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ABSTRACT

Background. An increase in the number of older people with cognitive disorders,
including dementtia, is expected.

The aim. To study the risk factors for vascular dementia.

Material and methods. 39 patients with vascular dementia (ICD-10 diagnosis
code FO1) were examined. The comparison group consisted of 167 people. According
to the MMSE (Mini Mental State Examination) scale, moderate dementia was de-
tected in 56.4 % of cases, severe —in 43.6 %; in the comparison group, 94 % had mild
and 6 % — moderate cognitive impairment.

Results. In the vascular dementia group, the following risk factors were registered
significantly more often: ischemic heart disease - at the age of 70-79 years (57.1 %;
p = 0.000) and in the group as a whole (56.4 %, p = 0.000); diabetes mellitus —
at the age of 60-69 years (100 %; p = 0.005); arterial hypertension — at the age
of 70-79 years (100 %;, p = 0.000) and in the group as a whole (87.2 %; p = 0.000).
In the comparison group, the frequency of body mass index over 25 was signifi-
cantly higher at the age of 70-79 years (60 %; p = 0.000), 80 years and older (64.3 %;
p =0.037) and in the group as a whole (68.9 %; p = 0.000). Among people with mod-
erate cognitive impairment, the following risk factors were significantly more com-
mon: coronary heart disease — at the age of 60-69 years (10 %, p = 0.001); diabetes
mellitus — at the age of 70-79 years (40 %; p = 0.025) and in the group as a whole
(50 %; p = 0.033), the frequency of body mass index over 25 — at the age of 80 years
and older (70 %; p = 0.000) and in the group as a whole (100 %; p = 0.000).
Conclusion. Riskfactors for the development of cognitive disorders (coronary heart
disease, hypertension, diabetes mellitus, overweight) are potentially reversible; their
timely detection can reduce the development of cognitive disorders and dementia.
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PE3IOME

O6ocHosaHue. [IpozHo3upyemcs ygenudeHue Koaudyecmaa jooeli NoXui020
803pdcma ¢ KO2HUMUBHbIMU paccmpolicmaamu, 8 mom yucsie ¢ oeMeHyued.
Lenb uccnedosanus. VizyuyeHue pakmopos pucka pazgumus cocyoucmou
demMeHuuu.

Memoodesi. O6cnedosaHsl 39 nayueHmos ¢ cocyoucmou demeHyuel (FO1
no MKB-10); cpedoHuti so3pacm — 75,2 + 9,9 200a. [pynny cpasHeHus cocmasuniu
167 uenogek, nocewaroujue WKoJIbl NaMAamu, y KOmopbix 8blS8/1eHO CHUXEHUE KO2-
HUmMueHbIx pyHKYuUU (cpedHuli so3pacm - 70,01 + 3,03 200a. 1o wikane MMSE (Mini
Mental State Examination) ymepeHHas cmeneHs 0eMeHyuU 8bidesieHd 8 56,4 %
csyqaes, maxénas — 6 43,6 %; 6 2pynne cpasHeHuA 8 94 % ciy4aes ommeyeHol
J1é2Kue U 8 6 % — ymepeHHble KO2HUMUBHbIe HapyuleHUs.

Pesynemamel. B 2pynne cocyoucmol demeHyuu cmamucmuyecku 3Ha4umo
yauje 8blg8/189/1UCh: Uwemuydeckas 6ose3Hb cepoya (MbC) e so3pacme 70-79 nem
(57,1 %; p =0,000) u 8 2pynne 8 yesom (56,4 %, p = 0,000); caxapHsili ouabem 8 803-
pacme 60-69 nem (100 %; p = 0,005); apmepuansHas czunepmen3us (Al') 8 go3pac-
me 70-79 nem (100 %; p = 0,000) u 8 2pynne 8 yesom (87,2 %; p = 0,000). B epynne
CpagHeHUs Yyacmoma uHoekca maccol mesna (MMT) 6onee 25 6bina cmamucmuyecku
3Ha4umo soiwe 8 gospacme 70-79 nem (60 %, p = 0,000), 80 nem u cmapuwie (64,3 %;
p =0,037) uge2pynne e yenom (68,9 %; p = 0,000). Cpedu uy C ymepeHHbIMU KO2HU-
MmueHbIMU paccmpoulcmaamu Cmamucmuyecku 3Ha4yumo Yawe scmpeyanuce: I6C
8803pacme 60-69.1em (10 %; p=0,001), caxapHsili ouabem e 8o3pacme 70-79 niem
(40 %; p = 0,025) u 8 2pynne 8 yenom (50 %; p = 0,033), UMT 6onee 25 8 so3pacme
80 nem u cmapuwie (70 %; p = 0,000) u 8 2pynne 8 yesiom (100 %; p = 0,000). Obwum
hakmopom pucka Kak 0718 nayueHmos ¢ cocyoucmot demeHyuel, mak u 0s1s 2pyn-
NbI C yMepeHHbIMU KO2HUMUBHbIMU paccmpoticmeamu okazasca 8o3pacm 80 1em
ucmapuwe (20,5 % (p =0,027) u 70 % (p = 0,005) coomesemcmeaeHHO).
3aknoveHue. Dakmopel pucka pazsumus KocHUMU8BHbIX HapyuleHul — VbC,
Al, caxapHbili duabem, u3bbIMoO4YHA" Macca mena — A8/180Mcs NOMeHYUAIbHO
06pamuMbIMU; UX CBOe8peMeHHOe 8blsig/IeHUe N0380/IUM yMeHbWUMb pd3sumue
KO2HUMUBHbIX paccmpoticme u 0eMeHyuu.

Knioyesoble cnoea: KozHUMUBHbIe HAPYWeHUS, COCyoucmas 0emeHUus, (hakmopel
pucKa, npounakmuka

Ona yntuposaHuA: VeaHosa J1.A. OakTopbl prcKa pa3BUTUA COCYAMNCTON AeMEHLNN.
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Memory impairment is very common in elderly peo-
ple; preservation of intellectual functioning is a current
problem. The number of elderly people is predicted to in-
crease as well as cognitive impairment, including demen-
tia [1-4]. Changes in higher functions due to cerebropa-
thy affect all spheres of life (social, professional, domes-
tic) and can cause maladaptation [5-8]. However, even
with pronounced cognitive impairment, the possibili-
ty of helping patients is limited due to the irreversibility
of pathological processes [9, 10].

Cerebrovascular and neurodegenerative diseases
hold the leading position among the causes of cogni-
tive impairment, with vascular dementia being the sec-
ond most frequent cause of mental deficiency, behind
Alzheimer’s disease [11, 12]. Due to the scale of preva-
lence, the difficulty of dementia therapy, correction of risk
factors will reduce the prevalence of dementia by 8.5 %
by 2050 [13].

Modifiable risk factors for dementia formation are arte-
rial hypertension, alcohol abuse, smoking, depression, di-
abetes mellitus, heart disease, and excessive body weight
[13]. Elevation in blood pressure in middle age increases
the risk of developing dementia during the 18-year fol-
low-up period by 60 % [14]. If arterial hypertension per-
sists past the age of 60, the risk of developing dementia in-
creases by up to 100 %. Blood pressure control medications
are recommended for the prevention of dementia [15].

Patients having diabetes mellitus are 2 times more like-
ly to develop dementia; the risk of dementia is related to
the duration and severity of diabetes [16-18]. It is believed
that patients with type 2 diabetes mellitus may have ele-
vated amyloid levels [19, 20].

Obesity is associated with a 30 % increased risk of de-
veloping dementia in advanced age [21]. Cerebral at-
rophy is more likely to form in the case of obesity [22].
Metabolic syndrome also contributes to cognitive im-
pairment [23].

Education, professional activities, and active leisure
time contribute to the preservation of cognitive abilities
[24]. A low level of education achieved in youth increas-
es the risk of dementia formation by 1.72 times; the pro-
tective role of a high level of education will reduce the
possibility of dementia development by 4 % [25]. The risk
of dementia is 40 % higher in the elderly and 20 % higher
in the widowed compared to the married; in contrast, so-
cial contact, especially in old age, increases cognitive re-
serve [26, 271.

Increased awareness of modifiable risk factor preven-
tion has a positive impact on the prevalence of cognitive
decline. For example, information about risk factors for de-
mentia formation obtained through the Internet motivat-
ed 55.6 % of users to change their lifestyle and 27 % to vis-
it a doctor for treatment of existing diseases [28].

Thus, the provision of timely care to patients with vas-
cular dementia is closely related to early diagnosis, preven-
tion and treatment of cognitive and related disordersin old
age, awareness of risk factors for their formation [29, 30].

The aim of the study was to investigate risk factors
for the development of vascular dementia.
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MATERIALS AND METHODS

39 patients with vascular dementia (ICD-10 diagno-
sis code FO1) were studied: men - 18, women - 21; mean
age at the time of examination — 75.2 + 9.9 years. Patients
were examined and treated in general departments of the Ir-
kutsk Regional Clinical Psychiatric Hospital No. 1. Vascular
post-stroke dementia was diagnosed in 7 (17.9 %) patients
and vascular subcortical dementia in 32 (82.1 %) patients.
The vascular dementia diagnosis was confirmed by the di-
agnostic criteria for vascular cognitive impairment [31].
Neuropsychological study was performed using the scales
of the Mini Mental State Examination (MMSE), Montre-
al Cognitive Assessment (MoCA). Patients with moderate
(11-19 points as per the MMSE scale) and severe dementia
(10 orless) were included in the study. The frequency of risk
factors for the development of vascular dementia - arterial
hypertension, coronary heart disease, type 2 diabetes melli-
tus —was studied on the basis of patient history and clinical
examination results, and body mass index was calculated.

Patients with organicamnestic syndrome, delirium, par-
anoid hallucinatory syndrome, Alzheimer’s disease, epilep-
sy, toxic, drug, metabolic encephalopathy, somatic pathol-
ogy in decompensation stage, brain injuries were exclud-
ed from the study.

The comparison group consisted of seminar and school
attendees on the prevention of memory disorders as part
of the exhibition “Sibzdravookhranenie” and on the basis
of the Center for Preventive Medicine “Zdorovye” (Irkutsk),
in whom cognitive decline was detected (n = 167; men -
11, women - 156; mean age - 70.01 £ 3.03 years). The study
to identify cognitive impairment and risk factors was con-
ducted by interview method using a written questionnaire.
The questionnaire included complaints about memory de-
cline and other cognitive dysfunctions, socio-demograph-
ic characteristics, data on the presence of somatic pathol-
ogy (arterial hypertension, coronary heart disease, diabe-
tes mellitus); body mass index was calculated. In the neu-
ropsychological study, the MMSE, MoCA scales were used.
Patients with mild (24-27) and moderate (20-23) cognitive
impairment were included in the study.

This study was conducted in accordance with the provi-
sions of the World Medical Association Declaration of Helsin-
ki on Medical Ethics, respecting the rights, interests and per-
sonal dignity of the participants. A local ethics committee
approved the conduct of the study (Research Ethics Com-
mittee of Irkutsk State Medical Academy of Postgraduate Ed-
ucation — branch of the Russian Medical Academy of Con-
tinuous Professional Education of the Ministry of Healthcare
of the Russian Federation; extract from the protocol No. 1
of 24.01.2019). All subjects who underwent cognitive diag-
nosis at the School of Memory signed voluntary informed
consent for the reporting of their data. An informed con-
sent for data reporting was obtained from relatives of pa-
tients with vascular dementia.

Statistical analysis of the study results was performed
using Statistica 10.0 for Windows software package (Stat-
Soft Inc., USA). Pearson’s x? test, Fisher's test (in case n < 4)
were used for statistical calculations.



RESULTS

In the group of patients with vascular dementia
as per the MMSE scale, the severity of dementia corre-
sponded to a moderate degree of severity (11-19; mean -
14.5 £ 1.3) in 22 (56.4 %) people, severe (0-10; mean -
6.7 £ 2.5) —in 17 (43.6 %). All patients showed a de-
crease in scale score according to the MoCA scale (mean -
13.3+1.1).

Among patients having vascular dementia, arterial hy-
pertension stage lI-1ll was detected in 87.2 % of cases; cor-
onary heart disease (CHD) - in 56.4 %, including stable an-
gina ll-lll functional class (FC) - in 33.3 %, coronary artery
atherosclerosis —in 15.4 %; atrial fibrillation —in 7.7 %. CHD
was complicated by congestive heart failure (CHF) Il FC
in 41 % of cases, lll FC —in 15.4 %. Type 2 diabetes melli-
tus was detected in 15.4 % of cases. The mean duration
of follow-up for arterial hypertension was 16.3 + 2.4 years,
for coronary heart disease - 13.8 + 1.9 years, and for dia-
betes mellitus - 14.6 + 3.8 years. Body mass index (BMI)
> 25 was determined in 6 (15.4 %) patients having vas-
cular dementia.

Magnetic resonance imaging (MRI) studies of patients
with post-stroke vascular dementia revealed focal changes
in the frontoparietal localization of both hemispheres, tem-
poro-occipital region in the basal ganglia of the left hemi-
sphere, thalamus; subcortical foci of leukoareosis in the an-
terior parts of the brain, frontal lobe white matter, basal gan-
glia, thalamus (84.6 %). Patients with vascular subcortical
dementia had leukoaraiosis in the anterior, frontal and pos-
terior parts of the brain in 35.9 % of cases, with partially or to-
tal foci in the basal ganglia, frontal lobes, thalamus region
of the left hemisphere —in 25.6 %, in the thalamus region
with bilateral localization - in 20.5 %.

In the comparison group (n = 167), a neuropsycholog-
ical study, based on the MMSE scale, revealed mild cog-
nitive impairment (24-27 points) in 157 (94 %) people,
moderate cognitive impairment (23 points) — in 10 (6 %);
as per the MoCA scale, a decrease was noted in all attend-
ees, the mean value was 22.1 + 1.1 points. Stage II-Ill ar-
terial hypertension was detected in 44.3 % of cases, CHD
in 7.8 %, type 2 diabetes mellitus in 10.2 %, and body mass
index over 25 in 68.9 %.

As aresult of the comparative study, the mean age of pa-
tients with vascular dementia was higher than in the com-
parison group, but the differences were not statistically
significant (Table 1). Males were statistically significant-
ly more common in the vascular dementia group (46.2 %;
x2 = 40.9207; p = 0.000) and females in the comparison
group (93.4 %; x? = 40.9207; p = 0.000). Comparative anal-
ysis of age periods revealed a statistically significant high-
er number of subjects in schools of memory aged 60-69
years (46.7 %; x> = 20.1697; p = 0.000) compared with pa-
tients having vascular dementia (7.7 %). In contrast, ages
70-79 years (71.7 %; x*> = 9.1407; p = 0.003) and 80 years
and older (20.5 %; x? = 4.8764; p = 0.027) were statistical-
ly significantly more prevalent in the vascular dementia
group. Patients with vascular dementia were characterized
by higher values of secondary education than the compar-

ison group (51.3 % and 17.9 %, respectively; x? = 78.0598;
p =0.000). In contrast, there were statistically significantly
more people with vocational secondary education (67.1 %
and 28.2 %, respectively; x? = 19.8466; p = 0.000) and high-
er education (29.9 % and 20.5 %, respectively; no statisti-
cal difference) among those attending schools of memo-
ry than among patients with vascular dementia. Widows
and widowers were statistically significantly more common
in the group with vascular dementia (76.9 %; x*> = 60.1253;
p = 0.000). In contrast, people in the comparison group
were statistically significantly more likely to be married
(78.4 %; x*> = 52.3227; p = 0.000). Absence of disability
was statistically significantly more common in the memo-
ry school attendee group compared with the vascular de-
mentia group (89.8 % and 17.9 %, respectively; x*> = 90.088;
p =0.000). Among patients, 38.5 % had the first disability
group due to a diagnosis of vascular dementia, while 1 pa-
tient (0.6 %) in the comparison group; and it was formalized
due to a general disease (x*> = 63.2701; p = 0.000). The sec-
ond disability group was observed in 43.7 % of patients
with vascular dementia (x> = 47.6778; p = 0.000) and 4.2 %
in the comparison group; in both cases due to a general dis-
ease. The third disability group was formalized in 8 (4.8 %)
people attending the school of memory.

A comparative study of risk factors in patients with vas-
cular dementia and in persons of the comparison group
was carried out (Table 2). Among patients with vascu-
lar dementia, the incidence of CHD was statistically sig-
nificantly higher than in the comparison group at ages
70-79 years (57.1 % and 10.7 %, respectively; x? = 24.642;
p = 0.000) and in the overall group (56.4 % and 7.8 %, re-
spectively; x? = 53.005; p = 0.000). The incidence of diabe-
tes mellitus among patients having vascular dementia was
statistically significantly higher at ages 60-69 years (100 %
and 15.4 %, respectively; p = 0.005) and with no statistical
difference at ages 70-79 years (10.7 % and 6.7 %, respec-
tively). The incidence of BMI greater than 25 was statistically
significantly more frequent in the comparison group at ages
70-79 years (60 %; p = 0.000), 80 years and older (64.3 %;
p = 0.037), and in the overall group (68.9 %; x*> = 37.3068;
p = 0.000). The highest incidence of BMI greater than 25
was between the ages of 60-69 years in both groups - pa-
tients with vascular dementia (100 %) and the compari-
son group (78.2 %). Arterial hypertension in patients diag-
nosed with vascular dementia was statistically significant-
ly more frequent in the overall group (87.2 %; x? = 23.2547;
p=0.000) and in those aged 70-79 years (100 %; x> =42.377;
p =0.000) than in the comparison group (44.3 % and 28 %,
respectively).

The results of risk factors in patients with vascular de-
mentia and in the comparison group with moderate cog-
nitive impairment are given in Table 3.

A statistically significant higher proportion of patients
with vascular dementia were aged 70-79 years (71.7 %;
p = 0.004); in contrast, the group with moderate cognitive
impairment was aged 80 years or older (70 %; x> = 9.1764;
p = 0.002). Individuals having moderate cognitive impair-
ment were statistically significantly more likely to have vo-
cational secondary education (70 %; x* = 5.9823; p = 0.014).
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TABLE 1

SOCIO-DEMOGRAPHIC CHARACTERISTICS OF PATIENTS WITH VASCULAR DEMENTIA AND COMPARISON GROUP

Vascular dementia group (n =39

)

Comparison group (n = 167)

Indicators p
abs. % abs. %
Mean age 752+9.9 70.01 £3.03 0.617
Men 18 46.2 11 6.6 0.000 (x? =40.9207)
Women 21 53.8 156 93.4 0.000 (x? = 40.9207)
60-69 years 3 7.7 78 46.7 0.000 (x? = 20.1697)
70-79 years 28 717 75 44.9 0.003 (x?> =9.1407)
80 years and older 8 20.5 14 8.4 0.027 (x> = 4.8764)
Education
Secondary 20 513 3 17.9 0.000 (x? = 78.0598)
Vocational secondary 11 28.2 112 67.1 0.000 (x? = 19.8466)
Higher 8 20.5 50 29.9 0.239 (x* = 1.3890)
Incomplete higher - - 2 1.2 -
Family status
Married 7 17.9 131 78.4 0.000 (x? =52.3227)
Divorced 2 5.1 10 59 0.836 (x> = 0.0426)
Widowed 30 76.9 26 15.6 0.000 (x2 = 60.1253)
Disability

No 7 17.9 150 89.8 0.000 (x> = 90.088)
First disability group 15 385 1 0.6 0.000 (x?> =63.2701)
Second disability group 17 43.7 7 4.2 0.000 (x*> =47.6778)
Third disability group - - 8 4.8 -

Abody mass index greater than 25 was more frequently de-
tected at all ages studied in the group with moderate cog-
nitive impairment, including a statistically significant differ-
ence between those aged 80 years and older (70 %; p = 0.000)
and the overall group (100 %; x? = 25.9135; p = 0.000). Ar-
terial hypertension was statistically significantly more fre-
quently reported in patients having vascular dementia aged
70-79 years (71.8 %; p = 0.004), in the group with moder-
ate cognitive impairment — aged 80 years and older (70 %;
p =0.000). In the comparison group with moderate cogni-
tive impairment, CHD with a statistically significant differ-
ence was more frequently detected at ages 60-69 years
(10 %; p = 0.001), while in patients having vascular demen-
tiait was detected at ages 70-79 years (41 %). Diabetes mel-
litus among subjects with moderate cognitive impairment
was statistically significantly more common in those aged
70-79 years (40 %; p = 0.025) and in the overall group (50 %;
X* = 5.4780; p = 0.033).

All patients with vascular dementia had psychopath-
ological disorders including psychomotor retardation,
difficulty in refocusing, and impaired working memory.
Dysregulatory disorders in the form of difficulties in deci-
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sion-making and planning were found in 84.6 % of cases,
confabulations -in 43.6 %, elements of amnestic aphasia -
in 28.2 %. Depressive symptoms were detected in 43.6 %
of patients in the form of sad mood with a dreary tinge,
indifference, apathy. The clinic of vascular dementia
was characterized by flickering symptoms with intensifica-
tion of confused mental state in the evening and at night,
disturbance of temporal-spatial gnosis, psychopathy-like
behavioral disorders in the form of irritability and aggres-
sion. In 15.4 % of cases, psychotic symptomatology includ-
ed paranoid delusion of small range and episodes of visu-
al hallucinosis. All patients were non-critical of their con-
dition.

The therapy of patients diagnosed with vascular de-
mentia in a psychiatric hospital for symptomatic improve-
ment of cognitive functions and maintenance of their dai-
ly activity included the use of memantine. Among neuro-
protective drugs were used ethylmethylhydroxypyridine
succinate (79.5 %), deproteinized hemoderivative of calf
blood (69.2 %), vinpocetine (69.2 %), aminophenyl-butyr-
ic acid hydrochloride (48, 7 %), cerebrolysin concentrate
(41 %). The antipsychotic agents, such as chlorprotixen



TABLE 2

RISK FACTORS IN PATIENTS WITH VASCULAR DEMENTIA AND IN THE COMPARISON GROUP

Comparison group (n = 167)

Vascular dementia group (n = 39)

Age p
abs. % abs. %
CHD
60-69 years 5/78 6.4 1/3 333 0.209
70-79 years 8/75 10.7 16/28 571 0.000 (x? = 24.642)
80 years and older - - 5/8 62.5 -
Total 13/167 7.8 22/39 56.4 0.000 (x? = 53.005)
Diabetes mellitus
60-69 years 12/78 154 3/3 100 0.005
70-79 years 5/75 6.7 3/28 10.7 0.375
80 years and older - - - - -
Total 17/167 10.2 6/39 154 0.353
BMI > 25
60-69 years 61/78 78.2 3/3 100 0.488
70-79 years 45/75 60 2/28 7.1 0.000
80 years and older 9/14 64.3 1/8 125 0.037
Total 115/167 68.9 6/39 15.4 0.000 (x2 = 37.3068)
Arterial hypertension

60-69 years 43/78 55.1 3/3 100 0.254
70-79 years 21/75 28 28/28 100 0.000 (x?>=42.377)
80 years and older 10/14 714 3/8 375 0.1836
Total 74/167 443 34/39 87.2 0.000 (x? = 23.2547)

(28.2 %), quetiapine (15.4 %), risperidone (7.7 %), were used
for the treatment of behavioral and psychotic disorders.
Such antidepressants as pipofezine (28.2 %), agomela-
tine and escitalopram (7.7 % each) were used for the treat-
ment of affective disorders. Antiepileptic Drugs — valproic
acid (15.4 %), carbamazepine (12.8 %) — were used in agi-
tated patients.

CONCLUSION

Thus, risk factors for the formation of vascular demen-
tia have been investigated as a result of this study. Moder-
ate dementia was found in 56.4 % of patients with vascu-
lar dementia and severe dementia in 43.6 %; mild (94 %)
and moderate (6 %) cognitive impairment was diagnosed
in the comparison group.

Patients with vascular dementia were statistically sig-
nificantly more likely to be male (46.2 %; p = 0.000), age
ranges 70-79 years (71.7 %; p = 0.003) and 80 years and
older (20.5 %; p = 0.027), persons having secondary edu-
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cation (51.3 %; p = 0.000), widows and widowers (76.9 %;
p = 0.000). Patients had first and second disability groups
(38.5% (p =0.000) and 43.7 % (p = 0.000), respectively).

The comparison group had statistically significantly
more females (93.4 %; p = 0.000), individuals with vocation-
al secondary education (67.1 %; p = 0.000) and higher ed-
ucation (29.9 %; no statistical difference). Memory school
attendees were married 78.4 % of the time (p = 0.000)
and 89.8 % had no disability group (p = 0.0000).

Among risk factors, CHD was statistically significant-
ly more frequent in patients with vascular dementia com-
pared with memory school attendees at age 70-79 years
and in the overall group (p = 0.000, p = 0.000) and dia-
betes mellitus at age 60-69 years (p = 0.005); the inci-
dence of arterial hypertension was statistically significant-
ly higher at age 70-79 years (p = 0.000) and in the over-
all group (p = 0.000). In the comparison group, the inci-
dence of BMI greater than 25 was statistically significantly
higher at ages 70-79 years (p = 0.000), 80 years and older
(p=0.037), and in the overall group (p = 0.000) than in pa-
tients having vascular dementia.
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TABLE 3

RISK FACTORS IN PATIENTS WITH VASCULAR DEMENTIA AND IN THE COMPARISON GROUP WITH MODERATE COGNITIVE
IMPAIRMENT

752+99 783 +6.3 0.793

46.2 3 30 0.126
53.8 7 70 0.290
77 1 10 0.612
717 2 20 0.004
20.5 7 70 0.002 (x?=9.1764)
51.3 2 20 0.076
28.2 7 70 0.014 (x* =5.9823)
20.5 1 10 0.403
17.9 - - -
5.1 1 10 0.504
76.9 9 90 0.335
17.9 - - -
38.5 1 10 0.086
43.7 4 40 0.565
- 4 40 -
77 1 10 0.612
5.1 2 20 0.180
2.6 7 70 0.000
15.4 10 100 0.000 (x? = 25.9135)
7.7 1 10 0.612
718 2 20 0.004
7.7 7 70 0.000
87.2 10 100 0.302 (x? = 1.4277)
2.6 1 10 0.001
41.0 2 20 0.066
12.8 - - -
56.4 3 30 0.127
7.7 1 10 0.612
7.7 4 40 0.025
15.4 5 50 0.033 (x? = 5.4780)
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The group of persons with moderate cognitive impair-
ment in comparison with patients with vascular dementia
revealed a statistically significantly higher number of sub-
jects aged 80 years and older (p = 0.002), with vocational
secondary education (70 %; p = 0.014); there were also sta-
tistically significantly higher incidence of CHD at the age
of 60-69 years (p = 0.001), diabetes mellitus at the age
of 70-79 years (p = 0.025) and in the overall group
(p = 0.033), body mass index greater than 25 - at the age
of 80 years and older (p = 0.000) and in the overall group
(p=0.000). Acommon risk factor for both patients with vas-
cular dementia and the group with moderate cognitive im-
pairment was age 80 years or older (p =0.027 and p =0.005,
respectively).

Clinical features of patients diagnosed with vascular de-
mentia in a psychiatric hospital were characterized by se-
vere cognitive impairment, affective, psychotic and behav-
ioral disorders, which required prescription of combined
therapy (memantine, antipsychotic agent, antidepressant,
normothymic agent).

The organization of health schools for both pa-
tients with memory impairment and those with risk fac-
tors will increase the level of knowledge on preventing
the development of cognitive impairment. Risk factors
for cognitive decline (education level, marital status (so-
cial contacts), cardiovascular diseases (coronary heart
disease, arterial hypertension), diabetes mellitus, over-
weight) are potentially reversible, and their timely de-
tection will reduce the development of cognitive impair-
ment and dementia.
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