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Introduction
Mild cognitive impairment (MCI) refers to the clinical condition 

between normal aging and Alzheimer’s disease (AD) [1]. Individuals 
with MCI have memory impairment greater than what one would 
expect for their age, yet the general cognitive function is preserved. 
Similarly, activities of daily living are normal. Heterogeneity in this 
entity has also been recognized, and an accelerated rate of progression 
to AD was documented in some individuals diagnosed with MCI. A 
high percentage of patients with MCI develop clinical AD within 1 year. 
It is, therefore, important for the early detection of and intervention 
for AD to determine the clinical subtype of MCI with a high risk of 
progression to AD. Previous studies demonstrated that a higher risk of 
AD progression may be involved with an altered function in speci�c 
regions such as the posterior cingulate, which are characteristic of AD. 
Subjects with MCI who developed AD had already exhibited signi�cantly 
decreased volumes [2-6], decreased levels of regional cerebral blood 
�ow [7,8] and glucose metabolism [5,9-12] at the posterior cingulate 
compared to those who remained in a non-dementia state, when they 
did not meet criteria for dementia.

Studies on sleep architecture in AD have demonstrated that 
sleep disturbance is more prevalent in subjects with AD than elderly 
subjects without dementia. Signi�cant changes in sleep/wake patterns, 
particularly loss of slow wave sleep (SWS) and increased amount 
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PSG variables obtained at the baseline were compared between the 
2 groups (Table 3). Times spent in stage REM (% of total sleep time) 
were 13.1 ± 2.6 and 16.2 ± 2.6% in the MCI-AD and the MCI-MCI 

groups, respectively (p=0.043). REM density in the MDI-AD group (7.3 
± 1.4 REM/min) was reduced compared to that in the MCI-MCI group 
(9.1 ± 1.6 REM/min) (p
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