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Abstract 
The objective of this study was to describe the state of the scene of senile de-
mentia in an intra-institutional environment in the city of Lubumbashi. We 
conducted a descriptive cross-sectional study, over a period of three months, 
from February 20 to May 20, 2016. The study population is made up of the 
residents of the 9 retirement institutions for senior citizens (old people’s 
home) which counts the city of Lubumbashi. Participation was voluntary with 
informed consent duly signed by the patient. The probable cases of dementia 
were detected through the CSI-D and the 5-word test. A predominance of 
Alzheimer’s was noted (76.92%) and most of them were widowed (69.23%). 
The mean age of the dementia population was 76.46 ± 9.87 years, while 
(69.23%) of the patients were out of school. In (23.08%) cases demented pa-
tients were male, with a sex ratio of 0.3. Nearly (46.15%) of the demented 
were drinking. It appears that (69.23%) of the dementias were hypertensive. 
There are associations between different risk factors and the presence of de-
mentias. Alcohol with an OR (Odd Ratio) = 0.08 (95% CI [0.01 - 0.72], p < 
0.05). In our environment, our results indicate a different situation with a 
much higher prevalence. 
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1. Introduction 

WHO (1994) defines dementia as a progressive alteration of memory and idea-
tion, sufficiently marked to handicap the activities of everyday life. This altera-
tion must have appeared for at least six months and be associated with a disorder 
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of at least one of the following functions: language, calculation, judgment, ab-
stract thinking, praxies, gnosies, or modifications of the personality [1]. APA, for 
its part, characterizes dementia as an insidious and progressive syndrome cha-
racterized by multiple deficits, at the head of which necessarily include memory 
disorders. Memory problems must be accompanied by at least one other type of 
deficit (language, praxis, gnosis or executive function). These cognitive deficits 
must be a decline compared to previous abilities and they must compromise the 
professional or social activities of the person. Finally, they must not be linked to 
delirium or psychiatric illness [2] [3] [4]. Dementias can be classified according 
to two degenerative types (Alzheimer’s disease, frontotemporal dementia, Lewy 
body dementia) or nondegenerative (vascular, traumatic, infectious, toxic and 
metabolic). The dementia of old people is for the most part represented by 
Alzheimer’s disease and vascular dementia. AD is the most common neurode-
generative dementia, it is predominantly cortical. It is the leading cause of de-
mentia in the elderly. It can be defined as a progressive, global and homogenous 
alteration of cognitive functions, vegetative functions and motor functions, in a 
picture of loss of autonomy and social “disintegration” of the subject of slow 
but inexorable evolution. The diagnostic criteria established for AD are those of 
NINCDS-ADRDA. These criteria have recently been revised by Dubois et al. [5]. 
Vascular dementia is the second most common type of dementia in the elderly. 
The diagnosis can be based on the patient’s history, on the modified Hachinski 
score and also on the NINCDS-AIREN criteria. The objective of this study was 
to describe an inventory of senile dementia in an institutional setting in the city 
of Lubumbashi. 

2. Methodology 
2.1. Patients 

The study population is made up of the residents of the 9 pension institutions 
for senior citizens (old people’s home) that the city of Lubumbashi has. Partici-
pation was voluntary with informed consent duly signed by the patient. 

2.2. Methods 

We conducted a descriptive cross-sectional study over a period of three months, 
from February 20 to May 20, 2016. Our study parameters were socio-demographic 
and medical history (including a history of cardiovascular disease and head 
trauma), psychiatric and family, as well as current medical treatment if available; 
the probable cases of dementia were detected through the CSI-D [4] and the 
5-word test [5]. During screening, a medical examination was performed to col-
lect certain variables such as: Blood pressure with measurement of systolic and 
diastolic pressures (mmHg) to detect possible hypertension (hypertension); the 
weight (kg) and the height (cm), which will make it possible to calculate the 
Body Mass Index (weight/height2), classified in the following way: BMI < 18.5 
kg/m2 (under-weight), 18.5 ≤ BMI ≤ 24.9 kg/m2 (normal weight), 25.0 ≤ BMI ≤ 
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29.9 kg/m2 (overweight), BMI ≥ 30 kg/m2 (obesity); Alcohol consumption, in 3 
categories: never, sometimes, regularly; Tobacco consumption. Subjects who 
scored poorly on the CSI-D (<25.5) or poor performance on the 5-word test 
(<10/10) and met the diagnostic criteria of the DSM-IV were recognized as in-
sane. The Hachinski score allowed us to discern the vascular, degenerative or 
mixed origin of cognitive deterioration. This study only concerned old people 
living in different hospices in the city of Lubumbashi. Did not include in this 
study all the old people who do not resident in the different hospices of the city. 
Data entry, data management and statistical analysis were entirely performed 
using the Epi info software (version 7.2). The means, medians and standard 
deviations were calculated to describe the quantitative variables (age, height, 
weight, etc.). Frequencies (in number and percentage) were calculated for all 
qualitative variables of interest. The unadjusted Chi-2 test was used for com-
parisons when the observed population was >5, Yates-adjusted Chi-2 when the 
numbers were observed between 3 and 5, and Fisher’s exact test when the 
numbers observed were too weak. The degree of significance for all statistical 
analyzes was set at 0.05. Bivariate analyzes were performed to measure the as-
sociation between risk factor and occurrence of dementia and these factors were 
included in a multi-variant logistic regression step-by-step model to allow us to 
minimize confounding factors (factors medical, socio-demographic and psy-
chosocial). 

3. Results 

We had a general population of 83 inmates, 62 (74.70%) of whom signed their 
agreements for participation in the study. After a medical examination, the CSID 
test, the 5-word test, the application of the diagnostic criteria DSM IV and 
NINCDS-ADRDA, we selected 13 demented subjects, i.e. (20.97%) of the sur-
veyed population. 

After applying the NINCDS-ADRDA diagnostic criteria and the Hachinski 
score, we noticed a probable predominance of Alzheimer’s with 10 out of the 13 
cases, a relative frequency of (76,9%) and the most of them were widowed 
(69.2%) (Table 1). 

3.1. Age and Schooling of Patients 

The prevalence of dementia decreases with age, 7 demented subjects, i.e. 
(53.85%), was between 64 and 72 years old. The mean age of the demented pop-
ulation is 76.5 ± 9.8 years and of the 13 demented subjects, 9 (69.2%) were out of 
school. 

3.2. Anamnestic Data of Patients 

In (23.08%) cases demented patients were male, with a sex ratio of 0.3. Nearly 
(46.2%) of the delinquents used alcohol (9.7%) of the general population. Un-
corrected Chi-2 is 4.33 with a p-value of 0.038. The association between  
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Table 1. Origin of the dementia according to the diagnostic criterion of Nincds-Adrda 
and the Hachinski score and marital status. 

Settings Number (nber) Frequency (%) 

TYPE OF DEMENTIA 
ALZHEIMER (PROBABLE) 

MIXED 
VASCULAR 

 
10 
1 
2 

 
76.92 
7.69 

15.38 

MARITAL STATUS 
Single 

Widowed/widowed 
Divorced/separated 

1 
9 
3 

7.69 
69.23 
23.08 

Total 13 100.00% 

 
alcoholism and dementia is statistically significant. 

It appears that (69.2%) of the dementias were hypertensive, that is to say 
14.51% of the general population. The Chi-2 corrected is 3.62 with a p-value of 
0.05. The association between hypertension and dementia is statistically signifi-
cant. 

There are associations between different risk factors and the presence of de-
mentias (Table 2). The variables significantly and independently associated with 
the presence of dementia in these populations were: Alcohol, with an OR = 0.08 
(95% CI [0.01 - 0.72], p < 0.05), hypertension with an OR = 8.43 (95% CI [1.45 - 
87.47], p < 0.05), The move to the hospice, with an OR = 1.87 (95% CI [1.12 - 
3.12], p < 0.05) and the change in financial status, with an OR = 2.57 (95% CI 
[1.30 - 5.09], p < 0.05). 

4. Discussion 
4.1. Intra-Institutional Prevalence of Dementia 

The frequency of institutional dementia (in old people’s homes) was 13 out of a 
total of 62. This is a relative frequency of (20.97%). Molero, on the Caribbean 
coast of Venezuela found that the prevalence of dementia of all types was 10.3% 
in the over-65s [6]. In India, the prevalence is even lower in the city of Chennai, 
lower at 1% [7] and in Egypt, the gross prevalence of dementia of all types was 
6.0% [8]. In our study, the figures are higher than the other studies. This differ-
ence is probably due to the methodology used. 

4.2. Typing of Dementia 

Alzheimer was predominant in our study with 10 out of 13 cases, a relative fre-
quency of (76.92%); followed by vascular dementia with (15.38%) and mixed 
dementia with (7.69%). In Latin America, mainly Venezuela, MA representing 
the most common type of dementia is 50% [6], while another study in Sri Lanka 
reported that AM was the most common type of dementia (71.4%), followed by 
vascular dementia (14.3%). On the other hand, in French-speaking Africa, 
Guerchet finds that Among the 130 subjects diagnosed as demented, 100 had a  
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Table 2. Factors associated with dementia in hospices of old Lubumbashi. 

Settings OR IC 95% p-Value 

AGE 1.04 0.97 - 1.11 0.29 

SEX (M/F) 0.29 0.05 - 3.97 0.19 

ALCOHOL (YES/NO) 0.08 0.01 - 0.72 0.03 

TOBACCO (YES/NO) 0.84 0.07 - 13.45 0.89 

HTA (YES/NO) 8.43 1.45 - 87.47 0.02 

SCHOOLING (YES/NO) 0.71 0.15 - 4.33 0.68 

BUSINESS EXERCISE:    

OTHER 0.10 0.00 - 2.44 0.16 

INACTIVE 0.78 0.11 - 5.64 0.81 

EMPLOYEE 0.69 0.06 - 7.47 0.76 

MARITAL STATUS:    

DIVORCED/SEPARATED 0.98 0.03 - 29.03 0.9922 

MARIE/COUPLE 0.00 0.00 - >1.0E12 0.9713 

WIDOW (WIDOW)/CELIBATAIRE 1.03 0.04 - 23.96 0.9847 

EVENT EVROVING:    

LOSS OF A PARENT (YES/NO) 1.31 0.76 - 2.24 0.33 

HAVE GRANDI WITH ONE PARENT (YES/NO) 0.91 0.55 - 1.51 0.711 

HAVE GRANDI WITH OTHERS (YES/NO) 0.89 0.52 - 1.53 0.676 

LOSS OF A SPOON (YES/NO) 0.90 0.56 - 1.45 0.666 

SEVERE PHYSICAL DISEASE OF A SPOUSE 
(YES/NO) 

0.73 0.44 - 1.22 0.231 

SERIOUS DISEASE OF A CHILD (YES/NO) 0.94 0.56 - 1.59 0.816 

REMOVAL TO THE HOSPICE (YES/NO) 1.87 1.12 - 3.12 0.017 

CHANGE OF FINANCIAL STATUS (YES/NO) 2.57 1.30 - 5.09 0.006 

 
possible or probable AD, 28 a vascular dementia [9]. 

4.3. Age, Sex and Schooling 

The prevalence of dementia decreases with age, 7 demented subjects (53.85%), is 
between 64 and 72 years old. The mean age of the demented population is 76.46 
± 9.87 years, the median age is 76 years, and the extreme ages are 65 and 96 
years. This corroborates the observations of etGuerchet who found that 59% of 
the total population of his 4 studies was 65 to 74 years old, the overall average 
age was 73.9 ± 7.4 years [9]. Decrease cases of advanced dementia could be ex-
plained by Anne-Claire Samba’s study which shows that demented subjects have 
a higher risk of death. This risk is 2.5 times higher compared to normal subjects 
(HR = 2.53, 95% CI: 1.42 - 4.49, p = 0.001) and increased with age and severity 
of the disease [10]. In contrast, Farrag notes that the prevalence of dementia and 
AD increased with age, however, the doubling of dementia prevalence by 
5-year-olds was only observed after 75 years [8]. 
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Of the 13 subject with dementia, 10 of them were female, which is a relative 
frequency of 16%. The sex ratio M/F being 0.3. According to the literature, the in-
cidence of dementia tends to be higher in women than in men. Hérrera et al., in 
2002 in Brazil, found an M/F ratio of 0.69 [11] and Scazufca et al. in 2008 still in 
Brazil finds a ratio M/F of 0.65 [12]. Hendrie et al. in Nigeria in 1995 found an 
M/F ratio of 0.53 [13] and 0.70 according to Guerchet [9]. In contrast, Farrag et al., 
in 1998, in Egypt found a sex ratio M/F of 1.05 [8]. In our study population, illite-
racy is predominant in 9 subjects against 13 who studied. That is a frequency of 
69.23%, of individuals who have never been to school. Guerchet found a lower 
rate than us 57% of those older subjects had never been to school [9] and Farrag 
finds that in Egypt, prevalence was affected by the subjects’ level of education [8]. 
In South America, illiteracy or a low level of education is correlated with the cases 
of dementia encountered according to Llibre Rodriguez et al., 2008 [7]. 

4.4. Multivariate Analyzes 

In our cohort, alcohol appears to be a protective factor. Subjects who regularly 
consumed alcohol were less likely (OR = 0.08) to develop dementia. With a OR 
= 0.08 (95% CI [0.01 - 0.72], p < 0.05), HTA, Hospice relocation and change of 
financial status: challenging events and referral generator depressed mood for 
more than one subject, have been risk factors associated with dementia. This 
corroborates the observations of the several studies establishing a correlation 
between certain risk factors and dementia. In Latin America, low income or po-
verty has been reported in several studies [12] [14]. The history of hypertension 
was significantly associated with vascular dementia in a rural community in Ke-
rala, India, whereas age, sex and family history was associated with AD [7] [15], 
In Senegal, the prevalence of dementia in the population was 6.6%, it increased 
with age and was not influenced by sex or marital status. The risk factors identi-
fied were age, poor weekly contact with loved ones, stroke, epilepsy, and family 
history of dementia. Among the Yorubas, the risk factors for AD were age and 
female sex, while reporting a medical history of hypertension seemed protective. 
Age was also an associated risk factor for AD in African Americans and life in 
rural areas before age 19, but regular alcohol consumption appeared to be pro-
tective [13] [16]. Finally, Guerchet in a study conducted in Central Africa, Benin 
and the Republic of Congo, shows that the variables significantly and indepen-
dently associated with dementia were age, sex, a body mass index of less than 
18.5 kg/m2, the existence of anxiety disorders and depressive symptoms at the 
time of the study [8]. 

5. Conclusions 

In our environment, our results indicate a different situation with a much higher 
prevalence. Also, some factors studied, such as: history of alcoholism, hyperten-
sion, moving to a home and change of financial status are associated with de-
mentia, reflecting the multifactorial origin of these neurodegenerative disorders. 
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The identification of modifiable risk factors such as social inclusion here opens 
the door to opportunities for preventive strategies that focus on the creation of 
recreational facilities for older people. 

It is therefore clear that senile dementia is a public health problem, and fur-
ther studies in the general population could broaden knowledge about the epi-
demiology of dementias in our environment. 
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