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» See the article “Decline in the Incidence of All-Cause and Alzheimer's Disease Dementia: a 12-Year-
Later Rural Cohort Study in Korea” in volume 34, number 44, e293.

Park et al.1 have shown that the incidence of dementia has decreased in Korea over the recent
12 years. This is a very positive and promising result for a rapidly aging society like Korea.
There are an estimated 705,473 people with dementia, which is 10% of all people aged 65 or
older, according to the National Institute for Dementia in 2018. Dementia is one of the major
neuropsychiatric disorders and is the fifth most common cause of death, with 43.8 million
patients worldwide.2 Unfortunately, there is no cure for dementia. However, the efforts that
have been applied to detect and manage its risk factors enabled the incidence of dementia to
decrease, especially in high-income countries including the United States, United Kingdom,
and European countries.3#

One of the attributable factors for such a decline of dementia incidence seems to be
educational level, according to this study.! The authors assumed that the incidence of
dementia declined because of high educational attainment, with a hazard ratio of educational
year for the incidence of dementia of 0.9 (95% confidence interval, 0.8-1.0, P < 0.05). In
agreement with this result, a previous study found that the incidence of dementia continued
to decrease significantly only in highly-educated groups.4 The effect of education is related to
cognitive reserve, which refers to the ability to make better use of neurons in the brain.>

This study also suggests that the baseline cognition only affects the incidence of dementia
when adjusted with age, sex, and years of education. In addition, patients with mild cognitive
impairment, the prodromal stage of dementia, were four times more likely to have dementia
than the elderly with normal cognition. It is well known that early cognitive decline is a risk
factor for dementia. In a recent study, it is accepted that forgetfulness, subjective cognitive
decline without objective cognitive deficit, is also a risk factor for dementia.¢ Thus, the
incidence of dementia can be lowered by maintaining, sustaining and utilizing the brain so
that cognition does not degrade with age.

What about the vascular factors? In this study, their effect on the incidence of dementia was
minimal. A previous study has shown that the prevention of vascular factors such as diabetes
mellitus, cardiovascular disease, and cerebral infarction reduces the incidence of dementia.”
However, the prevalence of obesity and diabetes mellitus has not significantly reduced in
developed countries,4 and the prevalence of hypertension, diabetes mellitus, and obesity
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has increased steadily in elderly people aged 65 and older according to the Korea National
Health and Nutrition Examination Survey. Despite the declined incidence of dementia in
Korea, these increased vascular risk factors may have a negative influence on the incidence of
dementia in the near future.

Non-modifiable factors related to Alzheimer's disease include age, sex, apolipoprotein status,
amyloid and tau pathology. These factors, believed to be the causative pathology, cannot

be modified by human efforts to date. The present study was conducted in the community
setting without measuring the neuroimaging and serum biomarkers. In a previous study
using a large cohort including clinic attendants, age, sex, and apolipoprotein did not seem to
have a significant effect on the change of dementia incidence.4

Approximately half of Alzheimer's disease cases are found to be potentially attributable to
the modifiable risk factors such as midlife hypertension, diabetes mellitus, midlife obesity,
smoking, depression, cognitive inactivity, and low educational attainment.” Managing these
factors can reduce the incidence of dementia. According to the present study, some efforts to
reduce dementia have been achieved in Korea. Reducing vascular risk factors may have better
results due to their higher prevalence in Korea as mentioned above.

Recently, dementia prevention centers, established nationwide by the government, have
made it possible to apply these multi-component lifestyle interventions and reduce the

risk factors related to dementia. Furthermore, awareness about dementia is also increasing
among both the public and professionals. Therefore, researchers should identify the effects
of these modifiable multicomponent interventions on dementia and develop cognitive
health promotion programs as well as strategies of applying the interventions for a lifetime.
National initiatives should investigate the current epidemiology of dementia regularly,

and discover potential candidates of the risk factors for incident dementia. It is obvious
that healthcare finance should support these research activities. The collaborative efforts
of research communities, public and private institutions, and government agencies could
potentially lower the incidence of dementia eventually.
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