Ccm primary care electronic health records facilitate the prediction of
early cognitive decline associated with dementia? A systematic

literature review

Maxine Mackintosh, PhD student Supervisors: Dr Spiros Denaxas, Prof Martin Rossor

UCL Institute of Health Informatics and the Farr Institute of Health Informatics Research

Background

£q, 7 .
rQ s@,;f
%,

Physical signs (Psychiatric)

Socioeconomic status Carer involvement
Referral

Unusual consulting behaviour

Though we have no cure at present, identitying the early stages of
dementia is key in care management, clinical trial recruitment and
mitigating the impact of cognitive impairment. Cognitive tests are
most commonly used to investigate early stages of dementia. There
IS potential to harness routinely collected data from electronic
health records (EHR) to elucidate novel markers of cognitive decline,
both in their cognitive and non-cognifive presentations. Phenotyping
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design effective interventions.

Aim

To systematically review the literature to investigate the of use EHRS
iIn early diagnosis of dementia
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Cognifive symptoms, Including executive
function or memory Impairment, were
estimated fo be the earliest predictors of
dementia diagnosis, observable in EHR from

Publications up to September 2016 relating to “dementia”, ifs
subtypes, “electronic health records” and “primary care”, were
searched for in Scopus, Web of Science, PubMed and grey
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47 studies were Included In the review. The studies varied
considerably In their outcomes and methods, and as a result, a o
meta-analysis could not be conducted. 26 of the studies were from w
the UK, and of those 17(65%) used the Clinical Practice Research
Datalink (CPRD) and 6 (23%) used The Health Innovation Network Use of EHRs to facilitate early diagnosis of dementia holds great
(THIN). potential, but evidence on the predictive accuracy of EHR data for
early diagnhosis is mixed. Due to the range of methodological
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phenotype prodromal dementia and shed new light
on cognitive decline's both cognifive, and non-
cognifive presentations in the health service, for early CAl [BER
diagnosis of dementia.

or early presentations
of dementia.
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