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A Survey of risk for developing dementia in community dwelling elderly

in Chiang Mai and Lampoon
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Abstract

Background: With increasing number of elderly people in Thailand, the number of elderly at risk of dementia is in-
creased accordingly. Prevalence of dementia for those living in community is needed information for health promotion

and prevention of dementia.
Objectives: To investigate prevalence of dementia in elderly community dwellers living in Chiang Mai and Lampoon.

Materisls and methods: Montreal Cognitive Assessment (MoCA), Thai version was used as a tool. Five communities
including Maekha, San Kamphaeng, Sanklang, Nong Kaeo, Nong Khwai and Ma Kok were explored. One hundred and

seventy six elderly persons participated in the study.

Results: It was shown that 95.4% of participants were at risk for dementia. The prevalence reported from Maekha,
Sanklang and Nong Kaeo were 97.7&, 96.7&% and 91.9%, respectively where Nong Khwai and Ma Kok were similar
of 95.2%.

Conclusion: All in all, there is a high prevalence of dementia in these community
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Table 1 Number of elderly participants in each sub-district.

Number
Sub-district

Male | Female | Total
Makok, Pasang, Lampoon 10 11 21
Maekha, Sanpatong, Chiang Mai 20 24 44
Sanklang, San Kam Phaeng, Chiang Mai 9 21 30
Nong Kae, Hang Dong, Chiang Mai 14 24 38
Nong Khwai, Hang Dong, Chiang Mai 12 30 42
Total 65 110 175

mnmnﬁufagaﬁd 5 A54 vL@T;jif'm%ﬁ'm”wm
176 318 Lmzmmma;ﬂé'ﬂwm:maa;jiau%ﬁ'ﬂvlﬁ@ﬁmmiu
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Table 2 Demographic data of the participants. (n=176).

Parameter Mean Standard
deviation
Age 68.38 7.26
Year of education* 4.02 2.09
Number | Percent
Gender
- Male 66 371
- Female 110 62.9
Work
- No work 55 31.3
- Farmer 40 22.7
- Employee 29 16.5
- Merchant 20 1.4
- Others (mostly freelance and self-em- 32 18.1
ployed)

Journal of Associated Medical Sciences

Table 2 Demographic data of the participants. (n=176).

(continues)
Parameter Mean Standard
deviation
Chronic diseases
- No disease 88 50.0
- 1 disease 55 31.2
- 2 diseases 26 14.8
- 3 diseases 7 4.0
Leisure
- No leisure 61 34.7
- House work 25 14.2
- Watching T.V. 20 1.4
- Gardening 14 8.0
- Weaving 12 6.8
- Others (1 or 2 persons/activity) 44 24.9
Exercise**
- No 42 23.9
- Walking 46 26.1
- Stretching exercise 25 14.2
- Biking 23 13.1
- Running 9 5.1
- Aerobic exercise 8 4.5
- Tai Chi 7 2.3
- Yoga 3 1.7
- Others (1 or 2 persons/activity) 20 11.4

* Some of elderly participants had dropped out of school during
WWII. Therefore duration of attending formal education was used
instead of level of graduation.

* Some of participants performed more than 1 exercise activity.
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Table 3 Risk for developing Dementia. (n=174)
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Table 4 Risk for developing Dementia in each sub-district.

Yes No
Community
Number Percent Number Percent

Makok, Pasang, Lampoon 20 95.2 1 4.8
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Sanklang, San Kam Phaeng, Chiang Mai 29 96.7 1 3.3
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