Clinical Spectrum and Outcome in Early and Late Onset Dementia:
Insights from the AIIMS-Delhi study Cohort of Early/late oNset Dementia (ASCEND)

Anu Gupta, Aditi Dubey, Hina Narzari, Anjali Anjali, Madhavi Tripathi, Varuna Sharma, Abhilasha Dwivedi, Nilima N, Savyasachi Jain, Vaibhav Patil,
Lakshmy Ramakrishnan, Ashima Nehra, Shailesh Gaikwad, Roopa Rajan, Vishnu VY, Mamta Bhushan Singh, Rohit Bhatia, Achal Srivastava,
Manjari Tripathi, Padma Srivastava (All India Institute of Medical Sciences, New Delhi, India).

Patients with early onset cognitive impairment perform poorer and decline faster, with differential involvement of cognitive, functional
and risk association domains

Introduction

Table 1: Baseline cohort (sociodemographic) characteristics

O Comparative Iongitudinal studies examining the clinical Table 3: Cognitive and functional change at one year follow up
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O This study evaluates the clinical spectrum and outcomes
of EOCI| and LOCI groups (ASCEND cohort) within the
south- Asian Context.

Methods

PARTICIPANT RECRUITMENT
Participants with cognitive complaints were recruited between
Aug 2021 to Dec 2025 from the OPD and IPD neurology,
tertiary care center in India.

SCREENING & ELIGIBILITY Excluded
3 . . . o (Not meeting inclusion
creened for inclusion and exclusion criteria criteria)

INFORMED CONSENT

Written informed consent obtained from participants/
legally authorized representatives

BASELINE ASSESSMENT

 Demographic and clinical details.

« Standard clinical diagnostic criteria used to define:
 Dementia and MCI due to AD

* Non-AD neurodegenerative syndrome

« Cognitive function measured using ACE ll|

« Severity rated using CDR scale

GROUP CLASSIFICATION
Participants categorized based on age at onset

LOCI GROUP
(Onset = 65 years

EOCI GROUP
(onset <65 years)

FOLLOW UP ASSESSMENT

Participants followed up at regular intervals, reassessment using
* ACE-Il (Cognitive function)
 CDR scale (Severity/ functional status)

COMPARATIVE ANALYSIS

Comparative analyses conducted between EOCI and LOCI groups to assess:
« Differences in spectrum
« Changes in cognitive and functional measures on follow up

Table 2: Baseline cognitive and functional characteristics

e Conclusions
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