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Energy intake and energy-balance abnormalities in Alzheimer's disease: from malnutrition to chrononutrition
and metabolic intervention
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Abstract: Patients with Alzheimer's disease (AD) often develop weight loss, malnutrition and circadian disruption. These changes
are not simply the consequence of reduced food intake, but reflect the combined effects of altered energy expenditure, hypothalamic
appetite regulation, sleep-activity rhythms, swallowing and eating-behavior problems, and the care environment. Current evidence
suggests that total energy intake may remain relatively preserved in mild-to-moderate AD or mild cognitive impairment, whereas
negative energy balance may indicate broader metabolic dysregulation. Clinical management should combine routine nutritional
screening, identification of reversible causes, adequate energy, protein and hydration support, cautious evaluation of ketogenic or
time-restricted feeding strategies, and coordinated circadian and caregiving interventions.
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