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[ Abstract )
Alzheimer’s disease and insulin resistance , metabolic syndrome ( MS). Methods This study included 86 patients

Objective  To examine the association among behavioural and psychological symptoms of
with Alzheimer’s disease who were divided as two groups according to the diagnostic criteria of metabolic syndrome by

Chinese Medical Association Diabetes Branch . That was Non-MS ( NMS) group and MS group. All subjects did not
have family history of dementia and had fasting levels of glucose ,insulin, lipid and blood pressure measured . Insulin
resistance was estimated with the Insulin Sensitive Index (ISI). Behavioural and psychological symptoms of AD was
assessed by Neuropsychiatric Inventory ( NPI). Results The very seldom symptom of both group was elation/
euphoria. The most common symptom of MS group was irritability (92. 3% ) and that of NMS group was aberrant motor
behavior(78. 5% ). There were obviously more symptoms of agitation and irritability in MS group than that in NMS
group (P <0.15). Age, systolic blood pressure and low density lipoprotein were associated with NPI score (P <
0. 15). Fasting insulin and ISI had not obviously difference between two groups . Conclusions Our finding suggest
MS influence behavioural and psychological symptoms of Alzheimer 's disease. What's more, the finding suggest
insulin resistance is not associated with NPI score .

[ Key words] Alzheimer disease; Behavioral symptoms; Metabolic syndrome X ; Insulin resistance
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