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Introduction

Obtaining prevalence data for Alzheimer’s disease
(AD) and other dementing disorders is important in
many respects, including the planning of health
services especially in the face of aging population of
the entire world. Differences in prevalence figures
across different countries may provide hints with
regard to etiology, population genetics, and patho-
genesis. Although prevalence figures are available
for developed regions of the world including Europe,1

North America,2-4 and Japan,5 this information is
largely missing for developing countries, which are
expected to face an exponential increase in the number
of patients with dementia as suggested by a recent
consensus-based epidemiological survey.6 This study
estimated the rate of increase in the number of
patients with dementia to be 3 to 4 times higher in
developing countries than in developed regions of
the world. Prince7 also emphasized the need for
dementia research estimating a comparable number
of dementia sufferers in the developing and developed
regions at the start of the current century. As there
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have been no reliable prevalence figures in our coun-
try, we undertook the Turkish Alzheimer’s Prevalence
Study (TAPS), which is a prospective, cross-sectional
epidemiological study, in a large district of Istanbul
to assess prevalence rates of dementia in general and
Alzheimer-type dementia in an urban Turkish elderly
population.

Method

Sample Area and Population

This was a prospective, population-based, cross-
sectional, door-to-door study conducted in the Kadiköy
district of Istanbul. Istanbul is a megapolis that
attracts large populations of domestic migrants from
the entire country. Kadiköy is an older part of the city,
where immigration rates are relatively low, resulting
in a more stable population with a larger number
of middle-class residents. Ethical issues regarding
the study were discussed and the study design was
approved in the usual meeting of the academic com-
mittee of the Department of Neurology of the Faculty
of Medicine of Istanbul University, to which the
majority of the authors are affiliated.

Highly variable prevalence rates have been
reported for dementia, ranging from 8.5% to 59.4%.1,2

Assuming a relatively high prevalence rate of 50%,
we calculated that a sample size of 1067 drawn from
individuals aged 70 years or older would provide suffi-
cient confidence intervals to estimate a prevalence
rate within 3% of the true values. The subjects were
randomly selected from population registries that
were accessed at neighborhood administrative offices.
(In Turkey, communities such as villages and neigh-
borhoods of a city are administered by locally elected
officials, as the smallest adminisitrative unit. Detailed
demograpic information along with addresses of the
individuals living in that particular area is maintained
in these local offices.) Residential addresses of all
individuals who were 70 years or older at the time of
the study and living in Kadiköy district were recorded
until the predetermined number of 1067 subjects was
reached. Only community-dwelling individuals were
considered for the study. There are very few nursing
homes in the area. The number of residents in these
is negligible because traditionally vast majority of
demented patients are kept and cared for in the family.
Subjects with severe communication (ie, aphasia or no
knowledge of Turkish) and perceptual (ie, deafness
or blindness) problems were excluded from the study.
In total 95.5% (n = 1019) of the sample population
consented to participate in the study. Demographic
data are shown in Table 1.

Screening Phase

A door-to-door survey was conducted by trained inter-
viewers. The survey consisted of cognitive screening,
screening for depression, a questionnaire focusing
on demographic characteristics and potential risk
factors for dementia, and a 10-item questionnaire to
assess the attitude of elderly people toward symptoms
of dementia. Informed consent forms were signed
by the participants or caregivers. Depression was
screened by the Geriatric Depression Scale (GerDS).8

Following the administration of the screening tests
and the questionnaire, buccal smears were obtained
for apolipoprotein E genotyping. The results of these
parts of the study have recently been published.9-12

Evidence of cognitive impairment was screened using
the validated Turkish version13 of the standardized
Mini-Mental State Examination (sMMSE)14; a modi-
fied version of sMMSE (sMMSE-il) was used for
illiterate subjects15 (n = 108). Screen positivity was
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Table 1. Demographic Features and 
Educational Statusa

Women Men Total

Mean age (years) 74.6 (±5.1) 75.3 (±5.0) 74.9 (±5.0)
70-74 406 228 634
75-79 124 88 212
80+ 94 79 173
Total 624 (61.2%) 395 (38.2%) 1019
Mean years of 6.7 (±4.4) 10.3 (±4.7) 8.1 (±4.8)

educationb

No schoolingc 137 (81.5%) 31 (18.5%) 168
Primary educationd 168 (69.7%) 73 (30.3%) 241
Secondary educatione 280 (67.9%) 132 (32.1%) 412
Higher educationf 39 (19.7%) 159 (80.3%) 198

a Standard deviations are given in parentheses after the means.
b The difference between the gender groups is significant
(P < .000).
c Under no schooling category there are illiterates (n = 108)
as well as literate individuals without a grade school diploma
(n = 60).
d Although primary education currently refers to 8 years, this is
a relatively recent change in Turkey and for this population it
corresponds to 5 years (grade school).
e 8 (junior high school) or 11 years (high school) of education.
f A university degree of 13 or more years.



defined as a MMSE-il score of ≤ 23 and sMMSE
score of ≤ 24. The sensitivity and specificity of these
cutoff values had been previously established for
both versions.13,15

In total, 322 (240 women) of 1019 participants
were below the cutoff levels (screen-positives), 54 of
whom were from the illiterate group. Of these,
69.9% (n = 225) were available for the second phase
of the study (160 women, 39 illiterates). The main
reasons for 97 nonresponders (80 women) were with-
drawal of consent for the second phase, inaccessi-
bility due to address change, and death. There was
proportionally more women among the nonrespon-
ders compared with total group of second phase-
screen-positives (82.5% vs 71.1%), but 2 groups
were comparable in terms of age (75.8 ± 5.7 vs 76.6
± 6.1 years) and education (6.2 ± 4.4 vs 5.2 ± 4.1
years). To have an estimate of false negative dementia
cases in the screen-negative population, 9.0% of the
screen-negative subjects (n = 63) were included in
the second phase of the study who were randomly
selected. The screen-negative group was comparable
to the screen-positive responders in terms of age
(76.1 ± 5.6 years) but showed a male preponderance
(37 males) and was significantly more educated
(11.2 ± 4.6 years, P < .000), largely because of the
disinclination of the less-educated women to respond.
There were 3 illiterate individuals in this group who
were all women. The mean score of MMSE was
27.6 ± 1.5, and that of MMSE-il, 25.7 ± 2.9.

Diagnostic Phase

The second phase of the study consisted of a diag-
nostic interview including mental state and neurolog-
ical examinations. The medical team consisted of 2
neurologists (HS and HH) and 3 senior neurology
residents (BB, EG, and ST), all of whom were experi-
enced in diagnosing dementia and were specifically
trained to use the semistructured mental state exam-
ination battery. Examinations were performed at the
residences of the subjects and included detailed per-
sonal, medical, and family history taken from the sub-
ject and an immediate family member/caregiver when
deemed necessary. Mental status examination was
consisted of bedside tests tapping different cognitive
functions, including orientation to time and place,
forward and backward digit span for attention, gen-
eral information about current events and a short
word list learning (number of words = forward digit
span − 1) with delayed recall and recognition for

memory, a short list for confrontation naming and
verbal fluency (both categorical and lexical) for lan-
guage, a number of gestures for praxis, imitating hand
and finger positions, and copying geometrical shapes
for visuospatial abilities, Luria’s alternating patterns
for set shifting, proverb interpretation and similarities
for abstraction, and finally certain situational ques-
tions (eg, “What would you do if you were lost in a
forest?”) for reasoning. In addition to these tests, a
number of scales were used to measure overall cogni-
tive, affective, and functional status. These included
Blessed Orientation-Memory-Concentration Test
(BOMC)16 for cognition, GerDS for depression, and
Blessed Dementia Rating Scale—Consortium for
the Establishment of a Registry of the Alzheimer’s
Disease version (BDRS-CERAD)17 for the activities of
daily living (ADLs). The diagnostic procedure was
concluded with a somatic neurological examination.
Final diagnoses were made in a consensus conference
with the team leader (HG) after a thorough chart
review. One of the following diagnoses was agreed on:
normal individual, cognitive impairment not demen-
tia (CIND), non-AD dementia, probable AD, or
possible AD. The Diagnostic and Statistical Manual
of Mental Disorders, 3rd edition (DSM-III)18 criteria
were used to diagnose dementia. National Institute
of Neurological and Communicative Disorders and
Stroke and the Alzheimer’s Disease and Related
Disorders Association (NINCDS-ADRDA) criteria19

were used to diagnose possible and probable AD
(PRAD and PosAD). Non-AD dementia was diag-
nosed if a subject fulfilled established criteria for
any of the distinct non-AD dementias [ie, vascular
dementia (VaD) according to the National Institute
of Neurological Disorders and Stroke—Association
Internationale pour la Recherche et l’Enseignement
en Neurosciences (NINCDS-AIREN),20 dementia
associated with Lewy bodies (DLB) according to
Consensus criteria21 and frontotemporal dementia
(FTD) according to Neary criteria22]. CIND was
defined as an overt cognitive impairment not severe
enough to cause impairment in ADLs. In the CIND
cases, who had an isolated amnesia with otherwise
normal cognition, ADLs and neurological examination
were labeled as amnestic CIND (aCIND). CIND
associated with other disorders such as depression
and other neurologic or systemic disorders were also
noted. We avoided use of the term “mild cognitive
impairment” (MCI) for this condition because its
criteria require formal neuropsychological testing.23

Both Clinical Dementia Rating Scale24 (CDR) and
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Global Deterioration Scale25 (GDS) were rated to
determine the severity of cognitive impairment.

Diagnostic Categories and 
Age-Stratification

For the estimation of prevalence rate, we reclassified
the diagnostic categories into 3 groups as follows: 1,
PRAD; 2, total AD (PRAD + PosAD); and 3, total
dementia (PRAD + PosAD + non-AD). We stratified
the groups according to sex and 3 age groups (70-74,
75-79, and 80 or more years). We only report demo-
graphics of the CIND groups, but not prevalence
rates, because screening tests and cutoff values were
tailored to detect dementia rather than any cognitive
impairment.

Prevalence Estimation and 
Statistical Analysis

The prevalence rates were estimated using the fol-
lowing formula:

Prevalence = (A1 × B1) + (A2 × B2)

In this formula, A1 corresponds to the ratio of
the diagnosed cases to the screen positives, and A2,
to the screen negatives, whereas B1 stands for the
ratio of the total screen positives to the total popu-
lation, and B2 for that of the total screen negatives.
For each subgroup (age, sex, and diagnostic groups)
the estimates were calculated from the correspon-
ding subsets of the data, A1, A2, B1, and B2 varying
accordingly. The only exception was for the PRAD
group, where A2 was always the same, that of the
total group. Age and sex stratified A2 values were not
used because there were too few patients diagnosed
in the screen-negative PRAD group for the cases
to be included for reasonable estimates. Ninety-five
percent confidence intervals (CIs) were calculated

using bootstrapping. Finally, independent t test was
used for two-group, one-way analysis of variance
(ANOVA) for multiple group comparisons. Logistic
regression analyses were performed to assess the asso-
ciation between age, sex, and education variables and
diagnostic categories of dementia. Each diagnostic
category and no-diagnosis group were the dependent
variables, age, years of education, and sex were the
covariates. The same analyses were also repeated sepa-
rately for the two sexes. SPSS for Windows, version
11.5 (SPSS Inc., Chicago, IL) was used for the analyses.

Results

Demographics

Demographic features are shown in Table 1. There
were slightly more number of women (61.2%), and
62.2% of the subjects were under the age of 75 and
83% was under 80 years (mean: 74.9 ± 5.0 years,
range: 70-100 years). Men were slightly older (75.3
± 5.0 vs 74.6 ± 5.1 years). The study population was
relatively well educated (59.9% had secondary or
higher education; mean, 8.1 ± 4.8 years), men having
significantly more years of education than women
(10.3 ± 4.7 years vs 6.7 ± 4.4 years; P < .001). In total,
79.7% of the subjects reported the longest duration
of their residency to be in the 2 major cities of Turkey,
Istanbul and Ankara, which indicates a rather
urbanized nature of the study population.

Prevalence of Alzheimer-Type 
Dementia and Dementia

Out of the 288 clinically examined individuals (186
women), 58 were diagnosed with PRAD (3 screen
negative subjects), 12 with PosAD (3 screen nega-
tives), and 23 (1 screen negative) with other dement-
ing disorders (9 DLB, 7 VaD, 1 FTD, 4 dementia with
psychiatric conditions such as chronic psychosis,

70 American Journal of Alzheimer’s Disease & Other Dementias® / Vol. 23, No. 1, February/March 2008

Table 2. Diagnoses in Clinically Examined Subjects

Total PRAD PosAD Non-AD aCIND CINDa Normal

Screen + 225 55 9 22 42 59 80
Screen − 63 3 3 1 7 11 45
Total 288 58 12 23 49 70 125

Abbreviations: PRAD, probable Alzheimer’s disease; PosAD, possible Alzheimer’s disease; non-AD, dementia other than Alzheimer’s
disease; CIND, cognitive impairment not dementia; aCIND, amnestic CIND.
a Including aCIND subjects.



2 atypical dementia not further classified), yielding a
total of 93 dementia cases (64 women, 7 from screen
negatives). Seventy cases, 44 of whom were women,
were diagnosed with CIND (49 aCIND, 14 CIND
with depression, 7 CIND with other causes such as
cerebrovascular disease, Parkinson’s disease, and sys-
temic disorders) and the rest of the 124 individuals
were judged to be cognitively normal (78 women).
These results are shown in Table 2. Based on these
figures the prevalence rates with 95% CIs of PRAD
were calculated to be 0.11 (0.07-0.15), of PRAD +
PosAD, 0.16 (0.11-0.21), and of dementia in general,
0.20 (0.14-0.26).

All 7 cases of dementia in the screen-negative
group (Table 3) were rated as mild in terms of sever-
ity (CDR 1). In the screen negative group there were
no significant differences in terms of age; years of
education; and sMMSE scores between screen-
negative normals, CIND, and dementia cases.

Overall, both dementia (mean 76.9 ± 6.1 years)
and CIND groups (mean 76.9 ± 6.4 years) were sig-
nificantly older (P < .000 for both) than the “nor-
mals,” that is, subjects who were examined and
found to be normal plus unexamined screen-negative
subjects (n = 856, mean age, 74.5 ± 4.7 years). The
dementia group (mean 5.5 ± 4.5 years) was also sig-
nificantly less educated than both the CIND group
(mean 7.5 ± 4.5 years; P < .05) and the “normal”

group (8.5 ± 4.8 years; P < .000). The percentage of
illiterate cases was almost 2-fold in the dementia
group, for both sexes, compared with the entire study
population (for women 21.9% vs 39.1%, for men
7.8% vs 13.8%). In contrast, illiteracy rate was 23.1%
among CIND men and 13.6% among women. With
regard to severity of dementia, 65% of the dementia
subjects were rated as very mild to mild according to
CDR (stages 0.5 and 1). Women were more likely to
be rated as moderate to severe (stages 2 and 3) as 40%
of female subjects were in these categories versus
24% of males (Table 3).

Prevalence rates for all diagnostic categories
were higher for women and tend to increase with
age (see Table 4). Logistic regression analysis
showed that increased age and lower education, but
not sex, were significant variables for all 3 diagnos-
tic categories (age for PRAD and total AD P < .001,
age for total dementia and years of education for all
3 categories P < .001). When the same analysis was
repeated separately for 2 gender groups, age and
education stayed as significant variables for women
(P < 0.01 for both variables in PRAD and total AD,
P < .001 for both variables in total dementia), how-
ever for men, although years of education was still a
significant variable for all the diagnostic categories
(P < .01 for all), the significance of age disappeared.
The odds ratios for having a diagnosis of PRAD, any
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Table 3. Educational Status of the Second Phase Subjects and Number of Demented Cases Across a Severity Scale

Females Males Total

No schooling
Dementia 25 (86.2%) 4 (13.8) 29
CIND 6 (50%) 6 (50%) 12
Normal 19 (67.8%) 9 (32.2%) 28

Primary education
Dementia 24 (72.7%) 9 (27.3%) 33
CIND 14 (82.4%) 3 (17.6%) 17
Normal 21 (67.7%) 10 (32.3%) 31

Secondary education
Dementia 15 (65.2%) 8 (34.8%) 23
CIND 20 (64.5%) 11 (35.5%) 31
Normal 30 (78.9%) 8 (21.1%) 38

Higher education
Dementia 0 (0%) 8 (100%) 8
CIND 4 (40%) 6 (60%) 10
Normal 8 (28.6%) 20 (71.4%) 28

CDR 0.5 dementia 5 0 5
CDR 1 33 22 55
CDR 2 12 6 18
CDR 3 14 1 15

Abbreviations: CIND, cognitive impairment not dementia; CDR, clinical dementia rating scale.



AD, and any dementia are shown in Figures 1, 2,
and 3, respectively. Briefly, whereas age was associ-
ated with an 8% to 11% increased risk, education
was associated with a 9% to 13% decreased risk.

Association With ApoE Alleles

The full results of the association of AD with ApoE
alleles were reported elsewehere.12 Briefly, the fre-
quency of ApoE4 allele was twice as high (14.7%) in
total AD group as compared with nondementia con-
trols (8.3%).

Discussion

The prevalance rates of PRAD, all AD dementia
(PRAD plus PosAD) and total dementia in a Turkish
urban population over the age of 70 years were com-
parable with those reported from other countries.
Our figures for prevalence rates of AD and dementia
are relatively high for a developing country. There
may be several reasons for this. First, this study was
conducted in an urban, relatively middle-class pop-
ulation with grossly Western standards of living.
There have been several studies, showing higher preva-
lence rates for developed countries versus develop-
ing ones, or in urban populations versus rural ones
(for a review see Kawas and Katzman26). Another
reason may be the inclusion of screen-negative cases

in our prevalence estimates. This has inflated our
prevalence figures: prevalence rate of PRAD in
screen-positive population is 7.7% versus 11.0%
when the cases from the screen-negative group are
included. However, we think that when MMSE is
used as a screening instrument in a population study,
it is essential to examine a certain percentage of
screen negatives to have a more accurate estimation
of true prevalence rates. The sensitivity of MMSE is
particularly low in highly educated populations
and can easily be subject to a ceiling effect, influ-
enced also by factors such as socioeconomic status.27-

30 In another recent prevalence study reported from
a developing country, screen negatives were not
included in the second phase31 and quite low
prevalance rates of dementia were reported in a
large urban population from India (1.81% over 65
years). In Taiwan, Lin and colleagues32 found 108
cases of dementia among 2915 mixed urban and
rural population of individuals. They examined 51
cases, whose MMSE scores had been 1 to 2 points
above the cutoffs and found no additional dementia
cases and reported 3.7% prevalence rate over the age
of 65. Illiterate individuals comprised an unusually
high proportion of their study population (60.1%).
In China, Zhang and coworkers33 screened 34 807
persons over the age of 55 using MMSE and reported
a prevalence rate of 4.8% for AD over the age of 65,
corrected for negative screening errors. Our efforts
to detect mild dementia cases and to discriminate
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Table 4. Age-Dependent and Sex-Dependent Prevalence Rates With 95% Confidence Intervalsa

PRAD Total AD Total dementia

Age groups combined
All 0.11 [0.07-0.15] 0.16 [0.11-0.21] 0.20 [0.14-0.26]
Male 0.09 [0.04-0.14] 0.13 [0.07-0.20] 0.17 [0.11-0.24]
Female 0.13 [0.09-0.17] 0.17 [0.12-0.23] 0.22 [0.16-0.27]
Sex groups combined
70-74 0.09 [0.05-0.14] 0.14 [0.08-0.20] 0.18 [0.12-0.25]
75-79 0.14 [0.09-0.20] 0.19 [0.12-0.26] 0.22 [0.15-0.29]
80+ 0.13 [0.08-0.19] 0.17 [0.11-0.24] 0.23 [0.16-0.30]
Male
70-74 0.08 [0.03-0.13] 0.12 [0.06-0.19] 0.16 [0.09-0.24]
75-79 0.09 [0.03-0.16] 0.12 [0.05-0.20] 0.15 [0.07-0.24]
80+ 0.11 [0.04-0.19] 0.16 [0.08-0.24] 0.20 [0.11-0.29]
Female
70-74 0.10 [0.06-0.15] 0.15 [0.09-0.21] 0.19 [0.13-0.26]
75-79 0.18 [0.11-0.26] 0.23 [0.15-0.32] 0.26 [0.18-0.35]
80+ 0.15 [0.07-0.24] 0.20 [0.11-0.29] 0.25 [0.15-0.35]

Abbreviations: PRAD, probable Alzheimer’s disease; total AD, PRAD plus possible AD; total dementia, total AD plus non-AD.
a Ninety-five percent confidence intervals are given in brackets.



them from cognitively impaired but not dementia
individuals might have also contributed to our rela-
tively high figures: 60/93 of our dementia cases were
rated as very mild to mild (5 CDR 0.5 and 55 CDR 1).
Andersen and coworkers34 reported 7.1% dementia
prevalence for people over 65 years in Odense,
Denmark and concluded that inclusion of very mild

cases of dementia had resulted in a higher preva-
lence rate than generally reported. It is unlikely that
some patients with CIND were mislabeled as
dementia because preservation of ADLs is a core
feature of CIND and BDRS scores, which we used
for rating ADLs, were significantly different for
aCIND (1.17 ± 0.68) and very mild to mild AD (3.03
± 1.06; P < .001) cases.35

Although prevalence figures for women were
higher for all diagnostic categories and age groups,
we did not find female sex to be a significant vari-
able in any of the dementia categories. We had also
reported in the case–control study9 using the same
data set that sex was not a significant independent
risk factor. Although higher prevalence rates of
dementia have been reported in women compared
with men,1,36 this has been suggested to reflect a
bias due to differential survival rates. This bias,
which is inherent to prevalent case studies is
avoided in incidence studies, but their results are
not uniform, with some studies showing higher risks
of dementia in women3,37-39 whereas others show-
ing no difference.40,41 The EURODEM Incidence
Research Group suggested that these discrepancies
are due to small sample sizes, particularly in the
older age groups, when the incidence of dementia
is the highest. They reported that in the pooled
analysis of the EURODEM Studies significant sex
differences in the incidence of AD become appar-
ent at the age of 85 and further increase at the age
of 90.42 Our sample size representing the upper
end is too small to demonstrate an increased risk
for women (women/men = 47/29 over age 85, 15/5
over age 90).

Age is established as an undisputable risk factor
for AD and dementia.26 Yet there is an ongoing debate
whether dementia is age related and inevitable
beyond a certain age or ageing-related, and individu-
als who pass beyond a certain age are protected
against dementia. A study favoring the former view,43

found that 15 of the 17 centenarians were demented,
whereas the latter view is supported by a meta-analy-
sis by Ritchie and Kildea,44 in which the rate of
increase in dementia prevalence was found to fall in
the age range of 80 to 84 years, and to level off
around 40% at the age of 95. Our results indicate
that age is a significant risk factor for all 3 diagnostic
categories in women and in both sexes combined but
not for men. This is probably related to small sample
size for men in the older age group. Alternatively, an
earlier leveling off for men is a possibility but cannot
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Figure 1. Odds ratios [Exp(B)] for PRAD diagnosis.
PRAD, probable Alzheimer’s disease; M, male; F, female; CI,
confidence interval.

Figure 2. Odds ratios [Exp(B)] for any AD diagnosis.
AD, Alzheimer’s disease; PRAD, probable Alzheimer’s disease;
POSAD, possible Alzheimer’s disease; M, male; F, female; CI,
confidence interval.

Figure 3. Odds ratios [Exp(B)] for any dementia diagnosis.
M, male; F, female; CI, confidence interval.



be proven with our data because our population
starts from age 70. A likely leveling off after age
80 can be inferred from the rates of women after a
somewhat sharp increase for the 75 to 79 age group.
The fact that our older male group was exceptionally
well educated (43% of 79 men over age 80 years had
college degree, compared with 39.5% of 316 men
under 80) might also be a contributor to this finding.
In the case–control study9 mentioned earlier, we had
reported higher education as protective against the
diagnosis of PRAD with an adjusted odds ratio of
0.02 (CI 0.02 to 0.5) when no schooling was taken
as the reference.

Years of education was a significant variable for
the diagnosis of any type of dementia in both sexes.
This result is compatible with earlier findings.45-48

Few exceptions are the EURODEM Study,49 where
low education was a significant risk factor only for
women and the Framingham Study where the edu-
cation was not associated with dementia.50

An association of AD with ApoE4 allele was
found also in our Turkish population. The percent-
age of subjects with at least one ApoE4 allelle was
twice as high in the AD group. It was, however,
conspicuous that this rate was almost half of that
typically reported in Western populations. A North
to South gradient has been suggested with regard
to the frequency of ApoE4 allele in the general
population, ranging from 24% in Finland to 6.5%
in Greece.51 Our results are in line with this
hypothesis. The interesting observation is that
although the frequency of ApoE4 allele in the
Turkish population is lower in general, the 2:1 ratio
in AD versus non-AD is still preserved strongly sug-
gesting that ApoE4 allele is also a risk factor in this
population.

In conclusion, we found that in a Turkish urban
population over the age of 70, the prevalence rates
of probable and possible AD as well as dementia in
general were quite comparable with those reported
in developed countries for an urban population of
people over the age of 70 years. Although the sam-
ple size was relatively modest, we think that this
door-to-door study with careful case ascertainment
provides valuable findings and complements
European prevalence data from the southeastern
end of the continent. Before generalizing these fig-
ures to represent the whole of Turkey, however,
more studies involving diverse geographical regions
and sociocultural classes are needed.
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masi. Paper presented at: 38th Turkish National Congress
of Neurology; October 2002; Antalya. Turkish J Neurol.
(special edition) 2002:41. Abstract.

36. Jorm AF, Korten AE, Henderson AS. The prevalence of
dementia: a quantitative integration of the literature.
Acta Psychiatr Scand. 1987;76:465-479.

37. Fratiglioni L, Viitanen M, von Strauss E, Tontodonati V,
Herlitz A, Winblad B. Very old women at highest risk of
dementia and Alzheimer’s disease: incidence data from
the Kungsholmen Project, Stockholm. Neurology.
1997;48:132-138.

38. Brayne C, Gill C, Huppert FA, et al. Incidence of clini-
cally diagnosed subtypes of dementia in an elderly
population. Cambridge Project for Later Life. Br J
Psychiatry. 1995;167:255-262.

39. Yoshitake T, Kiyohara Y, Kato I, et al. Incidence and risk
factors of vascular dementia and Alzheimer’s disease in
a defined elderly Japanese population: the Hisayama
Study. Neurology. 1995;45:1161-1168.

40. Paykel ES, Brayne C, Huppert FA, et al. Incidence of
dementia in a population older than 75 years in the
United Kingdom. Arch Gen Psychiatry. 1994;51:325-332.

41. Bachman DL, Wolf PA, Linn RT, et al. Incidence of
dementia and probable Alzheimer’s disease in a general
population: the Framingham Study. Neurology.
1993;43:515-519.

42. Andersen K, Launer LJ, Dewey ME, et al. Gender differ-
ences in the incidence of AD and vascular dementia: the
EURODEM Studies. Neurology. 1999;53:1992-1997.

Prevalence of Dementia in an Urban Turkish Population / Gurvit et al 75



43. Blansjaar BA, Thomassen R, Van Schaick HW. Prevalence
of dementia in centenarians. Int J Geriatr Psychiatry.
2000;15:219-225.

44. Ritchie K, Kildea D. Is senile dementia “age-related” or
“ageing-related?”—evidence from meta-analysis of dementia
prevalence in the oldest old. Lancet. 1995;346: 931-934.

45. Letenneur L, Gilleron V, Commenges D, Helmer C,
Orgogozo JM, Dartiques JF. Are sex and educational level
independent predictors of dementia and Alzheimer’s dis-
ease? Incidence data from the PAQUID project. J Neurol
Neurosurg Psychiatry. 1999;66:177-183.

46. Evans DA, Hebert LE, Beckett LA, et al. Education and
other measures of socioeconomic status and risk of inci-
dent Alzheimer disease in a defined population of older
persons. Arch Neurol. 1997;54:1399-1405.

47. Qiu C, Bäckman L, Winblad B, Aquero-Torres H,
Frataglioni L. The influence of education on clinically

diagnosed dementia incidence and mortality data from the
Kungsholmen Project. Arch Neurol. 2001;58:2034-2039.

48. Ott A, Breteler MM, van Harskamp F, Stijnen T,
Hofman A. Prevalence of Alzheimer’s disease and vascu-
lar dementia: association with education. The Rotterdam
study. BMJ. 1995;310:970-973.

49. Letenneur L, Launer LJ, Andersen K, et al. Education
and the risk for Alzheimer’s disease: sex makes a differ-
ence. EURODEM pooled analyses. Am J Epidemiol.
2000;151:1064-1071.

50. Cobb JL, Wolf PA, Au R, White R, D’Agostino RB. The
effect of education on the incidence of dementia and
Alzheimer’s disease in the Framingham Study. Neurology.
1995;45:1707-1712.

51. Sklavounou E, Economou-Petersen E, Karadima G,
et al. Apolipoprotein E polymorphism in the Greek pop-
ulation. Clin Genet. 1997;52:216-218.

76 American Journal of Alzheimer’s Disease & Other Dementias® / Vol. 23, No. 1, February/March 2008



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /ACaslon-Ornaments
    /AGaramond-BoldScaps
    /AGaramond-Italic
    /AGaramond-Regular
    /AGaramond-RomanScaps
    /AGaramond-Semibold
    /AGaramond-SemiboldItalic
    /AGar-Special
    /AkzidenzGroteskBE-Bold
    /AkzidenzGroteskBE-BoldIt
    /AkzidenzGroteskBE-It
    /AkzidenzGroteskBE-Light
    /AkzidenzGroteskBE-LightOsF
    /AkzidenzGroteskBE-Md
    /AkzidenzGroteskBE-MdIt
    /AkzidenzGroteskBE-Regular
    /AkzidenzGroteskBE-Super
    /AlbertusMT
    /AlbertusMT-Italic
    /AlbertusMT-Light
    /Aldine401BT-BoldA
    /Aldine401BT-BoldItalicA
    /Aldine401BT-ItalicA
    /Aldine401BT-RomanA
    /Aldine401BTSPL-RomanA
    /Aldine721BT-Bold
    /Aldine721BT-BoldItalic
    /Aldine721BT-Italic
    /Aldine721BT-Light
    /Aldine721BT-LightItalic
    /Aldine721BT-Roman
    /Aldus-Italic
    /Aldus-Roman
    /AlternateGothicNo2BT-Regular
    /Anna
    /AntiqueOlive-Bold
    /AntiqueOlive-Compact
    /AntiqueOlive-Italic
    /AntiqueOlive-Roman
    /Arcadia
    /Arcadia-A
    /Arkona-Medium
    /Arkona-Regular
    /AssemblyLightSSK
    /AvantGarde-Book
    /AvantGarde-BookOblique
    /AvantGarde-Demi
    /AvantGarde-DemiOblique
    /BakerSignetBT-Roman
    /BaskervilleBE-Italic
    /BaskervilleBE-Medium
    /BaskervilleBE-MediumItalic
    /BaskervilleBE-Regular
    /BaskervilleBook-Italic
    /BaskervilleBook-MedItalic
    /BaskervilleBook-Medium
    /BaskervilleBook-Regular
    /BaskervilleBT-Bold
    /BaskervilleBT-BoldItalic
    /BaskervilleBT-Italic
    /BaskervilleBT-Roman
    /BaskervilleMT
    /BaskervilleMT-Bold
    /BaskervilleMT-BoldItalic
    /BaskervilleMT-Italic
    /BaskervilleMT-SemiBold
    /BaskervilleMT-SemiBoldItalic
    /BaskervilleNo2BT-Bold
    /BaskervilleNo2BT-BoldItalic
    /BaskervilleNo2BT-Italic
    /BaskervilleNo2BT-Roman
    /Bauhaus-Bold
    /Bauhaus-Demi
    /Bauhaus-Heavy
    /BauhausITCbyBT-Bold
    /BauhausITCbyBT-Medium
    /Bauhaus-Light
    /Bauhaus-Medium
    /BellCentennial-Address
    /BellGothic-Black
    /BellGothic-Bold
    /Bell-GothicBoldItalicBT
    /BellGothicBT-Bold
    /BellGothicBT-Roman
    /BellGothic-Light
    /Bembo
    /Bembo-Bold
    /Bembo-BoldExpert
    /Bembo-BoldItalic
    /Bembo-BoldItalicExpert
    /Bembo-Expert
    /Bembo-ExtraBoldItalic
    /Bembo-Italic
    /Bembo-ItalicExpert
    /Bembo-Semibold
    /Bembo-SemiboldItalic
    /Berkeley-Black
    /Berkeley-BlackItalic
    /Berkeley-Bold
    /Berkeley-BoldItalic
    /Berkeley-Book
    /Berkeley-BookItalic
    /Berkeley-Italic
    /Berkeley-Medium
    /Berling-Bold
    /Berling-BoldItalic
    /Berling-Italic
    /Berling-Roman
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BernhardModernBT-Italic
    /BernhardModernBT-Roman
    /Bodoni
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /Bodoni-Italic
    /Bodoni-Poster
    /Bodoni-PosterCompressed
    /Bookman-Demi
    /Bookman-DemiItalic
    /Bookman-Light
    /Bookman-LightItalic
    /Boton-Italic
    /Boton-Medium
    /Boton-MediumItalic
    /Boton-Regular
    /Boulevard
    /BremenBT-Black
    /BremenBT-Bold
    /CaflischScript-Bold
    /CaflischScript-Regular
    /Carta
    /Caslon224ITCbyBT-Bold
    /Caslon224ITCbyBT-BoldItalic
    /Caslon224ITCbyBT-Book
    /Caslon224ITCbyBT-BookItalic
    /Caslon540BT-Italic
    /Caslon540BT-Roman
    /CaslonBT-Bold
    /CaslonBT-BoldItalic
    /CaslonTwoTwentyFour-Black
    /CaslonTwoTwentyFour-BlackIt
    /CaslonTwoTwentyFour-Bold
    /CaslonTwoTwentyFour-BoldIt
    /CaslonTwoTwentyFour-Book
    /CaslonTwoTwentyFour-BookIt
    /CaslonTwoTwentyFour-Medium
    /CaslonTwoTwentyFour-MediumIt
    /CastleT-Bold
    /CastleT-Book
    /Caxton-Bold
    /Caxton-BoldItalic
    /Caxton-Book
    /Caxton-BookItalic
    /Caxton-Light
    /Caxton-LightItalic
    /CelestiaAntiqua-Ornaments
    /Centennial-BlackItalicOsF
    /Centennial-BlackOsF
    /Centennial-BoldItalicOsF
    /Centennial-BoldOsF
    /Centennial-ItalicOsF
    /Centennial-LightItalicOsF
    /Centennial-LightSC
    /Centennial-RomanSC
    /CenturyOldStyle-Bold
    /CenturyOldStyle-Italic
    /CenturyOldStyle-Regular
    /CheltenhamBT-Bold
    /CheltenhamBT-BoldItalic
    /CheltenhamBT-Italic
    /CheltenhamBT-Roman
    /Christiana-Bold
    /Christiana-BoldItalic
    /Christiana-Italic
    /Christiana-Medium
    /Christiana-MediumItalic
    /Christiana-Regular
    /Christiana-RegularExpert
    /Christiana-RegularSC
    /Clarendon
    /Clarendon-Bold
    /Clarendon-Light
    /ClassicalGaramondBT-Bold
    /ClassicalGaramondBT-BoldItalic
    /ClassicalGaramondBT-Italic
    /ClassicalGaramondBT-Roman
    /CMTI10
    /CommonBullets
    /ConduitITC-Bold
    /ConduitITC-BoldItalic
    /ConduitITC-Light
    /ConduitITC-LightItalic
    /ConduitITC-Medium
    /ConduitITC-MediumItalic
    /CooperBlack
    /CooperBlack-Italic
    /CopperplateGothicBT-Bold
    /CopperplateGothicBT-BoldCond
    /CopperplateGothicBT-Heavy
    /CopperplateGothicBT-Roman
    /CopperplateGothicBT-RomanCond
    /Copperplate-ThirtyThreeBC
    /Copperplate-ThirtyTwoBC
    /Coronet-Regular
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Critter
    /CS-Special-font
    /DextorD
    /DextorOutD
    /DidotLH-OrnamentsOne
    /DidotLH-OrnamentsTwo
    /DINEngschrift
    /DINEngschrift-Alternate
    /DINMittelschrift
    /DINMittelschrift-Alternate
    /DINNeuzeitGrotesk-BoldCond
    /DINNeuzeitGrotesk-Light
    /Dom-CasItalic
    /Dom-CasualBT
    /Ehrhard-Italic
    /Ehrhard-Regular
    /EhrhardSemi-Italic
    /EhrhardtMT
    /EhrhardtMT-Italic
    /EhrhardtMT-SemiBold
    /EhrhardtMT-SemiBoldItalic
    /EhrharSemi
    /ElectraLH-Bold
    /ElectraLH-BoldCursive
    /ElectraLH-Cursive
    /ElectraLH-Regular
    /EnglischeSchT-Bold
    /EnglischeSchT-Regu
    /ErasContour
    /ErasITCbyBT-Bold
    /ErasITCbyBT-Book
    /ErasITCbyBT-Demi
    /ErasITCbyBT-Light
    /ErasITCbyBT-Medium
    /ErasITCbyBT-Ultra
    /EUEX10
    /EUFB10
    /EUFB5
    /EUFB7
    /EUFM10
    /EUFM5
    /EUFM7
    /EURB10
    /EURB5
    /EURB7
    /EURM10
    /EURM5
    /EURM7
    /EuropeanPi-Four
    /EuropeanPi-One
    /EuropeanPi-Three
    /EuropeanPi-Two
    /Eurostile
    /Eurostile-Bold
    /Eurostile-BoldExtendedTwo
    /Eurostile-ExtendedTwo
    /EUSB10
    /EUSB5
    /EUSB7
    /EUSM10
    /EUSM5
    /EUSM7
    /ExPonto-Regular
    /Fenice-Bold
    /Fenice-BoldOblique
    /FeniceITCbyBT-Bold
    /FeniceITCbyBT-BoldItalic
    /FeniceITCbyBT-Regular
    /FeniceITCbyBT-RegularItalic
    /Fenice-Light
    /Fenice-LightOblique
    /Fenice-Regular
    /Fenice-RegularOblique
    /Fenice-Ultra
    /Fenice-UltraOblique
    /FlashD-Ligh
    /Folio-Bold
    /Folio-BoldCondensed
    /Folio-ExtraBold
    /Folio-Light
    /Folio-Medium
    /FontanaNDEeOsF
    /FontanaNDEeOsF-Semibold
    /FormalScript421BT-Regular
    /Formata-Bold
    /Formata-MediumCondensed
    /FournierMT-Ornaments
    /FrakturBT-Regular
    /FranklinGothic-Book
    /FranklinGothic-BookItal
    /FranklinGothic-BookOblique
    /FranklinGothic-Condensed
    /FranklinGothic-Demi
    /FranklinGothic-DemiItal
    /FranklinGothic-DemiOblique
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItal
    /FranklinGothic-HeavyOblique
    /FranklinGothic-Medium
    /FranklinGothic-MediumItal
    /FranklinGothic-Roman
    /FrizQuadrataITCbyBT-Bold
    /FrizQuadrataITCbyBT-Roman
    /Frutiger-Black
    /Frutiger-BlackCn
    /Frutiger-BlackItalic
    /Frutiger-Bold
    /Frutiger-BoldCn
    /Frutiger-BoldItalic
    /Frutiger-Cn
    /Frutiger-ExtraBlackCn
    /Frutiger-Italic
    /Frutiger-Light
    /Frutiger-LightCn
    /Frutiger-LightItalic
    /Frutiger-Roman
    /Frutiger-UltraBlack
    /Futura
    /FuturaBlackBT-Regular
    /Futura-Bold
    /Futura-BoldOblique
    /Futura-Book
    /Futura-BookOblique
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldCondensedItalic
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Heavy
    /FuturaBT-HeavyItalic
    /FuturaBT-Light
    /FuturaBT-LightCondensed
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /Futura-ExtraBold
    /Futura-ExtraBoldOblique
    /Futura-Heavy
    /Futura-HeavyOblique
    /Futura-Light
    /Futura-LightOblique
    /Futura-Oblique
    /GalliardITCbyBT-Italic
    /GalliardITCbyBT-Roman
    /Garamond-Antiqua
    /Garamond-BoldCondensed
    /Garamond-BoldCondensedItalic
    /Garamond-BookCondensed
    /Garamond-BookCondensedItalic
    /Garamond-Halbfett
    /GaramondITCbyBT-Bold
    /GaramondITCbyBT-BoldCondensed
    /GaramondITCbyBT-BoldCondItalic
    /GaramondITCbyBT-BoldItalic
    /GaramondITCbyBT-BoldNarrow
    /GaramondITCbyBT-BoldNarrowItal
    /GaramondITCbyBT-Book
    /GaramondITCbyBT-BookCondensed
    /GaramondITCbyBT-BookCondItalic
    /GaramondITCbyBT-BookItalic
    /GaramondITCbyBT-Light
    /GaramondITCbyBT-LightCondensed
    /GaramondITCbyBT-LightCondItalic
    /GaramondITCbyBT-LightItalic
    /GaramondITCbyBT-LightNarrow
    /GaramondITCbyBT-LightNarrowItal
    /GaramondITCbyBT-Ultra
    /GaramondITCbyBT-UltraCondensed
    /GaramondITCbyBT-UltraCondItalic
    /GaramondITCbyBT-UltraItalic
    /Garamond-Kursiv
    /Garamond-KursivHalbfett
    /Garamond-LightCondensed
    /Garamond-LightCondensedItalic
    /GaramondThree
    /GaramondThree-Bold
    /GaramondThree-BoldItalic
    /GaramondThree-Italic
    /GaramondThreeSMSspl
    /GaramondThreespl
    /GaramondThreeSpl-Bold
    /GaramondThreeSpl-Italic
    /GarthGraphic
    /GarthGraphic-Black
    /GarthGraphic-Bold
    /GarthGraphic-BoldCondensed
    /GarthGraphic-BoldItalic
    /GarthGraphic-Condensed
    /GarthGraphic-ExtraBold
    /GarthGraphic-Italic
    /Geometric231BT-HeavyC
    /GeometricSlab712BT-BoldA
    /GeometricSlab712BT-ExtraBoldA
    /GeometricSlab712BT-LightA
    /GeometricSlab712BT-LightItalicA
    /GeometricSlab712BT-MediumA
    /GeometricSlab712BT-MediumItalA
    /Giddyup
    /Giddyup-Thangs
    /GillSans
    /GillSans-Bold
    /GillSans-BoldCondensed
    /GillSans-BoldItalic
    /GillSans-Condensed
    /GillSans-ExtraBold
    /GillSans-Italic
    /GillSans-Light
    /GillSans-LightItalic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /Gill-Special
    /Giovanni-Bold
    /Giovanni-BoldItalic
    /Giovanni-Book
    /Giovanni-BookItalic
    /Glypha
    /Glypha-Bold
    /Glypha-BoldOblique
    /Glypha-Oblique
    /Goudy
    /Goudy-Bold
    /Goudy-BoldItalic
    /Goudy-ExtraBold
    /Goudy-Italic
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-ExtraBold
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudySans-Bold
    /GoudySans-BoldItalic
    /GoudySansITCbyBT-Bold
    /GoudySansITCbyBT-BoldItalic
    /GoudySansITCbyBT-Medium
    /GoudySansITCbyBT-MediumItalic
    /GoudySans-Medium
    /GoudySans-MediumItalic
    /Granjon
    /Granjon-Bold
    /Granjon-BoldOsF
    /Granjon-Italic
    /Granjon-ItalicOsF
    /Granjon-SC
    /GreymantleMVB-Ornaments
    /Helvetica
    /Helvetica-Black
    /Helvetica-BlackOblique
    /Helvetica-Black-SemiBold
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Condensed
    /Helvetica-Condensed-Black
    /Helvetica-Condensed-BlackObl
    /Helvetica-Condensed-Bold
    /Helvetica-Condensed-BoldObl
    /Helvetica-Condensed-Light
    /Helvetica-Condensed-LightObl
    /Helvetica-Condensed-Oblique
    /Helvetica-Light
    /Helvetica-LightOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /HelveticaNeue-BlackCond
    /HelveticaNeue-BlackCondObl
    /HelveticaNeue-Bold
    /HelveticaNeue-BoldCond
    /HelveticaNeue-BoldCondObl
    /HelveticaNeue-BoldExt
    /HelveticaNeue-BoldExtObl
    /HelveticaNeue-BoldItalic
    /HelveticaNeue-Condensed
    /HelveticaNeue-CondensedObl
    /HelveticaNeue-ExtBlackCond
    /HelveticaNeue-ExtBlackCondObl
    /HelveticaNeue-Extended
    /HelveticaNeue-ExtendedObl
    /HelveticaNeue-Heavy
    /HelveticaNeue-HeavyCond
    /HelveticaNeue-HeavyCondObl
    /HelveticaNeue-HeavyExt
    /HelveticaNeue-HeavyExtObl
    /HelveticaNeue-HeavyItalic
    /HelveticaNeue-Italic
    /HelveticaNeue-Light
    /HelveticaNeue-LightCond
    /HelveticaNeue-LightCondObl
    /HelveticaNeue-LightItalic
    /HelveticaNeueLTStd-Md
    /HelveticaNeueLTStd-MdIt
    /HelveticaNeue-Medium
    /HelveticaNeue-MediumCond
    /HelveticaNeue-MediumCondObl
    /HelveticaNeue-MediumExt
    /HelveticaNeue-MediumExtObl
    /HelveticaNeue-MediumItalic
    /HelveticaNeue-Roman
    /HelveticaNeue-ThinCond
    /HelveticaNeue-ThinCondObl
    /HelveticaNeue-UltraLigCond
    /HelveticaNeue-UltraLigCondObl
    /Helvetica-Oblique
    /HelvLight
    /Humanist521BT-Bold
    /Humanist521BT-BoldCondensed
    /Humanist521BT-BoldItalic
    /Humanist521BT-ExtraBold
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist521BT-RomanCondensed
    /Humanist521BT-UltraBold
    /Humanist521BT-XtraBoldCondensed
    /Humanist777BT-BlackB
    /Humanist777BT-BlackItalicB
    /Humanist777BT-BoldB
    /Humanist777BT-BoldItalicB
    /Humanist777BT-ItalicB
    /Humanist777BT-LightB
    /Humanist777BT-LightItalicB
    /Humanist777BT-RomanB
    /ICMEX10
    /ICMMI8
    /ICMSY8
    /ICMTT8
    /ILASY8
    /ILCMSS8
    /ILCMSSB8
    /ILCMSSI8
    /Imago-Book
    /Imago-BookItalic
    /Imago-ExtraBold
    /Imago-ExtraBoldItalic
    /Imago-Medium
    /Imago-MediumItalic
    /Industria-Inline
    /Industria-InlineA
    /Industria-Solid
    /Industria-SolidA
    /Insignia
    /Insignia-A
    /IPAExtras
    /IPAHighLow
    /IPAKiel
    /IPAKielSeven
    /IPAsans
    /JoannaMT
    /JoannaMT-Bold
    /JoannaMT-BoldItalic
    /JoannaMT-Italic
    /KlangMT
    /Kuenstler480BT-Black
    /Kuenstler480BT-Bold
    /Kuenstler480BT-BoldItalic
    /Kuenstler480BT-Italic
    /Kuenstler480BT-Roman
    /KunstlerschreibschD-Bold
    /KunstlerschreibschD-Medi
    /Lapidary333BT-Black
    /Lapidary333BT-Bold
    /Lapidary333BT-BoldItalic
    /Lapidary333BT-Italic
    /Lapidary333BT-Roman
    /LASY10
    /LASY5
    /LASY6
    /LASY7
    /LASY8
    /LASY9
    /LASYB10
    /LatinMT-Condensed
    /LCIRCLE10
    /LCIRCLEW10
    /LCMSS8
    /LCMSSB8
    /LCMSSI8
    /LDecorationPi-One
    /LDecorationPi-Two
    /Leawood-Black
    /Leawood-BlackItalic
    /Leawood-Bold
    /Leawood-BoldItalic
    /Leawood-Book
    /Leawood-BookItalic
    /Leawood-Medium
    /Leawood-MediumItalic
    /LegacySans-Bold
    /LegacySans-BoldItalic
    /LegacySans-Book
    /LegacySans-BookItalic
    /LegacySans-Medium
    /LegacySans-MediumItalic
    /LegacySans-Ultra
    /LegacySerif-Bold
    /LegacySerif-BoldItalic
    /LegacySerif-Book
    /LegacySerif-BookItalic
    /LegacySerif-Medium
    /LegacySerif-MediumItalic
    /LegacySerif-Ultra
    /LetterGothic
    /LetterGothic-Bold
    /LetterGothic-BoldSlanted
    /LetterGothic-Slanted
    /Life-Bold
    /Life-Italic
    /Life-Roman
    /LINE10
    /LINEW10
    /Lithos-Black
    /Lithos-Regular
    /LOGO10
    /LOGO8
    /LOGO9
    /LOGOBF10
    /LOGOSL10
    /LOMD-Normal
    /LubalinGraph-Book
    /LubalinGraph-BookOblique
    /LubalinGraph-Demi
    /LubalinGraph-DemiOblique
    /LucidaMath-Symbol
    /LydianBT-Bold
    /LydianBT-BoldItalic
    /LydianBT-Italic
    /LydianBT-Roman
    /LydianCursiveBT-Regular
    /Marigold
    /MathematicalPi-Five
    /MathematicalPi-Four
    /MathematicalPi-One
    /MathematicalPi-Six
    /MathematicalPi-Three
    /MathematicalPi-Two
    /Melior
    /Melior-Bold
    /Melior-BoldItalic
    /Melior-Italic
    /MercuriusCT-Black
    /MercuriusCT-BlackItalic
    /MercuriusCT-Light
    /MercuriusCT-LightItalic
    /MercuriusCT-Medium
    /MercuriusCT-MediumItalic
    /MercuriusMT-BoldScript
    /Meridien-Medium
    /Meridien-MediumItalic
    /Meridien-Roman
    /Minion-Black
    /Minion-Bold
    /Minion-BoldCondensed
    /Minion-BoldCondensedItalic
    /Minion-BoldItalic
    /Minion-Condensed
    /Minion-CondensedItalic
    /MinionExp-Italic
    /MinionExp-Semibold
    /MinionExp-SemiboldItalic
    /Minion-Italic
    /Minion-Ornaments
    /Minion-Regular
    /Minion-Semibold
    /Minion-SemiboldItalic
    /MonaLisa-Recut
    /MSAM10
    /MSAM10A
    /MSAM5
    /MSAM6
    /MSAM7
    /MSAM8
    /MSAM9
    /MSBM10
    /MSBM10A
    /MSBM5
    /MSBM6
    /MSBM7
    /MSBM8
    /MSBM9
    /MTEX
    /MTEXB
    /MTEXH
    /MTGU
    /MTGUB
    /MTMI
    /MTMIB
    /MTMIH
    /MTMS
    /MTMSB
    /MTMUB
    /MTMUH
    /MTSY
    /MTSYB
    /MTSYH
    /MTSYN
    /MusicalSymbols-Normal
    /Myriad-Bold
    /Myriad-BoldItalic
    /Myriad-CnBold
    /Myriad-CnBoldItalic
    /Myriad-CnItalic
    /Myriad-CnSemibold
    /Myriad-CnSemiboldItalic
    /Myriad-Condensed
    /Myriad-Italic
    /Myriad-Roman
    /Myriad-Sketch
    /Myriad-Tilt
    /NeuzeitS-Book
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /SyntheticBoldness 1.000000
  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


