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BACKGROUND. Currently, there exist multiple criteria for diagnosing mild cognitive impairment (MCl).%23 All require the presence of “objective impairment” in one or more
cognitive domains, typically including memory. Four critical issues need clarification regarding the operationalization of "objective cognitive impairment”:

e What cut-off? -1, -1.5 or-2 SD? 9 How many tests? Is one sufficient? e Test other domains? Language, executive functions? G Consider biomarkers? Genetic? Imaging?
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considered. When possible, APOEg4 status should be ascertained to optimize prediction of conversion to dementia.
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used, a more stringent cut-off should be applied and executive functioning abilities or whole-brain volume should be




