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Table 1. Demographic characteristics and mean scores
without depression*

of MMSE-K in Alzheimer patients with depression and those

Depressed Nondepressed ¥ t
Number of subjects 30 18
Sex Male 10(33.3%) 3(10.7%) 1.58
Female 20(66.7%) 15(89.3%)

Agelyears)' 73.50+5.66 72.78+5.96 42
Education

No education 27(90.0%) 13(72.2%) 2.56

Above elementary school 3(10.0%) 5(27.8%)
MMSE-K* 17.83+5.48 18.44+3.33 - .43

*No significant differences in all the varables bettween two groups(p>>.05)
t: The value is recorded in the format of mean = standard deviation.

MMSE-K ¥+ independent t-testZ FsA] Bl
aract.

(2) $&39 F575 5Y¥52 ADLIADLY) 33
W 2F By ArE FEHUSFR 8] independent t-

testE F8jA B 4 }9&‘3}

(3) $e59 75 ZYUE= F2olm NCSE9]
AukA g9l 57) F<d % ’FE— FEULE 5o in-
dependent t-testZ FahA] Blal £481%ch

BE SRS SPSS/P +(Ver 7.0)& o} &3l
Hestglon BE BAA frolaad 0.05 ©)5E 8
At

2 1t

1. 2PN e R A5 B

A dAHE KGDSel g $-& #vl-e 308 (F
A} 33.3%. At 66.7%)°1R AL vl AL 187
(47 10.7%. 7 89.3%)2.2 F £ Ad F44
F23t Aol YATHE 1, p=.317). 98L& 2
ulFe] 73.50+5.664(BF+EFER}), v)&-& v
70] 72.78+5.964 5 F 27t 89§ xpo) 7+ AT
(p=.677). A&TEE & Ao F& 277 (90. 0
‘7) o] 39(10.0%)°]1%1L, Hl$-& Aujard
st 13%(72.2%), o) 5H(27.8%) 22 F 1 JJ ﬂ
ol g 2bo} 7t flArHp=.132).

F 79 MMSE-K ## A4 $2 Xujito] 17.83
154873, ¥]$-& Avjsto] 18.44+3.33H 08 Afe]7}
AANTHp=.633).

Table 2. Comparison of ADL between Alzheimer patie-
nts with depression and those without depre-
ssion(Mean+5.D.)

Depressed  Nondepressed

{n==30) (n=18)
ADL
Bathing* 2.67 £0.61 3.00+000 -3.01
Dressing 2.50+040 3.00+000 -1.36
Going to toilet  2.93+0.37  3.000.00 ~0.77
Transfer 290+0.40 3.00+0.00 -1.36
Continence 2934037 3.00+0.00 -0.77
Feeding 3.00+0.00 3.0020.00 -
Total score 17.33+1.88 18.00£0.00 +1.94
*:p<.05
2. $& NojZn H 22 NOZ NS ADL R IADL
il

| Q3R A7

3 Ao} W Aol
=% W TIHAGE 2. 3).

ADLAAE B8 FRAA T 2200l frelet Hol7h
31915 (p=005).
IADLAIME A& 714 307, (@i

Ae) AE), 34 B9 37) & FHo)M BT T
P7H 28t Aol7t AATHp=.017 . p= 017 ; p=.
006 : p=.008).

3. & AojZot B L& AR BF | NCSE
o MHIH Q01 W 57 FHY FL Hiw

& Al v)E Fujatie] dhFoist NCSE

g olg3te] g9l Q1x)7]1%S 54% 45 A4 Q.

Ql FollAM S)ARFEL BE ghalol A ‘ﬂifs}aiﬁ A

#H(124 v F218(8F wrH)elA T it BE7)



Table 3. Comparison of IADL between Alzheimer pati-
ents with depression and those without depre-
ssion(Mean+5.D.)

Depressed  Nondepressed
(n=30) (n=18)
IADL
Ability to use 2374072 272+057 -1.78
telephone
Mode of 2.4710.68 2,72+067 -1.27
transportation
Shopping* 2.33+£0.88 2.83+0.51 -248
Food preparation 2.57:+0.68 2.89+0.47 -1.94
Housekeeping* 2.77+0.50 3.00+£0.00 -254
Laundry 2.5340.78 278055 -1.28
Responsibility for  2.83+0.46  3.00+000 -1.98
own medications
Ability to handle  2.10+0.80  2.72+0.57 -2.87
finances*
Total score* 1997+4.16 2267+240 -2.85

*p<.05
AstEe] o), F el f23 Aol Holx|
2¥9kc}(8.40+1.43 vs 8.94+1.47. t=-1.26. p>.05
:5.10+2.14 vs 4.83+1.95, t=.43, p>.05).

Aol A% ol (6 wh), wE(12d ), |
A (8F )M BT 5 Tl fro)3 afoli= °i9d
t}(4.27+1.31 vs 4.22+1.52, t=.11. p>.05; 8.73+
3.20 vs 8.83+3.59, t= .10, p>.05:6.67+2.02
vs 717158, t=-.90, p>.05). +4%5E (64 1t
), 7198 (1278 U4), FEF@d )M F &
BEvE e Ashe Boon) T #7ke] 2§ Ao
£ ATH0.80+1.21 vs 117158, t=-.90, p>.
05 1.80+3.14 vs 1.61+2.62, t=.21, p>.05: 0.67
+0.88 vs 0.67+1.03. t=.00. p>.05). 38 EL FA
(84 wHd), BaE(6% HE) BEFoA F £3h
#g 2el7t YRATH1.00£1.17 vs 1.501.98, t=
- 97, p>.05:3.90+1.16 vs 3.22+1.26, t=1.90,
p>.05).

2 AFc A5 R FEne gastolny ) g4}
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@ A gAtEo] gmleiwy Aujgt zka Q= #3}
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aev A7) AP E $EFE Fuket e §-
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& Amhatat ve-g ol ARH AR7)F
8 ARzt v|sE s dARE iy &
THA DA TPHRAA Aolg RATh= A
A WA 7Pdel g Zate] sid e dEA 2
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Differences in Cognitive Function and Activities of Daily Living between
Alzheimer Patients with Depression and Those without Depression

Seok-Han Sohn, M.D., Tae-kyu Choi, M.D., Byoung Hoon Oh, M.D.,
Heechoul Ohrr, M.D., Seung Min Kim, M.D.,
Suk Kyoon An, M.D., Kae Joon Yoo, M.D.

Department of Psychiatry, Yonsei University, College of Medicine, Seoul

Objectives : Cocxistence of depression is one of the important behavioral symptoms in
patients with dementia of Alzheimer type. The study on the relationship between depression
and cognitive abilities and/or functional abilities emerges as very important one. The aim of
this study was to investigate whether depression is related to the impairment of daily activitics
and to certain areas of cognitive function in mild to moderate dementia of Alzheimer type.

Methods : Inn this study, 48 patients with dementa of Alzheimer type among elderly com-
munity-residents in Kwangju, Kyunggi province, aged 65 and older, were finally included. We
examined their demographics and administered Korcan Version of the Mini-Mental State
Examination (MMSE-K), Korean Version of the Neurobehavioral Cognitive Status Examination
(Korean version of NCSE), Korean Form of Geriatric Depression Scale (KGDS), Activities of
Daily Living (ADL), and Instrumental Activities of Daily Living (JADL) to the subjects. We
classified the subjects into two groups, dementia with and without depression on the basis of
KGDS scores. The two groups were compared using %* test and independent t-test.

Results : The results show that the two groups did not differ in sex, age, education, and
scores of MMSE-K. The depressed dementia group showed significantly poorer performance in
bathing, one item of ADL, than the nondepressed dementia group. The depressed dementia
group showed significantly more impairment in total scores of IADL and each score of three
items (shopping, housework, handling finances) than the non-depressed dementia group. How-
ever, the two groups showed no significant differences in five major cognitive ability areas of
Korean version of NCSE.

Conclusion : These results suggest that depression in patients with dementa of Alzheimer
type is highly related to the functional impairments, instrumental activities of daily living and
part of activities of daily living, beyond the effects of cognitive impairments.

KEY WORDS : Dementia of Alzheimer type - Depression - MMSE-K - KGDS - ADL - IADL
- Korean version of NCSE.
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