
36 GERIATRICS A U G U S T  1 ,  2 0 0 9  •  I N T E R N A L  M E D I C I N E  N E W S

PTSD Nearly Doubles Risk of Later Dementia
B Y  M I C H E L E  G. S U L L I VA N

V I E N N A —  Post-traumatic stress dis-
order nearly doubled the risk of later de-
mentia in large cohort of male veterans,
a retrospective study has determined.

The finding points to the importance
of close follow-up for veterans—or any
patient—with symptoms of the stress- 
induced disorder, Dr. Kristine Yaffe said
at the International Conference on

Alzheimer’s Disease. “It’s critical to fol-
low patients with PTSD and evaluate
them early for dementia,” said Dr. Yaffe,
director of the Memory Disorders Clin-
ic at the San Francisco Veterans Admin-
istration Medical Center. 

Dr. Yaffe studied the incidence of de-
mentia in a retrospective cohort of
183,000 veterans in the Department of
Veterans Affairs National Patient Care
Database who did not have dementia at

baseline enrollment (1997-2000). Most
of the subjects (97%) were men; their
mean age at baseline was 69 years.
PTSD had been diagnosed in 53,155 of
the subjects.

During a follow-up period from 2001
to 2007, the cumulative incidence of
new-onset dementia was 11% for those
veterans with PTSD and 7% for those
without PTSD—a significant difference.
The results did not change even when

Dr. Yaffe excluded subjects with a histo-
ry of traumatic brain injury, substance
abuse, or depression.

“Even after adjusting for demograph-
ics and medical and psychiatric comor-
bidities, PTSD patients in this study were
still nearly twice as likely to develop in-
cident dementia—hazard ratio 1.8—than
veterans without PTSD,” she said at the
meeting, which was sponsored by the
Alzheimer’s Association.

PTSD was significantly associated
with all four subtypes types of demen-
tia that Dr. Yaffe examined, conferring a
70% increased risk of Alzheimer’s dis-
ease, a doubled risk of senile dementia,
a 70% increased risk of vascular de-
mentia, and an 80% increased risk of
nonspecific dementia.

She could not speculate on the nature
of the connection between PTSD and
dementia, saying that more research is
necessary. “With that knowledge, we
may be able to find ways to reduce the
increased risk of dementia associated
with PTSD.” However, she noted that
other studies have confirmed that the
disorder is associated with decreases in
hippocampal volume, cognitive dys-
function, and alteration of the hypo-
thalamic-pituitary-adrenal axis.

Dr. Yaffe said she did not have any po-
tential conflicts of interest with regard to
the study. ■

Online Resources
Relevant to
Elderly Patients

Information about Parkinson’s disease
and current treatment options for it

has been added to the National Institutes
of Health’s senior health Web site. The
site is geared toward older adults and 
features clear language, large-print 
type sizes, open-captioned videos, and
audio versions. To view the informa-
tion, visit www.nihseniorhealth.gov/
parkinsonsdisease/toc.html.

The National Institute on Aging has
released a new booklet about commu-
nicating with older patients. “Talking
With Your Older Patient: A Clinician’s
Handbook” offers practical techniques
for diagnosis, promoting treatment ad-
herence, and making effective use 
of a clinician’s time. To download 
the booklet, visit www.nia.nih.gov/ 
healthinfor mation/publications/
clinicianhb.

“Making Your Website Senior Friend-
ly” is a new, 10-page tip sheet from the
National Institute on Aging and the Na-
tional Library of Medicine that offers re-
search-based guidelines on creating Web
sites that work well for older adults. 

For more information, to download
the tip sheet, or to order print copies, 
visit the institute online at www.
nia.nih.gov/HealthInfor mation/
Publications/website.htm or call 800-
222-2225. ■




