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RESUMO

A Doenca de Alzheimer (DA) € uma importante Sindrome Demencial de carater
degenerativo, sendo responsavel por afetar, de forma muito comum, as pessoas
idosas, implicando em diversas complicac6es graves de saude, fazendo com
que toda a sociedade e o sistema de saude sejam diretamente afetados. Assim,
0 objetivo desta pesquisa foi analisar o perfil epidemiolégico da Doenca de
Alzheimer no Brasil. Foi realizado estudo exploratorio, descritivo, epidemiologico,
de série temporal, do periodo de 2015 a 2019, com dados secundarios do
DATASUS — Ministério da Saude, Brasil. No qual obtivemos os seguintes
resultados, no periodo em estudo ocorreram 7833 internacdes por Alzheimer no
Brasil. O Sudeste apresentou maior internacdo com 59% e o Sul 22%. O sexo
feminino teve 65% das internacgdes, a faixa etaria mais prevalente foi de 70 a 80
anos e + com 87%, a racga branca foi mais frequente com 46,68%. O valor gasto
total foi de r$13.459.451,43, o Sudeste foi responsavel por 77% desse valor
gasto. A média de permanéncia foi de 22,6 dias. O numero de 6bitos (n=1461) e
a taxa de mortalidade de 18,65. Diante disto, considerando-se o aumento no
namero de internagdes e de 6bitos a nivel nacional, corroborado pela perspectiva
de aumento do numero de idosos nos proximos anos, € de fundamental
importancia que os gestores municipais, estaduais e federais de saude voltem
suas atencbes para a adocdo de politicas publicas que contemplem essa
populacédo, garatindo, além de maior longevidade, uma melhor qualidade de vida

no que diz respeito aos aspectos fisicos, mentais e psicoldgicos.

Palavras-chave: Doenca de Alzheimer; Epidemiologia, Mortalidade



ABSTRACT

Alzheimer's Disease (AD) is an important degenerative Dementia Syndrome,
being responsible for affecting, in a very common way, the elderly, resulting in
several serious health complications, making the whole society and the health
system directly affected. Thus, the objective of this research was to analyze the
epidemiological profile of Alzheimer's disease in Brazil. An exploratory,
descriptive, epidemiological, time series study was carried out from 2015 to 2019,
with secondary data from DATASUS — Ministry of Health, Brazil. In which we
obtained the following results, in the period under study there were 7833
hospitalizations for Alzheimer's in Brazil. The Southeast had the highest
hospitalization rate with 59% and the South 22%. The female gender had 65% of
hospitalizations, the most prevalent age group was 70 to 80 years and + with
87%, the white race was more frequent with 46.68%. The total amount spent was
R$13,459,451.43, the Southeast was responsible for 77% of that amount spent.
The average stay was 22.6 days. The number of deaths (n=1461) and the
mortality rate of 18.65. In view of this, considering the increase in the number of
hospitalizations and deaths nationwide, corroborated by the prospect of an
increase in the number of elderly people in the coming years, it is of fundamental
importance that municipal, state and federal health managers turn their attention
to the adoption of public policies that contemplate this population, guaranteeing,
in addition to greater longevity, a better quality of life in terms of physical, mental
and psychological aspects.
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