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PREDICTORS OF MORTALITY IN EARLY- VERSUS LATE-ONSET
ALZHEIMER’S DISEASE - AN 18-YEAR FOLLOW-UP

Carina Wattmo and Elisabet Londos
Clinical Memory Research Unit, Department of Clinical Sciences, Malmo, Lund University, Sweden

CONCLUSIONS

Predictors of mortality differed between patients with early-onset Alzheimer’s disease (EOAD) and late-onset Alzheimer’s disease (LOAD). More impaired instrumental activities of daily living (IADL), but not cognitive
performance, was a risk factor for worse prognosis in EOAD. Solitary-living younger males exhibited nearly a threefold risk of death compared with corresponding males living with a family. In LOAD, demographic factors
(male sex irrespective of living status and older age), comorbidities (cardiovascular and diabetes), lower cognitive status at baseline, and more pronounced progression rate in cognition had independent significant
impact on shorter survival time. Faster annual deterioration in basic activities of daily living (ADL) and hence the consequences of loss of essential functions predicted a shorter life expectancy in both age groups.

BACKGROUND RESULTS
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to determine characteristics that affected the time from AD diagnosis to death: sex,
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scale [ADAS-cog]), and ADL (Instrumental Activities of Daily Living scale [IADL] and Physical
Self-Maintenance Scale [PSMS]) at baseline, and rate of decline (Table 3). In Figure 2, a
Kaplan—Meier graph with a log-rank test was used to illustrate the differences in survival
time. One-way analysis of variance (ANOVA) with Bonferroni correction was used to com- | | |
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tary living were not significant for the late-onset AD group.
®Male living with a family member was the reference category.
Females living with family 0.75 (0.48-1.17) Hazard ratios are expressed per 1 unitincrease for continuous variables
Females living alone 1.20 (0.66-2.16) and for the condition present for categorized variables.
Antihypertensives/cardiac therapy (no = 0, yes = 1) 1.26 (1.09-1.47)
Antidiabetics (no = 0, yes = 1) 1.51 (1.06-2.14) AD, Alzheimer’s disease; ADAS-cog, Alzheimer’s Disease Assessment

Scale-cognitive subscale; Cl, confidence interval; IADL, Instrumental
Activities of Daily Living scale; na, not applicable; ns, not significant; The deceased EOAD patients showed a faster mean (95% Cl) annual decline in cognitive ability (ADAS- No significant difference in mean (95% Cl) basic ADL capacity (PSMS score) change/year was observed

. . , | PSMS, Physical Self-Maintenance Scale. cog score), -5.9 (-7.5, -4.3) points, compared with the other groups, EOAD still alive, -1.6 (3.1, -0.1) in EOAD between the deceased participants 1.3 (1.6, -0.9) points and those still alive -0.6 (1.0, -0.3)
Carina Wattmo, RN, BSc, PhD, Clinical Memory Research Unit, Department of IADL score at baseline 1.07 (1.02-1.11) points; LOAD deceased, -3.2 (-3.8, -2.6) points; and LOAD still alive, 0.5 (1.1, 0.1) points, (P < 0.001). points. In LOAD, the deceased group exhibited a more rapid mean annual deterioration in basic ADL, -1.3
Clinical Sciences, Malmo, Lund University, SE-205 02 Malmo, Sweden. PSMS score at baseline 1.05 (1.02-1.09) (-1.5,-1.2) points, compared with the patients still alive, -0.4 (-0.6, -0.1) points, (P = 0.004).

Tel +46 40 33 56 01, Fax +46 40 33 56 57, E mail: carina.wattmo@skane.se ADAS-cog score, rate of change per year 0.99 (0.98-0.99) ADAS-cog, Alzheimer’s Disease Assessment Scale-cognitive subscale; Cl, confidence interval; EOAD,

PSMS score, rate of change per year 0.87 (0.77-0.98) 0.92 (0.89-0.95) early-onset Alzheimer’s disease; LOAD, late-onset Alzheimer’s disease. ADL, activities of daily living; Cl, confidence interval; EOAD, early-onset Alzheimer’s disease; LOAD,
late-onset Alzheimer’s disease; PSMS, Physical Self-Maintenance Scale.

ADAS-cog score, change per year PSMS score, change per year

Table 3. Cox proportional hazards modelling of time to death, multivariate analyses

Y

1
Mean (95% CI), points
?

Mean (95% CI), points

Sex by living status® na
Males living alone 2.71 (1.18-6.22)

| | | | | | |
EOAD, still alive EOAD, deceased LOAD, still alive LOAD, deceased EOAD, still alive EOAD, deceased LOAD, still alive LOAD, deceased

Age at first assessment (baseline), years 1.04 (1.03-1.06)
ContaCt address: ADAS-COQ score at baseline 1.02 (1.01-1.03)
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