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CONCLUSIONS
. Analysis of brain volumes has shown that after one years, therapy with choline alphoscerate slows cortical atrophy in the cerebral cortex, hippocampus, and amygdala, compared to placebo in MCI
patients

Choline precursor therapy was not effective in counter the increase in the volume of CSF spaces.

Choline alphoscerate has proven 1o be effective in limiting behavioral disorder (mainly apathia) and fuctional loss, during the year of treatment.

Cognitive impairment does not manifest during the firstyear of study, it need more time to evaluate the effect of choline alfoscerate on MCI patients’ cognition.

Waiting for better strategies, choiine could represent a therapeutic option to be considered in the treatment of Mild Cognitive Impai iated with

damage.
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