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A comparative analysis of behavioral and psychological symptoms of Alzheimer$ disease and vascular cognitive im-
pairment LUO Tianfei, LIANG Tingting, ZHAO Meng et al. ( Neuroscience Center, Department of Neurology, The First
Hospital of Jilin University , Changchun 130021, China)

Abstract: Objective To invesligate the comparative characleristics and related risk factors of behavioral and psy-
chological symptoms of Dementia ( BPSD ) and in patients with Alzheimer’ s disease ( AD) and vascular dementia ( VaD).
Methods We retrospectively analyzed patients who visited the neurology clinic at the First Hospital of Jilin University from
November 2015 to December 2017. It was made of 447 patients with AD and 346 patients with VaD. According to Clinical
Dementia Rating Scale( CDR) scores, patients were divided into different groups including mild cognitive impairment group,
mild dementia groups, moderate dementia groups, severe dementia groups. Collect general clinical data of these patients and
conduct Neuropsychiatric Inventory (NPI) scores, then summarizes the characteristics of BPSD symptoms in patients with de-
mentia. Statistical analysis of the data was performed using SPSS 18. 0 software. Results In the AD and VaD groups,the
incidence of BPSD symptoms in AD(66.9% ) was higher than that of VaD(58.7% ) ,and the difference was statistically sig-
nificant( P <0.05). The incidence of delusions(15.2% ) and abnormal movement(13.9% ) in the AD group was higher
than that in the VaD group(9.5% ,7.8% ). The difference in delusions and abnormal movement symptoms was statistically
significant( P <0.05). In the moderate dementia group,the incidence of BPSD in AD was 88. 0% ,which was higher than
that in VaD 64.3% . The difference was statistically significant (P <0.05). In severe dementia group, the incidence of
BPSD in AD(91.2% ) was higher than that in VaD(71.4% ) ,with a significant difference( P <0.05). There was no sig-
nificant difference in the severity of BPSD between AD and VaD patients with the same degree of dementia( P >0.05). In
the moderate dementia group,the delusions and abnormal motor behaviors of the AD group were more severe than those of
the VaD. The difference was statistically significant( P <0.05). In the BPSD group(32.8% ) ,there were more alcoholic
history than non-BPSD group(24.5% ) ,and the difference was statistically significant(P =0.011 <0.05). Conclusion
The incidence of BPSD symptoms in the AD and VaD groups was both high,but that in AD group was higher than that in
VaD group. We found that delusions and abnormal movement were more likely to occur in patients with AD group. The in-
cidence of BPSD in moderatedementia and severe dementia groups AD was higher than VaD. In moderate dementia,the de-
lusions and abnormal movement behavior in the AD group were more severe than VaD. Drinking history is an independent
risk factor for BPSD.
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