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Dementias, a moderate to severe cognitive impairement syndrome, are highly
prevalent in the elderly, and it accounts for a large part of the burden of disability and of
the use of healthcare resources. The prevalence of dementia and its associated disability
increases exponentially with age.

In Taiwan, the prevalence of dementia in people over 65 of age is around 5%, and it
doubles for every 5 years increase in age. The prevalence even increases to 40~50% for
those over age 85. Researchers in Taiwan found that the expenses of healthcare spent on
the demented people are far more than that on the non-demented subjects. This high
economic burden should be an important issue to be solved for the government facing

the emerging aging population in our country.

Dementia is a clinical syndrome, not a single disease, with various etiologies. The major
types of dementia are Alzheimer disease, and vascular dementia and mixed types
represent the second and third most commonly seen dementia. Around 5~10% are due to
reversible causes such as normal pressure hydrocephalus, vitamin B12 deficiency,
hypothyroidism, and syphilis. Several lifestyle risk factors and metabolic risk factors for
cardiovascular disease, the so-called cardiovascular risk factors, such as obesity, lack of
exercise, smoking, high blood pressure, dyslipidemia, hyperglycemia, chronic kidney
disease, and metabolic syndrome, have been associated with an increased risk of
cognitive decline in the elderly. Hence the present study is to investigate retrospectively
the association between cardiometabolic risk factors and cognitive decline in the
established demented veterans living in three separate veterans homes in the southern
Taiwan during the period from 2013 to 2015.

The result found that cognitive decline after one year is related with coronary artery
disease, cardiovascular disease, chronic kidney disease and disease number (CAD r=0.255,
p=0.033; CVA r=0.270, p=0.024; CKD r=0.255, p=0.033; Disease number r=0.320,
p=0.007 ). Cognitive decline after one year is more associated to higher LDL in mild to
moderate cognitive decline group (LDL r=-0.416, p=0.031) and positive correlated with
more disease number and higher body mass index in severe cognitive decline group
(Disease number r=0.332, p=0.048; BMI r-0.355, p=0.042). Besides, the number of
cardiometabolic disease increased, the proportion of cognitive decline also increased. Id
residents who have more than 3 to 4 cardiometabolic c diseases, their cognition is almost
degenerated after one year. We hope that prevention and earlier intervention could be
better focused on those highly associated cardiometabolic risk factors so that the rate of

cognitive decline in the demented subjects could be delayed .
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# -1. Comprehensive geriatric assessment and biochemical characteristics of the different

cognitive groups

Characteristics

Age (years) "
Sex (M/F)
Educational level*
No formal
education
Primary school
Secondary school
Marital status *
Single
Married
Widowed/Divorced
Smokingi
HTN
DM *
CVA*
CKD*
MMSE scores’
ADL'
IADL'
Body mass index
(kg/m?) *
MNA-SF'
GDS-15"
ccrt
Polypharmacy*
(>4 medicines)
Visual impairment*
Hearing impairment:t

Sleep disturbance*

Urine incontinence”

Falls*

Overall
(n=88)

86.25+6.77
81:7

16(18.2%)

30(34.1%)
42(47.7%)

27(30.7%)
18(20.5%)
43(48.9%)
27(30.7%)
53(60.2%)
22(25.0%)
3(3.4%)
5(5.7%)
11.06+6.05
76.59+23.39
1.88+1.67
22.2043.78

10.70+2.43
2.29+3.28
1.86+1.16
48(54.5%)

50(58.8%)
57(64.8%)
35(39.8%)
29(33.0%)
13(15.1%)

MMSE
0-10
(n=43)
85.88+7.42
39:4

10(23.3%)

13(30.2%)
20(46.5%)

14(32.6%)
12(27.9%)
17(39.5%)
12(27.9%)
25(58.1%)
8(18.6%)

0(0%)
3(7.0%)
5.7242.67
70.12+25.44
1.23+1.43
21.7043.20

10.37+2.44
1.64+2.38
1.61+1.02
23(53.5%)

20(50.0%)
27(62.8%)
18(41.9%%)
18(41.9%)
7(16.3%)

MMSE
11-30
(n=45)
86.60+6.15

42:3

6(13.3%)

17(37.8%)
22(48.9%)

13(28.9%)
6(13.3%)
26(57.8%)
15(33.3%)
28(62.2%)
14(31.1%)
3(6.7%)
2(4.4%)
16.16+3.36

82.78+19.59

2.49+1.67
22.68+4.25

11.06+2.39
2.70+3.71
2.09+1.24
25(55.6%)

30(66.7%)
30(66.7%)
17(37.8%)
11(24.4%)
6(14.0%)

0.623

0.453

0.144

0.581
0.696
0.176
0.085

<0.001
0.011

<0.001

0.238

0.226
0.144
0.055
0.846

0.119
0.704
0.696
0.082
0.763



TUGT'
6m gait speed’

Handgrip strength’

.t
Pain*

Total cholesterol '

Triglyceride '
LDL'
HDL'

Fasting glucose |

23.29+12.75
2.33+1.15
18.304+6.93
13(17.8%)
168.31433.45
114.20455.79
101.87+29.65
43.45+9 86
97.97+32.52

25.36+12.76
2.3741.25
16.15+6.82
9(26.5%)
167.86+39.17
116.67+63.57
101.9134.60
42.4949.61
97.52+30.34

21.34+12.63
2.30+1.07
20.52+6.40
4(10.3%)
168.73+27.52
111.89+48.04
101.82+24.69
44.33+10.12
08.38+34.77

0.210
0.807
<0.01
0.071
0.904
0.692
0.989
0.389
0.903

Values presented as” mean + standard deviation;
MNA-SF, Mini nutritional assessment-short form; MMSE, Mini-Mental State Examination;

CCI, Charlson’s Comorbidity Index; TUGT: time up and go test

# =2 Correlation of cognitive decline and CV risk factors (All)

! hnumber (%); VHD: valvular heat disease;

Parameters Correlation
r p

Age 0.027 0.829
Smoking 0.128 0.302
HTN 0.149 0.218
DM -0.080 0.511
CAD 0.255 0.033
VHD 0.157 0.193
Arrhythmia 0.110 0.363
CVA 0.270 0.024
CKD 0.255 0.033
Disease number 0.320 0.007
BMI 0.142 0.264
Total cholesterol -0.004 0.976
Triglyceride -0.059 0.690
LDL 0.090 0.541
HDL -0.018 0.905
TC/HDL 0.030 0.841
Fasting glucose -0.164 0.244




# - 3 Correlation of cognitive decline and CV risk factors in mild to moderate cognitive

impairment (MMSE 211)

Parameters Correlation
r p

Age -0.011 0.949
Smoking 0.235 0.196
HTN -0.154 0.377
DM 0.116 0.509
CAD -0.164 0.346
VHD -0.202 0.244
Arrhythmia -0.025 0.885
CVA -0.118 0.500
CKD -0.129 0.459
Disease number -0.171 0.327
BMI 0.168 0.367
Total cholesterol -0.287 0.146
Triglyceride -0.273 0.168
LDL -0.416 0.031
HDL 0.276 0.163
TC/HDL -0.398 0.040

Fasting glucose 0.272 0.154




# - 4 Correlation of cognitive decline and CV risk factors in severe cognitive impairment

(MMSE 0-10)
Parameters Correlation
r p

Age 0.066 0.705
Smoking 0.097 0.572
HTN 0.238 0.162
DM -0.219 0.199
CAD 0.179 0.297
VHD 0.179 0.297
CVA 0.297 0.078
CKD 0.256 0.131
Disease number 0.332 0.048
BMI 0.355 0.042
Total cholesterol 0.195 0.384
Triglyceride -0.012 0.957
LDL 0.138 0.529
HDL 0.318 0.150
TC/HDL -0.154 0.494
Fasting glucose -0.234 0.271
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