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Long-term follow-up of patient with MCI due to Lewy body who intervened in prosthetic treatment
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ABSTRACT

As the number of patients with dementia increases in an aging-skewed society, preemptive preventive interventions
at the pre-disease stage that could prevent or delay the onset of dementia are increasingly pursued. We report here
a case of long-term changes in masticatory and cognitive functions in a patient with mild cognitive impairment
(MCI) associated with Lewy body disease (LBD) who was fitted with complete dentures as a prosthetic treatment
intervention.

Masticatory function was measured using a Gluco Sensor GS-II (GC, Tokyo, Japan). Cognitive function was
evaluated every 6 months using the Japanese version of the Montreal Cognitive Assessment (MoCA-J), which
evaluates retention of cognitive abilities; the Mini-Mental State Examination (MMSE) and the Hasegawa Dementia
Rating Scale-Revised (HDS-R), which are used to screen for dementia; and the Lawton Instrumental Activity of
Daily Living (IADL), which evaluates social function through instrumental activities of daily living. Although
cognitive function improved and was temporarily maintained after prosthetic treatment, it eventually declined, and
symptoms progressed from MCI to LDB 48 months after initiation of treatment. Masticatory function could not be
assessed after 24 months because the patient did not visit the clinic. At 54 months, masticatory function had declined
to significantly lower than the reference value.

These data suggest a need for medical and dental collaboration to deepen our understanding of the impact of good
oral care on patients with MCI or dementia and on their families and caregivers in daily clinical practice.
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Figure 1: Complete dentures and image findings in a patient with cognitive impairment with Lewy bodies
a: Complete dentures. The Prosthodontic Society classification is level I
b: MRI findings showed no obvious pathological atrophy in the bilateral hippocampal formations, and hippocampal

atrophy was within the age-related changes.

c: SPECT findings showed reduced cerebral blood flow in the occipital lobe (arrow), consistent with Lewy body dementia.
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Figure 2: Changes over time in Neuropsychological tests and masticatory function
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Figure 3: Changes over time in Lawton-IADL

IADL refers to complex tasks that are essential for daily life (general household tasks such as cleaning,
cooking, laundry, and shopping, as well as managing medication and money), and the higher the score,

the closer to independence the person is.
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Figure 4: Schematic diagram of the therapeutic effects of symptom-improving agents and disease-

modifying agents
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Table 1: Changes in sustained attention in various
neuropsychological tests
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