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MCI: mild cognitive impairment, CDR: clinical dementia rating scale, MMSE: mini-mental state examination
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F1 S REEOERBELE
RERERE MCI #¥ TR P{H*
(n=248) (n=103) (n=243) (fEata)
L PSE =4
i G 82.7+5.6 81.7+6.1 81.6+6.4 0.092
(F=2.395)

R (AN (%) 0.401
s 92(37.1)  45( 43.7)  88( 36.2)  (x*=1.829)
LS 156 (62.9) 58( 56.3)  155( 63.8)

EhaEE (N (%) <0.001
FEIHE 1 4( 1.6) 17( 16.5)  48( 19.8)  (X*=147.207)
B2 8( 3.2) 19( 18.4) 77( 31.7)

BN 73(29.4) 27( 26.2) 50( 20.6)
BAE 2 85(34.3) 29( 28.2) 46( 18.9)
BN 3 62(25.0) 10( 9.7) 18( 7.4)
B 4 14( 5.6) 1( 1.0) 4( 1.6)
BEAES 2( 0.8) o( 0.0) o( 0.0

ENERRA (N (%)) NA

Jiba it A R 65(26.2) 48( 46.6) 93( 38.3)
LS 6( 2.4) 5( 4.9) 9( 3.7)
WA 3(1.2) 1( 1.0) 4( 1.5)
R0 7 7R, 1(0.4) 1( 1.0) 6( 2.5)
BEEZEE 9( 3.6) 7( 6.8) 41( 16.9)
RFIE 129(52.0) 0( 0.0) 0( 0.0)

BE IR 2( 0.8) 3( 2.9) 0o( 0.0)
R - WEREE 2( 0.8) 0o( 0.0 1( 0.4)
- E 19( 7.7) 19( 18.4) 47( 19.3)
B G 0( 0.0) 0( 0.0) 2( 0.8)
BRI L HFEES 5( 2.0) 4( 3.9) 9( 3.7)
IN=F VY VIR 2( 0.8) 2( 1.9) 6( 2.5)
Z DAl 5( 2.0) 13( 12.7) 25( 10.3)

RENERZMA (A NA
T IV INA =< — TR SE 115
Jibd i1 8 1 R SRE 72
T IV INA = —TUZRAIRE & B i B 3R E DR A R 16
FAINRRAE 40
LY —/IMATIRAE 2
HiSE R SR FR AOAE 1
K Bz B L SR AR VR 1
FEAEMET VY N < — BB MIE 1

CDR (A (%)) NA
0 0( 0.0) 0( 0.0)  243(100.0)

0.5 0( 0.0)  103(100.0) 0o( 0.0)
1 98(39.5) 0( 0.0) 0( 0.0)
2 112(45.2) 0( 0.0) 0( 0.0)
3 38(15.3) 0o( 0.0) 0o( 0.0)
O K RE DI EE
g G 63.8+£12.2  64.6+12.9  63.8+12.2 0.855
(F=0.157)

R (N (%)) 0.441
B 53(21.4)  21( 20.4)  62( 25.5)  (X*=1.637)
LS 195(78.6) 82( 79.2)  181( 76.4)

NEERRBRAEL () 4.7+35 4.4+3.9 47443 0.699

(F=0.358)

FERBEAR (N) 3.6+1.6 3.3+1.6 3.3+1.6 0.204

(F=1.594)

i, EREBRER, FEFREARE —CRES BT, X OMOE AR BREIC THEL

NA: not applicable, MCI: mild cognitive impairment, CDR: clinical dementia rating scale
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HEICHAEIME L, MMSE, BI, J-ZBI_8, DBD (ff
), DBD (HE) 125\ Tld MCI BEAME G REIC
"R THEBEICHMEMED > 72, NPT 3550 DBD O
WATERE 35 S OV H B TOMARS R 2 e L 72 #5581,
BREIZ B\ T NPT 35 LU DBD (3@ i a% TOE S
ICHRTHETH ARG P> 72, /2, NPIB &
U DBD D A FEfE] i U 7o #6528, FRAERFIE
MCI #f 3 L O FHIC X C NPT (FfelfE) OfE»
BFHEICKEH»->7-, DBD (Felf) T3 ZREM
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EDVRDO LN -7z (FF2),

S BT J-ZBI_8 & HIWAER, MFThiskds LU HE
T#4 L 72 NPI 35 . OF DBD, BI, MMSE, %f4%¥%
DNEZITIBT A0, YR, Mg, FE
TARBRO N HAER & Lo AT v T A Kk
IZ kA EERS PO R, FEAER TIX DBD (H
%), NPI (H%), MMSE, W% EONELON
A, FETHAEED AL, MCIETIEDBD (H
), BEBECIENPI (HE) BLUBIAR, #h
ZNHEEZBEEEH & L Chil s n/z, @FTiiaE <
FAL 72 NPL B LU DBD (ZWThOBTHLHE L
BEAER L LT SN o7 (R 3),

N # =

AWFFE T, AT 2 FIH 9 % MESAe i =
Text g, WA XOHEIC T S BPSD O
ZBIZOWTHRTT A & L 41T, BPSD L Eal
J& & ORAHEIC O\ THREE L 72,

TRIMBERERE E ORI X VR L 72 3 BEO Btk %
Wl U 7o fs 5, B RE, MCIRE, FRAMEREOIEIC
MMSE, BI, J-ZBI_8, DBD (ffi#%), DBD (H %)
DEAE DA BT 5 72 MCI FHITRREMER 35 &
CEFEHOWEN L4, FRIEEE, BPSD, ADL,
NEAHENREL D, MCI S E TR RERED
T\ ERE X D RNRE CRAESHE LV RIFTH

K2 GRABERE, 1TE) - OBAEIR, AEAESEEIFRS JUNE G ERORHE

s o o CHCHE Pt
AMERE  QMCILEE QOEFEH PoN: o ir e

(n=248) (n=103) (n=243)

F {E P{E* Dvs@ ODvs® Qvs®

MMSE (&) 14.7€6.6  26.3%1.7 27.7%1.9 576.045 <0.001  <0.001  <0.001 0.022
BI (/) 73.5+19.0 83.5+13.9 88.0+13.9 50.559  <0.001 0.001  <0.001 0.046
ZBI-8 (i) 10.5+6.7 6.4+5.0 4.7+5.1 63.568 <0.001  <0.001  <0.001 0.032
NPI : jaz% (&) 8.6+10.3 1.1+1.7 0.3%1.0 104.621  <0.001  <0.001  <0.001 1.000
NPI: B (&) 13.8+13.8  2.8+5.0 1.7+4.4 108.386  <0.001  <0.001  <0.001 0.963
PA#E* (¢ &) <0.001 0.001 <0.001

(—6.428) (—3.534) (—5.058)
NPI : Fegf (5) 5.1+£12.7 1.7£5.0 1.4+43 12.481  <0.001 0.003  <0.001 1.000
DBD : gy (15) 19.3+12.1 5.7%5.0 1.8+3.3 280.578  <0.001  <0.001  <0.001 <0.001
DBD : H% (%) 27.2+14.0 11.4%8.5 7.8+8.7 197.879  <0.001  <0.001  <0.001 0.019
P{ES (tfE) <0.001 <0.001 <0.001

(—10.595) (—7.429)  (—11.451)
DBD : 7 (&) 8.0+£11.9  5.7+7.8 6.0+8.1 3.332 0.036 0.144 0.068 1.000

* —IGHLE S O AT CRER L, T A EHERE  (Bonferroni) I THEMIMLEL, * ®IBOH 5 t HEIC TEHFITB W
CTNPI GEFr) & NPL (HE) #HE, 8 SIE0H 5  EICTERICIS\WTDBD G#FT) & DBD (HE) % ik
MCI: mild cognitive impairment, MMSE: mini-mental state examination, ZBI-8: Zarit NEAHE RN EEHEN, BI: Barthel
index, NPI: neuropsychiatric inventory, DBD: dementia behavior disturbance scale, HiE% - Wi COFEREE, B
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Behavioral and psychological symptoms in elderly people

with cognitive impairment

Differences between assessment at home and at an adult day-care facility

Hiroyuki HASHIDATE*, Kazuhiro HARADA?*, Yasuyoshi ASAKAWA3*, Tetsuya YAMAGAMI**,
Kenji NIHEP*, Satomi KANEYA®* and Chiharu YosH’*

Key words : elderly, Alzheimer’s disease, mild cognitive impairment, Behavioral and Psychological

Symptoms of Dementia, activities of daily living, care burden

Objectives In order for activities preventing cognitive decline in the elderly and burdens of the caregiver to

be effective and efficient, it is important to assess cognitive impairment and the behavioral and psy-
chological symptoms of dementia (BPSD) in community-dwelling elderly people with cognitive im-
pairment. The purpose of this study was to investigate differences in BPSD between assessment at
home and assessment at an adult day-care facility, and to assess the relationship between BPSD and
caregiver burden in disabled elderly people with and without mild cognitive impairment (MCI) or

dementia.

Methods We studied 594 participants with activity limitations out of a target population of 917 community-

Results

dwelling elderly persons utilizing adult day-care service. Dementia and MCI were determined using
a clinical history of dementia, the Clinical Dementia Rating scale, and/or the Mini-Mental State
Examination (MMSE); 116 were diagnosed with dementia, 103 as having MCI, and 243 as cogni-
tively normal controls (CN). BPSD were assessed at home and at the adult day-care facility with the
Neuropsychiatric Inventory (NPI) and the Dementia Behavior Disturbance Scale (DBD). Activi-
ties of daily living (ADL) were evaluated using the Barthel index, and caregiver burden was as-
sessed using the short version of the Japanese version of the Zarit Caregiver Burden Interview (J-
7ZBI 8).

People diagnosed with dementia were found to be significantly more impaired on the DBD,
MMSE, BI, and J-ZBI_8, than CN or those with MCI. Those with MCI also showed significantly
more impairments relative to CN. The scores on the NPI and DBD assessed at home were higher
than that assessed at the adult day-care facility in each group. The differences of NPI and DBD
scores between home assessment and assessment at the adult day-care facility were greater for people
with dementia than for people with MCI or CN. Multiple regression analysis revealed that the best
explanatory variables for J-ZBI_8 are home assessments of NPI and DBD, the MMSE for people
with dementia, home assessment of DBD and MCI, and home assessment of NPI and BI for CN.
Both NPI and DBD were not associated with the J-ZBI_8 when assessed at the adult day-care facility

regardless of level of cognitive impairment.

Conclusion The scores of the BPSD and caregiver burden worsened with increasing severity of cognitive

impairment, and the BPSD was more apparent when assessed at home compared to at the adult day-
care facility. These findings suggest that the assessment of BPSD at home is important in determin-
ing MCI or dementia and to estimate caregiver burden in community-dwelling elderly people with
basic ADL limitations.
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