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• NICE (National Institute for Health Care Excellence) guidance

What I would like to have…



What we have…

Wright et al AIDS 2018; 32(8): 985-97 

• Data derived from RCTs and cohort studies informing medical labelling

Underwood et al PLoS One 2018; 13(4): e0194760



Diagnosing dementia

But, what about milder cognitive impairment? But, what about milder cognitive impairment? 

https://www.nice.org.uk/guidance/CG42/chapter/1-Guidance#diagnosis-and-assessment-of-dementia



• International Working Group on MCI criteria: 
 Cognitive decline (evidenced by self and/or Other)

 Clinician report and impairment on objective 
cognitive tasks

 Evidence of decline over time on objective 
tasks

 Preserved basic activities of daily living (ADLs) 
(or minimal impairment in complex 
instrumental functions)

 Does not meet DSM-IV, ICD-10 criteria for a 
dementia syndrome

MCI diagnosis 

Winblad et al. J Intern Med 2004;256(3):240-6



Neuroimaging markers 

Arbizu et al. Eur J Nucl Med Mol Imaging 2018 [Epub ahead of print]

Table 1 Availability of evidence and panellists’ decisions supporting the use of brain 
FDGPET in the diagnostic work-up of the main forms of mild cognitive impairment
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Fig. 1   Frequency of global neuropsychological 
impairment based on global deficit score (GDS) 
≥0.5

Fellows et al. J Int Neuropsychol Soc 2013; 19: 216-25 De Almeida et al. J Neurovirol 2018 [Epub ahead of print]

Fig. 2.   Rate of cognitive symptoms by major 
Depressive disorder (MDD) status. 
Attention, Comprehension, an memory, p<.001; 
speech, p<.05



Depression was associated with specific clinical and Depression was associated with specific clinical and 
demographic factors but not with sustained demographic factors but not with sustained 

immunosuppression or neurocognitive impairmentimmunosuppression or neurocognitive impairment
Tymchuk et al. Can J Psychiatry 2018; 63(5): 329-36 



Arenas-Pinto et al CID 2016; 63(2): 257-64

Watson et al. et al J Neurovirol 2017; 23: 422-29

Neuroimaging markers in HIV  



Diffuse white matter signal abnormalities 
CSF discordance associated 
with DWMSA (aOR: 10.3; 95% 
CI: 2.3-45.0; p=0.007)

Kugathasan et al CID 2017; 64(8): 1059-65



• Referral system:
• From HIV clinic only 

• Multidisciplinary team clinic:
• Clinical Psychology
• Neurology
• HIV 

• Assessment:
• Psychological
• Medical 
• Imaging
• Virology 

• Outcome:
• Recommendation

NCAT clinic at MMC

Initial assessment:
• Thyroid function
• Testosterone
• Glucose
• QRISK
• GAD-7
• PHQ-9
• Alcohol screen
• Drug inventory
• ADL
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Virtual clinic:
 To define plan of action 
 Risk assessment
 Further assessment
 GP involvement (consider)

MDT meeting:

NCAT clinic appointment



• Referral system:
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• Multidisciplinary team clinic:
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• Assessment:
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• Medical 
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• Outcome:
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Neuropsychological assessment

 Cognition + mental health 

Imaging:

 MRI scan (if appropriate)

Virology (LP):

 If appropriate and accepted 



• Referral system:
• From HIV clinic only 

• Multidisciplinary team clinic:
• Clinical Psychology
• Neurology
• HIV 

• Assessment:
• Psychological
• Medical 
• Imaging
• Virology 

• Outcome:
• Recommendation

NCAT clinic at MMC

Follow-up assessment

 Unlikely 

ART adjustment

 If escape proved

Management of comorbidities

 Often the case



“One stop” service for people with 
cognitive complains

Jaime Vera, Oral presentation. April 2018



• Diagnosis is always a major challenge 

• Pure cases of NCI are unusual 

• Biomarkers are welcome but elusive 

• Diagnostic criteria based on neuropsychological 
testing: the challenge is getting better at it. 

Take home message
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