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ABSTRACT

The number of older persons and individuals with cognitive impairment is expected to increase
dramatically in most parts of the world. It is therefore important to learn more about disorders
that affect cognition. Idiopathic normal pressure hydrocephalus (iNPH) mainly occurs in older
persons and symptoms include cognitive impairment, gait disturbance and urinary symptoms.

The aim of this thesis was to examine vatious aspects regarding the epidemiology of INPH.

The sample comprised data from the Gothenburg population studies. Study participants
underwent comprehensive clinical and neuropsychiatric examinations between 1986 and 2009.

iNPH was diagnosed in concordance with criteria from international consensus guidelines.

Study I: The prevalence of INPH was higher than previously reported. More than one in twenty,
among 80-year-olds, had signs and symptoms consistent with probable INPH. S#udy II: Vascular
risk factors and markers of cerebrovascular disease were associated with iNPH. Hypertension
was related to an almost three-fold increased chance of having imaging signs of iNPH. For
diabetes, it was more than four-fold. The strongest relation to iNPH was for cerebral white
matter lesions, which were associated with a more than six-fold increased chance. Szudy III: More
than one fifth of the sample had ventricular enlargement, defined by current cut-off values for
Evans Index. In addition, men aged 80 years or more, had on average, values equal to or higher
than what is currently considered pathological. Study I17: Persons who fulfilled criteria for
probable iNPH had an almost four-fold increased risk of death. In those with radiological signs

of iNPH, the risk of dementia was almost three-fold increased.

iNPH is probably more common than previously supposed. Many older persons have clinical
and imaging signs consistent with iNPH. These findings are important considering that iNPH is
a treatable disorder. Vascular factors are probably involved in the pathophysiology. Current cut-
off values for ventricular enlargement, using Evans Index, ought to be reappraised in order to
improve diagnostic possibilities. Untreated iNPH is associated with a poor prognosis with a high
risk of death or dementia. Radiological signs of iINPH may have a greater prognostic importance

than previously presumed.
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