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[ Abstract ]

diseases. Subjective cognitive decline (SCD) is a clinical risk factor for AD. The standardized screening and
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Alzheimer's disease (AD) is an incurable disease in the field of major chronic

intervention in individuals with SCD are of great importance in early prevention and treatment of AD.
According to the clinical criteria proposed by the characterisation of subjective cognitive decline, which was
published online in The Lancet Neurology, the article summarized the definition of SCD, the latest
perspective of clinical standards in SCD, and the results of AD preclinical SCD research. The purpose of this
work was to provide concrete guidance and recommendations for making clinical decisions in diagnosis and
scientific research on SCD.
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Figure 1 Symptomatlic stages of the continuous spectrum of

Alzheimer's disease
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Table 1 Subjective cognitive decline-plus diagnostic framework (revised version 2020)
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