
In a public health setting of a memory clinic in Brazil, the high prevalence of comorbidities highlights the importance of addressing

modifiable risk factors for dementia prevention.
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Hypertension, hearing loss, and low education

are key risk factors for dementia. Low educational

attainment is a major risk factor, particularly in lower-

income regions. Stroke, psychiatric disorders,

alcoholism, and epilepsy are also associated with an

increased risk. These risks are compounded by limited

access to healthcare and education.

Protective factors include job stability, higher

income in old age, and ongoing intellectual activity,

which are admittedly more prevalent in high-income

populations.

We aim to assess the prevalence and

association of comorbidities with dementia severity in

a Brazilian public health setting.

A cross-sectional study was conducted with

the 62 patients who underwent an initial consultation

during 2023 at the Cognitive Neurology Clinic of 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 included Shapiro-Wilk,

One-Way ANOVA with Bonferroni post-test, and chi-

square test via Monte Carlo simulation, using Stata®

14.0. 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
population was equally divided between female and
male (50% each, n=31). 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, the vast
majority of patients reported that cognitive symptoms
began more than 1 year prior to the first consultation
with the specialist (96.77%).

The study highlights a high
prevalence of modifiable
comorbidities among individuals with
dementia from a Cognitive Neurology
center in Brazil.

Interestingly, hypothyroidism
was also noted as a relevant
comorbidity among patients with
dementia in our sample. However,
the overall evidence regarding the
association between thyroid
dysfunction and dementia remains
inconclusive in recent large-scale
analyses (Ma, Li-Yun, 2023).

Furthermore, the high
percentage of patients who gained
access to their first consultation with
a specialist only after more than a
year from the onset of cognitive
symptoms could indicate a possible
relationship between diagnostic
delay and the socioeconomic and
educational status of the studied
population.

Managing modifiable risk
factors is crucial to help reduce
dementia risk and improve outcomes,
especially in low-income, low-
education populations, who are
recognizably more vulnerable to
comorbidities.
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Comorbidities and Dementia: A Clinical Profile from a 

Brazilian Public Health Setting

Among the patients, 37.7% had one

comorbidity, 32.8% had two and 29.5% had three or

more. The most frequent conditions were hypertension

(61.3%), diabetes (27.4%), and depression (19.4%),

followed by hypothyroidism, epilepsy and stroke, as

shown in Table 2 and Figure 1.
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