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Differentiation between early and severe stages of dementia
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Abstract

Background: Routinely collected claims data often lack clinical parameters like

dementia severity, which are essential for treatments targeting early disease stages.

Diagnoses, prescriptions, and healthcare service utilization patterns are commonly

used to infer dementia severity, but evidence validating these patterns is limited.

Objective: To identify and validate predictors (diagnoses, prescriptions, and utilization

patterns) for differentiating early andmore severe dementia stages.

Methods: This cross-sectional analysis used baseline data from 737 dementia

patients. Comprehensive assessments captured clinical data andhealthcareutilization.

Diagnoses and prescribed medications were extracted from general practitioner files.

Dementia severity was categorized by the Mini-Mental State Examination (MMSE):

early (≥27), mild (20–26), and moderate/severe (0–19). Ordinal logistic regression

analyzed associations between predictors and severity, with average marginal effects

(AME) quantifying their impact. Specificity and negative predictive values (NPV) were

calculated to excludemilder stages.

Results: The sample (56% female, mean age 80) was classified as early (18%),

mild (43%), or moderate/severe (39%). Predictors of moderate/severe dementia

included differential dementia diagnoses (OR 1.78), antipsychotics (OR 3.22),

antidementia drugs (OR 2.12), and having a care level. Conversely, the number of

medications (OR 0.91) and therapy use (occupational, speech, or physical; OR 0.68)

were associated with milder stages. Antipsychotics reduced early-stage likelihood

by 14% and increased moderate/severe likelihood by 21%. Antidementia drugs

reduced early-stage likelihood by 9% and increased moderate/severe likelihood by

13%. Care level reduced early-stage probability by 2–16%, while moderate/severe

probability increasedby3–34%.Antidementia andantipsychotic prescriptions showed

a specificity of 95% and an NPV of 81%, reliably excluding early dementia. For mild

dementia, specificity was 94%, but NPV dropped to 52%. Differential diagnoses and
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care levels had a specificity of 86% and NPV of 81%, effectively distinguishing early

dementia.

Conclusion:Prescription and diagnostic patterns reliably distinguish early from severe

dementia, validating their use for inferring dementia stages from claims data. Further

research should refine these predictors to support guideline-based, early-stage

dementia therapies.

 15525279, 2025, S6, D
ow

nloaded from
 https://alz-journals.onlinelibrary.w

iley.com
/doi/10.1002/alz70860_100898 by D

eutsches Z
entrum

 fur N
eurodegenera E

rkrankungen e. V
. (D

Z
N

E
), W

iley O
nline L

ibrary on [30/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense


	Abstract

