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Background and ODbjective

Table 1.A Baseline characteristics of the study sample for the prevalence analysis (N). Statistical

Early-onset dementia (EOD) describes the occurrence of dementia before the age of 65 [1]. significance of differences between time periods indicated by p-value.
To meet patients’ medical care needs, it is crucial to be aware of and to understand the epidemiology Sex Variable 2010-2013 2020-2023 p-value
of patient groups that develop the disease at an atypically early age. Total EOD | MCI 2,847 | 386 4,088 | 1,872 <0.001 | <0.001
. . . . . .. All 2,284,464 4,333,241
This retrospective observational study aims to capture trends in prevalence at general practitioners — 0D | MCI
(GPs) in Germany by comparing the prevalence of EOD from 2010-2013 to 2020-2023. emaie | 1,332 175 1,929 | 909 <0.001 | <0.001
o | | All 1,210,941 2,199,103
Further, it investigates the associated factors for EOD to provide insights into disease development. Male EOD | MCI 1,515 | 211 2150 | 963
<0.001 | <0.001
All 1,073,523 2,134,138
Met h 0O d S o~ Prevalence of EOD at GPs Prevalence of EOD
| N | | | | | ’ Chi-squared test p<0.001 and MCI at GPS
This study utilized the Disease Analyzer database (IQVIA) [2] which contains electronic medical
records (EMR) of anonymized patients visiting 1,293 office-based general practices in Germany, . 040% 0.20% Chi-squared test p<0.001
including their diagnoses, demographic and prescription information. E 55
£
For prevalence and associated factors, we selected patients aged 18-64 (see Fig. 1.A and 1.B). §§ O30 0,10%
D =
A. Prevalence at GPs B. Associated factors of EOD S 0,200 0,05%
S8 o020%
. . L
o ndex Month Tor comorbiities “dex Month ;‘: . 0,00% J
- EOD MCI
0,10%
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0,00% h ‘ . m 2020-2023
Total 18-29 years 30-39years 40-49years 50-59years 60-64 years
Disease cohort EOD cohort Age groups
T e e Figure 2. Prevalence of EOD and MCI in 2010-2013 compared to 2020-2023, stratified by age groups
1:5 matched cohort by: for EOD. All differences between time periods are considered statistically significant with p-value < 0.05.
T— Comparison cohort :g::ﬂ 5:’::;'::“!
o s Visiting GP in index.
e rod period Table 1.B Baseline characteristics of the study sample for the association analysis, N (%) after 1:5
propensity score matching.
ety EOD Cohort Matched Controls
arliest Index Date: atest Index Date: ' ior to arliest Index Date: atest Index Date: ariable
Etu::iy tir:1edperli:|]:nd 1: Stl.Lde tin':edperiEd 1: tﬁns-‘izilr:xpc;'g; :nﬂz?crdpartleor Eanluar'yIQS‘IU ? - Decln?berl:j?ﬂﬁ (N — 3,957) (N — 19’785 )
January 2010 December 2013
Study time period 2: Study time period 2: Age N years
January 2020 December 2023
Mean (SD) 53.4 (10.8) 53.4 (10.8) 1.000
Figure 1. (A) Cohort selection for prevalence and (B) associated factors analysis. EOD: At least one SEex
diagnosis of vascular dementia (FO1), unspecified dementia (FO3) and/or Alzheimer’s disease (G30). Female 1,922 (48.6) 9,610 (48.6) L 000
Mild cognitive impairment (MCI): At least one diagnosis of FO67. Male 2,035 (51.4) 10,175 (51.4) -
= Prevalence ratio was calculated on overall number of patients visiting GP practices in the Insurance status
respective time interval. Comparison of EOD/MCI prevalence in different time periods: Chi- Privat 205 (5.2) 1,025 (5.2)
sguared test, considered statistically significant with p-value < 0.05 (see Table 1.A and Fig. 2). Statutory 3,752 (94.8) 18,760 (94.8) —
= Association between EOD and other diagnoses in matched cohort (see Table 1.B): Index year
Odds ratio of multivariable logistic regression with 95% confidence intervals (see Table 2 and 2010-2012 573 (14.5) 2,865 (14.5)
Fig. 3). Odds ratio > 1.15 and < 0.85 was considered as clinically relevant for EOD. Results were 2013-2016 1,328 (33.6) 6,640 (33.6) 1.000
Included as statistically significant with p-value < 0.05. 2017-2019 912 (23.1) 4,560 (23.1)
2020-2023 1,144 (28.9) 5,720 (28.9)
Table 2. Associated factors with dementia in patients followed in general practices in Germany,
Res u I tS selected based on relative effect size and statistical significance (p < 0.05), after 1:5 propensity score
matching.
The prevalence of EOD was calculated on 2.3 mio. patients in 2010-2013 and 4.3 mio. patients in o |
2020-2023 (see Table 1.A). The association analysis included 3,957 patients with a dementia Non-EOD Odds ratio with 95% confidence
diagnosis and 19,785 matched patients without the diagnosis. The baseline characteristics of the Diagnosis (N = 19,785) intervals
cohort are shown in Table 1.B. Parkinson’s disease (G20) 5o 7 49 80 30|
Key Findings: Intracranial injury (S06) 56 119 0 1 2 3 45 6 7 8 9 10 11 12 13 14
Prevalence decreased from 0.12% in 2010-2013 to 0.09% in 2020-2023 in the total cohort Depressive episode / Recurrent 18 |
. . . . depressive disorder (F32/F33) 1,134 2,775 L8 | ¢ 125 | 506
(p<0.001), while the prevalence of MCI increased from 0.02% in 2010-2013 to 0.04% in 2020-2023 iy N -
(p<0.001) (see Fig. 2). The largest reduction in EOD (see Fig. 2) and largest increase in MCI Heart failure (150) 222 370 18 F33
prevalence was observed in the age group 60-64 years (p<0.001) (not shown). Type 2 diabetes mellitus (E11) 667 1,796 PP I %0
—e— 17
o _ _ _ _ _ _ Other anxiety disorders (F41) 406 915 15 =
Association of EOD with 20 previous diagnoses was found, with highest odds ratio of 7.95 for N 1.3 —+— 17 F41
. y . . Other dermatitis (L30) 558 1,579 1.4
Parkinson’s disease (see Table 2 and Fig. 3). 1.3 —— 16 130
Pain, not elsewhere classified (R52) 558 1,409 1.4
13—+ 16 R52
1.4
Injury of unspecified body region (T14) 612 2,017 1.2 4 15 T14
n 1.4
CO n C I u S I O n Other chronic obstructive pulmonary 12 —+—1 16 J44
disease (COPD) (J44) 430 1,098 1.4
12 —e— 15 N39
o _ _ _ o _ _ _ Other disorders of urinary system 13
Clinical implications: The results indicate a decrease in EOD and an increase in MCI prevalence, a (N39) 503 1,470 12 1 15 K21
similar t_rend_already desc_ribed for dementia and MCI [3]. As MCI ha_s become a focus of clinical and Gastro-esophageal reflux disease 11 1s e
epldemlologllcal research in the Iast. decade, physicians may recognize and code MCI more often (K21) 644 1,802 Rl e
and.o!ementla less frequently in patients a_ged 18-65 years. | | Acute tonsillitis (JO3) 3292 1.068 Mo e
Additionally, the study revealed several with EOD associated factors, including some well known but " . . 1.3
: . - . . Chronic ischemic heart disease (125) 427 1,092 11 —e—1 1.4 E03
also new ones, of which the relevance is to be verified in further studies. 15
Somatoform disorders (F45) 618 1,769 1.1 e 14 K29
. . . . . . . . . . . 12
Study_leltat!ons. Generallzatl.on of the_ results may be limited py the restriction to QPS In | Other hypothyroidism (E03) 355 1,176 11 ke 13 110
outpatient setting. Furthermore, information about disease severity as well as potential confounding - N 0.8
. . Gastritis and duodenitis (K29) 798 2,503 e 0.0 M54
factors such as lifestyle factors are not covered in the EMR data. 0.7 et of il hrabies i< 4 0,001
Essential (primary) hypertension (110) 1,625 5,838 i R | | - | M99
Future Directions: Further research is needed on the role played by diagnosing and coding Dorsalgia (M54) 1679 2eo5 |00 05 10 15 20 25 30
conditions like EOD and MCI in routine care. For the observed associated morbidities, more studies Biomechanical lesions. not elsewhere | ’ Figure 3. Effect size of with EOD associated
are required to capture causal relationships and potential reasons for the findings. classified (M99) | 280 1685 |factors (confidence interval 95%).
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