Dementia Predicts Death in Parkinson’s
Megan Brooks

January 11, 2012 — Dementia is prevalent in patients with Parkinson's disease (PD) and is a significant predictor of early death, new research shows.

"Our data highlight the need for prevention of or treatment for dementia in patients with PD because of its effect on survival," the study team says.

Race and gender also influence survival, they report online January 2 in the Archives of Neurology. 

Until now, "there was no previous survival data on minorities with PD in the United States," first author Allison W. Willis, MD, of the Movement Disorders Division, Washington University School of Medicine, St. Louis, noted in an email to Medscape Medical News. 

Higher Death Risk 

In this study, Dr. Willis and colleagues investigated demographic and clinical factors that influenced survival in 138,728 Medicare beneficiaries (52.8% women) with incident PD who were identified in 2002 and followed through 2008.

White individuals comprised 90.6% of the cohort, with the remainder black, Hispanic, and Asian. Consistent with previous studies, the age-adjusted incidence of PD in the cohort was greater in men than women (537.36 vs 367.70 per 100,000).

Of patients with PD, 64% died during the study period. In adjusted analyses, black individuals had a slightly higher risk of death, and Hispanic and Asian individuals had a lower risk of death, compared with white individuals. Women with PD also had a lower adjusted risk of death than men.

Table 1. Adjusted 6-Year Risk of Death 

	Variable 
	HR (95% CI) 

	Black
	1.05 (1.02 - 1.08)

	Hispanic
	0.86 (0.82 - 0.91)

	Asian
	0.72 (0.65 - 0.80)

	Female
	0.74 (0.73 - 0.75)


HR, hazard ratio; CI, confidence interval 

A "Piece of Convincing Evidence" 

By the end of the 6-year study period, more than two thirds (69.6%) of the cohort had been diagnosed with dementia. As expected, dementia frequency increased with age.

Women were more likely than men to develop dementia during the study (71% vs 67.5%). By race, rates of dementia were highest in blacks (78.2%), followed by Hispanics (73.1%), whites (69.0%), and Asians (66.8%).

The authors note that the ethnic pattern of PD-associated dementia follows that seen in Alzheimer's disease, with blacks and women being more affected than whites and men. This “may suggest a different phenotype of PD in women and blacks,” Dr. Willis said.

Patients with PD and dementia had a lower survival rate (28.1%) than their peers without dementia (53.9%). Patients with dementia and PD were 72% more likely to die during the study period (hazard ratio [HR], 1.72; 95% confidence interval [CI], 1.69 - 1.75), the researchers report.

This finding is noteworthy, Andrew D. Siderowf, MD, MSCE, associate professor of neurology, Perelman School of Medicine, University of Pennsylvania, Philadelphia, who was not involved in the study, said in an interview with Medscape Medical News. 

"Although it's generally been consistent in the literature that dementia is a major risk factor for death among people with [PD], it hasn't been universally seen; this very large study adds a piece of convincing evidence," he said.

Results of an additional comparative mortality analysis suggest that PD is associated with reduced life expectancy compared with common diseases of elderly individuals.

Table 2. Adjusted 6-Year Risk of Death with PD Relative to Other Diseases 

	Disease 
	HR (95% CI) 

	PD
	3.87 (3.82 - 3.83)

	Hip fracture
	3.74 (3.70 - 3.79)

	Myocardial infarction
	3.62 (3.56 - 3.69)

	Alzheimer's disease
	2.93 (2.92 - 2.95)

	Stroke/transient ischemic attack
	2.03 (2.02 - 2.04)

	Congestive heart failure
	1.93 (1.92 - 1.94)

	Chronic obstructive pulmonary disease
	1.88 (1.87 - 1.89)

	Colorectal cancer
	1.70 (1.67 - 1.72)

	Ischemic heart disease
	1.46 (1.46 - 1.47)


PD, Parkinson's disease 

"Our comparative mortality data," Dr. Willis said, "suggests that PD is a disease that may shorten your life span (the previous data was conflicting on this point), but people with PD suffer from common diseases of the elderly. Studies of comorbidities and how we treat them in those who have PD may provide insight into why people with PD are at greater risk of death than those without it," she said.

The study also showed that survival rates by geographic region were similar; however, patients with PD living in urban areas with high industrial metal emissions had slightly higher adjusted risk of death (HR 1.19; 95% CI, 1.10 - 1.29).

Some previous studies have implicated exposure to pesticides, lead, and manganese to the development of PD, the researchers point out in their paper. They caution, though, that more research is needed to understand whether environmental exposures influence the course of PD or survival.

"There is lots of literature that suggests that PD has environmental triggers," Dr. Willis noted. "But previously, no one has examined whether post-onset disease exposure alters the course of disease. This is something I will be studying in the future," she said.

Dr. Siderowf noted that "an advantage of current study is the large population-based group of people, but a disadvantage is that the individual factors aren't measured very precisely."
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