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Neuropsychological Characteristics of Wandering in Patients with
Drug-naive Alzheimer’s Disease

YoungSoon Yang, M.D.*, Inha Hwang, M.D.*, Yong Tae Kwak, M.D.

Department of Neurology™, Seoul Veterans Hospital, Seoul; Department of Neurology*, Hyoja Geriatric Hospital,

Background: \Wandering represents one of a major problem occurring in patients with Alzheimer’s disease
(AD). To find the disproportionate neuropsychological deficit and behavioral psychological symptoms in
dementia (BPSD) of AD patients with wandering compared to AD patients without wandering, this study
examined the set of neuropsychological tests and caregiver-administered neuropsychiatric inventory
(CGA-NPI). Methods: Psychotropic-naive (drug-naive) probable AD patients with wandering (64) and
without wondering (278) were assessed with the Seoul Neuropsychological Screening Battery, which in-
cluded measures of memory, intelligence, and executive functioning. Results: Patients with wandering had
lower scores in the Rey-Osterrieth Complex Figure copy, Fist-edge-palm, Alternating hand movement
tests compared to patients without wandering. The degree of wandering in AD patients was significantly
related with CGA-NPI subdomains of aggression, disinhibition, depression, and delusions. Conclusions:
This study showed that 1) AD patients with wandering have disproportionately cognitive deficit suggest-
ing frontal and right parietal dysfunctions, 2) wanderings are related with specific BPSD. Considering
these results, AD patients with wandering may have specific neuronal anatomic substrates related with
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Table 1. Demograhic and clinical features between AD patients with
wandering and without wandering

Wandering (+) Wandering (-) pvalue
Female gender (%) 42 (65.6) 151 (54.3) 0.100
Age (year) 74,7+80 74384735 0.794
Onset age (year) 727+88 721174 0.702
Duration (month) 4414295 320 £258 0.044
Education (year) 93+53 88+56 0479
K-MMSE 174+43 200+47 <0.001
CDR 15+06 10+06 <0.001
Bathel 182+24 192+£20 0.005
GDS 176+£69 13470 0.008
CGA-NPI 3444229 11.64+10.1 0.000

K-MMSE, Korean Mini-Mental State Examination; CDR, Clinical Dementia Rating
Scale; GDS, Geriatric Depression Scale; CGA-NPI, Caregiver-Administered Neuropsy-
chiatric Inventory.
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Table 2. Neuropsychological tests between AD patients with wandering
and without wandering

Wandering (+) Wandering (-) pvalue

Digit forward 45+15 49+14 0.192
Digit backward 24+12 29+13 0.067
K-BNT 288+152 302+11.7 0.597
Calculation 76+34 86+38 0.244
|deomotor praxis 38+16 35+18 0391
SVLT immediate recall 102469 124450 0.135
SVLT delayed recall 20427 16+25 0457
RCFT copy* 145+121 226+106 0.001
RCFT immediate copy 3.1+48 51£56 0.119
RCFT delayed copy 26146 45+55 0.127
Contrasting 136+80 166+64 0.131
Go-no-go 115+79 134+7. 0.257
Fist-edge-arm® 1414 2309 0.015
Alternating hand™* 14+14 24+09 0016
Alternating square 18£2.1 1517 0593
Luria 1.7+£19 16+17 0.167
COWAT animal 84451 99+4.1 0.110
COWAT supermarket 83+72 99+54 0.181
COWAT phonemic 143+117 16.1+88 0494
CWST word correct 916+314 1040+185 0.184
CWST color correct 4464403 510£275 0.584

*Statistcial difference was found between AD patients with wandering and with-
out wandering.

K-BNT, Korean version of the Boston Naming Test; SVLT, Seoul Verbal Learning Test;
RCFT, Rey-Osterrieth Complex Figure Test; COWAT, Controlled Oral Word Associa-
tion Test; CWST, Color Word Stroop Test.
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Table 3. Wandering-related neuropsychiatric symptom variables with
intercept and corresponding weights (B) and probability levels in pa-
tients with Alzheimer’s disease

B pvalue®
Intercept 0414 0.051
Delusion 0092 0.049
Hallucination 0344 0017
Aggression 0429 0.000
Depression 0.188 0.047
Anxiety 0023 0.787
Euphoria 0.094 0665
Aphathy 0.091 0.169
Disinhibition 0.193 0023
Irritability -0.098 0232
Night fs -0.002 0973

*Multiple regression analysis (R=0.506); Caregiver-administered neuropsychiatric
inventory (CGA- NPI) variables are statistically related to wandering.
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