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• Dementia is a progressive neurodegenerative

condition that poses significant challenges for

patients and caregivers, especially in rural areas

where access to healthcare is limited.

• Age is a well-established risk factor for dementia

onset, however, its role in predicting disease

progression remains unclear.

• We aim to study whether age predicts one-year

prognosis in rural dementia patients.

BACKGROUND/AIM

We conducted a longitudinal analysis using data from

the Rural and Remote Memory Clinic (RRMC).

Patients underwent baseline and one-year

assessments with standardized tools: Mini-Mental

State Examination (MMSE), Functional Activities

Questionnaire (FAQ), Clinical Dementia Rating Scale

(CDR), and Neuropsychiatric Inventory (NPI).

Outcomes were compared across three diagnostic

groups: Alzheimer’s disease (AD), all-type dementia,

and no cognitive impairment. Data analysis was

performed using SPSS.

Sex Distribution: In Percentage

METHODS

RESULTS

CONCLUSIONS

• Age is not a significant predictor in this population

of cognitive or functional decline measured over 1

year..

• Baseline cognitive (MMSE) and functional (FAQ)

scores are strong predictors of outcome.

• Diagnostic group (AD vs. non-AD) significantly

affects prognosis.

• Neuropsychiatric symptoms and sex are not

significant predictors.

Early, comprehensive assessment is critical—

especially in rural populations. Focus on baseline

cognition and function, and diagnostic subtype, for

prognosis and care planning. Age alone should not

guide short-term management or expectations for

progression.

FUTURE DIRECTIONS

Future studies should include long-term follow-up

and the examination of additional biomarkers or

social factors.

Does Age Predict Disease Prognosis over One Year in Rural Patients 

with Dementia

Suganya G Ravindran, Andrew Kirk, Megan E O’Connell

Summary:

▪ .Hager D, Kirk A, Morgan DG, Karunanayake C, O'Connell ME. Predictors

of Cognitive Decline in a Rural and Remote Saskatchewan Population

With Alzheimer's Disease. Am J Alzheimers Dis Other Demen.

2016;31(8):643-649. https://doi:10.1177/1533317516662334/

▪ .Macdougall A, Whitfield T, Needham K, Schott JM, Frost C, Walker Z.

Predicting progression to Alzheimer's disease dementia using cognitive

measures. Int J Geriatr Psychiatry. 2024;39(2):e6067.

https://doi:10.1002/gps.6067/

▪ .Eldholm RS, Barca ML, Persson K, et al. Progression of Alzheimer's

Disease: A Longitudinal Study in Norwegian Memory Clinics. J Alzheimers

Dis. 2018;61(3):1221-1232. https://doi:10.3233/JAD-170436/

A total of 673 participants were included (mean age was 70.1 years and Standard deviation (SD)11.51), of

which 611 had valid data. Age did not significantly predict cognitive (p =0.316) or functional (p=0.054)

outcomes. Baseline MMSE scores strongly predicted cognitive outcomes (p value less than 0.001), and

baseline FAQ scores predicted functional outcomes (p<0.001). Diagnostic group (AD vs. non-AD) was an

important predictor of both cognitive (p=0.012) and functional (p<0.001) trajectories. Neuropsychiatric

symptoms and sex showed no substantial associations
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