Dementia and Neurocognitive Disorders 2014; 13: 101-106
http://dx.doi.org/10.12779/dnd.2014.13.4.101

M ORIGINAL ARTICLE =

201451 WOJRE TR “WPHLRHN AL 23} A7

ASE - 2Ol - OfRH
A AOS =
Qo - s28 - 23]
=| Ak o
Ltaflal! - g4 - utziesr
= O |k o
Xl QB AR
Sl
17|
Stthstu ofntrhst MZnfStm A,
ZiThstm ofnjcyst AZmmAll
Trhstn o=@ QrfE Rl AT
£3ch BTSN A
MEAE MEEE ME)
AT | 2ee) Alztap

Incheon, Korea

Received: November 15, 2014
Revision received: December 3, 2014
Accepted: December 3,2014

Address for correspondence

Kee Hyung Park, M.D.

Department of Neurology, Gachon University,
Gil Medical Center, 21 Namdong-daero
774beon-gil, Namdong-gu, Incheon 405-760,
Korea for dementia.
Tel: +82-32-460-8683

Fax: +82-32-460-3344

E-mail: khpark0813@gmail.com

M B

A|uf] gkx}o] LAY Z4=8Y 52 (Active daily living, ADL)}2 X|uf]
1792 4p2) ol Feleh S PR MRS BEkS AHA
L 6] 208 o8 SHTHI| 12k ofUje ADLE] H7h= A
st b SashH2] 53] 7] 2ek oA =72 ADLS
8517 o] 8-HH3, 4] T3 ADL A|fj 2] 535 H7FskAM

© 2014 Korean Dementia Association

The Survey for the Effect of Guideline about Activities of Daily Living
P in Dementia Patients “Il-sang-ye-chan” Campaign

5 Hojin Choi, M.D.*, Yeon-Sil Moon, M.D.", Chan-Nyoung Lee, M.D., YoungSoon Yang, M.D.,
Eun-Hyang Song, M.D.", Hee-Jin Kim, M.D.*, Hae Ri Na, M.D., Yong S. Shim, M.D.*,
Kyung Won Park, M.D., Jee Hyang Jeong, M.D.*, Dong Won Yang, M.D.*,

SangYun Kim, M.D.5$, Kee Hyung Park, M.D.""

Department of Neurology*, Hanyang University College of Medicine, Seoul; Department of Neurology®, Konkuk
University College of Medicine, Seoul; Department of Neurology*, Korea University College of Medicine, Seoul;
Department of Neurology®, Veterans Hospital, Seoul; Department of Neurology", Seoul metropolitan Seobuk
Hospital, Seoul; Department of Neurology®, Bobath Memorial Hospital, Seongnam; Department of Neurology™, The
Catholic University of Korea College of Medicine, Seoul; Department of Neurology**, Dong-A University College of
Medicine, Busan; Department of Neurology**, School of Medicine, Ewha Womans University, Seoul; Department of
Neurology®$, Seoul National University College of Medicine & Clinical Neuroscience Center, Seoul National
University Bundang Hospital, Seongnam; Department of Neurology", Gachon University, Gil Medical Center,

, Background: Activities daily living (ADL) disability has a direct influence on the patients’ quality of life and
SlmE=, on the amount of care needed. It is major factor of care in dementia patients. So Korean Dementia Asso-
ciation suggested guideline about activities of daily living in dementia patients in 2013. The purpose of
this article is to investigate the effect of this. Methods: A total of 110 subjects were enrolled. Assessments
included age, sex, education level of patients and caregiver, the duration of disease, pattern of family,
economic status. We divided “active practice” group and “passive practice” group by recognition of guide-
line contents after study. We compared two groups before and after by Korean Mini-Mental State Exami-
nation (K-MMSE), Short form of Geriatric Depression Scale- Korean version (S-GDS), Korean version of
Zarit's Burden Interview (ZBI-K), Alzheimer’s Disease Cooperative Study-Activities of Daily Living scale
(ADCS-ADL). Finally, we investigate the level of satisfaction about our guideline. Results: Age of patients,
the duration of disease was lower and education level of caregiver and economic status was higher in
“active practice group”. The pattern of family also differed from two groups. It was observed distinct differ-
ence between the variations of two groups in S-GDS, ZBI-K, and ADCS-ADL. The level of satisfaction
about our guideline was very high. Conclusions: Considering these results, our guideline about activities
of daily living is effective to manage dementia patient. Active application of it is needed in clinic or center

Key Words: Dementia, Activities daily living, Guideline for dementia
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Table 1. The characteristics of patients and care-givers

Active (n=69)* Passive (n=31) P

Age (year) 725 782 0.042
Female (%) 580 533 0.263
Education level (year)

Patients 57 53 0638

Caregiver 108 87 0.027
Disease duration (year) 2.1 32 <001
Clinical dementia rating (%)

05 7.2 73

1 62.3 61.0

2 275 268

3 30 49 0.724
Care-giver type (%)

Spouse 63.2 483 <001

Immediate family 316 448

etc. 52 69
Economic status (1,000 Won, %)

under 1,000 316 464 <001

1,000-3,000 42.1 393

over 3,000 263 143

*Active = “active practice” group of guideline; TPassive = “passive practice” group
of guideline.
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Table 2. Compared the state of patients and caregiver before and after
using guideline

Active (n=69)* Passive (n=31)* P

K-MMSE (point)

1st visit 222 185

2nd visit 224 181

Change amount 02 -04 0.114
S-GDS (point)

1stvisit 42 49

2nd visit 34 64

Change amount -0.8 15 <005
ZBI-K (point)

Tstvisit 193 248

2nd visit 196 304

Change amount 03 56 <005
ADCS-ADL (point)

1st visit 585 505

2nd visit 60.7 488

Change amount 22 -17 <005

*Active ="active practice” group of quideline; TPassive = "passive practice” group of
qguideline.

K-MMSE, Korean Mini-Mental State Examination; S-GDS, Short form of Geriatric
Depression Scale, Korean version; ZBI-K, Korean version of Zarit's Burden Interview;
ADCS-ADL, Alzheimer’s Disease Cooperative Study-Activities of Daily Living scale.
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Table 3. Most positive changeable items in ADCS-ADL (in “active prac-
tice” group of guideline)

ltem Mean point

Clear the dishes

st visit 216

2nd visit 262

Change amount 046
Manage personal belongings

1st visit 234

2nd visit 258

Change amount 024
Make a meal or snack

Tstvisit 236

2nd visit 252

Change amount 0.16
Keep appointments

1st visit 222

2nd visit 244

Change amount 022
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Fig. 1. The level of satisfaction about our guideline for dementia pa-
tients'ADL.
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