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[Abstract] Alzheimer’s disease(AD) .a neurodegenerative disorder associated with aging.,is the
most prevalent form of dementia. As the aging population continues to expand, AD presents significant
health and caregiving challenges for families and society, making it a pressing international public
health concern. In recent years, numerous countries have implemented dementia prevention and
treatment strategies that emphasize community-based comprehensive approaches. Currently, the
community-based AD prevention and treatment model in China is still in the exploratory phase, with
community efforts lacking organization. In alignment with China’s action plan for advancing dementia
prevention and treatment, and to achieve the strategic objective of “healthy aging,” this consensus is
based on the principle of three-level prevention and is tailored to the characteristics of AD disease
progression. It aims to develop a comprehensive prevention and treatment strategy for AD that is
suitable for communities in China, providing technical guidance and support to establish a scientific

basis for formulating community AD prevention and treatment models.
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