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Aims	of	 the	 study.	Early	 onset	 demen.a	 (EOD),	 defined	 as	
onset	of	demen.a	<65	years,	has	a	significant	social	 impact	
compared	to	the	more	common	late	onset	demen.a	(LOD).	
EOD	epidemiologic	data	in	Italy	are	scarce,	and	interna.onal	
es.mates	 of	 prevalence	 (age	 45-65)	 are	 considerably	
variable,	 ranging	 between	 15.1	 and	 153/100,000.	 We	
present	 preliminary	 retrospec.ve	 data	 from	 an	 ongoing	
study	aimed	at	establishing	EOD	epidemiology	in	a	Northern	
Italy	 community	 (Modena	 province,	 around	 700,000	
inhabitants),	 using	 informa.on	 from	 the	 demen.a	 care	
service.		

Methods.	We	 collected	 clinical	 data	 such	 as	 age	 at	 onset,	 disease	
severity	 at	 .me	 of	 diagnosis,	 .me	 delay	 from	 onset	 to	 diagnosis,	
and	epidemiologic	data	including	residence	and	occupa.onal	status.	

Results.	We	iden.fied	99	pa.ents	with	an	EOD	diagnosis	from	2012	
to	2016.	Of	these,	45	are	males	(45.4%).	Mean	onset	age	was	58.2	
years.	Median	.me	from	symptoms	onset	to	diagnosis	was	2	years.	
Mean	 MMSE	 score	 at	 diagnosis	 was	 22.3/30.	 	 Thirty	 six	 pa.ents	
were	working	at	.me	of	diagnosis	(38.7%)	,	and	had	to	quit	working	
due	 to	 the	 cogni.ve	 impairment.	 Two	 pa.ents	 (2.1%)	 had	 young	
children	(<18)	at	.me	of	diagnosis.		

Discussion.	 Our	 data	 show	 peculiar	 AD	 phenotypes	 in	 the	
EOD	 group	 compared	 to	 LOD,	with	 a	 higher	 percentage	 of	
non-amnes.c	 presenta.on	 compared	 to	 the	 percentages	
known	for	the	LOD	group	in	the	literature.	Also,	 in	our	EOD	
group	 the	 number	 of	 AD	 with	 Down	 syndrome,	 CAA	 and	
leucoencephalopa.es	 cases	 were	 probably	 underes.mated	
due	 to	 referral	 bias.	 Time	 between	 clinical	 onset	 and	
diagnosis	needs	to	be	shortened.	From	a	social	perspec.ve,	
EOD	 has	 significant	 impacts	 on	 pa.ents	 and	 their	 families:	
pa.ents	 are	 generally	 forced	 to	 leave	 work,	 and	 their	
children	 are	 expected	 to	 need	 psychological	 support,	
currently	not	rou.nely	available.		

Clinical	diagnosis:	66	pa.ents	had	Alzheimer’s	disease	(AD),	17	
fronto-temporal	demen.a,	4	Lewy	body	demen.a,	4	atypical	
parkinsonism,	2	Cerebral	amyloid	angiopathy	(CAA),	and	2	

leukoencephalopathy.	

AD	phenotypes:	among	AD	cases,	2	had	a	frontal,	14	a	language	
presenta.on	and	11	a	visuospa.al	presenta.on	of	the	disease.	3	

cases	were	AD	in	Down	Syndrome.		
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Conclusions.	 Our	 popula.on	 study	 will	 provide	 data	
regarding	EOD	Italian	epidemiology	and	social	impact,	with	a	
more	 complete	 iden.fica.on	 of	 all	 EOD	 cases,	 as	 well	 as	
more	effec.ve	and	appropriate	care	of	the	disease.	
	

Pa8ents’	residence	

Materials.	 We	 retrospec.vely	 recruited	 all	 pa.ents	 residing	 in	
Modena	 province	 referred	 to	 the	 Baggiovara	 Hospital	 Neurologic	
Clinic	 CDCD	 (Centro	 disturbi	 cogni.vi	 e	 demenze)	 by	 family	
prac..oners	and	geriatricians	of	Modena	province,	diagnosed	with	
EOD	 from	2012	 to	2016.	EOD	was	diagnosed	 in	pa.ents	<65	years	
presen.ng	 with	 cogni.ve/behavioral	 symptoms	 aker	 a	
comprehensive	neurological	examina.on	by	a	cogni.ve	neurologist,	
performing	 brain	 MRI,	 FDG	 PET	 scanning	 and	 CSF	 analysis	 when	
necessary.	


