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[Abstract] Dementia/cognitive impairment in elderly persons is often caused by more than one common age-related brain diseases.
Alzheimer’s disease (AD) is the most common neurodegenerative disease that leads to or contributes to dementia/cognitive impairment. It is
the only one of the 10 top deadliest diseases globally that has no curative nor long lasting effective symptom treatments. AD places tremendous
burdens on individuals, their families, and the economies of essentially all societies. Early and timely detection and intervention has been
increasingly considered to be the best strategy to combat AD. Over the last 3 decades, numerous studies have suggested approaches to reducing
the risk of dementia, and up to 40% of dementia cases could be prevented or delayed by addressing risk factors, which are outlined in the 2020
Lancet report on dementia prevention. However, the current global healthcare system is not equipped sufficiently to detect AD early or in a timely
fashion. For example, a recent study found that less than 10% of mild cognitive impairment (MCI) is diagnosed in primary care setting. Recently,
with the full approval of the anti-Amyloid beta (AB) antibody drug lecanemab and donanemab for early AD and the publications of ~20-year
follow-up studies establishing that modification of risk factors could markedly reduce AD-dementia incidence and increase life span, there is
rapidly growing interest in early AD recognition. The Chinese Association of Alzheimer’s Disease (CAAD) recognizes the importance of early
and timely detection of AD in an at-home setting and has assembled a global panel of association professionals, clinicians and researchers who
are expert in different areas of AD to reach the consensus reported here with the following goals: 1) to provide individuals, family, community,
associations and organizations with expert guidance, 2) on the digital tools and available resources for the screen of cognitive impairment/
dementia at home and describe a work flow for the next steps for those at risk or suspected of AD, 3) discuss current available or future resources
for AD biomarker as at-home screen, and 4) to establish a framework for future improvement and worldwide application if results warrantee such
a direction. The experts reviewed the current available evidence, tools, resources and considered the significance of screening for AD at home and
the consensus recommendations are reported here.
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