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Supplementary Materials 1: Estimated prevalence of primary progressive aphasia and primary progressive 

apraxia of speech reported in this review 

 

Prevalence of 3.66 per 100,000 estimated from Coyle-Gilchrist et al. (2016): Crude prevalence calculated 

for this manuscript based on 62 individuals with nfvPPA, svPPA or other PPA in a sample of 200 cases 

identified from specialist clinics, clinical research networks, advertisement, self-referral and relevant charities in 

two English counties in 2013 and 2014. 

Estimated prevalence of 3.23 per 100,000 reported by Magnin et al. (2016): Prevalence for the total French 

population based on French National AD Database consultations for nfvPPA, lvPPA, svPPA and unclassifiable 

PPA between May 2012 and May 2013 

Estimated prevalence of 3.54 per 100,000 estimated from Borroni et al.(2010):  Crude prevalence calculated 

for this manuscript based on 12 semantic dementia and 31 PNFA (progressive nonfluent aphasia) cases in a 

sample of 213 in the Italian county of Brescia from January 2001 to December 2008, estimating number of 

cases lost by the census date for each PPA subtype by multiplying the total enrolled for each subtype (13 

semantic dementia and 33 PNFA) by the proportion remaining of the total enrolled sample at census data (.943). 

Estimated prevalence of PPAOS close to 2 per 100,000 by Botha & Utianski (2020).  Based on the 

prevalence of PPAOS relative to other speech and language disorders in one major cohort and reported 

prevalence of other speech and language disorders. Note that a significant proportion of individuals classified as 

PPAOS in these studies [31,113] likely had overlapping clinical presentations with those characterized as 

nfvPPA in studies used to estimate PPA prevalence here.  
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