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Frequency of Dementia in Patients with Amyotrophic Lateral Sclerosis
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ABSTRACT

Objective: To determine the frequency of dementia in patients with amyotrophic lateral sclerosis.

Study Design: Cross-sectional study

Place and Duration of Study: Department of Neurology, Chandka Medical College Hospital, Larkana Pakistan from

14™January 2019 to 13"July 2019.

Methodology: One hundred and ten patients were enrolled. Diagnosis was made after patient examination as proposed by

memory impairment greater than 1 cognitive-disturbance.

Results: The mean age was 54.36+11.12 years and mean duration of disease was 18.46+7.13 months. Sixty seven (61%) were
males and 43 (39%) were females. Dementia was found noted in 11 (10%) patients while 99 (90%) was found to benormal.
Conclusion: The frequency of dementia in patients with amyotrophic lateral sclerosis was found to considerable.
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INTRODUCTION

Amyotrophic lateral sclerosis is a neuro-degenerative disorder that
has many prominent clinical manifestations including muscle
weakness, rapid loss of cortical and spinal neurons, wasting,
respiratory failure which even leads to death. In 10% and 90% of
the patients transmitted genetically and sporadically, respectively.
Few cognitive changes are also noticed in ALS patients.?

Even distribution of amyotrophic lateral sclerosis has been
observed worldwide. Its prevalence is 5.4. 3.4 and 5.0 per 100,000
individuals in Europe, North America and Brazil, respectively.>* It
usually appears in late adulthood. Frontal and temporal lobes get
involves in ALD which leads to personality and behavioral
changes, language dysfunction and frontal executive deficits.® It is
now recognized as 2" most affecting disease in 65 years of age
people.® Researches have proved that, it usually affects in 5" of 7
decades of life.”

In a study, it was found that, Dementia was seen in 12.6% of
ALS patients.® In another study, It was found that, frequency of
dementia was 23% in ALS patients.® In another study, dementia
was 4.8% in ALS patients.® The results of this study was helped
us to understand the burden of disease in our population and it
was opened windows for newer research protocols and will set the
priorities of the patient’s treatment.

MATERIALS AND METHODS

This cross-sectional study was carried out at Department of
Neurology, Chandka Medical College Hospital, Larkana from 14th
January 2019 to 13th July 2019 and 110 ALS patients were
enrolled. All patients of bothgenders, age between 18-70years,
diagnosed with ALS for 6 months were included. Patients with
history of neurological disorders affecting cognition (majorstroke,
severe head injuries, mental retardation), drug-dependence,
severe mental illness and use of high-dose psychoactive
medications were excluded. Demographic information including
name, age and gender was also recorded. Diagnosis were made
after patient examination as proposed by memory impairment
greater than 1 cognitive-disturbance which includes apraxia,
language disturbance and agnosia with considerable reduction in
social and behavioral function. Data was entered and analyzed
using SPSS-23.

RESULTS

The mean age was 54.36+11.12 with Cl 52.28-56.44years and
mean duration of disease was 18.46x7.13 with Cl 17.19-19.73
months (Table 1). There were 67 (61%) were males and 43 (39%)

were females. Dementia was found in 11 (10%) patients while 99
(90%) was found to be normal (Table 2).

Table 1: Descriptive statistics of age and duration of disease (n=110)

Variable Mean+SD
Age (years) 54.36+11.12
Duration of disease (months) 18.46+7.13

Table 2: Demographic information of the patients (n=110)

Variable [ No. [ %
Gender

Males [ 67 [ 61.0
Females | 43 [ 39.0
Dementia

Yes [[11 [ 10.0
No | 99 [ 90.0
DISCUSSION

Amyotrophic  lateral sclerosis is the common motor
neurodegenerative disorder that usually affects in late adulthood. It
causes loss of nerves that plays significant role in connecting brain
to muscles that results in voluntary upper and lower muscle
weakening throughout brain to spinal cord.'**? Other degenerative
diseases either only affect upper motor-neuron or lower motor-
neuron.’®* Most of the patients showed cognitive/behavioral
problems and dementia.'**®

The incidence of ALS in familial and sporadic FTD or FTD in
ALS has not been extensively studied. A recent review of 151
patients with ALS showed increased risk of Parkinson disease
(PD) and dementia in relatives based on clinical history.*®

Dementia appeared to be higher in ALS groups than to the
control group.®* Likewise, PD chances were higher in patients
who had ALS in families than to the normal family member group.
However, these patients with ALS did not have neuropsychological
testing to determine whether they had any evidence of dementia.

Chow et al'” reported that 15% of all cases either developed
ALS or had a first degree relative with ALS. Rosengren et al'®
found that14% of patients with FTD carried a diagnosis of definite
ALS whereas another study, van Swieten'® reported 36% had
features of this condition. Majoor-Krakauer et al'® showed that
16.7% of ALS out which 60% males and 40% females. Our study
indicated that 67 (61%) were male and 43 (39%) were female with
ALS patients.

CONCLUSION

Dementia incidence in amyotrophic lateral sclerosis patients was
found to considerable. Amyotrophic lateral sclerosis patients with
elder age are significantly higher risk of dementia.
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