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Abstract

Subjective cognitive decline (SCD) refers to concerns — symptoms - regarding one’s
cognitive functioning, in the absence of objective evidence of impairment. SCD has
been described as a possible stage preceding mild cognitive impairment (MCI) and de-
mentia. The characteristics and clinical relevance in relation to subsequent objective
cognitive decline is however still unclear.

We developed a patient-based comprehensive questionnaire on everyday cognitive dif-
ficulties. Patients with SCD were followed over time, to analyze the associations be-
tween SCD and cognitive outcome. Furthermore, we investigated the associations be-
tween SCD and stress, depressive symptoms and CSF AD profiles, and evaluated newly
published international criteria for SCD, ‘preclinical AD’ and subcategories, involving
both clinical features and neurochemical biomarkers. All participants in the current the-
sis were patients or healthy volunteers at the Sahlgrenska memory clinic in MdIndal.
We identified specific SCD symptoms that were more frequently reported by subjec-
tively impaired patients seeking help for cognitive problems, compared to healthy el-
derly. The self-report instrument SASCI-Q is a useful research tool to investigate cog-
nitive symptoms further. SCD patients were characterized by relatively young age, high
educational attainment, high prevalence of stress conditions and depressive symptoms,
and a family history of dementia. About 40 % of patients with SCD declined cognitively
over 44+2.9 years — one fourth of them converted to dementia. When CSF biomarkers
were added, the ability to predict MCI, dementia and AD dementia clearly increased. A
specific profile of subjective cognitive symptoms could not be associated with cognitive
decline in a mixed SCD+MCI patient sample. However, when groups were analysed
separately, reporting more symptoms was associated with subsequent decline in the
SCD group whilst reporting less symptoms was associated with subsequent decline in
the MCI group.

Cognitive symptoms reported by the patient may signify many different conditions, and
their associations with subsequent dementia should not be overstated when there are no
objective signs present.
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