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INTRODUCTION

Aging of the brain and its association to age-related
neurodegenerative comorbidities must be explained as an
important portion of global aging with certain age related illness
as mild cognitive impairment or Alzheimer's disease. This will
not cause a burden on patients or their caregivers only, but to the
economy as well secondary to aging society. Therefore, reversible
conditions associated with memory affection must be corrected to
prevent irreversible cognitive impairment and decrease such an
economic burden (Qiu et al., 2019).

Ageing is a chief risk factor for developing multiple
diseases in elderly especially neurodegenerative diseases as
dementia, multiple sclerosis and Parkinson’s disease. This occurs
due to what is called cellular senescence which is a natural
process that has an important role in accelerated ageing. This
increases comorbidities and mortalities in such age group leading
to increasing health care demands and cost. It was found that
accumulation of senescent cells in nervous system not only
caused neurodegenerative diseases, but also worsens the condition
in healthy elderly with cognitive deficits (Kritsilis et al., 2018).

Dementia is a condition occurring due to disease of the
brain which is mostly chronic with a progressive course. It
involves the impairment of numerous higher cortical functions,
which include memory, thinking, attention, calculation,
learning, language and judgment. These impairments often
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occur together with deviation in emotional control, social
performance and motivation. It occurs mostly due to structural
and or chemical changes in brain cells resulting in neuronal
injury and brain atrophy. It was a global health problem with
high costs and economic burden in caregivers and the country
estimated to be about 26 billion pounds annually in United
Kingdom in 2014, therefore, the early prediction in early stages
and screening of mild cognitive impairment (MCI) is a must
(Dening and Sandilyan, 2015).

In the past, mild cognitive impairment (MCI) was called
subclinical dementia and it wasn’t considered a disease.
Subclinical dementia was defined as a transitional state
between the cognitive changes of aging and the earliest clinical
features of dementia in which a person has problems with
memory, language, or another essential cognitive function that
are severe enough to be noticeable to others and show up on
tests, but not severe enough to interfere with daily life activities
(Willers et al., 2008).

The term subclinical dementia had several terms e.g.
cognitive impairment/no dementia (CIND) or isolated memory
impairment (Petersen et al., 1999). Subclinical dementia was
found to be much more common than dementia, especially in
the younger age groups (up to 7 times more common among
those aged 65 and74 years) (Hendrie et al., 2001).
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MCI is associated with significant morbidity and
mortality. Patients with MCI develop dementia especially
Alzheimer's disease (AD) by rates about 5-10% annually,but
most of them will not progress to dementia that is called non
progressive MCI (Mitchell and Shiri-Feshki, 2009).

MCI can be diagnosed using mental status evaluation in
addition to other neurological, psychiatric, medical examination,
neuroimaging and biological biomarkers (Albert et al., 2011).
These biomarkers can also predict its liability for progression to
dementia as cerebrospinal fluid (CSF) phosphorylated tau (p-tau)
and amyloid (AB14,) (Mitchell, 2009; Richard et al., 2013; Li et
al., 2016).

In the face of limited specialized healthcare services for the
elderly especially in Egypt and the deficiency of geriatricians,
telemedicine offers means to bridge this gap. Telemedicine is the
use of telecommunication and information technology to provide
clinical health care from a distance. It has been used to overcome
distance barriers and to improve access to medical services that
would not be available in distant rural communities especially in
developing countries (Wootton, 2001).

Telemedicine had been already used in the US using
minimental state examination (MMSE) to assess the cognition
and proved to have equal results to face to face clinical visits, so it
will be helpful for far areas with poor medical resources, saves
costs of transportation and decreases the burden on patients and
their caregivers (Ciemins et al., 2009; Harrell et al., 2014).
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There was noticeable shift from ordinary care to
telemedicine at the peak of the pandemic of COVID-19 all over
the world especially in United States and China (Mann et al.,
2020; Hong et al., 2020).




