Nutrient intake should be balanced across a variety of foods. The adoption of a healthy eating pattern should take into
account specific needs related to the prevention of Alzheimer's disease and related dementias, and the effectiveness of
nutritional interventions should be monitored. Furthermore, the implementation of prevention and intervention strategies
for Alzheimer's disease and related dementias cannot rely solely on medical institutions.

[ Keywords] Alzheimer's disease; Dementia; Cognitive impairment; Nutrition; Prevention; Intervention; Diet
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