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Interpretation of the Expert Consensus on Management of High-Risk Factors for Alzheimer's
Disease (2026 edition)
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[Abstract] Alzheimer’s disease (AD) is a neurodegenerative disorder with insidious onset and progressive
deterioration, which has become a major global health challenge. Recent studies have shown that multiple lifestyle and
metabolic factors are closely associated with the occurrence and progression of AD and are modifiable, prompting a
paradigm shift in prevention and control strategies from passive treatment to proactive risk factor management and early
intervention. Previous guidelines on this topic have mainly provided general principles, lacking a systematic and
actionable management pathway. Based on the latest evidence-based research, the Expert Consensus on the
Management of High-Risk Factors for Alzheimer’ s Disease (2026 Edition) provides a relatively comprehensive
management framework encompassing risk factor classification, risk assessment, and integrated intervention, with an
emphasis on a multi-factorial, life-course intervention strategy centered on modifiable factors. This article summarizes
and interprets the core content of this consensus, aiming to serve as a reference for clinical practice and public health
interventions.
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