Population-based retrospective cohort study from 2017-2024 in North West London

BAC KG RO U N D RESU LTS Figure 1. Causes of emergency admissions in people living with dementia and matched controls
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Emergency admissions were propensity-matched 1:1 between in PLWD was injuries (15%).
PLWD and non-dementia controls. The first matching included North West London (Fig 1c) has ~2992 beds
age, sex, deprivation, ethnicity, and electronic frailty (EFI); the just under 1.1 million annual bed-days3. In other Figure 1a) Total bed days observed in dementia vs controls over the same number of matched admissions (109,504) from 2017-2024. Coloured circles depict relative proportion of bed days
second also added cause of admission. words. PLWD occupy over 1 in 10 total in each group attributed to 13 primary causes of admission. For abbreviations, please see Figure 1b. b) Counts and proportions of bed days by primary cause, with G-test results showing

frequencies across causes in dementia compared to controls. P-values are FDR-adjusted.c-d) Data coverage and methods. Data were extracted from the De-identified Whole Systems
Integrated Care (WSIC) Dataset?, covering 2.8 million individuals across eight boroughs in the North West London Integrated Care System (NWL ICS). From the total eligible sample of 1.1
million aged 50 and over, we identified 109K admissions in people with dementia and 910K in controls. Admissions were propensity-matched 1:1.
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We estimated effects of dementia and demographic determinants _ _
occupied by patients aged 50 and over.

on admission risk and bed days. A multi-state model was used to
investigate impact of dementia on post-discharge outcomes.
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admission. Paired bars depict PLWD (top) and matched controls (bottom).

TAKE HOME MESSAGE: >50% of emergency admissions in diagnosed PLWD are due to potentially preventable infections and injuries; socioeconomically deprived individuals are disproportionately vulnerable.
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