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ABSTRACT:

Background: Permanent alterations in typical brain activity that impair speech, memory, and daily function are referred to
as dementia. Many types of dementia are characterized by a slow, continuous decline in judgment, decision-making,
problem-solving, memory, and language. Moreover, anxiety, emotional instability, aggressiveness, roaming, and
disinhibition are frequent behavioral abnormalities. The present study assessed risk factors for injury in patients with and
without dementia. Materials &Methods: 65 cases of dementia of both genderswere kept in group | and non- dementia
subjects were kept in group Il. Parameters such as cause of injury, injury diagnosis and risk factors for injury was recorded.
Results: Group | had 35 male and 30 female and group Il had 32 male and 33 female. The mode of injury was poisoning in
22 and 20, fall in 17 and 15, traffic in 12 and burn in 14 and 11 in group | and Il respectively. Injury diagnosiswas
dislocation in 27 and 25, fracture in 18 and 24, open wound in 13and 11 and injury to blood vessel in 7 and 5 in group | and
Il respectively. The difference was non- significant (P> 0.05). Conclusion: Therisk factors for injury in patients with

dementia and without dementia was dislocation, open wound, fracture and injury to blood vessel.
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INTRODUCTION

Permanent alterations in typical brain activity that
impair speech, memory, and daily function are
referred to as dementia. Many types of dementia are
characterized by a slow, continuous decline in
judgment, decision-making, problem-solving,
memory, and language. Moreover, anxiety, emotional
instability, aggressiveness, roaming, and disinhibition
are frequent behavioral abnormalities. Driving is a
complicated undertaking, and dementia may impair
mental functions including memory, concentration,
judgment, and visual perception that are necessary for
safe driving. The hazards connected with driving may
go unrecognized in the early stages of dementia since
the symptoms only occasionally manifest. This is
partly because there is an estimated 3-year average lag
between the onset of dementia symptoms and an
official diagnosis.

A person with dementia may be able to drive for up to
24 months following their diagnosis, and in certain
situations, even into the most advanced stages of the
illness.4 In addition to a moderately extended mental

status examination by a clinician to distinguish
impairments in memory, language, attention, and
visuospatial cognition such as spatial orientation,
executive function, and mood, the diagnosis of
dementia requires a history evaluating for cognitive
decline and impairment in daily activities, with
corroboration from a close friend or family member.
The cognitive exam can be started and organized with
the use of quick screening questionnaires for cognitive
impairment. Neuropsychological testing, however,
can aid in a diagnosis if the assessment is ambiguous
(for example, symptoms present but examination
normal). Dementia cause may be ascertained through
physical examination. The present study assessed risk
factors for injury in patients with and without
dementia.

MATERIALS &METHODS

The present study comprised of 65 cases of dementia
of both genders. All patients agreed to participate in
the study and gave their written consent.
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Demographic data such as name, age, gender etc. was
recorded. Patients with dementia were kept in group |
and non- dementia subjects were kept in group II.

and risk factors for injury was recorded. The results
were subjected to statistical analysis. P value less than
0.05 was set significant.

Parameters such as cause of injury, injury diagnosis

RESULTS
Table I Patients distribution
Groups | Group | (Dementia) | Group Il (Non-dementia)
M:F 35:30 32:33

Table | shows that group I had 35 male and 30 female and group Il had 32 male and 33 female.

Table Il Assessment of parameters

Parameters Variables Group | | Group Il | Pvalue

Mode of injury Poisoning 22 20 0.91
Fall 17 15
Traffic 12 19
Burn 14 11

Injury diagnosis Dislocation 27 25 0.72
Fracture 18 24
Open wound 13 11
Injury to blood vessel 7 5

Table II, graph | shows that mode of injury was poisoning in 22 and 20, fall in 17 and 15,traffic in 12and burn in
14 and 11 in group | and 11 respectively. Injury diagnosis was dislocation in 27 and 25, fracture in 18 and 24,
open wound in 13 and 11 and injury to blood vessel in 7 and 5 in group | and Il respectively. The difference was

non- significant (P> 0.05).

Graph | Assessment of parameters
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DISCUSSION

One prevalent issue in public health is dementia.8
Globally, there are already 47 million cases of
dementia, and by 2050, there will likely be 131
million cases. Over the past 20 years, the United
States (US) and other industrialized countries have
seen reductions in the age-adjusted incidence of
dementia; these reductions may be linked to rising
levels of formal education. However, without
improved therapies or preventive medication, the
unfavorable consequences of dementia will continue

to worsen.The present study assessed risk factors for
injury in patients with and without dementia.

We found that group | had 35 male and 30 female and
group Il had 32 male and 33 female.In their study,
Meuleners et al. included people with dementia who
had an index hospital admission (n = 1,666, 34%) and
those without dementia (n = 3,636, 66%) who had
driven in at least one car accident. In the three years
preceding the index hospitalization, the dementia
group (43%), compared to the comparison group
(30%), had a higher frequency of one or more
collisions as the driver. After controlling for pertinent

299

Journal of Advanced Medical and Dental Sciences Research [Vol. 8|Issue 2| February 2020



Chaudhary M

covariates, the probability of an accident was 93%
lower for those with dementia in the three years
following an index hospital admission with dementia
than for those without dementia in the prior three
years.

We found that mode of injury was poisoning in 22
and 20, fall in 17 and 15, traffic in 12 and burn in 14
and 11 in group | and Il respectively. Injury
diagnosiswas dislocation in 27 and 25, fracture in 18
and 24, open wound in 13and 11 and injury to blood
vessel in 7 and 5 in group | and Il respectively.
According to Chen et al.'s 14-year follow-up data,
hospitalizations linked to injuries were more common
in those with dementia than in those without (19.92%
vs. 18.86%, hazard ratio (HR) = 1.070, p < 0.001). In
terms of the injury's cause, hospitalizations for
suffocation (HR = 2.301, p < 0.001), accidental drug
poisoning (HR = 1.485, p < 0.001), falls (HR = 1.076,
p < 0.001), and self-inflicted injuries (HR = 0.670, p <
0.001) or traffic accidents (HR = 0.510, p < 0.001)
were less common among individuals with dementia
than in those without dementia. Subgroup analysis
revealed that persons with any of the three kinds of
dementia (vascular dementia, HR = 2.079, p < 0.001;
Alzheimer's disease, HR = 1.156, p < 0.001; other
dementia, HR = 1.421, p < 0.001) had a higher risk of
abuse or homicide than did persons without dementia.
Dementia diagnosis, female gender, age 65-74, and
seeking medical attention for an injury within the
previous year were risk factors for overall harm.Lach
et al** showed that elderly populations with cognitive
impairment were two times more likely to fall than
were those without cognitive impairment. Even
people with mild cognitive impairment (MCI) were at
a higher risk of falls.

CONCLUSION

Authors found that risk factors for injury in patients
with dementia and without dementia was dislocation,
open wound, fracture and injury to blood vessel.
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