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—| ABSTRACT

bjectives : Behavioral and psychological symptoms of dementia(BPSD) represent significant clinical prob-

lems, resulting in functional decline, caregiver distress, institutionalization and increased mortality. A recent
study showed gender differences have important role in the development of BPSD, but relationship between BPSD
and gender has never been studied in Korea. This study was designed to examine whether patients with Alzheim-
er’s disease show gender differences in behavioral and psychological symptoms of dementia(BPSD).

Methods : Ninety-eight subjects with Alzheimer’s disease were included in this study. We carried out history
taking and cognitive assessment for the diagnosis of Alzheimer’s disease based on DSM-IV. Cognitive impair-
ment and BPSD were measured using the Mini Mental State Examination(MMSE), Global Deterioration Scale
(GDS), Clinical Dementia Rating(CDR) and the Korean Neuropsychiatric Inventory(K-NPI). Independent samples
t-test was used to examine the differences across gender in BPSD. Correlation analysis between MMSE, CDR, GDS
and NPI was performed using Pearson’s correlation coefficient.

Results : There were no significant gender differences between the gender in BPSD. We found statistically sig-
nificant negative correlations between MMSE with NPI total score, and with scores of several sub-domains such
as hallucination.

Conclusions : This study showed that gender differences in BPSD are not significant. Further research is nec-
essary to identify whether BPSD affect gender differences or individual differences.

KEY WORDS : Alzheimer’s disease - Gender differences - BPSD.
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5.36, 1.11 10.39, 4.68+O 781401 E} it Afolof ddE
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Table 1. Gender differences in demographic and clinical data of patients with Alzheimer's disease

Men vs. female

Total(n=98) Men(n=36) Female(n=62) T 5
Age 77.33(7.37) 77.19(8.06) 77.40(7.00) —.134 893
MMSE 18.17(5.50) 19.47(5.57) 17.42(5.36) 1.781 075
GDS 4.59(.7 ) 4.44(.77) 4.68(.7 ) —1.425 157
CDR 1.09(.38 1.06(.374) 1.11(.38 -714 447
NPI fotal 19.04(18.74) 19.47(17.76) 19.37(1 9.42) -.228 816

Values are presents with mean(SD). MMSE : Mini Mental State Examination, GDS : Global Deterioration Scale, CDR : Clinical Demen-

tia Rating Scale, NPI : Neuropsychiatric Inventory
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Table 2. Correlation between scores of MMSE and scores of NPI

MMSE

R P
Total —.215* .033*
Delusion -.176 .084
Hallucination —.204* .044*
Agitation/aggression —.151 136
Depression/dysphoria —-.020 .843
Anxiety —.054 595
Euphoria/elation —.069 .503
Apathy/Indifference =179 .077
Disinhibition —.104 310
Irritability/lability -.123 229
Aberrant motor behavior -.192 .057
Sleep/night time behavior -.114 264
Appetite/eating change -.075 463

% 1 p<0.05. MMSE : Mini Mental State Examination, NPI :

psychiatric Inventory

Neuro-

o7l = A8/ A53o] ¥ (appetite/eating change) &-5-0]
Atk WY BRolA 7P AA Yepd S o/ EE
7] E-(euphoria/elation) &2, FAF B2 0.394, o= Ht
2 0.48% ]3]t

2. MMSE®} BPSD2| 1t

MMSE# BPSD9] A& 1te}st7] 918l Pearson /-
A48 Al8t3ich MMSESF K-NPI 4 Atolof| f-olgk £
A7} Q1SIeh K-NPI M| F-3d = Afw EH, $k2f
(hallucination) % oAl v«]? AEEAE Ve 9l o,
U 2] ol A= oI RE A A7 YEhbA] ¢k Stk (Ta-
ble 2). ¥HH K-NPI2} CDR <= Abolof|A= 54, F4-5/
L34 (apathy/indifference), 2H31/E914 (irritability/labil-
ity)ol| A, K-NPI2} GDS 4= Ato]of| A= 2 hallucination)
o)A FroJgt AdtAI7F e th(Table 3).

A A

Table 3. Correlation between scores of CDR and GDS and scores of NPI

CDR GDS
R P R p
Total 210* .038* 162 110
Delusion 112 273 191 .060
Hallucination .083 415 225* .026*
Agitation/aggression 71 .093 .074 468
Depression/dysphoria .094 .359 -.015 .884
Anxiety 163 .108 —.040 694
Euphoria/elation .082 422 .050 624
Apathy/indifference 218* .031* 156 124
Disinhibition —.053 .607 —-.007 942
Iritability/lability .206* .041* .110 .280
Aberrant motor behavior 170 —.094 178 .079
Sleep/night time behavior -.017 .868 .086 401
Appetite/eating change 162 RER .077 452

% 1 p<0.05. CDR : Clinical Dementia Rating Scale, GDS : Global Deterioration Scale, NPI : Neuropsychiatric Inventory

Table 4. Gender differences in mean NPI scores of AD patients

Mean NPl score

Men(n=36) Female(n=62)
Delusion 1.83(3.20) 1.32(2.87) .813 418
Hallucination 1.00(2.61) 81(2.38) .373 710
Agitation/aggression 1.94(2.79) 1.81(2.95) 227 821
Depression/dysphoria 1.53(2.07) 11(3.04) —-1.030 .305
Anxiety 1.53(1.76) 76(3 03) —.416 678
Euphoria/elation .39(.90) .48(1.49) —.347 .730
Apathy /indifference 2.86(3.81) 3.05(3.40) —-.251 802
Disinhibition 1.42(2.99) 1.10(2.22) .03 .548
Irritability /lability 2.22(2.81) 1.95(2.72) 468 .641
Aberrant motor behavior .81(1.63) 1.29(3.14) —.858 .393
Sleep/night time behavior 1.47(2.56) 1.47(2.83) .008 994
Appetite/eating change 1.47(2.78) 2.23(3.26) -1.173 244

AD : Alzheimer's disease, NPI :

Neuropsychiatric Inventory
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