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Objectives: Because of the continued transition to older populations, various strategies have been developed to 
estimate the social impact and burden of health care. Regarding mental health, a strategy in the elderly is the 
measurement of neuropsychiatric symptoms (NPS), these include a wide range of behavioral and psychological 
manifestations. These are more frequent in the presence of some diseases, such as neurodegenerative 
syndromes, among which dementias and Parkinson’s disease (PD) stand out. The present study seeks to analyze 
the frequency of NPS, its relationship with the presence or absence of neurodegenerative syndromes and some 
characteristics of the elderly and caregivers. 

 
Methods: This is an analysis of data from 12,865 elderly people evaluated within the protocols of the Dementia 
Research Group 10/66 in 6 Latin American countries (Cuba, Dominican Republic, Puerto Rico, Mexico, Venezuela 
and Peru). The presence or absence of parkinsonism, dementia and parkinsonism plus dementia (PDD) was 
identified through previously validated and published Methods. The NPS were assessed using the 12-symptom 
questionnaire version of the Neuropsychiatric Inventory. Other characteristics such as age, sex and education, in 
patients and caregivers; socioeconomic status, disability and comorbidities in the elderly; relationship with the 
elderly, needs and care-burden were assessed in careers. 

 
Results: The most frequent symptoms were depression and sleep disorders in the four groups (without non-NDS 
neurodegenerative syndromes, parkinsonism, dementia and PDD, ranging from 23% to 49%. About a third of the 
elderly with parkinsonism, half of those with dementia, and 3 out of 5 of the elderly with PDD had 3 or more NPS. 
The odds ratios (OR) of each NPS measure by multivariate logistic regression models shown OR from 1.4 to 1.9 in 
the presence of parkinsonism; between 1.7 and 9.3 in the presence of dementia; and between 1.9 and 10.2 in the 
presence of PDD. 

 
Conclusions: From a clinical and public mental health perspective, it is necessary to implement systematic Methods 
for NPS screening, as well as develop support strategies for families and caregivers, mainly of those with 
neurodegenerative syndromes. 
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Objectives: Leveraging the non-monolithic structure of Latin America, which represents a large variability in 
social determinants of health (SDoH) and high levels of genetic admixture, we aim to evaluate the relative 
contributions of SDoH and genetic ancestry in predicting dementia risk in Latin American populations 

Methods: Community-dwelling participants aged 65 and older (N = 3808) from Cuba, Dominican Republic, 
Mexico, and Peru completed the 10/66 protocol assessments. Dementia was diagnosed using the cross-culturally 
validated 10/66 algorithm. The primary outcome measured was the risk of developing dementia. 
Multivariate linear regression models adjusted for SDoH were used in the main analysis. 

Results: We observed extensive three-way (African/European/Native American) genetic ancestry variation 
between countries. Individuals with higher proportions of Native American (>70%) and African American (>70%) 
ancestry were more likely to exhibit factors contributing to worse SDoH, such as lower educational levels (p <0.001), 
lower SES (p < 0.001), and higher frequency of vascular risk factors (p < 0.001). In unadjusted analysis, American 
individuals with predominant African ancestry exhibited a higher dementia frequency (p = 0.03) and both Native 
and African ancestry predominant groups showed lower cognitive performance relative to those with higher 
European ancestry (p < 0.001). However, after adjusting for measures of SDoH, there was no association 
between ancestry proportion and dementia probability, and ancestry proportions no longer significantly 
accounted for the variance in cognitive performance (African predominant p = 0.31 [–0.19, 0.59] and Native 
predominant p = 0.74 [–0.24, 0.33]). 

Conclusions: The findings suggest that social and environmental factors play a more crucial role than genetic 
ancestry in predicting dementia risk in Latin American populations. This underscores the need for public 
health strategies and policies that address these social determinants to reduce dementia risk in these 
communities effectively. 
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