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Demencija je sindrom globalnog i progresivnog ostecenja stec¢enih kognitivnih sposobnosti pri o¢uvanoj svijesti
prouzrocen organskom bole$cu sredisnjeg zivéanog sustava u kojem su posebno oste¢ene sposobnosti pamcenja,
ucenja, apstraktnog misljenja, orijentacije te poimanja vidno-prostornih odnosa. Prevalencija i incidencija
Alzheimerove bolesti (AB), naj¢es¢eg uzroka demencije, znatno je veca kod Zena nego kod muskaraca, a ta se razlika
s dobi povecava. Dvostruko veca ucestalost AB kod Zena u odnosu na muskarce djelomi¢no se moze objasniti time
$to zene imaju o¢ekivano dulji Zivotni vijek. Zene imaju losiju kognitivnu izvedbu na mnogim neuropsihologijskim
testovima u odnosu na muskarce u istom stadiju bolesti, odnosno visestruke kognitivne funkcije kod Zena teze su i
sire zahvacene nego kod muskaraca. Mogudi razlozi za ovakvu nepovoljnost naspram zena su redukcija estrogena
u postmenopauzi, vece kognitivne rezerve muskaraca te utjecaj apolipoproteina E. Odredeni bioloski ¢imbenici
takoder bi mogli objasniti razlicite klini¢cke manifestacije AB s obzirom na spol. Osim $to prema prezentiranim
podatcima zene cesce obolijevaju od AB, Zene su takoder te koje u bitno vecoj mjeri pruzaju neformalnu njegu
ljudima s demencijom, te su oko dvije tre¢ine neformalnih njegovatelja Zene. Zaklju¢no, u daljnjem istrazivackom
i klinickom radu s AB svakako bi trebalo obratiti pozornost na spoznaje o spolnim razlikama u razvoju i progresiji
ove bolesti.

/ Dementia is a syndrome of global and progressive impairment of acquired cognitive abilities with preserved
consciousness caused by an organic illness of the central nervous system with especially pronounced damage to the
ability to memorise, learn, think abstractly, orientate, and perceive spatial relations. The prevalence and incidence of
Alzheimer’s Disease (AD), the most common cause of dementia, is considerably greater in women than in men, and that
difference increases with age. The fact that AD occurs twice as often in women than in men may be partially explained by
a longer life expectancy among women. Women show worse cognitive performance on numerous neuropsychological
tests in comparison to men during the same stage of the disease, meaning that multiple cognitive functions are more
widely and severely impaired in women than in men. Possible reasons for such unfavourable results among women are
a reduction of oestrogen during post-menopause, larger cognitive reserves in men, and the influence of apolipoprotein
E. Certain biological factors may also explain various clinical manifestations of AD regarding sex. Apart from the fact
that, according to presented data, women develop AD more often than men, women are also those who offer informal
care to people with dementia in much greater numbers, and almost two thirds of informal caregivers are women. In
conclusion, further research and clinical work with AD should certainly pay attention to insights about sex differences in
the development and progression of this disease.
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UvoD

Demencija (lat. de — bez, mens— um) je sindrom
globalnog i progresivnog ostelenja stecenih
kognitivnih sposobnosti pri o¢uvanoj svijesti
prouzrocen organskom boleséu sredi§njeg ziv-
¢anog sustava (829), u kojem su posebno oste-
¢ene sposobnosti pamcéenja, ufenja, apstrak-
tnog misljenja, orijentacije te poimanja vid-
no-prostornih odnosa. Demenciju se ne moze
promatrati kao jedinstvenu dijagnozu, vec¢ kao
skup simptoma koji rezultiraju nemogucnoséu
obavljanja osnovnih drugtvenih, moralnih te

radnih obaveza.

Prevalencija demencije u Europi kreée se u
rasponu od 6 % do 18 % kod osoba starijih od
65 godina, a kod osoba starijih od 85 godina
ona ¢ak doseze 30 % (prema nekim podatcima
i 50 %) (1). Ako se uzme u obzir ¢injenica da
je stanovnistvo sve starije, tj. da se prosje¢na
Zivotna dob stanovni$tva stalno produzuje, za
ocekivati je da e u vrlo skoroj buduc¢nosti de-
mencija postati jedan od vodec¢ih medicinskih,
drustvenih, ali i ekonomskih problema moder-
nog drustva. Svjetska zdravstvena organizacija
(World Health Organization, WHO) procjenjuje
da trenutno na svijetu od demencije boluje
oko 35,6 milijuna ljudi, a pretpostavka je da ¢e
se taj broj do 2030. godine udvostruditi, a do
2050. godine utrostruditi (2).

Demencija je sindrom s visokom incidencijom

i Alzheimerova bolest (AB) je najéeséi uzrok

INTRODUCTION

Dementia (lat. de — without, mens — mind) is a
syndrome of global and progressive impairment
of acquired cognitive competences in a state of
preserved consciousness, caused by an organic
disease of the central nervous system with es-
pecially pronounced impairment of memory,
learning, abstract thinking, orientation, and
perception of visuospatial relations. Dementia
cannot be viewed as a single diagnosis, but as
a collection of symptoms which result in the
inability to perform basic social, moral, and
workplace duties. The prevalence of dementia
in Europe is between 6% and 18% in people old-
er than 65, and in people older than 85 it even
reaches as high as 30% (even 50% according to
some data) (1). If one considers the fact that the
population is becoming older, or in other words
that the average age of the population is contin-
ually being extended, it is to be expected that
dementia will become one of the leading med-
ical, social, and economic problems of modern
society in the near future. The World Health Or-
ganization (WHO) estimates that there are cur-
rently around 35.6 million people suffering from
dementia, and it is estimated that the number
will double by 2030, and triple by 2050 (2).

Dementia is a syndrome with a high incidence,
and Alzheimer’s disease (AD) is the most com-
mon cause of dementia. New data show that
the prevalence of dementia will almost double

every 20 years, and it is believed that the cur-
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demencije. Novi podatci pokazuju da ¢e se pre-
valencija demencije gotovo udvostruditi svakih
20 godina i vjeruje se da je sadasnji procijenjeni
broj osoba s demencijom u Hrvatskoj veci od
80.000 (3) .

AB danas sve vise i vise dobiva na znacenju
kako unutar neurologije i psihijatrije tako i u
segmentu obiteljske medicine odnosno jav-
no-zdravstvene problematike. Najnoviji epide-
miologki podatci pokazuju da trenutno na svi-
jetu od AB boluje oko 47 milijuna ljudi, te da
uz svaku oboljelu osobu jo$ najmanje 3 osobe,
najcesce kao neformalni njegovatelji, nose to
tesko breme. Kratkoroc¢ne i srednjoro¢ne pro-
gnoze glede pojavnosti AB nazalost nisu nimalo
optimisti¢ne, pa tako predvidaju pravu epide-
miju ove bolesti, tj. do 2050. godine oc¢ekuje
se da bi globalno na svijetu moglo biti i preko
115 milijuna oboljelih od AB (4). Danas kada
demenciju nastojimo dijagnosticirati §to ranije,
bitno je oboljelima i njihovim obiteljima ponu-
diti kontinuirani i §to kvalitetniji program lije-
¢enja i skrbi. AB odnosno demencija je stanje
koje ne mozZemo izlijeciti, ali upotrebom stan-
dardnog (simptomatskog) farmakologkog lije-
¢enja antidementivima i drugim psihofarma-
cima mogucde je usporiti prirodni tijek bolesti,
poboljsati kvalitetu Zivota oboljelih i njihovih
njegovatelja. U menedZmentu bolesti potreb-
no je rabiti i nefarmakologke intervencije jer
su se i one pokazale u¢inkovitima. Hrvatska,
kao zemlja ¢ije je prosje¢no stanovni$tvo jedno
od najstarijih u Europi, treba napraviti akcijski
plan za borbu s AB, tj. znatno se ozbiljnije pri-
premati za nadolazecu epidemiju te bolesti u

skoroj buduénosti (5).

DIJAGNOZA DEMENCIJE

Demencija je karakterizirana pojavom kogni-
tivnih smetnji i oteZanog obavljanja svako-
dnevnih aktivnosti, ali je ona ¢esto poprace-
na i dodatnim neurologkim ili psihijatrijskim

simptomima. Za dijagnozu demencije danas se

rent estimated number of people with demen-
tia in Croatia is greater than 80,000 (3).

Today, AD is gaining more and more prominence
within neurology and psychiatry but also with-
in family medicine and public healthcare. The
latest epidemiological data show that there are
currently 47 million people suffering from AD
in the world and that there are at least three
people per each patient who carry this heavy
burden, most commonly as informal caregivers.
Short-term and long-term prognoses regarding
the appearance of AD are unfortunately not at
all optimistic, and a real epidemic of this disease
has been predicted. In other words, over 115
million people in the world are expected to be
suffering from AD by 2050 (4). Today, when we
attempt to diagnose dementia as soon as pos-
sible, it is important to offer patients and their
families a continued and high-quality program
of treatment and care. AD, or dementia, is a con-
dition we cannot cure, but the use of standard
(symptomatic) pharmacological treatment using
antidementives and other psychopharmacs can
slow down the natural course of the disease and
improve the quality of life for patients and their
caregivers. Disease management also requires
the use of non-pharmacological interventions
because they too have shown to be effective. As
a country whose population is among the oldest
in Europe, Croatia must form an action plan to
combat AD and seriously prepare for the upcom-

ing epidemic of this disease in the near future (5).

DIAGNOSING DEMENTIA

Dementia is characterised by the appearance of
cognitive interruptions and difficulties in per-
forming everyday activities but is also followed
by additional neurological or psychiatric symp-
toms. In the diagnosis of dementia, the follow-
ing criteria are used today: a combination of
laboratory tests and a neurological examina-
tion in order to exclude all other potential caus-

es of dementia; a combination of methods of
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koriste: kombinacije laboratorijskih pretraga
i neuroloskog pregleda kako bi se iskljucili svi
ostali potencijalni uzroci demencije; kombina-
cije metoda radioloske dijagnostike kao $to su
racunalna tomografija (CT, engl. Computed To-
mography) i magnetska rezonancija (MRI, engl.
Magnetic Resonance Imaging), kako bi se detek-
tirala atrofija entorinalnog korteksa ili hipo-
kampusa; kombinacije radionukleidnih meto-
da kao $to su pozitronska emisijska tomografija
(PET, engl. Positron Emission Tomography) i jed-
no-fotonska emisijska ra¢unalna tomografija
(SPECT, engl. Single-Photon Emission Computed
Tomography), kako bi se mogla pratiti sniZena
perfuzija ili sniZzena metaboli¢ka aktivnost u

pojedinim mozdanim regijama.

Za procjenu kognitivnog ostecenja koriste se
razli¢iti orijentacijski testovi koji moraju uklju-
¢ivati procjenu paznje, orijentacije, dugoro¢ne i
kratkoro¢ne memorije, govora, prakse, vizual-
no-prostornih sposobnosti, moguénost dono-

genja odluke, itd.

Prema rezultatima istraZivanja Mimice i sur.
(6) rezultati na ljestvici Mini Mental State-Exa-
mination (MMSE) kada se upitnik standardizira
i validira u nekoj populaciji mogu bolje dopri-
nijeti prepoznavanju osoba pod rizikom koje
treba uputiti na ambulantno lije¢enje u klinike

za lije¢enje demencije (6).

Uz navedene metode koriste se i metode neu-
ropsihologijske dijagnostike, tj. psihometrijski
testovi koji su posebno dizajnirani za bolesnike
s demencijom jer demenciju ¢esto prate i drugi
psihijatrijski simptomi (depresija, anksioznost,
euforija, apatija, psihoti¢ni simptomi i dr.) (7).
Depresivni simptomi se pojavljuju kod 50 %
osoba oboljelih od demencije. Osteéenje moz-
ga bez obzira na etiologiju demencije je ¢imbe-
nik rizika za razvoj depresije. U oboljelih od AB
depresija je povezana s degeneracijom neurona
te povedanom gustocom amiloidnih plakova i
neurofibrilarnih snopiéa posebno u podrudju
jezgara mozdanog debla (locus ceruleus, raphe

nuclei). Diferencijalna dijagnoza izmedu de-

radiological diagnostics such as computed to-
mography (CT) and magnetic resonance imag-
ing (MRI) in order to detect entorhinal cortex
atrophy or hippocampal atrophy; a combina-
tion of radionuclide methods such as positron
emission tomography (PET) and single-photon
emission computed tomography (SPECT) in or-
der to follow lower perfusion or lower metabol-

ic activity in certain regions of the brain.

Various orientation tests are used for the as-
sessment of cognitive impairment, and they
must include the assessment of focus, orien-
tation, long-term and short-term memory,
speech, practice, visual-spatial abilities, the

ability to make decisions, etc.

According to the study conducted by Mimica et
al. (6), the results of the Mini Mental State-Ex-
amination scale (MMSE) may, following the
standardization and validation of the ques-
tionnaire in a certain population, improve the
identification of people at risk who should be
sent to receive outpatient treatment at a clinic

for the treatment of dementia (6).

Along with the methods listed above, there are
also the methods of neuropsychological diagnos-
tics, or psychometric tests designed specifically
for patients suffering from dementia, because
dementia is often followed by other psychiat-
ric symptoms (depression, anxiety, euphoria,
apathy, psychotic symptoms, etc.) (7). Depres-
sive symptoms occur in 50% of people suffering
from dementia. Brain damage, regardless of the
aetiology of dementia, is a risk factor in the de-
velopment of depression. In patients with AD,
depression relates to neuronal degeneration and
an increased thickness of amyloid plaques and
neurofibrillary bundles, especially in the area of
brain stem nuclei (locus ceruleus, raphe nuclei). The
differential diagnosis between dementia, depres-
sion, and dementia with depression is difficult
due to the overlapping symptoms in the afore-
mentioned entities such as apathy, agitation, so-
cial isolation, impaired cognitive abilities, loss of

bodyweight, and insomnia (8). Research results
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mencije, depresije i demencije s depresijom je
teska zbog preklapanja simptoma kod navede-
nih entiteta poput apatije, agitacije, socijalne
izolacije, o$tecenja kognitivnih sposobnosti,
gubitka tjelesne teZine i nesanice (8). Rezul-
tati istrazivanja upucuju da je neuroticizam u
srednjoj zivotnoj dobi povezan s povecanim
rizikom od demencije u AB te da stres posre-
duje u ovoj povezanosti. Rezultati imaju kli-
nic¢ke implikacije jer je identificirana skupina
Zena pod rizikom za demenciju u AB (9). Osim
kognitivnih sposobnosti vrlo je vazno pratiti i
promjene li¢nosti — od pocetne anksioznosti i
depresije do smanjene kontrole emocionalnih
reakcija koja, uz potpunu nemogucnost uvida
i nekriti¢nost, nastaje u krajnjoj fazi ove bole-
sti. Takoder je vazno istaknuti i emocionalnu
potporu obitelji, odnosno osoba koje se skrbe
o bolesnicima oboljelima od demencije (10).
Brojne studije upu¢uju da uporaba specifi¢nih
antidementiva dovodi do usporavanja napre-
dovanja AB te odgode institucionalizacije kao
i opterecenja skrbnika. Navedeno je od izrav-
nog znacenja u ukupnim tro$kovima lije¢enja
ovih bolesnika. U¢injene farmakoekonomske
progjene sluZe kao podloga te opravdavaju bu-
ducu uporabu najéedce koristenih antidemen-
tiva (kolinesterazni inhibitori) s klinickog, ali
i farmakoekonomskog aspekta, a $to ce biti od
znacenja ne samo za bolesnike ve¢ i za njiho-
ve skrbnike te drustvo u ¢jelini (11). Razvojem
neuroznanosti doslo je do novih znanstvenih
i klini¢kih spoznaja iz podru¢ja AB koje su
uklopljene u DSM-5. Nova kategorija ,,Neuro-
kognitivni poremecaji“ u DSM-5 zamijenila je
DSM-IV kategoriju ,Delirij, demencija, amne-
sticki i drugi kognitivni poremecaji“. Novi
naziv obuhvada poremecaje kojima je glavna
karakteristika steceni gubitak u kognitivnoj
funkciji, a ne obuhvaca poremecaje u kojima
je steeno kognitivno odtecenje prisutno, ali
nije glavna karakteristika samog poremecaja
(npr. shizofrenija, velika depresivna epizoda).
DSM-5 definira tri sindroma: delirij, veliki ne-

urokognitivni poremecaj, blagi neurokognitiv-

suggest that neuroticism in middle age is asso-
ciated with an increased risk of dementia in AD
and that stress modulates this association. The
results have clinical implications because a group
of women at risk of dementia in AD has been
identified (9). Apart from cognitive abilities, it
is very important to follow changes in the per-
sonality — from initial anxiety and depression to
reduced control over emotional reactions which,
along with a complete lack of insight and self-re-
flection, appears in the last stage of this disease.
It is also important to emphasise the emotional
support of the family or the people who care for
patients suffering from dementia (10). Numer-
ous studies have suggested that the use of certain
antidepressants leads to a slowdown in the pro-
gress of AD and a delay in institutionalisation, as
well as an increase in the burden placed on the
caregiver. All of the above is of direct importance
for the overall cost of treatment of such patients.
Performed pharmacoeconomic assessments
serve as a basis and justify the use of commonly
used antidementives (cholinesterase inhibitors)
from both a clinical and pharmacoeconomic per-
spective, which is of importance not just for pa-
tients but also their caregivers and the society
as a whole (11). Development of neuroscience
has brought new scientific and clinical insights
from the area of AD which have been integrated
into DSM-5. The new category of DSM-5 called
Neurocognitive disorders has replaced the DSM-IV
category Delirium, dementia, amnestic, and other
cognitive disorders. The new term encompasses
disorders which share the main characteristic
of acquired loss of cognitive function and does
not encompass disorders in which acquired loss
is present, but not the main characteristic of the
disorder itself (e.g. schizophrenia, major depres-
sive episodes). DSM-5 defines three syndromes:
delirium, major neurocognitive impairment,
and mild neurocognitive impairment. Major
neurocognitive impairment implies the earlier
term dementia, although that does not exclude
the use of the term dementia within aetiological

subtypes in which that term is the standard one,
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ni poremecaj. Veliki neurokognitivni poremecaj
podrazumijeva od ranije poznati naziv demen-
cija, iako to ne isklju¢uje koristenje izraza de-
mencija unutar etiologkih podtipova u kojih je
taj izraz standardan, dok blagi neurokognitivni
poremecaj oznac¢ava manje tesku razinu kogni-

tivnog poremecaja (12).

Uloga lipida u etiologiji i progresiji AB jos je
uvijek nejasna. Visoke razine lipida mogle bi
biti jedan od rizi¢nih ¢imbenika za AB, ali ta-
koder je pronadeno da nema povezanosti ili ¢éak
da visoke vrijednosti kolesterola mogu imati

protektivni u¢inak na razvoj AB (13).

ALZHEIMEROVA BOLEST

AB je najces¢i oblik demencije i na nju otpada
oko 60-70 % slu¢ajeva demencije u Europi (14).
Oko 15-20 % demencija otpada na vaskularnu
demenciju, a 10-25 % na ostale oblike demen-
cije (14).

Jo$ uvijek nije poznat to¢an uzrok AB, ali je
poznato da postoje odredeni ¢imbenici rizika
koji pridonose pojavi bolesti (15,16). Kao po-
tencijalni ¢imbenici rizika za AB spominju se
visoka Zivotna dob, geneti¢ka predispozicija,
spol, kardiovaskularni ¢imbenici i prisutnost
blagog kognitivnog (spoznajnog) poremecaja
(MCI, engl. Mild Cognitive Impairment) (17-20).
Kao ¢imbenici rizika spominju se takoder naéin
zivota (prehrana, tjelesna aktivnost, pusenje,
konzumiranje alkohola, itd.) (21-23). Prema
podatcima iz literature ulogu u razvoju AB
imaju stres, trauma glave, upalni procesi, dija-
betes, depresija te okoli$ni ¢imbenici (24-28).
Postoji vise razli¢itih negenetickih ¢imbenika
rizika koji su do sada istraZivani, a povezani su
s povecanim rizikom za AB. Ovi negeneticki
¢imbenici rizika odnose se na: pusenje, konzu-
maciju alkohola, prekomjernu tjelesnu tezinu
i pretilost, hipertenziju, hiperkolesterolemiju,
logu prehranu, $eéernu bolest, kardiovaskular-

ne i cerebrovaskularne bolesti, razinu edukaci-

while mild neurocognitive impairment signifies

aless severe level of cognitive impairment (12).

The role of lipids in the aetiology and progres-
sion of AD remains unclear. High levels of lipids
may be one of the risk factors of AD, but some
results have also found no association or that
high values of cholesterol may even have a pro-

tective effect on the development of AD (13).

ALZHEIMER’S DISEASE

AD is the most common form of dementia and
comprises approximately 60-70% of cases of
dementia in Europe (14). Around 15-20% are
cases of vascular dementia, and 10-25% of oth-

er forms of dementia (14).

The exact cause of AD is yet to be discovered,
but it is known that there are certain risk fac-
tors which contribute to the onset of the dis-
ease (15,16). Such potential risk factors of AD
are old age, genetic predisposition, sex, cardio-
vascular factors, and the presence of mild cog-
nitive impairment (MCI) (17-20). Other risk
factors are related to lifestyle (diet, physical ac-
tivity, smoking, drinking alcohol, etc.) (21-23).
According to data from existing literature, the
development of AD is affected by stress, head
trauma, inflammatory processes, diabetes, de-
pression, and environmental factors (24-28).
There are several non-genetic risk factors that
have been studied and are connected to a high-
er risk of AD. Such non-genetic risk factors are:
smoking, drinking alcohol, excess weight and
obesity, hypertension, hypercholesterolemia,
poor diet, diabetes, cardiovascular and cere-
brovascular diseases, education level, socioec-
onomic status, and physical and mental activity
(29). Age is considered the best-confirmed and
most important risk factor in the development
of the sporadic form of AD (7). Lower cardiac
index is associated with a higher risk of devel-
oping AD (30). Smoking has proved to be a risk

factor in the development of AD, especially in
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je pojedinaca, socioekonomski status, fizicku i
mentalnu aktivnost (29). Dob se smatra najbo-
lje potvrdenim i najvaznijim ¢imbenikom rizika
za razvoj sporadi¢nog oblika AB (7). Nizi kardi-
jalni indeks povezan je s povi$enim rizikom za
razvoj AB (30). Pugenje se pokazalo kao rizi¢an
¢imbenik za razvoj AB, posebice kod osoba koje
nisu nositelji E4 alela (31-33), a isti je slucajis
prekomjernom zloporabom alkohola. Poznata
je ¢injenica da osobe s dijagnozom ovisnosti o
alkoholu ¢esto pate i od demencije uzrokovane
dugogodisnjom zloporabom alkohola. Osobe u
srednjoj zivotnoj dobi, ovisne o alkoholu, imaju

oko 3 puta vedi rizik od razvoja demencije (34).

Dio studija je povezao povi$eni krvni tlak s ve-
¢im rizikom od razvoja AB kod osoba koje nisu
primale adekvatnu terapiju (35,36). Kod osoba
kod kojih je hipertenzija drzana pod kontrolom
pomocu antihipertenziva pokazano je da ovi li-
jekovi zapravo mogu imati protektivan u¢inak
u slu¢aju razvoja demencije u kasnijoj zivotnoj
dobi (37,38). Hiperkolesterolemija, tj. povi§ena
razina kolesterola u serumu smatra se takoder

jednim od rizi¢nih faktora za razvoj AB (39,40).

Od psihosocijalnih ¢imbenika vaznih u razvoju
demencije isti¢e se vaZznost razine obrazova-
nja kod pojedinaca. Pokazano je da osobe koje
imaju viu razinu obrazovanja rjede obolijeva-
ju od demencije (41,42). Takoder, smatra se da
je i uklju¢enost pojedinca u drudtvene obveze
vazan ¢imbenik kod razvoja demencije u ka-
snijoj dobi, tj. istraZivanja pokazuju da osobe
koje imaju slabije socijalne kontakte te Zive
vide izoliranim Zivotom imaju i vedi rizik za
razvoj AB (43,44). Fizi¢ka aktivnost mogla bi
imati pozitivan u¢inak na kognitivne sposob-
nosti pojedinca, tj. redovita fizicka aktivnost
mogla bi odgoditi pojavu simptoma demencije
u starosti (45), a isto vrijedi i za mentalnu ak-
tivnost (46).

Prema rezultatima istrazivanja Pivac i sur. (47)
muski pacijenti bili su mladi, imali su krace
trajanje bolesti, blazu demenciju i bolje kogni-

tivne izvedbe nego Zene s AB. Varijante gena

people without E4 allele (31-33), and the same
is true for alcohol abuse. It is a known fact that
people who have been diagnosed with alcohol
addiction often suffer from dementia caused by
years of alcohol abuse. Middle-aged people ad-
dicted to alcohol have an approximately three

times greater risk of developing dementia (34).

Some studies have found an association between
increased blood pressure and a higher risk of de-
veloping AD in people who did not receive appro-
priate therapy (35,36). It has been shown that in
people whose hypertension was controlled using
antihypertensives, such medications can have a
protective effect in the case of the development
of dementia in older age (37,38). Hypercholes-
terolemia, i.e. increased level of serum choles-
terol, is considered as another risk factor in the
development of AD (39,40).

Among psychosocial factors important in the
development of dementia, the importance of
education level stands out. It has been shown
that people with higher education levels develop
dementia less commonly (41,42). It is also be-
lieved that the inclusion of people in social ob-
ligations is an important factor in the develop-
ment of dementia in old age. In other words, re-
search has shown that people who have weaker
social contacts and a more isolated lifestyle are
also at a higher risk of developing AD (43,44).
Physical activity may have a positive effect on
the cognitive abilities of an individual, meaning
that regular physical activity may postpone the
onset of symptoms of dementia in old age (45),

and the same is true of mental activity (46).

According to the study conducted by Pivac et al.
(47), male patients were younger, had a shorter
disease duration, milder dementia, and better
cognitive performance than women suffering
from AD. Gene variation of brain-derived neu-
rotrophic factor (BDNF) and the presence of
one or two Met allele with regards to BDFN Val-
66Met polymorphism were significantly associ-
ated with the presence of psychotic symptoms in

men, but not in women suffering from AD (47).
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za mozdani neurotrofni ¢imbenik (BDNF) i to
prisustvo jednog ili dva Met alela s obzirom na
BDNF Val66Met polimorfizam bile su zna¢ajno
povezane s prisustvom psihoti¢nih simptoma u

muskaraca, alineiu Zzena s AB (47).

ALZHEIMEROVA BOLEST U
POPULACIJI ZENA

Prevalencija i incidencija AB, najc¢e$¢eg uzroka
demencije, znatno je veca kod Zena nego kod
muskaraca a ta se razlika s dobi povecava (48).
Meta-analiza 13 populacijskih studija diljem
SAD-a, Europe i Azije upucuje na to kako zene
imaju znacajno vedi rizik za razvoj AB, ali ne i
drugih demencija. Dvostruko veca ucestalost
AB kod Zena u odnosu na muskarce djelomi¢no
se moze objasniti time §to Zene imaju ocekiva-
no dulji Zivotni vijek. Dokazi na temelju oslika-
vanja mozga, postmortalna analiza, hormon-
ske terapije i genetika upu¢uju da AB pogada
razli¢ito muskarce i Zene. Zene imaju loiju ko-
gnitivnu izvedbu na mnogim neuropsihologij-
skim testovima u odnosu na mugkarce u istom
stadiju bolesti, odnosno viestruke kognitivne
funkcije kod Zena teZze su i $ire zahvacene nego
kod muskaraca. Musgkarci zna¢ajno nadmasuju
zene u nekoliko kognitivnih domena ukljucu-
judi jezi¢ne i semanticke sposobnosti, vizuos-
pacijalne sposobnosti i epizodi¢tko pamcenje.
Ove se razlike ne mogu pripisati godinama,
edukaciji ni tezini demencije. Mogudi razlozi
za ovakvu nepovoljnu kognitivnu izvedbu u
zena su redukcija estrogena u postmenopauzi
kod Zena, vece kognitivne rezerve muskaraca
te utjecaj apolipoproteina E. Odredeni drugi
bioloski ¢imbenici takoder bi mogli objasniti
razli¢ite klinicke manifestacije AB s obzirom
na spol. U odnosu na muskarce, Zene imaju
manji hipokampalni volumen i pokazuju ve¢u
atrofiju mozga i degeneraciju temporalnog
reznja, a postmortalne analize pokazale su
kako Zene imaju vie neuritskih plakova i ne-

urofibrilarnih klupka u odnosu na musgkarce.

ALZHEIMER’S DISEASE IN
WOMEN

The prevalence and incidence of AD, the most fre-
quent cause of dementia, is significantly greater
among women than men, and the difference in-
creases with age (48). A meta-analysis of 13 pop-
ulation studies across the US, Europe, and Asia
suggests that women are at a significantly higher
risk of developing AD, but not other types of de-
mentia. The fact that AD occurs twice as much
among women than men can be explained by a
longer life expectancy in women. Evidence based
on brain imaging, post-mortem analysis, hormo-
nal therapy, and genetics suggests that AD af-
fects men and women differently. Women show
worse cognitive performance on numerous neu-
ropsychological tests in comparison with men at
the same stage of the disease, meaning that a
number of cognitive functions are more severely
and widely affected in women than in men. Men
are significantly better than women in several
cognitive areas, including linguistic and seman-
tic abilities, visual-spatial abilities, and episodic
memory. Such differences cannot be ascribed to
age, education, or the level of dementia. Possible
reasons for such unfavourable cognitive perfor-
mance in women are the reduction of oestrogen
during postmenopause in women, greater cogni-
tive reserves in men, and the influence of apoli-
poprotein E. Certain other biological factors may
also explain different clinical manifestations of
AD regarding sex. In comparison with men,
women have a lower hippocampal volume and
show greater brain atrophy and temporal lobe
degeneration, and post-mortem analyses have
shown that women have higher levels of neurit-
ic plaques and neurofibrillary bundles in com-
parison with men. Additionally, sexual steroid
hormones following menopause may affect the
risk of developing AD in women. Similarly, the
reduction of testosterone levels with age may
also increase the risk of developing AD in men.
Despite the advancements in the understanding

of the clinical aspect of sex differences in AD, the
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Takoder, spolni steroidni hormoni nakon me-
nopauze mogu utjecati na rizik za razvoj AB u
zena. Sli¢no, smanjenje razina testosterona s
dobi takoder moze povecati rizik za razvoj AB
kod muskaraca. Usprkos napretku u razumije-
vanju klini¢kog aspekta spolnih razlika u AB,
mehanizmi u podlozi AB i pitanje zasto je Zen-
ski rod podlozniji razvoju AB, zapravo ostaju

nejasni (48).

IstraZivanja pokazuju kako estrogeni moduli-
raju protok krvi i aktivnost u klju¢nim podru¢-
jima mozga uklju¢ujuéi podrudje za paznju te
verbalno i prostorno pamcenje. Kako se razina
estrogena nakon menopauze smanjuje, slabi i
kognitivna funkcija (49). Zene zapaZaju pro-
mjene u kognitivnoj funkciji osobito u vrijeme
menopauze. Brojna istraZivanja pokazala su
kako estrogeni modeliraju protok krvi i aktiv-
nost u klju¢nim podruéjima mozga, uklju¢uju-
¢i podrudje za paznju, te verbalno i prostorno
pamcenje. Naime, Zene u razdoblju menopauze
imaju teskoce s pamcenjem i koncentracijom
$to naposlijetku moze rezultirati svakodnev-
nim problemima s ponaganjem i sposobno$éu
nosenja s njima. Stru¢njaci su suglasni kako na
kognitivnu funkciju mogu utjecati brojni drugi
¢imbenici, no jasno je da je promjena u razini
estrogena vazna i znadajno utjece na kognitiv-
ne ¢imbenike u Zena. Takoder, istraZivanja su
ukazala na zastitnu ulogu estrogena ne samo
za kogniciju, ve¢ i za pojavu Alzheimerove de-
mencije (50). U istrazivanju Seattle Midlife Wo-
men’s Health Study 62 % Zena zalilo se na tes-
koée paméenja i koncentracije u vrijeme oko
menopauze, $to je rezultiralo u svakodnevnim
problemima s ponasanjem i sposobno$¢u no-
Senja s njima.

Istrazujucéi pomo¢ hormonskog nadomjesnog
lije¢enja (HNL) u borbi protiv smanjenja kogni-
tivnih sposobnosti, u baltimorskoj je longitu-
dinalnoj studiji starenja primijenjen niz ispiti-
vanja u istrazivanju u¢inka HNL na kognitivnu
funkciju Zena u postmenopauzi u dobi izmedu
50 i 89 godina (51,52). Unato¢ sli¢nostima

mechanisms underlying AD and the question of
why women are more susceptible to developing

AD remain unclear (48).

Research shows that oestrogens modulate blood
flow and activity in key brain regions including
the regions of attention and verbal and spatial
memory. As the level of oestrogen following
menopause decreases, cognitive function is also
impaired (49). Women notice changes in cog-
nitive function, especially during menopause.
Numerous studies have shown that oestrogens
modulate blood flow and activity in key brain
regions, including the region of attention and
verbal and spatial memory. During menopause
women experience difficulties with memory
and concentration, which may result in every-
day problems with behaviour and the ability to
cope with such problems. Experts agree that the
cognitive function may be affected by numerous
other factors, but it is clear that the change in
oestrogen levels is important and significantly
affects cognitive factors in women. Studies have
also emphasized the protective role of oestrogen
not just for cognition, but the onset of Alzheim-
er’s dementia as well (50). In the study entitled
Seattle Midlife Women’s Health Study, 62% of
women complained about memorization and
concentration problems during menopause,
which resulted in everyday problems with behav-

iour and the ability to cope with such problems.

While researching the benefits of hormone re-
placement therapy (HRT) in the struggle against
impaired cognitive abilities, the Baltimore Longi-
tudinal Study of Aging applied several tests in the
investigation of the effect of HRT on the cogni-
tive function in women during postmenopause
at the age between 50 and 89 (51,52). Despite
similarities between groups regarding health and
other characteristics, women who received HRT
exhibited different blood flow in brain regions
responsible for memorization and different
brain activity while performing tasks related to
memory in comparison to women who received

a placebo. Women who received HRT were sig-
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skupina u zdravlju i ostalome, Zene koje su pri-
mjenjivale HNL imale su razli¢it protok krvi
kroz podru¢ja mozga odgovorna za pamdenje
te drukéiju mozdanu aktivnost tijekom ispu-
njavanja zadaca u svezi s pamdcenjem u odnosu
na Zene koje su uzimale placebo. Zene koje su
primjenjivale HNL znacajno su bolje verbalno
udile iizvodile testove pamdenja uklju¢ujudiiis-
pitivanje svjezeg i kratkotrajnog pamdenja. Uz
to, bolje su rezultate imale Zene koje su primje-
njivale kombinaciju estrogena i progestagena
nego Zene koje su primjenjivale samo estrogen
(50). Jacob i sur. (53) usporedivali su primjenu
estrogena s kognitivnom funkcijom. Skupina
koju je satinjavalo 727 Zena u postmenopau-
zi ispitivana je nakon dvije i nakon tri godine
primjene lije¢enja. Zene koje su trenutno i pret-
hodno primjenjivale HNL imale su mnogo vise
ishodi$ne vrijednosti kognitivne funkcije nego
zene koje nisu nikada primjenjivale HNL. Tako-
der, u Zena koje su primjenjivale HNL verbalno
se pamcenje s vremenom poboljsalo (53). Yaffe i
sur. 1998. proveli su meta-analizu deset studija
ispitujudi ulogu primjene estrogena u poboljsa-
nju kognitivne funkcije, sprje¢avanja demencije
ili smanjenja njezine teZine u Zena u postme-
nopauzi (54). Rezultati pokazuju 29-postotno
smanjenje rizika za nastanak demencije u Zena
koje su primjenjivale estrogensko nadomjesno
lije¢enje (ENL) (54). Prema rezultatima istrazi-
vanja Yaffe i sur. Zene u postmenopauzi s visim
koncentracijama nevezana estrogena manje su

sklone padu kognitivne funkcije (54).

Uz pomoc¢ testa MMSE 425 je Zena u dobi od
65 godina ili starije ispitivano tijekom 3est
godina. Mjerene su im koncentracije bioras-
poloziva estradiola i testosterona nevezana
za bjelanc¢evine u krvi. Usporedba je razine
estrogena i kognitivne funkcije ukazala kako
unato¢ nepostojanju sveze izmedu razine uku-
pnoga estradiola i kognitivne funkcije postoji
sveza izmedu razine slobodnog estradiola i ko-
gnitivne funkcije (55). Zene s vidim koncen-

tracijama slobodnog estradiola imale su 70

nificantly better at verbal learning and perform-
ing memory tests, including tests of fresh and
short-term memory. Also, women who received
a combination of oestrogen and progestogen
showed better results than women who received
only oestrogen (50). Jacob et al. (53) compared
the application of oestrogen to the cognitive
function. A group comprised of 727 women in
postmenopause was tested after two and three
years of receiving therapy. Women who were cur-
rently receiving HRT and had previously done so
showed a much greater starting value of the cog-
nitive function than women who never received
HRT. Additionally, women who received HRT
showed an improvement in verbal memory over
time (53). In 1998, Yaffe et al. conducted a me-
ta-analysis of ten studies researching the role of
the application of oestrogen in the improvement
of the cognitive function, the prevention of de-
mentia, or the reduction of its severity in women
in postmenopause (54). The results showed a 29
percent reduction of risk of developing dementia
in women who received oestrogen replacement
therapy (ORT) (54). According to the results of
the study conducted by Yaffe et al, women in
postmenopause with higher concentrations of
unbound oestrogen are less prone to the impair-

ment of the cognitive function (54).

With the aid of the MMSE test, 425 women at
the age of 65 or older were followed over a period
of six years. Measurements were taken of their
concentrations of biodegradable oestradiol and
testosterone not bound to blood proteins. The
comparison of the levels of oestrogen and the
cognitive function showed that despite the lack
of association between the levels of total oestra-
diol and cognitive function there was an associa-
tion between the level of free oestradiol and cog-
nitive function (55). Women with higher concen-
trations of free oestradiol had a 70% lower risk
of impaired cognitive function than women with
lower concentrations of free oestradiol. This re-
sult suggests that oestrogen must be able to cross

the blood-brain barrier in order to have a favoura-
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posto manji rizik za pad kognitivne funkcije
nego zene s niskom koncentracijom slobodnog
estradiola. Taj nalaz upucuje kako estrogen
mora biti sposoban prijeéi krvno-mozdanu
barijeru da bi imao povoljan ué¢inak. Bududi
da neki progestageni olak$avaju sposobnost
slobodnog estrogena da prode krvno-mozda-
nu barijeru, neki kombinirani pripravci HNL
mogu biti najuc¢inkovitiji u sprje¢avanju ko-
gnitivnoga pada (55). LeBlanc i sur. (56) su
na temelju provedenog istrazivanja zaklju¢ili
kako su Zene s menopauzalnim simptomima,
koje su primjenjivale HNL, imale poboljsanja
u verbalnom pamcéenju, budnosti, prosudiva-
nju i motori¢koj brzini. Uz to su imale i manji
rizik za demenciju (56). McEwen i sur. (57) u
studiji takoder ukazuju kako HNL moze spri-
jeliti pogorsanje kognitivne funkcije u svezi
sa starenjem, a nadomjestak estrogena mozda
$titi hipokampus i druga podrudja mozga po-
vezana s demencijom (57). Opservacijske su
studije pokazale kako estrogeni mogu odgoditi
ili sprijeciti pojavu AB ako je lije¢enje zapoce-
to u ranome razdoblju postmenopauze (50).
Tang i sur. proucavali su 1124 starije Zene
prosjecne Zivotne dobi 74,2 godine tragajuéi
za kognitivnim promjenama tijekom pet go-
dina (58). Zakljuéili su kako je pojava AB bila
znacajno kasnija u Zena koje su uzimale estro-
gene nego u onih koje ih nisu uzimale. U Zena
koje su koristile estrogene dulje od godine
dana smanjenje je rizika za bolest bilo najvece
(58). Randomizirano i placebom kontrolirano
ispitivanje Alzheimer Disease Cooperative Study
istrazivalo je prethodnu primjenu HNL u Zena
kojima je dijagnosticirana blaga do umjerena
AB (59). Prema rezultatima istrazivanja lije-
Cenje estrogenima nije usporilo napredovanje
bolesti. U ispitivanju Cache County Study (59)
koje je istrazilo incidenciju AB u 135 mus-
karaca prosje¢ne Zivotne dobi 73,5 godina i
1889 zena prosjetne zivotne dobi 73,2 godi-
ne tijekom tri godine, istrazivaci su zakljucili
kako nadomjestak estrogena moze zaustaviti

degeneraciju i zastititi Zene od pojave AB, no

ble effect. Since some progestogens help free oes-
trogen pass the blood-brain barrier, certain com-
bined preparations of HRT may be most effective
in the prevention of cognitive impairment (55).
Based on conducted research, LeBlanc et al. (56)
concluded that women with menopausal symp-
toms who received HRT showed improvement in
verbal memorization, alertness, judgement, and
rapid motor skills. They also showed a lower risk
of dementia (56). In their study, McEwen et al.
(57) also showed that HRT can prevent cognitive
function impairment in connection with aging,
and oestrogen replacement may protect the hip-
pocampus and other brain regions tied to demen-
tia (57). Observational studies have shown that
oestrogens may delay or prevent the onset of AD
if the therapy was started in an early stage of
postmenopause (50). Tang et al. examined 1124
older women of an average age of 74.2 years in
search of cognitive changes over a period of five
years (58). They concluded that the onset of AD
happened significantly later in women who re-
ceived oestrogens than in those who did not. The
greatest reduction of the risk of developing the
disease was noted in women who used oestro-
gens for more than a year (58). The randomized
and placebo-controlled Alzheimer Disease Coop-
erative Study studied prior application of HRT
in women diagnosed with mild to moderate AD
(59). According to the results of the research, the
oestrogen therapy did not slow down the onset of
the disease. In the Cache County Study (59), which
investigated the incidence of AD in 135 men of
the average age of 73.5 years and in 1889 women
of the average age of 73.2 years over the period
of three years, the researchers found that oestro-
gen replacement may stop the degeneration and
protect women from the onset of AD, but that
effect depends on the length of the therapy and
on how soon the therapy was initiated. The oes-
trogen therapy did not improve the condition of
participants who were already suffering from AD
(59). In the third workshop in Pisa in 2003, the
International Menopause Society concluded that

“oestrogens may provide a better protection from
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taj u¢inak ovisi o duljini trajanja lijecenja te o
tome kako je rano lijecenje zapoceto. Lijeenje
estrogenima nije pobolj$alo stanje sudionika
studije koji su ve¢ imali AB (59). Na Trecoj ra-
dionici (Workshop) u Pizi 2003. godine Inter-
nacionalno dru$tvo za menopauzu ustvrdilo
je kako ,estrogeni mogu pruziti bolju zastitu
od AB mladim Zenama u postmenopauzi, a
podatci novih opservacijskih studija upucuju
kako najveéu zastitu od AB u tih Zena moze
pruZiti dulja primjena estrogena® (50). Epide-
miologki dokazi pokazuju smanjenje rizika za
AB uz lijeCenje estrogenima, dok su kontroli-
rana ispitivanja pokazala izostanak bilo koje-
ga pozitivnog u¢inka u Zena s razvijenom AB
(60). Barbara Sherwin zaklju¢uje da s obzirom
na prikupljene dokaze moze postojati kriti¢ni
»prozor® u vremenu za zapoc¢injanje lijeenja
estrogenima, odmah nakon nastupa postme-
nopauze, koja moze najvise povecati njegov
potencijal protiv pada kognicije, kao i u sma-
njenju rizika za AB (60). Ranim zapotinjanjem
i najmanjom u¢inkovitom dozom Zene mogu
ra¢unati na za$titni u¢inak estrogena uz vrlo
nizak rizik lije¢enja (50). Daljnja istraZivanja
potrebna su kako bi se objasnile razlike pre-
ma spolu, a i klini¢ka istrazivanja bi trebala
rutinski pratiti razlike prema spolu (61). Hor-
monske promjene povezane s menopauzom i
postmenopauzom imaju potencijal da utje¢u
na procese povezane sa simptomima i pato-
genezom AB, ali u¢inci menopauze na rizik za
AB mogu se povezati samo indirektno. Devet
randomiziranih klini¢kih ispitivanja terapije
koja uklju¢uje hormon estrogen u pacijenata
s AB pronadeno je sistemskim pretrazivanjem
literature. Rezultati upucuju da hormonska
terapija ne pobolj$ava kognitivne simptome
zena s AB. Ni jedno klini¢ko ispitivanje hor-
monske terapije ne odnosi se na prevenciju
AB, ali jedno klinitko ispitivanje daje umjerene
dokaze da kontinuirana, kombinirana terapija
estrogenom i progestogenom zapoceta u dobi
od 65 godina ili starijoj povecava rizik za de-

menciju. Hipoteza kriti¢nog razdoblja ukazuje

AD to younger women in postmenopause, and
the data from new observational studies suggest
that in those women the best form of protection
from AD is provided by prolonged application of
oestrogen” (50). Epidemiological evidence has
shown a reduction of risk of developing AD while
receiving oestrogen therapy, while controlled
tests have shown a lack of any positive effects in
women with developed AD (60). Barbara Sherwin
has concluded that collected data shows there
may be a critical “window” in time for starting
oestrogen therapy immediately after the onset
of postmenopause, which can significantly in-
crease its potential in fighting against cognition
impairment, as well as in the reduction of risk
of developing AD (60). With an early start and
the lowest effective dosage, women can count on
the protective effect of oestrogen with a very low
treatment risk (50). Further research is needed
to explain the differences between sexes, and
clinical research should routinely follow the dif-
ferences between sexes (61). Hormonal changes
tied to menopause and postmenopause have the
potential of affecting processes associated with
the symptoms and pathogenesis of AD, but the
effects of menopause on the risk of developing
AD can be associated only indirectly. A systematic
search of literature uncovered nine randomized
clinical studies of a therapy that included the hor-
mone oestrogen in patients with AD. The results
suggest that hormonal therapy does not improve
cognitive symptoms in women with AD. None of
the clinical studies of hormonal therapy refer to
the prevention of AD, but one clinical study gives
moderate evidence suggesting that continued,
combined oestrogen and progesterone therapy
begun at the age of 65 or later increases the risk
of dementia. The hypothesis of a critical period
suggests that a hormonal therapy started at a
younger age closer to menopause may reduce the
risk of developing AD (62).

Cardiac disease is an independent risk factor
for mild neurocognitive impairment. The com-
parison between sexes has shown a stronger as-

sociation with the female sex. The prevention
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da hormonska terapija zapoceta u mladoj dobi
vremenski blize menopauzi moze reducirati ri-
zik od AB (62).

Kardijalna bolest je neovisni rizi¢ni ¢imbenik
za blagi neurokognitivni poremecaj. Uspored-
ba prema spolu pokazala je ja¢u povezanost sa
zenskim spolom. Prevencija i lije¢enje kardijal-
nih bolesti i ¢imbenika vaskularnog rizika moze
sniziti rizik za blagi neurokognitivni poremecaj
(63). Hormonska terapija estrogenom zapoce-
ta tijekom kasne postmenopauze ne pobolj$ava
epizodi¢no pamdenje (vazan rani simptom AB)

i povecava rizik za demenciju (64).

Kod Zena koje razviju demenciju, prihvaéanje
promjene uloge i identiteta moze biti vrlo tes-
ko za njih same i za druge. Promjena iz uloge
primarnog njegovatelja u obitelji u osobu kojoj
treba njega je vrlo velika i Cesto joj se oboljela
zena opire. Oboljele Zene najviSe mudi pitanje
identiteta te zadrzavanje kontrole pri donose-
nju odluka kao i prelazak iz uloge pruzatelja
njege i stupa obitelji u status njegovane osobe.
Istaknuta je vaZnost ,rucne torbice” i njenog
no$enja kao znaka o¢uvanosti dostojanstva i
identiteta (65). Gubitak neovisnosti u oboljelih
ena rada ,zahvalnu krivnju“. Zene koje njegu-
ju kéeri Cesto ne iznose iskreno sve smetnje da
bi to duZe zadrzale neovisnost. U tim bi slu-
¢ajevima parcijalno uklju¢ivanje socijalne skrbi
pomoglo premostiti ovaj problem. Zene obolje-
le od demencije zbog bolesti moraju napustati
svoje uloge njegovatelja, skrbitelja u obitelji
te ih to dodatno hendikepira i tjera u nau¢enu

bespomoc¢nost (66).

Diljem ¢itavog svijeta demencija neproporcio-
nalno utjece na Zene. lako su istrazivanja poka-
zala ve¢u pojavnost demencije kod Zena, nema
puno razradenih strategija i provodenja ade-

kvatnih mjera kao odgovor na te rezultate (67).

Osim $to prema prezentiranim podatcima Zene
¢esce obolijevaju od Alzheimerove demencije,
zene su takoder te koje u bitno vecoj mjeri pru-

zaju neformalnu njegu ljudima s demencijom,

and treatment of cardiac diseases and factors of
vascular risk may reduce the risk of mild neuro-
cognitive impairment (63). Hormonal oestro-
gen therapy begun during late postmenopause
does not improve episodic memory (an impor-
tant early symptom of AD) and increases the
risk of dementia (64).

In women who develop dementia, the accept-
ance of a change in role and identity may be very
difficult for themselves and others. The shift of
role from primary caregiver in the family to
the person who requires care is significant, and
women suffering from this disease often strug-
gle against it. Such women are greatly troubled
by the question of identity and maintaining
control while making decisions, as well as the
change from the role of the caregiver and pillar
of the family to the person requiring care. There
is great significance in the “purse” and carrying
it as a symbol of maintained dignity and identi-
ty (65). The loss of independence in women suf-
fering from the disease creates “gratitude guilt”.
Women who are cared for by their daughters of-
ten do not express all their problems honestly
in order to maintain their independence for as
long as possible. In such cases, partial involve-
ment of social care may help solve the problem.
Women suffering from dementia are forced to
leave their role of the caregiver in the family,
and that additionally handicaps them, forcing
them into learned helplessness (66).

Across the world, dementia affects women dis-
proportionately. Although research has shown
that dementia is more frequent in women,
there are few developed strategies and ade-
quate measures being put into action as a re-

sponse to those results (67).

Apart from the fact that presented data shows
that women develop Alzheimer’s disease more
frequently, most people offering informal care to
those suffering from dementia are women, and
approximately two thirds of informal caregiv-
ers are women. The proportion is much greater

in countries with low and medium income, so
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te su oko dvije tre¢ine neformalnih njegovate-
lja Zene. Taj omjer je puno vedi u zemljama s
niskim i srednjim prihodima, stoga je u¢inak
pruzanja njege na zdravlje i dobrobit, kao i
financijski uéinak, veéi za zene u zemljama s
niskim prihodima. Zene ¢ine ve¢inu formalne
njegovateljske radne snage, posebice u njezi
osoba s demencijom te su one te koje pruzaju
vedinu zdravstvene i socijalne skrbi u zajednidi,

bolnicama i domovima (67).

U neformalnoj skrbi se razlozi odabira uloge
njegovatelja razlikuju i ovdje navodimo cZetiri
glavna razloga. Cesto je ta uloga njegovatelja
nametnuta zbog kulturolosgkih razloga i tradi-
cije. Na primjer, na Cipru se smatra prirodnom
ulogom Zene, a sli¢nog su stava u obiteljima
Latinoamerikanaca u SAD-u i domicilnoj Spa-
njolskoj (68-70). Zatim, uloga njegovatelja je
kulturoloska i tradicijska u multigeneracijskim
kucéanstvima (Sri Lanka, azijske zemlje). Takva
uloga je neupitna i altruisti¢na. Kéeri i snahe
su emotivna potpora, podrska u svakodnevnim
aktivnostima, sinovi su financijska potpora
(70,71). U Sjedinjenim Americkim Drzavama,
u latinoamerickim obiteljima 78 % njegovate-
lja su kéeri i nevjeste, u kineskim obiteljima
63 %, a ostalim obiteljima 49 % (72). U Nizo-
zemskoj, u turskim i marokanskim obiteljima
najstarija kéer ili supruga najstarijeg sina, tra-
dicionalno je njegovatelj (73). Proirena bra¢na
uloga takoder je razlogom zagto Zena preuzima
ulogu njegovatelja te na kraju, Zena Ce preu-
zeti ulogu njegovatelja zbog osjecaja ponosa i

zadovoljstva.

Njegovatelji-¢lanovi obitelji razvijaju psihicke
tegobe poput velikog depresivnog poremecaja
i anksioznih poremecaja (67,74). Zene njego-
vatelji se zale na osjecaj tereta, stres i depre-
sivne simptome vise od muskih njegovatelja, i
izvjestaji su sli¢ni iz svih kultura i drustava. Su-
pruge-njegovateljice puno teZe podnose ulogu
njegovatelja. Taj teret je osobito vidljiv nakon
dvije godine brige za oboljelog ¢lana; javljaju se

tezi osjecaj stresa, gubitak bliskosti, anksiozni

the effect of caregiving on health and wellbe-
ing, as well as finances, is greater for women
in countries with low income. Women make up
the greater part of the caregiving workforce, es-
pecially in care for people with dementia, and
women also offer most medical and social care

in communities, hospitals, and homes (67).

In informal care, the reasons for choosing the
role of the caregiver vary, and the four main rea-
sons are listed here. Very often the role of the
caregiver is enforced by culture and tradition.
For example, caregiving is considered the natural
role for women on Cyprus, and a similar attitude
is shared among Latino-American families in the
US and in their domicile, Spain (68-70). The role
of the caregiver is also part of culture and tradi-
tion in multigenerational households (Sri Lanka,
Asian countries). Such a role is unquestionable
and altruistic. Daughters and daughters-in-law
provide emotional support and support in every-
day activities, while sons are a financial support
(70,71). In the United States of America, in
Latino-American families 78% of caregivers are
daughters and brides, while in Chinese families
they make up 63%, and 49% in other families
(72). In the Netherlands, in Turkish and Moroc-
can families the oldest daughter or the wife of
the oldest son is traditionally the caregiver (73).
The extended marital role is another reason why
women take over the role of the caregiver, but

also because of a sense of pride and pleasure.

Caregiving family members develop psycholog-
ical problems such as major depressive disorder
and anxiety disorders (67,74). Female caregiv-
ers complain of a sense of burden, stress, and
symptoms of depression more than male car-
egivers, and reports from all cultures and soci-
eties are similar. Caregiving wives have a more
difficult time coping with the role of the car-
egiver. The burden is especially visible after two
years of caring for a sick member of the family;
there is a greater feeling of stress, a loss of close-
ness, symptoms of anxiety and depression, and

decreased family support (67,75). First, they
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i depresivni simptomi, i manja je podrska okoli-
ne (67,75). Susrecu se prvo s gubitkom kontro-
le, zbunjeno prihvacaju novu ulogu, kvaliteta
braka i bliskost stradava te se moraju naviknuti
na nove uloge u kué¢anstvu. Muskarci supruz-
nici njegovatelji se zale na gubitak kvalitetne
komunikacije, kognitivne i bihevioralne simp-
tome, gubitak drustva i financijski teret (76).
Kcéeri njegovatelji bolje podnose stres njegova-
nja, imaju takoder vlastitu ulogu majke, ali vige
puse, smanjene su tjelesne aktivnosti, vise do-
bivaju na tjelesnoj tezini, razvijaju hipertenziju
i esce obolijevaju od kroni¢ne bolesti plu¢a od
majki njegovateljica. Latinoamerikanke bolje
podnose stres u odnosu na kineske imigrante
te bijelu populaciju SAD-a (77).

Zene su najveci udio profesionalne njegova-
teljske radne snage u skrbi za demenciju te u
pruzanju formalne zdravstvene i socijalne skr-
bi i potpore osobi s demencijom i njenom ili
njegovom njegovatelju. Mnoge Zene koje rade
kao njegovateljice skrbe i za svoju djecu i stari-
je roditelje. To djeluje na njihovu sposobnost
pruzanja obiteljske skrbi i utjece na kvalitetu
Zivota cijele obitelji, uklju¢ujuéi i osobu koja
Zivi s demencijom.

Zene ¢ine 42 % radnog pucanstva, a u zdrav-
stvenom sektoru u mnogim zemljama ¢ine
75 % radne snage. Veéina ih je zaposlena u skr-
bi za oboljele od demencije, kako u primarnoj,
ku¢noj njezi, socijalnoj skrbi, dobrotvornim or-
ganizacijama i udruzenjima. U Velikoj Britaniji
87 % osoba koje rade u formalnoj skrbi su Zene,
% su izravno ukljucene, a % su zaposlene kod

privatnih poslodavaca (78).

Sve zemlje moraju shvatiti trenutnu i predvi-
denu pojavnost i prepoznati da demencija ne-
proporcionalno utjece na Zene. U¢inak na Zene
mora biti utvrden u svakoj pojedinoj zemlji,
kao i pregled trenutno dostupne potpore i §to
je potrebno da bi se zadovoljilo buduce potrebe.
Zene treba upoznati s pomo¢i koja im je dos-
tupna, putem podizanja svijesti i boljeg oba-

vje$tavanja od strane organizacija zdravstvene

experience loss of control, confusion in accept-
ing the new role, decreased quality of marriage
and closeness, and the need to adjust to the new
roles in the household. Caregiving husbands
complain of a loss of quality communication,
cognitive and behavioural symptoms, a loss of
companionship, and financial burden (76). Car-
egiving daughters who are also mothers them-
selves, cope with the stress of caregiving better,
but smoke more, show reduced physical activity,
gain more weight, develop hypertension, and
develop chronic lung disease more often than
caregiving mothers. Latino-American women
cope with stress better than Chinese immi-
grants and the white population of the US (77).

Women make up the largest segment of profes-
sional caregivers providing care for those suffer-
ing from dementia and the largest part of those
offering formal medical and social care and sup-
port to people with dementia and their caregiv-
ers. Many women who work as caregivers also
provide care to their own children and elderly
parents. This affects their ability to provide fam-
ily care and the quality of life of the entire fam-

ily, including the person living with dementia.

Women make up 42% of the workforce, and
in in many countries they make up 75% of the
workforce in the health sector. Most are em-
ployed as caregivers to people with dementia in
primary care, home care, social care, and chari-
ties. In Great Britain, 87% of people employed
in formal care are women, three-quarters are
directly involved, and one quarter is employed

in private practice (78).

All countries must understand the current and
predicted incidence of dementia, and recognize
the fact that dementia affects women dispro-
portionately. Every country must identify the
effect on women, as well as review current-
ly available support and what is necessary to
satisfy future demands. Women should be in-
formed about the aid that is available to them
by raising awareness and improving the way

organizations providing health and social care
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i socijalne skrbi o formalnim i neformalnim

uslugama koje postoje i kako ih ostvariti.

Sve zdravstvene radnike koji rade u zajednici
treba obuciti o demenciji kako bi se povecalo
njihovo samopouzdanje u shvacanju ponasanja

ljudi s demencijom.

Nizak ekonomski status, financijske nagrade i
nedostatna obuka i podrska za rad u njegova-
teljskoj struci utje¢u na Zene, njihove obitelji i
na ljude koji zive s demencijom. Postoji potre-
ba za stru¢nim kompetencijama zdravstvenih i
njegovateljskih radnika koji rade s ljudima koji
Zive s demencijom s kompleksnim potrebama i

komorbiditetima.

Palijativna skrb je fokusirana na ublaZavanje i
olaksavanje simptoma koje ima osoba s AB pa
iako postoje odredene zakonitosti i faze kod AB
karakteristi¢ne za vecinu bolesnika, vazno je
osvijestiti postojanje velikih interindividualnih
razlika. Stoga je od iznimne vaZnosti pristup
usmjeren osobi, a naglasak u palijativnoj skrbi
treba lezati na fleksibilnosti kako bi se udovo-
ljilo jedinstvenim potrebama svakog bolesnika

injegove obitelji (5,79).

Komunikacija je medij kroz koji se odvija in-
terpersonalna interakcija koja je od iznimne
vaznosti u palijativnoj skrbi za bolesnika s AB i

¢lanovima njegove obitelji (79,80).

ZAKLJUCAK

Spol utjece na tri specifi¢ne skupine: Zene koje
zive s demencijom; Zene koje skrbe za ljude s
demencijom u ulozi profesionalnog njegovate-
lja; Zene koje preuzimaju ulogu neformalnog
njegovatelja osobe oboljele od demencije. Po-
trebno je napraviti ili poboljsati postojece na-
cionalne programe za lije¢enje demencije te na-
glasiti jasnije ulogu Zena i njihovu specifi¢nost
povezanu s ovim entitetom. Istrazivanja treba
usredotoditi na pitanja $to ljudima pomaze gra-
diti izdrzljivost kako bi se prilagodili i dugoro¢-

no nosili s problemom demencije.

share information on available formal and in-

formal services and how to use them.

All medical workers working in the community
should be educated about dementia in order to
increase their confidence in understanding the

behaviour of people with dementia.

Low economic status, financial rewards, and a
lacking education and support for working in the
caregiving profession affect women, their fam-
ilies, and people living with dementia. There is
a need for professional competencies in medical
and caregiving workers working with people with

dementia with complex needs and comorbidities.

Palliative care is focused on mitigating and allevi-
ating symptoms in people with AD, and although
there are certain regularities and phases in AD
which are characteristic for most patients, it is
important to raise awareness about significant in-
terindividual differences. Therefore, an approach
focused on the individual person is very impor-
tant, and the emphasis in palliative care should be
on flexibility in order to satisfy the unique needs

of every patient and their family (5,79).

Communication is a medium for developing
interpersonal interaction, which is of great im-
portance in palliative care for a patient with AD
and the members of their family (79,80).

CONCLUSION

Sex affects three specific groups: women liv-
ing with dementia; women providing care for
people with dementia in the role of a profes-
sional caregiver; women who are taking over
the role of an informal caregiver for a person
suffering from dementia. It is necessary to cre-
ate or improve existing national programs for
the treatment of dementia and emphasize the
role of women and their specific connection to
this entity. Studies should focus on the ques-
tion what helps people build their resilience in
order to adjust to the problem of dementia and

cope with it in the long term.
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P

U daljnjim translacijskim istraZivanjima i kli-
ni¢kom radu s osobama oboljelima od AB nuz-
no je obratiti pozornost na spoznaje o spolnim
razlikama u razvoju i progresiji ove bolesti, tj.
na uocene znacajne nepovoljnosti koje nosi
zenski spol, a shodno tome prilagoditi i sam

tretman bolesti ovisno o spolu.

Further translational research and clinical work
with people suffering from AD must pay atten-
tion to insights about sex differences in the de-
velopment and progression of this disease, i.e.
in the observed disadvantages related to female
sex, and therefore adjust the treatment itself

according to the sex of the patient.
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