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[Abstract] Digital screening incorporates technology into the disease assessment process and
plays a significant role in large-scale screening for mild cognitive impairment ( MCI) within
communities. This consensus systematically reviews and evaluates the existing evidence regarding the
effectiveness of digital screening for MCI in these settings. The working group has integrated the
perspectives of experts from diverse fields,including clinical practice,scientific research,and industry,
to clarify the definitions of digital-related terms. Furthermore, the consensus presents 12
recommendations that outline the main classifications of tools, basic elements to consider, target
individuals, screening frequency,and management strategies for digital screening,while also indicating
future development directions. The aim is to optimize early diagnosis and treatment strategies for MCI
and to promote the advancement of digital screening in cognitive health management for middle-aged
and older adults in community settings.
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