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The sociodemographic analysis of patients with dementia in a Brazilian public health setting found no statistically significant
differences between sexes; however, women could be more vulnerable in this context.
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Dementia prevalence increases with age

and is widely influenced by factors such as
education and comorbidities.

Sex-related particularities have also been
observed in different contexts and populations.

We aim to describe the sociodemographic
characteristics, risk factors, and etiological
distribution of dementia syndromes, including
possible gender differences in a Brazilian public
health setting.

METHODS

A cross-sectional study was conducted
with the 62 patients who underwent an initial
consultation during 2023 at the Cognitive
Neurology Clinic of the Santa Casa Hospital in
Belo Horizonte, Minas Gerais, Brazil.

Data were collected from medical
records, including variables such as age, sex,
comorbidities, education, dementia level
(Clinical Dementia Rating-CDR), duration of
symptoms, and probable etiologic diagnosis.
Ethics approval was obtained.

Statistical analysis was performed using
One-Way ANOVA, Bonferroni post-test, and chi-
square tests. The differences obtained were
considered statistically significant when the p-
value was less than 0.05 (p<0.05).

Table 1 presents the clinical and
sociodemographic characteristics of the 62 patients.
The mean age observed was 68.66 years (£10.04),
with a minimum of 44 and a maximum of 93 years. The
predominant age group was 61 to 70 years (37.10%),
followed by 71 to 80 years (27.42%).

Regarding the time of symptom onset and level
of education, the vast majority of patients reported that
cognitive symptoms began more than 1 year prior to
the first consultation with the specialist (96.77%) and
had up to 4 years of schooling (70.97%).

Table 1 - Sociodemographic and Clinical Characteristics of the Patients

Population n Yo
Age (vears) (n=62)
Mean (+ SD) 68,66 (£ 10,04)
Min - Max 44 -193
Age range (n=62)
44 - (0 years 13 20,97
61 - 70 years 23 37,10
71 - 80 vears 17 27,42
> 1 years 9 14,52

Gender (n=62)
Female 31 50,00
Male 31 50,00

Education level (n=62)

0 - 4 years 44 70,97
5 -8 years 10 16,13
9 - 11 years 4 6,45
= 11 years 4 6,45

Time from symptom onset to first consultation (n=62)
< 1 year 2 3,23
> 1 year 60 96,77

CDR scale — guantitative {(n=62)

Median (P25 - P75) 1{0,5-2)
Min - Max 0n5-3
CDR scale — category {n=62)
0,5 17 27,42
1 20 32,26
2 19 30,65
3 5] 9,68

Abbreviations:
n = ahsolute frequency; % = percentage; SD = standard deviation; Min = minimum; Max = maximum; P25 = 25th
percentile; P75 = 75th percentile; CDR = Clinical Dementia Rating Scale.

The cohort included 31 women and 31 men.

Therefore, the population was equally divided between
female and male participants (50% each).

With respect to the severity of cognitive
impairment indicated by the Clinical Dementia Rating,
no statistically significant differences were found
between women and men (Table 2). Figure 1 also
displays this relationship with the addition of the age
groups classification.

Table 2 — Comparison of Sociodemographic and Clinical Variables according to

Severity of Dementia

CDR (Clinical Dementia Rating)

Questionable Mild Moderate Severe
(CDR=0,5) (CDR=1) (CDR=2) (CDR=3)
(@=17) (n=20) (n=19) (=)  PValue
n % n % n % n %
Age (vears) (n=62)
63.18 (= 67.5 (= 73,05 (= 74,17 (=
Mean (+ SD) 9,98)( 8,04() 9,80)( 10,0?() 0,010*=
Min - Max 44 - 78 55-81 54-93 63 - 86
Age range(n==62)
44 -60 anos 7 41,18 4 20,00 2 10,53 0 0,00
61-70anos 6 3529 10 50,00 S 2632 2 3333  0,001°
71 -80anos 4 23,53 4 20,00 7 36,84 2 33.33 Q
=8lanos 0 000 2 1000 5 2632 2 3333
Gender (n=62)
[ Female 7 4118 10 5000 11 5789 3 5000 . %Q]
Male 10 58,82 10 50,00 8 42,11 3 50,00 *

Time from symptom onset to first consultation (n=62)

<lyear 1 5,88 0 0,00 0 0,00 1 16,67
>]vyear 16 94,12 20 100,00 19 100,00 5 83,33
Abbreviations:
n = absolute frequency; % = percentage; SD = standard deviation; Min = minimum; Max = maximum * significant difference
(p=0.05);a = significant difference between the means of patients with moderate and questionable levels of dementia (p=0.05),
according to One-Way ANOVA with Bonferrom post-hoc test;Q = Chi-square test with Monte Carlo simulation

0,7379

Figure 1 Age group and CDR distribution by sex
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| While more women presented
with moderate dementia and more men

with questionable impairment, these
differences were not statistically
significant.

However, evidence suggests that
female sex is an independent risk
factor in certain populations, even after

adjusting for education, possibly
reflecting biological and social
mechanisms. This Is particularly

observed in certain etiologies, such as
Alzheimer's disease.

Although no sex-related
differences were observed in this
cohort, broader evidence Iindicates
Increased vulnerability among women.
Several reasons are discussed in the
literature; however, there Is great
variability among data from different
countries with diverse socioeconomic
and cultural backgrounds.

Early detection and equitable
access to care are essential to reduce
the burden of dementia, particularly in
low-education populations, like the
acknowledged majority of patients in
the Brazilian public healthcare system.
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