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Oujectives : In Korea, as in most countries, there will be a sharp
increase in the number of dementia patients in the near future.
However basic data on dementia prevalence, which is important in
defining epidemiologic characteristics and in implementing
preventive strategy, are limited. This study was conducted to
estimate the prevalence rate of dementia in the urban elderly aged
65 or older in Kwangmyung, Korea.

Methods : A two phase design was used for case finding and
case identification. in phase |, a representative sample aged 65 or
older was selected and interviewed by door-to-door survey with a
Korean version of the Mini-Mental State Examination (K-MMSE).
In phase I, Of the 946 subjects interviewed in phase |, 356 elderly
were randomly selected disproportionately according to K-MMSE
score. Of these elderly, 223 (61.5%) underwent standardized
clinical evaluations, including psychiatric interview, neurological
examination, and neuropsychological assessment. Dementia was
diagnosed by the Diagnostic and Statistical Manual of Mental
Disorders (DSM-IV) criteria. The diagnosis of Alzheimer s disease
(AD) was made by National Institute of Neurological and
Communicative Disorders and Stroke-Alzheimer’ s Disease and
Related Disorders Association(NINCDS-ADRDA) criteria and

vascular dementia (VD) by DSM-IV.

Resuits : The overall weighted prevalence rate of all dementia
among Kwangmyung residents aged 65 or older was 12.8%(age-
adjusted rate: 13.0%, 95% Confidence Interval[Cl]: 10.6-15.3%).
Women had much higher prevalence rate than men even when
age was controlled(15.9%[95% Cl 12.6-19.2%)] vs 7.5%[95% ClI
4.6-10.4%)). The rates of dementia were 5.2%, 12.2%, 17.0%, and
34.3% for the age groups of 65-69, 70-74, 75-79 and 80 and over,
respectively. The rate of AD appeared to be slightly higher than
that of VD(5.2% vs 4.8%), though not statistically significant. Most
of the cases(69%) were mild dementia according to CDR(<1) in
these subjects.

Conclusions : These results showed that the prevalence rate of
dementia among urban eldetly in Korea appears to be higher than
those of other Asian countries.
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Census of all residents aged 65+ in Kwangmyung

(IN=16,190)

Y
10% randomly sampled
(N=1,599)

Not eligible(total n=268)
- no address(n=129)

Eligible
(N=1331)

- not residents(n=118)
- died before prevalence day(n=21)

Not performed(total n=385)
- unable to reach(n=257)

Y

- refused(n=86)
- t00 ill(n=42)

Participants in baseline exam.(Phase I, 1997.6-8)

(N=946, 71.1% of the eligible)

]
[ 1

MMSE <=17
N=206(21.8%)

MMSE 18-23
N=219(23.0%)

MMSE >=24
N=521(55.1%)

100% 50% 8%
stratified random sampling with
varying weight
(N=356) Not performed(total n=133)

-refused(n=67)

-unable to reach(n=46)

V -too ill(n=15)
-died(n=5)

Clinical evaluations(Phase II, 1997.7-1998.6)
- including neurological, neuropsychological,
psychiatric, and laboratory evaluation
(N=223)

Fig 1. General study design, Kwangmyung Dementia Prevalence

Study, 1997-1998.
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Table 1. Age and sex distribution of the respondents and non-respondents in baseline phase | survey, Kwangmyung

Dementia Prevalence Study, 1997-1998

Total Respondents Non-respondents(%)
(%) (%) Subtotal Refusal No contact 1l
Age
65-69 488(36.7) 364(38.5) 124(32.2) 28(32.6) 82(31.9) 14(333)
70-74 425(31.9) 311(32.9) 114(29.6) 28(32.6) 75(29.2) 11(26.2)
75-79 242(18.2) 165(17.4) 77(20.0) 13(15.1) 59(22.9) 5(11.9)
80+ 176(13.2) 106(11.2) 70(18.2) 17(19.8) 41(16.0) 12(28.6)
p value’ NSY <0.05*
Sex
Male 477(35.8) 356(37.6) 121(31.4) 29(33.7) 75(29.2) 17(40.5)
Female 854(64.2) 590(62.4) 264(68.6) 57(66.3) 182(70.8) 25(59.5)
p value® NS" <0.05?
Total 1331(100) 946(100) 385(100) 86(100) 257(100) 42(100)

* p value calculated by X test
" non-significant, comparison between total population and respondents
? comparison between respondents and non-respondents
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Table 2. Diagnostic instruments and procedures used in the neuropsychologica
tests of the phase Il survey, Kangmyung Dementia Prevalence Study,
1997-1998

 EoFlEL
Digit Span Test
Letter Cancellation Test

Il edojet a2 BEE 7S
Korean-Boston Naming Test (K BNT)
Repeating & Writing (K-MMSE)
Comprehension & Repetition (K-WAB<| < )
Praxis Examination
Calculation

" Right-Left Orientation Test
Finger Naming Test

. As2s™

Copying Interlocking Pentagon (K-MMSE)
Rey-Osterrieth Complex Figure Test (CFT)- Copy

V. 714
3 Word Registration & Recall (K-MMSE)
Korean-Hopkins Verbal Learning Test (K-HVLT)
Rey-Osterrieth Complex Figure Test (CFT)- Immediate & Delayed Recall,
Recognition
Remote Memory Test
Orientation Test (Time & Place: K-MMSE)

V. MEol/Rlslius
Contrasting Program
Go-No-Go Test
Fist-Edge-Palm
Alternating Hand Movement
Luria Loop
Alternating Square and Triangle
Controlled Oral Word Fluency Test (Category & Letter Fluency Test)
Similarities Test
Stroop Test

VI, ZA 4kl
Geriatric Depression Scale
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Table 3. Distribution of MMSE scores, sampling and response to phase Il study,
and number of identified demented cases, Kwangmyung Dementia

Prevalence Study, 1997-1998

12

<=17 18-23 >=24 Total
Invited for phase II(A) 206 110 40 356
Participants phase II(B) 118 79 25 223
Demented subjects(C) 52 10 0 62
B/A(%) 573% 71.8% 65.0% 62.6%
C/B(%) 44.1% 12.7% 0%

Table 4. Demographic and cognitive characteristics of the participants in base-
line phase | survey, Kwangmyung Dementia Prevalence Study, 1997-1998

Variables Male(%) Female(%) Total(%)

Age

65-69 135(37.9) 229(38.8) 364(38.5)
70-74 124(34.8) 187(31.7) 311(32.9)
75-19 70(19.7) 94(15.9) 164(17.3)
80+ 27(17.6) 80(13.6) 107(11.3)

Education level

No 56(15.7) 326(55.3) 382(40.4)
<9 yrs 152(42.7) 193(32.7) 345(36.5)
>=9 141(39.6) 60(10.2) 201(21.3)
Missing 7(2.0) 11(1.9) 18(1.9)

Literacy

No 26(7.3) 205(34.8) 231(24.4)
Yes 324(91.0) 372(63.1) 696(73.6)
Missing 6(1.7) 13(22) 19(2.0)

Type of households 20(5.6) 93(15.8) 113(12.0)
Elderly alone 151(42.4) 83(14.1) 234(24.7)
Elderly couple 175(49.2) 382(64.8) 557(58.9)
With their children 10(2.8) 32(54) 42(4.4)
Other type

K-MMSE score

<=17 32(9.0) 174(29.5) 206(21.8)
18-23 51(14.3) 168(28.5) 219(23.2)
>=24 273(76.7) 248(42.0) 521(55.1)

Total 356(100) 590(100) 946(100)

A - W =244 e B12 83X, 0¥
T, g2, g4, g4 g, 83
gRT -9 vkEAld, S, aEa
AREAAE FYsii
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SH e, 67942 ZAMAY, 121 46
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(Table 3).
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Table 5. Distribution of sociodemographic and cognitive characteristics in those
who did not perform confirmatory diagnostic test compared with those
who did it. Kwangmyung Dementia Prevalence Study, 1997-1998

o145 - olabss - olulgl - E2A - ubxhy -

Variables Not performed Performed
(N=133) (N=223) p

Age

65-69 34(25.6) 57(25.6)

70-74 38(28.6) 79(354)

75-79 28(21.1) 42(18.8)

80+ 33(24.8) 45(20.2) 0.53
Sex

Male 29(21.8) 53(23.8)

Female 104(78.2) 170(76.2) 0.67
Education level i

No 88(66.2) 153(68.6)

<9 yrs 25(18.8) 45(20.2)

>=9 13(9.8) 22(9.9)

Missing 7(5.3) 3(1.3) 0.19
Literacy

No 58(43.6) 106(47.5)

Yes 69(51.9) 113(50.7)

Missing 6(4.5) 4(1.8) 0.29
K-MMSE score

<=17 87(65.4) 118(52.9)

18-23 32(24.1) 78(35.0)

>=24 14(10.5) 27(12.1) 0.06
* p value calculated by X test

Table 6. Age-specific and adjusted prevalence

rate’ of dementia and its 95%

confidence interval by sex. Kwangmyung Dementia Prevalence Study,

1997-1998
Variables Male Female Total
Age
65-69 35 6.3 52
70-74 45 17.3 12.2
75-79 136 9.5 17.0
80+ 19.2 39.2 343
Crude rate 7.0 16.3 12.8
Age-adjusted rate” 7.5 159 13.0
95% C.1? 4.6-104 12.6-19.2 10.7-154
* rate per 100 population

Y Standardized to the 1990 Korea population age distribution

2 Cl indicates confidence interval
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Table 7. Age-specific and adjusted prevalence rate* of dementia and its 95%
confidence interval according to etiologic subtype by sex. Kwangmyung

ZAIA

Dementia Prevalence Study, 1997-1998

12

Alzheimer' s disease Vascular dementia
Male Female Total Male Female Total
Age
65-69 0.0 14 09 2.0 34 29
70-74 1.5 7.5 5.1 0.0 5.8 35
75-79 39 49 45 72 9.7 8.7
80+ 17 24.1 20.8 5.8 9.6 9.0
Crude rate 19 70 5.1 26 6.0 4.8
Age-adjusted rate® 2.1 6.7 53 2.8 6.0 48
95% C.1» 0.2-3.5 4.5-89 3.9-6.7 0947 38-8.1 3562
* rate per 100 population

b Standardized to the 1990 Korea population age distribution

2 Cl indicates confidence interval

prevalence
per 100 populations

18
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14 ® Total

12 % AD
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Fig 2. Comparison of age-adjusted prevalence rates for dementia and its
subtype in studies conducted in Korea.
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