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Propositions 

1. Regular 4-monthly intervention to improve the cardiovascular risk profile did not prove 

more effective than two-yearly screening for cardiovascular risk factors in older persons. 

However, there is a substantial window of opportunity for reducing cardiovascular risk 

which may convey many benefits, including reducing dementia incidence. (Chapter 2) 

2. In more severely affected individuals, cardiovascular risk factor treatment may slow down 

white matter lesion progression but prevention of white matter lesion formation seems to 

be most important. (Chapter 3) 

3. The study of cortical micro-infarcts is possible with 3 Tesla MRI, although at this point, 

the amount of labour involved limits its practicability. (Chapter 4) 

4. The lower cerebral blood flow associated with white matter hyperintensities is more likely 

due to local microvascular alterations than a general cerebral perfusion deficit. (Chapter 5) 

5. Apathy occurs in one third of the population after stroke and is associated with poor 

outcome. (Chapter 6) 

6. Apathy symptoms in older people with or without a history of cardiovascular disease are 

associated with an increased hazard of myocardial infarction, stroke, dementia and 

mortality. (Chapter 7 & 8) 

7. From a societal point of view, it may be useful to present cognitive decline not as an 

imminent flood of debilitating disease but rather as something likely to affect many of us 

at some point in time, thereby possibly reducing shame, fear, denial, health-care 

avoidance and stigma. (Chapter 10) 

8. Ubiquitous technological innovation and growing individualism leave modern society 

increasingly less adapted to persons of a less autonomous disposition. This may cause 

more people with relatively mild cognitive impairments to lose their independency. 

(Chapter 10)  

9. Although scientifically interesting, it is debatable whether proof of concept randomized 

controlled trials evaluating the effect of treatment of cardiovascular risk factors on 

dementia incidence are practicable and necessary. (Chapter 10) 

10. Older people who withdraw from actively seeking health care can be easily overlooked by 

health professionals but may be among the most vulnerable groups of patients. (Chapter 

10) 

11. Le doute est un état mental désagréable, mais la certitude est ridicule. François-Marie 

Arouet, pseudonym Voltaire 

 

 

 

 


