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The Holy Grail

A Can we modify trajectories of ageing through prevention and
targeted intervention?

A Increased longevity without quality of life is an empty prize.
Heal th expectancy I S more | mportan
Dr Hiroshi Nakajima, Director-General, WHO 1997

ACan we add 6life to yearso as well
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The Ageing 2

The burden of disease in older people and implications for
health policy and practice

Challenges

Mastin] Prince, Fan Wu, Yanfei Guo, Luis M Gutierrez Robledo, Martin O"Donnell, Richard Sullivan, Salim Y usuf

What is different about old age?
Degenerative disorders i stroke, dementia
Not one condition but several (multimorbidity)
Disabllity, and needs for long-term care
Fragile economic and social protection

Why do older people matter?
Majority of disease burden and cost (health and societal)
Underserved

Major Challenges?
Access to effective, age-appropriate healthcare
Attention to dependence and long-term care
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Contributors to burden of disease among older people
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Numbers of people with dementia

by world region (2015-2050)
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The global 1impact of dementia

Around the world, there will be .9 million
new cases of dementia in 2015,

The total gst_hnated yvoridwide cqgt of
USS "\, “& 2o corrta s
USS 1 a trillion dollar disease, rising to
818 US$ 2 trillion
BiLLioN R\ TRILLION by 2030
one every

3 seconds 2015

2018

If global dementia care were De$ng$gtla N
a country, it would be the ~ i /
billion

18th largest | Aewle

$742
econ Omy billion

in the world exceeding the
market values of companies
such as Apple and Google

$368
billion

: 46.8
46.8 million people worldwide are miion

living with dementia in 2015.

This number will almost
double every 20 years.
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Michotthai the estimated
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will take place in low aanla i

and middle income peop 9 Y
with dementia /

countries (LMICs): We must now involve more

in 2015, 58% of all people in each world Soxriries md recre ke

with dementia live in LMICs, i i : : /\

rising to 63% in 2030 region in 2015. global action on dementia. aV/

and 68% in 2050. Alzheimer’'s Disease
The World Alzheimer Report 2015 was independently researched International

by King's College London and supported by Bupa. The global voice on dementia




What has Tt

Déclaration de la délégation suisse

b e e n a.C h i eve d ? ::i“l::"::.z Projet de plan mondial d'action de santé publique

- —

A Everyone is using our figures
A A shift in tone

4 Acknowledging that most of the burden is in low and middle income countries
»  Care now, If we must wait for cure later

4 A public health approach to treatment and care

»  Recognizing potential for brain health promotion and dementia risk reduction
+»  New research priorities

A A WHO Global Action Plan!



Options for prevention

Dementia risk a lifecourseperspective

Pathological AD onset
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Robust findings on modifiable risk factors

T grlal 00 rverEs

World Alzheimer Report 2014

Dementia and Risk Reduction
AN ANALYSIS OF PROTECTIVE AND MODIFIABLE FACTORS

Exposure Period

Education Early life

Hypertension Midlife

Diabetes Mid- to late-life

Smoking Mid- to late-life
Mechanisms

A Cognitive/ brain reserve (education)

A Vascular disease (hypertension, smoking,
diabetes)

A Specific effects on AD pathology?

Attending to these and other risk factors
could reduce incidence by 8-15%

(Norton et al Lancet Neurology 2014)




Making progress?

A Cardiovascular health is improving in many developed
countries

I Less smoking, declining BP and cholesterol

I Increased physical activity

I Prevalence of obesity and diabetes is increasing
I Falling incidence of heart disease and stroke

A Better education

A A natural experiment
I Is dementia becoming less frequent?
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But Is the prevalence of dementia increasing in China?
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The prevalence of
dementia in China

1990-2010
Chen et al, Lancet 2013

46% increase
1990-2010
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Trends in dementia prevalence in Europe

—&— Stockholm study (<75 years of age)

—i- Gothenburg study (70 years of age)

- Gothenburg study (75 years of age) pra——

—@- Zaragoza study (=65 years of age) O -

20+ —— UK study (=65 years of age) [N _
t? E-:
P—r ’ S —_— — P - ’ ?c_‘ 5 —
S :
2 5
;':'; IS— ;I 15|
= 10+ 5 | B m m
e “Tesea " 7074 | 7579 | 8034 | 8559 | 2w |
= A s Age group (years)
g Tl oo rctonmd pgnasuty
§ S{B—————— .
g o Fiona E Matthews
o & —- = = .
0 I | | l | l |

Dementia in western Europe: epidemiological evidence and
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Reviews of trends in Prevalence, Incidence  and Mortality

INCLUSION CRITERIA
1. Sampling

Ad

Alzheimer’s Discase
mternational

. . World Alzhei R
2. Dementia ascertainment SE el
3. Same methods between
successive prevalence or World Alzheimer Report 2015
. . The Global Impact of Dementia
Incildence waves e e e

FINDINGS

1. No trend in prevalence

2. Fall in incidence?

3. Longer survival with dementia?

Prince et al | Al zhei meg
and Therapy, 2016
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population-based research into dementia,
rch non-communicable diseases and ageing
in low and middle income countries.

2. Cardiovascular risk factors

10/66 refers to the two-thirds (66%) of

t : Sjrntitin,
== people with dementia living in low and
middle income countries, and the 10% or
o less of popula?lon-baged research that
has been carried out in those regions.
lewsletters ] 4 ) . ) )
10/66 is a part of Alzheimer's Disease International, and is co-ordinated from the
ct Us/iFeedback

Institute of Psychiatry, King's College London.
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Incidence wave, by country

Country Cohort | Inter- | Dead Lost to Median | Person

viewed follow-up | follow-up | years

(years) |(dementia)

Cuba 2813 | 2007 |608 198 4.5 8701
DR 2011 | 1197 |467 347 5.1 5561
Puerto Rico | 2009 |1268 |299 442 4.4 5509
Peru 1933 | 1311 152 470 3.3 3914
Venezuela [1965 |[1257 |200 508 4.3 5269
Mexico 2003 |1462 |209 332 3.0 4164
China 2162 |1452 |515 195 5.1 7109
Total 14896 |9954 | 2450 2492 40227
Total (%) 67% 16% 17%

Prina et al, IJE, 2015




Sociodemographic and socioeconomic/ cognitive reserve risk

factors for incident 10/66 dementia

Risk factor RR* 95% CI Heterogeneity
Higgins |12
Base model (mutually adjusted)
Older Age 1.67 1.56-1.79 |49 (0-76)
Sex (Mvs F) 0.72 0.61-0.84 | 25 (0-64)
More education 0.89 0.81-0.97 |50 (0-77)
Lower occupation attainment | 1.04 0.95-1.13 | 0 (0-65)
More assets (per asset) 0.93 0.88-1.00 | 63 (24-82)
Literacy 0.68 0.55-0.84 | 53 (1-78)
Animal naming (per word) 0.93 0.91-0.94 |61 (19-81)
Luria (Fist-Edge-Palm) i 1.28 1.18-1.38 | 76 (54-88)
higher score worse
performance

Prince et al Lancet 2012



Mean population height by year and world region, from

historical records (Baten et al, 2012)
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Fig. 1 - Height development by world region (no interpolations, weighted by population size).



Leg length and risk of incident ”
10/66 Dementia es (650 C) we

Cuba i . 1.17 (0.74, 1.87) 17.17
DR * E 0.65 (0.40, 1.08) 14.82
Peru U i N 0.89 (0.38, 2.10) 5.04
Peru R £ * E 0.45 (0.10, 2.01) 1.68
Venezuela :: 0.75 (0.43, 1.30) 12.35
Mexico U :E 0.72 (0.32, 1.63) 5.64
Mexico R :: 0.86 (0.46, 1.62) 9.40
China U . E 0.66 (0.38, 1.15) 11.98
China R . : 0.65 (0.35, 1.18) 10.20
Puerto Rico i . 0.90 (0.51, 1.58) 11.72
Overall (I-squared = 0.0%, p = 0.827) <> 0.80 (0.66, 0.96) 100.00
| : |

.103 1 9.75




Conclusions

A Leg length, but not skull
circumference is inversely
associated with the incidence of
dementia

A Link to leg length suggests that
early life nutrition may be important

A Could be one explanation for falling
Incidence rates in high income
countries




