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Abstract: Dementia is a neurological disorder that is associated with age advancing. The incidence and
prevalence of dementia are increasing at the same time with population aging. The most common forms
of dementia are Alzheimer's disease (AD) and vascular dementia (VAD). It is important to distinguish
between the two forms of dementia because each has different treatments and risk factors. Both are

freguent and can be prevented. This article refers to high blood pressure as a risk factor in the patients

diagnosed with probable AD.
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Rezumat: Demensa este 0 boala neurologica, care se asociaza cu inaintarea in varsta. Incidensa si
prevalensa demensei sunt in crestere odata cu Tmbatrénirea populariei. Cele mai frecvente forme de
demenza sunt boala Alzheimer (AD) si demensa vasculara (VaD). Este important si se faca distinclia
ntre cele doua forme de demenya, deoarece au tratamente diferite si factorii de risc pentru fiecare sunt
frecvenyi si pot fi prevenisi. Prezentul articol se refera la hipertensiunea arteriala ca si factor de risc

prezent la pacienyii diagnosticasi cu AD probabild.

INTRODUCTION

Dementia is defined as a neurological syndrome
consisting of impaired cognition, which is sufficiently severe as
to interfere with socia or occupational functioning.(1) Some of
the risk factors for dementia are recognized as being advanced
age, family history, education level and the presence of vascular
risk factors. The most common forms of dementia are
Alzheimer's dementia (AD) and vascular dementia (VaD).(3)
The AD prevalenceis of 4.4% and the VaD is of 1.4%.(2)

According to NINCDS-ADRDA criteria, AD is a
progressive neurological disease characterized by memory loss,
behaviour change and the overall deficit of the daily functional
activities.(4)  Cognitive  assessment is made by
neuropsychological tests such as MMSE, tests which are useful
in the screening of memory deficit associated with AD. The
MMSE test is a quick test, standardized in the examination of
cognitive deficit with a known sensibility of 82% and a
specificity of 83% and it envelops cognitive domains such as
episodic memory, language, orientation and the building
capacity. It is considered that a score lesser than 24 on a scale of
30 maximum points denotes the fact that the assessed patient
suffers from aform of cognitive insufficiency.

Neuropsychological testing is useful when the AD
diagnosis is suspected, but there are other factors that may be
associated with cognitive impairment and that differentiate
between different types of dementia (vascular risk factors,
depression, family history of dementia or other behavioural
abnormalities). Auxiliary neuropsychological testing is useful in
diagnosing dementia in the patients where a clinical picture of
dementiais suspected.(7)

From a theoretica perspective, the brain of the
patients diagnosed with AD shows atrophy in certain regions
such as medial temporal lobes and in subcortical regions, at the
hippocampus level, compared with the patients of the same age,
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in the absence of disease signs. The sensitivity in detecting
hippocampus atrophy is about 85% and the specificity is low.(9)
However, pathological signs of AD are present with severa
years before the onset of the illness and are MRI detectable.
Vascular risk factors for AD and VaD are similar. There is a
strong link between AD and VaD pathology, in both cases, the
cognitive functioning being affected.(5) Hypertension is
recognized as a risk factor for stroke or VaD, but a series of
recent studies also mention it as arisk factor for AD.(7,8)

MATERIAL AND METHODS

We evaluated 161 patients hospitalized with the
diagnosis of dementia in the Department of Neurology within
the Emergency Hospital of the city of Sibiu, from March 2008
until April 2010 and we correlated the onset of hypertension
with the type of dementia. The diaghosis of dementia was
established using the DSM IV-TR, NINCDS ADRDA and
NINCDS-ADRDA criteria.  Each patient was evauated
clinically,  neuropsychologicaly = (MMSE, ADAS-cog),
imagisticaly (CT head) in order to establish the diagnosis of
dementia.

RESULTS

Out of 161 patients diagnosed with dementia, 43%
were diagnosed with AD (69 patients), 27% with VaD (44
patients) and 30% with mixed dementia (48 patients).

The average age was 74.1 for the patients with AD,
76.9 for the patients with VaD and 75.8 for the patients with
MD. In the group of patients with AD, 65% were women and
34% were male. In the group of patients with VaD, 44% were
women and 46% were male, and in the group of patients with
MD, 42% were women and 48% were mae.

The medium value of the MM SE scale at the moment
of examination was of 20.8 points for the patients diagnosed
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with AD, 18.9 points for the patients diagnosed with VaD and
19.4 points for the patients diagnosed with MD.

Out of 161 patients, 93 patients (57.8%) had
hypertension and in 35 cases (21.8%), the onset of hypertension
was at a medium age, which was below 60 years in the current
study. We evauated the relationship between these 161 patients
diagnosed with dementia, the type of dementia and
hypertension.

Table no. 1. Assessment of therelation between the dementia
atients, type of dementia and blood pressure.

AD VaD MD
Hypertensive patients 40,6% 72,1% 68%
Hypertension onset < 60 | 67,9% 29% 21,2%
years old

In the group of patients with VaD, the percentage of
the patients with hypertension was of 72.1%, this being the most
important type of analyzed dementia but the percentage of the
patients whose hypertension onset was before the age of 60 was
of 67.9% in the patients with AD. All patients benefited from
medical treatment for hypertension.

Table no. 2. Percentage representation of the patients with
anti-hypertensive treatment, according to the type of
dementia.

Type of dementia

% patients with medical

treatment for hypertension

DISCUSSIONS

Hypertension is a risk factor for stroke and vascular
dementia; clinical trials have recently demonstrated that there is
a link between the onset of hypertension at a medium age and
the later development of AD.(10,11)

In our study, 67.9% of the patients with AD had
hypertension diagnosed before the age 60. Compared with the
percentage of patients with VaD or MD, this percentage is
higher and has a significant statistical value (P <0.005).

Honolulu Asia Aging Study has identified a
relationship between hypertension present at middle age and the
low weight of the brain, but also the increase of the number of
“neurofibrillary tangles” at hippocampus level at the autopsy
performed in the patients with AD.

An inverse correlation was demonstrated between
subsequent cognitive functioning with aging and high blood
pressure value.(10)

Also, the Framingham Study showed an inverse
correlation between systolic pressure and cognitive performance
with aging in the patients with untreated hypertension.(12)

Following the impact of hypertension in the patients
with dementia, the authors of a meta-analysis find an increased
risk of AD in hypertensive patients in 5 out of 6 cases (relative
risk - 4.5, 95% Cl 1.5 - 13.1) and in 5 out of 6 studies, they also
identify a high risk of dementia in general (relative risk - 4.0,
95% Cl 1.6 - 10.3).(13)

It is also quoted that there are differences determined
by the action of hypertension, in medium versus advanced age.
Most studies highlight that the action of hypertension a a
medium age is associated with the risk of developing dementia,
particularly AD, compared with the action at an advanced

age.(14)

CONCLUSIONS

Hypertension is recognized as a risk factor for stroke
and VaD. In this study, the hypertension with an onset before
the age of 60 is common in the patients with AD (67.9%

AD
97%

VaD
95,6%

MD
96,4%

patients), statistically significant compared with the percentage
of the patients with an onset of hypertension before the age of
60 and diagnosed with VaD or MD.(p <0.005).
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