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The aim of this study was to investigate behavioral and psychological symptoms of dementia (BPSD)
measured by caregiver-administered neuropsychiatric inventory (CGA-NPI) as a function of dementia
severity in early onset (EOAD) versus late onset Alzheimer’s disease (LOAD). A total of 113 patients with
AD consisting of 49 patients with EOAD and 64 patients with LOAD were enrolled consecutively. General

. cognitive function and severity of dementia were assessed by the Korean version of mini-mental status
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Table 1. Demographic and clinical features between EOAD and LOAD
group

EOAD (n=49) LOAD (n=64) tory’

Sex (M/F) 25/24 20/44 453"
Age 6296601 77.13£5.12
Onset age 58.18+5.78 72.73+£487
Duration 478+2.76 439+338 065
Education 885+4.89 546+494 363"
K-MMSE 1480+6.92 1548+4.66 -0.60
CDR 135+067 1.18+0.57 141

CDROS (n=15) 6 9

CDR1(n=67) 26 4

CDR2(n=26) 14 12

CDR3(n=5) 3 2

*p<005;p<001.
K-MMSE, Korean-mini mental state examination; CDR, clinical dementia rating.
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Table 2. Subscale score of CGA-NPI between EOAD and LOAD according to the progression of dementia

Mild (n=82) Moderate-severe (n=31)

Domains Total

EOAD (n=32) LOAD (n=50) EOAD (n=17) LOAD (n=14)
Delusions 209+3.79 031+1.09 1464295 6.06+5.69 357+403
Hallucinations 054+173 031+0.18 0.18+0.66 2764363 0294047
Agitation/Aggression 1724248 0754132 1244188 441+3.16 236+3.15
Depression/ Dysphoria 132£204 097145 140£2.13 2244295 071+1.14
Anxiety 1784296 1.16+2.19 1364227 365+4.09 243+420
Elation/Euphoria 025+127 0.00+0.00 0.06+024 065+132 1004321
Apathy/Indifference 333+350 266+243 276+358 447+387 550+392
Disinhibition 1.09+2.19 031+1.12 1124240 2474243 1074230
Irritability/Lability 239+3.18 1784225 208+329 5.18+384 1504191
Aberrant motor behavior 227+382 1.06+2.56 1.76+346 594+462 236+4.09
Sleep/Night-time behavior 181+296 034+1.18 204+3.18 271+348 329+322
Appetite/Eating disorder 230+355 1254258 264+4.09 4.00+3.00 143+3.25
Total CGA-NPI score 20.88+20.23 10634998 1810+ 16.65 4453+27.11 2550+17.16

CGA-NPJ, caregiver-administered neuropsychiatric inventory.

Il EOAD W LOAD
50

Mild

Moderate-severe

Fig. 1. Comparison of total score of CGA-NPI between EOAD and LOAD
according to the progression of dementia.
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Table 3. Comparison of subscale score of CGA-NPI between EOAD and
LOAD according to the progression of dementia

Mild (n=282) Moderate-severe (n=31)
Domains EOAD LOAD EOAD LOAD
(h=32  (h=50) (n=17) (n=14)

Delusions 664.50 93.00
Hallucinations 744.00 60.00%
Agitation/Aggression 702.00 65.00"
Depression/Dysphoria 71800 7450
Anxiety 777.00 89.50
Elation/Euphoria 752.00 104.00
Apathy/Indifference 717.00 98.00
Disinhibition 638.00" 74.00
Irritability/Lability 749.50 47.00%
Aberrant motor behavior 726.00 67.00%

Sleep/ Night-time behavior 532,00 104.00
Appetite/Eating disorder 656.00 52.50%

Total CGA-NPI score 582.50* 72.00

*p<0.05;Tp<001.
Mann-Whitney test; CGA-NPI, caregiver-administered neuropsychiatric inventory.
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