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Cognitive trajectories and risk factors of 
frontotemporal dementia progression: two-year 
follow-up study in the Peruvian population

BACKGROUND METHODS

RESULTS

• The sample comprised 168 patients with FTD and their caregivers at baseline, of 
whom 103 were followed up. Patients were assessed at the IPN between January 2020 
and July 2025, with a 2-year follow-up and an average of 2.5 assessments per patient.

• Cognitive and functional status were evaluated using the Clinical Dementia Rating 
Scale Sum of Boxes (CDR-SB), Mini-Mental State Examination (MMSE), Rowland Universal 
Dementia Assessment Scale (RUDAS), Trail Making Test, part A (TMT-A), Pfeffer Functional 
Activities Questionnaire (PFAQ) and Neuropsychiatric Inventory Questionnaire (NPI-Q).

• Group-based trajectory modelling (GBTM) based on CDR-SB score changes was used 
to identify trajectory groups, and multinomial logistic regression was applied to 
examine baseline predictors of each group.

• In 24 months, cognition and 
functionality declined, and behavioral 
and psychological symptoms of 
dementia increased in FTD. 

• Our findings describe clinical risk 
factors for rapid progression, 
emphasizing the need for individual 
follow-up regimes including social 
and physical exposomes.

CONCLUSIONS
• We observed heterogeneity in the progression rate of patients with FTD. The MMSE and RUDAS 

scores significantly declined, and the PFAQ total score significantly increased during follow-up. 
• Three trajectory groups were identified, one with a slow progression rate and two with a more 

rapid progression. 
• Rapid progression was associated with older age, lower cognitive function (MMSE, RUDAS and 

TMT-A), and more pronounced neuropsychiatric symptoms (NPI-Q) at the time of diagnosis.
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• Understanding the clinical course and risk 
factors for progression in frontotemporal 
dementia (FTD) is essential for accurate 
prognosis and informed care. However, 
longitudinal data on cognitive trajectories and 
predictors of change remain scarce. 

• This study examined the heterogeneity of FTD 
progression and identified baseline predictors 
of trajectory groups in a Peruvian cohort.

Characteristics
Baseline  

evaluation FTD
(N=168)

24-months    
follow-up FTD

(N=103)

Gender (F/M) 71/57 55/48

Age, years 65.47 (4.7) 68.16 (5.15)

CDR-SB 5.23 (1.52) 8.42 (2.61)

GAD-7 2.75 (2.36) 3.57 (3.26)

GDS-15 4.27 (2.63) 5.63 (3.15)

NPI-Q, total score 6.23 (5.31) 7.72 (5.74)

MMSE total score 18.62 (6.52) 15.87 (5.43)

RUDAS, total score 15.75 (6.63) 13.21 (6.91)

TMT-A, time (s) 114 (31) 157 (27)

PFAQ, total score 13.41 (6.84) 16.44 (8.72)

Model (N= 98) Group 2 versus Group 1 Group 3 vs Group 1
Characteristics RRR 95 % CI p-value RRR 95% CI p-value
Gender
  Female 1.0 1.0
  Male 0.92 (0.53, 1.54) 0.723 1.31 (0.58, 2.16) 0.441

Age 1.06 (1.01, 10.6) 0.026 1.05 (1.02, 1.12) 0.011
Years of education 1.03 (0.93, 1.13) 0.325 1.02 (0.93, 1.14) 0.456
GAD-7 1.65 (0.81, 2.98) 0.153 2.27 (0.91, 4.69) 0.071
GDS-15 1.25 (0.62, 2.63) 0.618 0.72 (0.29, 2.13) 0.593
NPI-Q 1.09 (1.03, 1.14) 0.010 1.17 (1.09, 1.27) < 0.001
MMSE 1.05 (1.03, 1.12) 0.006 1.03 (1.00, 1.07) 0.005
RUDAS 0.83 (0.71, 0.91) 0.001 0.68 (0.61, 0.77) < 0.001
PFAQ 0.96 (0.84, 1.19) 0.821 0.91 (0.71, 1.23) 0.492
TMT-A
  -2 SD or worse 1.00 1.00
  Better than -2SD 0.37 (0.26, 0.63) < 0.001 0.36 (0.26, 0.83) 0.019

Note. A fully adjusted multinomial logistic regression model was used to assess predictors of trajectory 
groups by baseline covariates. Bold values highlight significant differences (P ≤ 0.05).

Table 2: Fully adjusted multinomial logistic regression model, assessing 
trajectory groups by baseline predictors

Table 1: Socio-demographic and clinical 
characteristics


