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Understanding dementia aetiology in Uganda
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Josephine E Prynn, King’s College London, X X X .
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cognition with ageing.

Understanding dementia aetiology in African settings has been limited by the
expensive and invasive nature of biomarker testing. This study leverages developments
in biomarker technology to examine the drivers of dementia in older Ugandans. This
includes using blood-based biomarkers for Alzheimer’s disease and retinal imaging
with automated analysis of vascular morphology as a proxy for cerebrovascular
disease.

Among older adults in a Ugandan population, this study will evaluate the prevalence
of dementia, establish the pathological processes underlying dementia to inform risk
reduction strategies, and examine the impact of dementia on individuals and their
caregivers.

Methods: The study is nested within the existing General Population Cohort (GPC)
run by the Medical Research Council /Uganda Virus Research Institute (MRC/UVRI) &
London School of Hygiene and Tropical Medicine (LSHTM) Research Unit and includes
all adults over 60.

In Step 1, cohort participants will undergo cognitive screening. Based on screening
scores, a subgroup will undergo cognitive assessments using tools developed by the
10/66 Dementia Research Group to determine dementia diagnoses.

Step 2 is a case control study of people with and without dementia using antecedent
data, questionnaires, physical assessment, retinal imaging, and Alzheimer’s blood-
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based biomarkers. We will also compare disability, frailty, quality of life, and social
engagement in people with and without dementia.

Results: We will identify the prevalence of dementia, odds ratios, and population
attributable fractions for both modifiable risk factors for dementia and the
pathological processes of Alzheimer’s pathology and cerebrovascular disease.
Conclusions: This will be first study in Africa to examine pathological processes leading
to dementia including markers of Alzheimer’s and cerebrovascular disease.
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Cognition Definition Percentage Anticipated
invited number
Impaired =1.5 standard deviations (SD) below mean 100% 60
Mildly =1 to <1.5 SD below mean 50% 45
impaired
Unimpaired >1 SD below mean 5% 43

95UB017 SUOWIWOD BA 11810 3|qeot dde 8y Aq peusenob e sajolie YO 8SN JO S8|nJ 10} ARIq1T8UIUO A8]1A UO (SUOTPUOD-PUR-SLUIBY/WIO A8 |1 Ale.d 18U [Uo//Scy) SUOTIPUOD pue SWie 1 8y} 89S *[6202/T0/9T] Uo Ariqiauluo Ao |im ‘AisieAiun aeexe N AQ 0S9880°Z[8/200T 0T/I0p/uoo A 1M Areiqijpuluo'sfeuno -z fe//sdny wouj pepeojumod '/S ‘v202 '6.252SST



	Abstract

