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[ Abstract |

The precise origin of AD and its related cognitive impairment remains ambiguous due to the intricacies of its pathophysiology. An in-

The global aging population is contributing to a yearly increase in the incidence of Alzheimer’s disease (AD) .

creasing volume of evidence indicates that specific dietary patterns affect the prevalence of AD and cognitive function, with prominent
examples being the Mediterranean diet ( MeD1) , the Dietary Approaches to Stop Hypertension (DASH) , the Mediterranean-DASH In-
tervention for Neurodegenerative Delay (MIND) , the ketogenic diet (KD) , and the modified Mediterranean ketogenic diet (MMKD).
This review consolidates existing research on the impact of dietary interventions on AD incidence and cognitive performance, with the
objective to offering practical insights for the prevention and management of AD in China.
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