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Table 1.
Subject number (male/female)

Distribution of subjects

FAST 1~2 FAST 3~5 FAST 6~7 Total Mean age+SD
AD 1 (1/0) 5 (2/3) 4 (1/3) 10 (4/6) 87.3+7.4
VaD 0 (0/0) 4 (1/3) 2 (0/2) 6 (1/5) 84.2+10.5 —
Others 3 (0/3) 2 (0/2) 7 (3/4) 12 (3/9) 84.3+82 ——
Total 4 (1/3) 11 (3/8) 13 (4/9) 28 (8/20) 85.3+8.4
Mean age+=SD | 80.0+£12.08 83.3£7.8 88.7+6.4 85.3+8.4
| 1 | n.s.
n.s.

Fig. 1

We classified patients with dementia according to the FAST score, and also
classified them according to their diagnosis. These were analyzed statistically.
FAST 1~2: normal aged adult

FAST 3~5: mild AD~moderate AD

FAST 6~7: severe AD

AD: Alzheimer’s disease

VaD: cerebrovascular dementia

Others : mixed dementia, other dementia, normal aged adult

| before control period after(D | aromatherapy period after@‘

| (7days) (28 days) (28 days)

| (7days)

‘ (7days)

After the control period for the first 28 days, aromatherapy was performed for the next
28 days. To evaluate the effects of aromatherapy, some tests (GBS, FAST, HDS-R)
were performed three times : before the control period, “‘before’’; after the control period,
“after @'"; and after the aromatherapy period, “after @'
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Table 2. List of tests employed in the pres-
ent study
before | after @ | after @
HDS-R O O O
GBS O O O
FAST O O O
CT O X X
Blood O X O
examination
Biochemistry O X O
examination
Zarit X O @)

Each test was performed as in Table 2.
O : performed X : not performed
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GBS-A score : Intellectual function

40
s —&— all shject
== AD
35 T

‘\ﬁ % ~g-AD FAST3-5
25 +
\} ** * <0.1
20 . . P .

before after(D after® *% 1 p<0.05

Fig.2 Change in GBS-A (intellectual function) score. Patients with AD were statistically
inclined to improve their intellectual function after the aromatherapy. (*: p<0.1)
Patients with FAST3-5 AD (mild AD~moderate AD) showed significant improvement in
their intellectual function after the aromatherapy. (**: p<0.05) Error bars show stan-
dard error (£S.E.).

GBS-A-3 score : personal orientation

25

—&— all subject

2 T 4 —m-AD
- —=—AD FAST3-5
15 I

T %3k 1 p <0.05

before after( after® % %k : p <0.01

Fig. 3 Change in GBS-A-3 (personal orientation) scores. All subjects showed significant
improvement in personal orientation of intellectual functions after the aromatherapy.
(**: p<0.05) Patients with AD showed significant improvement after the aromather-
apy. (***: p<0.01) Patients with FAST3-5 AD (mild AD~moderate AD) showed
significant improvement after the aromatherapy. (**: p<0.05) Error bars show stan-
dard error (=S.E.).
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Zarit's score

35
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Fig. 4 Change in Zarit's score.
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The result of Zarit's score showed no significant changes.
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Effect of aromatherapy on patients with Alzheimer’s disease

Yuki Kimura?, Shinji Tsunawaki?, Miyako Taniguchi?, Jun Saito?,
Miki Kitaura?, Rieko Hosoda?, Aki Yonehara?, Junko Hasegawa?,
Norie Kojima?, Yuriko Shimizu?, Yasuko Morimoto?, Takao Yorita?,
Ryouhei Ojima?, Katsuya Urakami?
D Section of Environment and Health Science, Department of Biological Regulation,
School of Health Science, Faculty of Medicine, Tottori University
» Yonago Chukai Hspital and Nursing Home Awashima

The subjects were 28 elderly people including 10 patients with Alzheimer’s disease (AD).
After a control period for the first 28 days, aromatherapy was performed for the next 28 days.
We used the aromas of rosemary and lemon essential oils in the morning and lavender and
orange in the evening. To evaluate the effects, the following tests (Gottfries, Brane, Steen
(GBS), Functional Assessment Stage of Alzheimer’s Disease (FAST), revised version of
Hasegawa’s Dementia Scale (HDS-R)) were taken three times: before the control period,
after the control period, and after the aromatherapy period.

All patients showed statistically significant improvement in personal orientation of intellec-
tual functions in the GBS scale after the aromatherapy. Particularly, patients with mild AD
and moderate AD showed significant improvement in the total score of intellectual function.
The result of the routine laboratory tests showed no significant changes, suggesting that there
was no side effect of aromatherapy. The result of Zarit’s score showed no significant changes,
suggesting that caregivers had no effect on the improved scores of the patients.

We found efficacy in using aromatherapy as one type of non-pharmacological therapies for
dementia. Aromatherapy might have a potential to improve intellectual function, especially
for mild to moderate AD patients.
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