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Context:

The health and experiences of people living with dementia and their
caregivers are often intertwined. However, few studies have explored

the nature of this relationship while considering the well-being of
both parties simultaneously!?

Objective:
To examine how the health of caregivers interacts with that of
people living with dementia

METHODS

Study Design/Population:
A prospective cohort study of 177 dyads of community-dwelling
people living with dementia and their caregivers
o Persons-living-with-Dementia
* |dentified based on the Canadian Primary Care Sentinel
Surveillance Network (CPCSSN) case definition3 and validated
by participating healthcare providers (figure 1)
o Caregivers:
* |dentified by participating healthcare providers (figure 1)

Data Sources:
o Clinical Records from Electronic Medical Records (EMRs):
 CPCSSN routinely extracts, de-identifies and standardizes
patient health data from electronic medical record (EMR)
systems of participating primary care providers across Canada
8 out of 13 CPCSSN networks contributed data for this study

(figure 2)

Data Analysis:
Linked CPCSSN dementia dyad data were assembled and analyzed
descriptively using SAS 9.4

Outcomes:
o Demographics
* age, sex, location
o Health outcomes
 healthcare utilization, CPCSSN-defined comorbidities
(osteoarthritis, depression, chronic kidney disease,
hypertension, dyslipidemia)
o Risk factors
* use and misuse of alcohol, smoking, BMI
o Lived experiences of dyads
* narrative documentary
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TABLE 1: DEMOGRAPHIC CHARACTERISTICS OF DYADS

Deidentified health data

regional networks .records of
gi - inked dyads o Age in years (mean (SD)) 68.3 (15.7) 82.1 (9.8)
—— —
o Sex (n, %)
CPCSSN Repository Dementia Dyad * Female 110 (62.1) 107 (60.5)
Systems cleaned, coded, Surveillance * Male 67 (37.9) 70 (39.5)
standardized data o Location (n,%)
assigned a CPCSSN ID e Rural 17 (9.6) 15 (8.5)
 Urban 158 (89.3) 159 (89.8)
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FIGURE 1:
Process map for dyad identification and linking in CPCSSN data

Scan the QR Code

FIGURE 2:

The eight CPCSSN networks that are
contributing data to this project
from left to right are BC-CPCSSN,
SAPCReN, MaPCReN, EON, OPEN,
RRSPUM, MaRNet & APBRN
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TABLE 2: HEALTH OUTCOMES BEFORE AND AFTER DEMENTIA DIAGNOSIS

o Healthcare Utilization (mean (SD)) 15.0 (15.2) 17.2 (16.1) 18.3 (14.4) 19.9 (16.7) 15.3 (13.3)
o BMI (n, %)
 Underweight 3(1.7) 3(1.7) 4 (2.3) 3(1.7) 11 (2.2)
* Normal 38 (21.5) 42 (23.7) 45 (25.4) 67 (37.9) 83 (16.3)
 Overweight 48 (27.1) 56 (31.6) 56 (31.6) 44 (24.9) 109 (21.5)
 Obese 57 (32.2) 49 (27.7) 40 (22.6) 40 (22.6) 110 (21.7)
o Comorbidities (n, %)
 Dyslipidemia 92 (52.0) 111 (62.7) 115 (65.0) 129 (72.9) 298 (58.7)
 Osteparthirtis 32 (18.1) 51 (28.8) 45 (25.4) 69 (39.0) 105 (20.7)
 Hypertension 73 (41.2) 87 (49.2) 94 (53.1) 114 (64.4) 226 (44.5)
e Depression 48 (27.1) 67 (37.9) 62 (35.0) 85 (48.0) 153 (30.1)
* Chronic Kidney Disease 25 (14.1) 39 (22.0) 54 (30.5) 74 (41.8) 89 (17.5)
o Current Risk Factors (n, %)
 Alcohol Use & Abuse 75 (42.4) 100 (56.5) 70 (39.5) 100 (56.5) --
* Smoking 15 (8.5) 15 (8.5) 16 (9.0) 18 (10.2) --
CONCLUSION

Important outcomes such as increased healthcare use and an increased prevalence of comorbidities in dyads after a dementia diagnosis and
compared to the control population were observed. Results provide a valuable opportunity to further investigate the needs of these dyads.

I'I Alberta Health

CPCSSN RCSSSP . ' g o I'H'I
@ Universite

Himasara Marasinghe
Research Associate

EEEEEEEEEEEEEEEEEEE

~
n \\ ® L
B Services @ A~ W UNIVERSITY gBé THE UNIVERSITY [ Uanel‘Slty
Iy Medic Queen's : g DALHOUSIE I yOttawa @Y OFALBERTA g °F °rTisH corumens Bruyere & £y =Manitoba " -
Eamlly MedICIne Canadian Primary Care Sentinel Surveillance Network =/ e/ UNIVERSITY dE Mﬂntrﬂal UNIvERSI EEEEEEEEEEEEEEEEE L\J‘ N I \\; E.R S I T Y E m a I I . d h m a ra SI @ u Ca Iga ry. Ca
a | g a ry Zone Réseau canadien de surveillance sentinelle en soins primaires

Web: www.cpcssn.ca | www.sapcren.ca



mailto:dhmarasi@ucalgary.ca
http://www.cpcssn.ca/
http://www.sapcren.ca/
https://www.youtube.com/watch?v=7pj9H2Ntb1U

	Slide 1

