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Background: Behavioral and psychological symptoms (BPSD) are common in dementia. These may be helpful for
clinical differentiation between Alzheimer’s disease (AD) and vascular dementia (VD). Most previous studies have
reported the prevalence and severity of BPSD regardless of severity of progression. However, we evaluated the
differences of BPSD by grading dementia progression and including severe cases only.

Methods: 141 dementia outpatients from clinics of Busan-Gyeongnam Dementia Association in Korea were
analyzed. All patients were administered the Korean version of the Neuropsychiatric Inventory (K-NPI), the
expanded version of Korean Clinical Dementia Rating Scale (CDR), and the Korean version of Mini-Mental State
Examination (K-MMSE).

Results: There were 95 patients with AD and 46 patients with VD. AD patients revealed higher frequency of
manifested BPSD symptoms and most of subscales showed higher composite scores also. But apathy was more
severely and frequently manifested in VD. AD patients had more frequent night-time behavior and aberrant motor
symptoms above 3 point in CDR 0.5 and VD patients had more frequent apathy symptom above 3 point in CDR 1.
Conclusions: These results suggest that generally AD patients revealed more frequent and severe BPSDs than VD
patients. Apathy was a more dominant symptom in VD. It seemed that some of the symptoms were valuable
clues for the differential diagnosis even though a better designed study was required.
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Table 1. Demographic characteristics of patients and caregivers.

H =

Zol7k gioitt. Haae] tho], guehx’=—1.449, p=0.147)
= A7t glglont S d=sloluyy e} HaxjolA
= 4THp<0.01)(Table 1),

L S T d=stolrRTlA 5143 0712 dad
Ao 4.3+2 2710f wlsl EHH(p<0.05)(Table 1). F4F
(p€0.05), EA(p€0.01), BIF/FA N 253 E(p<0.01) FH
7F dzsto|urol A wRaL, e/ TS SR At

oA i—?‘}bﬂr(p@ 05). Z12]aL WeH(p<0.01), E2H(p<0.01), =

2H(p<0.05), FAA(p<0. 01), v E535(p0.0D),
kil @E—J(p@ 05) fFHES d=sto|rTold =3kaL,

FE/F84 fHES Al 3 TH(p<0.01)
(Table 2).

Mean scores of Korean version of Mini-Mental State Examination

(K-MMSE), Korean-Neuropsychiatric Inventory (K-NPI) score, manifested number of K-NPI subscale (K-NPI Num) stratified by
Korean version of extended Clinical Dementia Rating Scale (CDR) level in the total patients

Total AD VD p value
Age of patient 72.9+8.4 74.5+7.4 69.6+9.4 0.001
Sex (M/F) of patient 54 /87 32/63 22/24
Education of patient 2.3£1.3 2.2+1.4 2.6+1.2 0.191
Age of caregiver 54.3+14.5 53.7£13.9 55.5+15.8 0.501
Sex (M/F) of caregiver 42/99 32/63 10/36
Education of caregiver 3.6£1.3 3.8+1.1 3.1£1.4 0.006
CDR 0.5/1/2/3 25/66/37/13 15/46/28/6 10/20/9/7 0.714
K-MMSE 16.7+6.2 16.4+6.3 17.3£6.1 0.444
K-NPI Num 4.9+2.8 5.143.0 43422 0.013
K-NPI total 22.7+22.7 23.8425.2 20.4+16.1 0.340

Table 2. Mean scores of Korean-Neuropsychiatric Inventory (K-NPI) of subscales and prevalence in the total patients

K-NPI score of subscale Prevalence (%)
Symptom

AD vD AD VD
Delusion 2.043.5 0.8+2.2° 36.8 19.6°
Hallucination 0.9£2.5 0.5+1.5 22.1 13.0°
Agitation / Aggression 2.543.6 2.543.3 56.8 54.3
Depression / Dysphoria 2.0£2.7 2.6£3.2 61.0 61.0
Anxiety 2.3+3.7 1.6+£2.8 51.6 37.0°
Euphoria / Elation 0.3£1.4 0.5£1.6 11.6 15.2
Apathy/Indifference 3.1+4.1 4.8+4.1° 55.8 78.3°
Disinhibition 1.5£2.9 0.5+1.4° 31.6 17.4°
Irritability / Lability 2.8+4.1 2.343.2 51.6 50.0
Aberrant motor behavior 2.8+4.0 0.7+1.8° 495 17.4°
Night-time behavior 22433 1.843.0 48.4 39.1°
Appetite / Eating 2.0+£3.3 1.8+£3.2 389 32.6

“Significantly different from AD group (p<0.05), bSigniﬁcantly different from AD group (p<0.01)
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Table 3. The differences of Korean-Neuropsychiatric Inventory
(K-NPI) subscale’s prevalence according to severity with clinical
significance between Alzheimer’s disease and vascular dementia
in the total patients. The case was included when score was

above 3
Prevalence of
Symptom subscale (%) p value
AD VD
Delusion 26.3 10.9 0.019*
Hallucination 8.4 8.7 0.957
Agitation/Aggression 26.3 32.6 0.441
Depression/Dysphoria 26.3 37.0 0.265
Anxiety 25.3 28.3 0.917
Euphoria/Elation 32 6.5 0.357
Apathy/Indifference 36.8 60.9 0.007°
Disinhibition 20.0 6.5 0.016
Irritability/Lability 347 37.0 0.789
Aberrant motor behavior 34.7 13.0 0.002°
Night-time behavior 28.4 28.3 0.984
Appetite/Eating 27.4 26.1 0.873

p<0.05, °p<0.01

Total —©-CDRO0.5 -e-CDR1 CDR 2 —©—CDR3
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40 Del; Delusion, Hal; Hallucination, Agi; Agitation /
Aggression, Dep; Depression/ Dysphoria, Anx;
20 Anxiety, Eup; Euphoria/Elation, Apa; Apathy/
Indifference, Dis; Disinhibition, Irr; Irritability /
0 Lability, Abe; Aberrant motor behavior, Nig; Night-

time behavior, App; Appetite/Eating.
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