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OBJECTIVE

To investigate the prevalence of
Subjective Cognitive Decline (SCD)
and amnestic EMCI (a-EMCI) and
LMCI (a-LMCI) and their progression to
incident dementia and Alzheimer's
Disease (AD) dementia, 1Iin a
community cohort from Sao Paulo,
Brazil.

METHODS

Population and design

-Data were retrospectively evaluated.
-A representative sample of 1,563
individuals aged = 60 vyears, was
evaluated In a dementia baseline
study and followed in an incidence
study.

- Dementia criteria: DSM |V.

(by B-ADL) and with specific scores in
FOME were classified as having SCD, a-
EMCI and a-LMCI.

SCD: up to 1.0 SD below the normal score on
FOME and without global cognitive decline (by
MMSE);

a-EMCI:. between 1.0 and 1.5 SD below the
normal score on FOME.

a-LMCI: 1.5 SD below the normal score on
FOME and lower;

control: without cognitive complaint,
functional impairment, global cognitive decline
and memory impairment.

Statiscal analysis

The progression of SCD, a-EMCI and a-
LMCI to dementia and AD dementia was
estimated by incidence rates (Poisson
formula) and risks (Cox regression).

Ethical terms. Ethics Committee and
signed informed consent term.

-a-LMCI: stroke

Table 2. Progression to incident dementia
and its sub-types

Incidence Dementia AD VD AD OCD

Study* all causes
N N N N N N
Control 96 8 4 3 1 ---
SCD 303 16 13 1 1 1
a-EMCI 16 4 4 - -
a-LMCI 13 14 [/ - — -

AD: Alzheimer’s Disease dementia; VD: Vascular Dementia;
ADVD: Alzheimer’s Disease dementia and Vascular
Dementia; OCD: other causes dementia

* Subjects who concluded the incidence study

Table3. The risk of developing dementia and
AD dementia, controlled by age (hazard ratio)

Dementia AD dementia
HR 95%Cl HR 95%Cl
a-EMCI 2.72 0.92 -8.04 3.64 1.19 - 11.09
p value: 0.069 p value: 0.023
a-LMCI 14.24 5.92 - 34.24 20.56 8.13 - 52.00
p value: <0.001 p value: <0.001

-Both forms of a-MCI had significantly
high rates of progression and high
incidence rates of dementia and AD
dementia, although the result for a-
LMCI was two times greater of a-
EMCI.

-The risk of developing AD dementia
was higher in both forms of a-MClI.
-The results above  corroborate
previous findings3#4, highlighting the
relevance of the clinical research with
the predementia states in predicting
the progression to dementia.
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