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People living with dementia around the world
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A Increased attention for primary preventior

There is nothing | can do to reduce my risk of
getting dementia

A Low public and professional awareness

m Agree/Don't
know

A Definition of target risk factors, target
groups and tailored strategies are needec

m Disagree

Heger et al., 2019; BMC Public Healtl



Risk factors for dementia Mav 2019
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2 Be ambitious about prevention

. We recommend active treatment of hypertension in middle

Hearing loss aged (45-65 years) and older people (aged older than 65 years)

e oman without dementia to reduce dementia incidence. Interventions
for other risk factors including more childhood education,

\ exercise, maintaining social engagement, reducing smoking,

’g' and management of hearing loss, depression, diabetes, and

' obesity might have the potential to delay or prevent a third of

dementia cases.
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In the media
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Nieuws & Achrergrond Columns & Opinie Video Wetenschap Mensen

Laten we de duurste ziekte
0 aanpakken - dementie

NIEUWS DEMENTIE

opinie Dementie is niet alleen een nare gandoeningj maar ook‘ wetensch apperS: kabinet
een dure. Genoeg redenen om te investeren in preventie, t . t t t.
,)Mt """""""""""""""""" schrijven 67 zorgprofessionals . ‘Minister, maak er werk moetinzewen Op preven 1€
artijn van -
Winkethat van! dementie
Gerjoke Wilmink, Nos Nieuws Sport Uitzendingen TeLeleral
Wetenschappers: alle ballen o
. pp . p I Nieuws Regio Sport Show Video Koken & Eten
preventie van dementie

Binnenland Buitenland Politiek Economie Gezond Bizar Wetenschap Auto Tech Wonen

Artseniningezonden brief:
‘Investeer in preventie van
dementie’

Tientallen artsen, hoogleraren, directeuren en andere deskundigen hebben
minister Hugo de Jonge (Volksgezondheid) in een ingezonden brief in NRC
opgeroepen om meer werk te maken van preventieve maatregelen tegen dementie.

21 October 2019




Development of thelLlfestylefor BRAInhealth (LIBRA) Intnos
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Target risk factors for dementia prevention: a systematic
review and Delphi consensus study on the evidence from
observational studies

Kay Deckers', Martin P. J. van Boxtel', Olga J. G. Schlepers Marjolein de Vugt', Juan Luis Mufoz Sanchez?,
Kaarin J. Anstey Carol Brayne Jean-Francois Dartigues’, Knut Engedal Miia K1v1pelt0 Karen Ritchie®,
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Development of thelLlfestylefor BRAInhealth (LIBRA)

Risk/protective factor Relative risk from| Betacoefficient

the existing (natural logarithm
literature of the relative risk) Healthy diet/
Low/moderate alcohol intake 0.74 -0.30 -1.0 Midlife hypertension  Mediterranean Diet

Coronary heart disease 1.36 0.31 +1.0 Midlife obesity
Physical inactivity 1.39 0.33 +1.1
Chronic kidney disease 1.39 0.33 +1.1

Depression

Smoking [

Diabetes 1.47 0.39 +1.3 :
79 High
Cholesterol 1.54 0.43 +1.4 Cholesterol - 2 cognitive
tivi
Smoking 1.59 0.46 +15 B\ 6% G
Physical } 5%
Midlife obesity 1.60 0.47 +1.6 inactivity. " 19%
T : Low/moderate !
Midlite hypertension 1.61 0.48 *+1.6 alcohol intake Remember to manage:
Healthy diet/Medit. Diet 0.60 -0.51 -1.7 * Chronic kidney disease (6%)
+ Diabetes (7%)
Depression 1.85 0.62 +2.1 - Coronary heart disease (6%)

High cognitive activity 0.38 -0.97 -3.2

Range-5.9 to +12.7
Higher score: = higher dementia risk

Deckers et al2015; International Journal of Geriatric Psychiatry



External validation of LIBRA In various cohorts

A Prospective cohort studies
A General population

ARisk for dementia (N=5)
and/or cognitive
iImpairment (N=2)

Study
ID

Midlife (40-60 years)

MAAS

DESCRIPA

ELSA

CAIDE

DOETINCHEM

Subtotal (l-squared = 52.0%, p = 0.080)

Late life (60-75 years)
DESCRIPA
CAIDE

L 2

OR (95% Cl)

1.19 (1.08, 1.32)
1.11 (1.04, 1.17)

*

1.20 (1.06, 1.36)

ELSA
Subtotal (I-squared = 0.0%, p = 0.706)

Very old (75+ years)

L 4

DESCRIPA ———
CC75C .
Subtotal (I-squared = 0.0%, p = 0.759) < >

NOTE: Weights are from random effects analysis

*

1.27 (1.13, 1.43)
1.09 (1.04, 1.14)

< 1.15(1.09, 1.21)

1.11 (1.05, 1.17)
1.02 (0.84, 1.24)
1.11 (1.05, 1.17)

1N (1.07,1.15

0.95 (0.89, 1.02)
0.93 (0.83, 1.05)
0.94 (0.89, 1.00)

%
Weight

16.23
27.03
12.20
13.20
31.33
0.00

48.14

3.72

48.14
.00

74.84
25.16
100.00
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Modifiable risk factorsexplain socioeconomic
. - . . . English Longitudinal
Inequalitiesin dementiarisk Study of Ageing

factor
A Wave 1: 2002003; Wave 7: 20:2015 , - -
Diabetes (1) Clinical cubffs (blood glucose levels; WHO guidelines);
T Base“ne — Wave 4 and (2) reported diagnosis for those with missing nurse data
. Heart disease 52002NXQa RAandAR2aAia 2F al
A LargeSt amount Of LIBRA factors avallable Hypertension (1) Clinical cubffs (systolic/diastolic BP; WHO guidelines);
T FO”OVV'Up = Wave 7r(1ax 7y FL)] and (2) reported diagnosis of those with missing nurse data
. . . Depression (1) CE®; and (2) reported diagnosis if GBSlata is missing
A D"ementlf'au.jlag.noss . High cholesterol (2) CIinicaI_ cubf_fs (_UK guidelines); and (2) reported diagnosis
I Physiciardiagnosed dementia or AD LSS S
. Obesity (1) BMI; (2) WQ3) waistto-hip-ratio (WHO guidelines)
| Average Score on IQCODE Healthydiet Reported amounbf fruit and vegetable intake (UK guidelines)
A SES: Wealtlﬁhousehold net Of debt) Physicahctivity Selfreported physical activityffrequency summary)
A Demographics: age, Sex, educational level Cognitiveactivity Reported intellectual and sociel O A @A (1 A S & 0 X
. - Smoki C t ki if ted
A 11 LIBRA factor&10 CKD) 08,346 individuals = urent versus nosmolers (setfeporied) =
Lowto-moderate Reported frequency of any alcohol per week (UK guidelines)

alcohol consumption
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Modifiable risk factors explain socioeconom
. - . . . English Longitudinal
Inequalities in dementia risk Study of Ageing

HR (continuous) = 1.13 (10719) HR (highvslow) = 0.58 (0.39.85)

indirect path WEALTH
I

Mediation analysis (structural equatiomodeling)

A Indirecteffect wealthA LIBRAY4 dementia
HR = 0.75 (0.66.85)

A 52%of total effect attributable to indirect path

direct path WEALTH
WEALTH » DEMENTIA
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