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Characteristics of Behavioral and Psychological Symptoms by Dementia Stage
- Evaluated by the Korean Version of Neuropsychiatric Inventory -
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Department of Psychiatry,l Yonsei University, College of Medicine, Seoul,
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Objectives : This study aimed to compare the behavioral psychological symptoms of dementia by stages and to suggest the
proper management treatment plan.

Methods : We examined behaviral psychological symptoms in 17 dementia patients with mild stage (CDR=0.5, 1), 18 de-
mentia patients with moderate stage (CDR=2) and 24 dementia patients with severe stage (CDR=3, 4). We compared the
prevalence and the composite scores (frequency X severity) of each behavioral domain in K-NPI among three groups. The
MMSE-K, GDS, Barthel ADL were also administrated to evaluate the general cognitive function, severity of the patients and
activity of daily living.

Results : The most common behavioral disturbances were apathy/indifference, depression/dysphoria, and aberrant motor
behavior. The mean composite score of aberrant motor behavior increased by stages of dementia severity with statistical
significance. The total score of the K-NPI increased with severer stages of dementia the result didn’t show statistical significance.
The K-NPI score showed the positive correlation with CDR, GDS and the negative correlation with MMSE-K, B-ADL. But
there was no statistically significant correlation.

Conclusion : Behavioral and Psychological Symptoms of Dementia (BPSD) change by the stages of dementia. The practical
guideline for BPSD management according to dementia stage is needed. Re-evaluation and new therapeutic inter-vention must
be considered by the stages of dementia. (J Korean Neuropsychiatr Assoc 200443 (5) :596-602)
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Table 1. Demographic and clinical characteristics of the de-
mented patient

Mean =SD Range
Age (yrs) 7215+ 9.57 51-89
Sex (male/female) 27/32
Education (yrs) 723+ 3.71 0-15
Type
AD 35 (59.3%)
VD 18 (30.5%)
Others 6 (10.2%)
MMSE-K score 14,32+ 6.48 2-27
CDR score 221+ 1.04 05-4
GDS score 510+ 1.15 2-7
B-ADL score 1092+ 4.10 3-19
Total K-NPI score 23.76+15.21 0-65

AD : Alzheimer’s disease, VD : vascular dementia, MMSE-K :
korean version of mini-mental status examination, CDR : glinical
dementia rating, GDS : global deterioration scale, B-ADL :
barthel activity of daily living, K-NPI : korean version of neuro-
psychiatric inventory

Table 2. Prevalence of each psychiatfric domain of K-NPt by CDR
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26,704 (£14.70) 22 32 F7kske A%E BV
Aoz FovskAE FUTHp=0.492).

MMSE—K, CDR, GDS, B—ADL, total K—NPITIQ| 2|

MMSE-K 4% CDR %47, GDS #<, total K-NPI
x%/\gp: ok,} Ah&.&ﬂ]_‘ B-ADL xq/‘\g]r\— _0_4 /\‘u.]-.\,]-
AE B3t 1 FAME CDRES, GDSHE<, B—ADL
HAeshe fololst A#aAlE JeRiTHp<0.01). total

Behavioral domain

Total freq (N=59) Mild (n=17) Moderate (n=18) Severe (n=24) p value
1. Delusion 20 (33.9) 4 (235 9 (50.0) 7(29.2) 021
2. Hallucination 10 (16.9) 2(11.8) 4(222) 4167 071
3. Agitation/Aggression 29 (49.2) 7(41.2) 9 (50.0) 13 (64.2) 071
4. Depression/Dysphoria 30 (50.8) 8 (47.1) 9 (50.0) 13 (564.2) 0.90
5. Anxiety* 28 (47.5) 6 (35.3) 6(33.3) 16 (66.7) 005
6. Euphoria/Elation 4(68) 2(11.8) 1(56) 1(42) 0.62
7. Apathy/indifference 32 (54.2) 8 (47.1) 11 (61.1) 13 (64.2) 071
8. Disinhibition 24 (40.7) 4 (23.5) 8 (44.4) 12 (50.0) 022
9. Irritability/Lability 26 (44.1) 6 (35.3) 9 (50.0) 11 (45.8) 0.66
10. Aberrant motor 30 (50.8) 6 (35.3) 8 (44.4) 16 (66.7) on
11. Night-Time behavior 29 (49.2) 9 (52.9) 7 (389) 13 (54.2) 0.58
12. Appetite/Eating 17 (29.3) 3 (17.6) 5(27.8) 9 (39.1) 033

Statistical significance was tested by Chi square fest. * 1 p<0.05
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Table 3. Mean composite score of each psychiatric domain of K-NPI by CDR
Behavioral domain Totalfreq (N=59) . Mild (n=17) Moderate (n=18)  Severe (n=24) p value
1. Delusion 229 1.18 3.22 2.38 024
2. Hallucination 0.75 0.12 0.78 1.17 0.65
3. Agitation/Aggression 4.25 276 4.67 5.00 041
4. Depression/Dysphoria 225 1.65 1.72 3.08 0.54
5. Anxiety 292 1.59 2.33 4.29 0.09
6. Euphoria/Elation 049 029 0.67 050 0.66
7. Apathy/Indifference 3.36 235 3.33 4,08 0.53
8. Disinhibition 247 1.4 2.00 3.58 0.17
9. Iritability /iability 2.93 2.00 3N 3.46 0.67
10. Aberrant motor* 3.53 176 294 521 0.03
11. Sleep/Night-Time behavior 3.44 3.06 261 433 0.39
12. Appetite/Eating 1.34 0.35 1.06 2.30 0.19

Statistical significance was tested by Kruskal Wallis test. * : p<0.05

Table 4. Correlations of MMSE-K, CDR, GDS, B-ADL, total K-NPI

MMSE-K  CDR GDS B-ADL  total K-NPi

MMSE-K 1 —.758* -.618" L0 —.249
CDR -~.758" 1 650 — 575" 244
GDS -.618" 650" 1 516” .008
B-ADL 601 —575" 516* 1 —-.065

fotal K-NP 249 244 008  -.065 1

Statistical significance was tested by Spearman’s correlation
* 1 p<0.01
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