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!ǘ ǘƘŜ ƳƻƳŜƴǘΧΦ

ÅDementia = public health priority

ÅNo magic bullet 

ÅIncreased attention for primary prevention

ÅLow public and professional awareness

ÅDefinition of target risk factors, target 
groups and tailored strategies are needed

World Alzheimer Report 2015

56%44%

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

Agree/Don't
know

Disagree

Heger et al., 2019; BMC Public Health



±35% modifiable
±7% genetics
±58% unknown

Livingston et al., 2017; Lancet
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Development of the LIfestylefor BRAinhealth (LIBRA)



Development of the LIfestylefor BRAinhealth (LIBRA)

Risk/protective factor Relative risk from 

the existing 

literature

Beta-coefficient 

(natural logarithm 

of the relative risk)

Weight

Low/moderate alcohol intake 0.74 -0.30 -1.0

Coronary heart disease 1.36 0.31 +1.0

Physical inactivity 1.39 0.33 +1.1

Chronic kidney disease 1.39 0.33 +1.1

Diabetes 1.47 0.39 +1.3

Cholesterol 1.54 0.43 +1.4

Smoking 1.59 0.46 +1.5

Midlife obesity 1.60 0.47 +1.6

Midlife hypertension 1.61 0.48 +1.6

Healthy diet/Medit. Diet 0.60 -0.51 -1.7

Depression 1.85 0.62 +2.1

High cognitive activity 0.38 -0.97 -3.2

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

Deckers et al., 2015; International Journal of Geriatric Psychiatry



External validation of LIBRA in various cohorts

Deckers et al., 2017; Aging & Mental Health; Vos et al., 2017Τ WƻǳǊƴŀƭ ƻŦ !ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜΤ Schiepers et al., 
2018; International Journal of Geriatric Psychiatry; Deckers et al., 2019; WƻǳǊƴŀƭ ƻŦ !ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ 
Deckers et al., 2019; WƻǳǊƴŀƭ ƻŦ !ƭȊƘŜƛƳŜǊΩǎ Disease; Deckers et al., submitted; Heger et al., In preparation

ÅProspective cohort studies

ÅGeneral population

ÅRisk for dementia (N=5) 
and/or cognitive 
impairment (N=2)



Modifiable risk factors explain socioeconomic
inequalitiesin dementia risk

Å ELSA Ą representative UK sample 50+ years

Å Wave 1: 2002-2003; Wave 7: 2014-2015

ïBaseline = Wave 4 

ÅLargest amount of LIBRA factors available

ïFollow-up = Wave 7 (max 7y FU)

Å Dementiadiagnosis

ïPhysician-diagnosed dementia or AD

ïAverage score on IQCODE

Å SES: wealth (household net of debt)

Å Demographics: age, sex, educational level

Å 11 LIBRA factors (no CKD) for 6,346 individuals

Risk/protective 
factor

Ascertainment

Diabetes (1) Clinical cut-offs (blood glucose levels; WHO guidelines); 
and (2) reported diagnosis for those with missing nurse data

Heart disease 5ƻŎǘƻǊΩǎ ŘƛŀƎƴƻǎƛǎ ƻŦ aL and AP

Hypertension (1) Clinical cut-offs (systolic/diastolic BP; WHO guidelines); 
and (2) reported diagnosis of those with missing nurse data

Depression (1) CES-D; and (2) reported diagnosis if CES-D data is missing

High cholesterol (1) Clinical cut-offs (UK guidelines); and (2) reported diagnosis 
of those with missing nurse data

Obesity (1) BMI; (2) WC;(3) waist-to-hip-ratio (WHO guidelines)

Healthydiet Reported amountof fruit and vegetable intake (UK guidelines)

Physicalactivity Self-reportedphysical activity(frequency summary)

Cognitiveactivity Reported intellectual and socialŀŎǘƛǾƛǘƛŜǎ  όҗ т ŀŎǘƛǾƛǘƛŜǎύ

Smoking Current versus non-smokers (self-reported)

Low-to-moderate
alcohol consumption

Reported frequency of any  alcohol per week (UK guidelines)

5ŜŎƪŜǊǎ Ŝǘ ŀƭΦΣ нлмфΤ WƻǳǊƴŀƭ ƻŦ !ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ



Modifiable risk factors explain socioeconomic 
inequalities in dementia risk

Mediation analysis (structural equation modeling)
Å Indirect effect wealth Ą LIBRA Ą dementia

HR = 0.75 (0.66-0.85)
Å 52% of total effect attributable to indirect path

HR (continuous) = 1.13 (1.07-1.19) HR (high vslow) = 0.58 (0.39-0.85)

5ŜŎƪŜǊǎ Ŝǘ ŀƭΦΣ нлмфΤ WƻǳǊƴŀƭ ƻŦ !ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ


