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Estimated number of iNPH patients from the results of the first survey (%3

Estimated number of iNPH

95% confidence

patients interval
Estimated number of patients
that met the diagnostic criteria of 12,900 10,000-15,800
iNPH
Estimated numbers of patients
6,700 4,800-8,600

who underwent shunt operation
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% 2. Distribution of clinical background factors for all patients and by sex (23 3CHik 4

£v)
Variable All patients Sex
Male Female
n=1524 (100%) | n=897 (58.5%) n=627
(40.7%)
n (%) n (%) n (%)
Average age of iNPH patients
Age at estimated onset (y) 74.9+7.0 74.9+6.7 74.8+7.5
Age at diagnosis (y) 75.5+8.6 76.4+6.9 76.3+7.3
Age at shunt operation (y) 76.4+7.0 76.8+8.9 76.9+8.0
Current age at registration (y) 75.5+£8.6 75.3+£8.9 75.8+7.9

Clinical Department of iNPH patients

Neurosurgery 1179 (77.4%) 685 (76.4%) 494 (78.8%)
Neurology 262 (17.2%) 168 (18.7%) 94 (15.0%)
Psychiatry 60 (3.9%) 32 (3.6%) 28 (4.5%)
General medicine 19 (1.2%) 10 (1.1%) 9 (1.4%)
Others 4 (0.3%) 2 (0.2%) 2 (0.3%)
Patients’ current location

1. Hospital 105 (6.9%) 59 (6.6%) 46 (7.3%)
2. Ambulatory 816 (53.5%) 487 (54.3%) 329 (52.5%)
Both 1+2 407 (26.7%) 244 (27.2%) 163 (26.0%)
Deceased 19 (1.2%) 15 (1.7%) 4 (0.6%)
Other 177 (11.6%) 92 (10.3%) 85 (13.6%)
Diagnostic classification

Possible iNPH 394 (25.8%) 223 (24.9%) 171 (27.3%)
Probable iNPH 267 (17.5%) 165 (18.4%) 102 (16.3%)
Definite iNPH 799 (52.4%) 475 (53.0%) 324 (51.7%)
Unknown 64 (4.2%) 34 (3.8%) 30 (4.8%)

Shunt treatment

Shunt operation (+)

1004 (65.9%)

594 (66.2%)

410 (65.4%)

VP shunt (% of operations)

434 (43.2%)

248 (41.8%)

186 (45.4%)

LP shunt (% of operations)

553 (55.1%)

334 (56.2%)

219 (53.4%)

VA shunt (% of operations)

17 (1.7%)

12 (2.0%)

5(1.2%)

PPV (% of operations)

990 (98.6%)

587 (98.8%)

403 (98.3%)
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DPV (% of operations) 9 (0.9%) 5 (0.8%) 4 (1.0%)

Valve unknown 5 (0.5%) 2 (0.3%) 3(0.7%)
No shunting 464 (30.4%) 271 (30.2%) 193 (30.8%)
Operation unknown, not filled in 56 (3.7%) 32 (3.6%) 24 (3.8%)
Cause of death 29 (1.9%)
Pneumonia 6 5 1
Aspiration pneumonia 3 3 0
Cancer 6 5 1
Brain hemorrhage 3 2 1
Cerebral subdural hematoma 2 1 1
Other 9 4 5

Initial symptoms at 1st visit (multiple answers allowed)

1. Gait disturbance

755 (49.5%)

474 (52.8%)*

281 (44.8%)

2. Cognitive impairment

240 (15.7%)

127 (14.2%)

113 (18.0%)*

3. Urinary incontinence 22 (1.4%) 9 (1.0%) 13 (2.1%)
1+2+3. 185 (12.1%) 112 (12.5%) 73 (11.6%)
1+2. 111 (7.3%) 59 (6.6%) 52 (8.3%)
1+3. 50 (3.3%) 28 (3.1%) 22 (3.5%)
2+3. 11 (0.7%) 4 (0.4%) 7 (1.1%)
Other, unknown 150 (9.8%) 84 (9.4%) 66 (10.5%)
Comorbidity

Hypertension 609 (40.0%) 383 (42.7%)* 226 (36.0%)

Diabetes mellitus

272 (17.8%)

185 (12.1%)

87 (13.9%)*

Alzheimer disease

225 (14.8%)

129 (14.4%)

96 (15.3%)

Hyperlipidemia 206 (13.5%) 116 (12.9%) 89 (14.2%)

Lumbar spondylosis 154 (10.1%) 85 (9.5%) 69 (11.0%)

Malignancy 82 (5.4%) 54 (6.0%) 28 (4.0%)

Cervical spondylosis 49 (3.2%) 31 (3.5%) 18 (2.9%)
*p<0.05

Abbreviations

VP shunt: Ventriculo-peritoneal shunt f&FE—fix == 5E &

LP shunt: Lumbo-peritoneal shunt S < & & Jie—8 B & i

VA shunt: Ventriculo-atrial shunt JX=— 3 FEE &
PPV: programmable pressure valve [ A] ARV

DPV: (fixed) differential pressure valve [ & X 7EE /L7
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