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Figure 1. Differences in the caregiver’s burden for each parameter
*p<0.05, **p<0.01. Data are shown as Median, IQR, Max, Min. J-ZBI, Japa-

nese Version of the Zarit Caregiver

Burden Interview ; CDR, Clinical Dementia

Rating ; MMSE-J, Mini-Mental State Examination-Japanese ; NPI, Neuropsy-
chiatric Inventory ; BI, Barthel Index.
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Table 1. Clinical profiles and social conditions of participants

Group maintained or decreased

Group increased caregiver

caregiver burden (N=20) burden (N=29) p-value
Patients
Sex (male/female) ' 10/ 10 15/14 0.91
Age (years) ® 73.5%5.8 75.4%6.8 0.31
Education (years) ® 12.0%2.5 12.5+2.4 0.52
MCI/AD 5/15 7/22 0.95
Duration of the disease (months) " 13.5 (2.25-34.5) 18.0 (6-36) 0.43
Long-term care insurance (Yes/No) * 6/14 4/25 0.08
CDR Median" 0.5 (0.5-1) 0.5 (0.5-1) 0.51
MMSE-J (/30) 245 (20.5-26) 24.0 (19-27) 0.99
FAB (/18) " 13 (12-15.25) 12 (11-15) 0.67
RCPM (/36) 27 (24-29.25) 26 (21-30) 0.60
NPI (/120) " 1 (0-4.5) 4 (0-6) 0.29
BI (/100) 100 (100-100) 100 (100-100) 0.31
FAT (/45) " 19 (15.75-25) 20 (13-25) 0.68
Caregivers

Sex (male/female) ' 7/13 7/22 0.41
Age (years) 70.2+10.3 65.9+11.6 0.18
Wife / Husband ™" 10/7 15/6 0.91/0.27
Daughter / Son*/* 3/0 5/1 0.58/0.59
Daughter-in-law / Son-in-law */* 0/0 2/0 0.35/ -
J-ZBI (/88) " 16 (10.75-25) 14 (6-30) 0.35
SDS (/160) 38.5 (36.5-44.75) 41.0 (35-48) 0.68
STAI State Anxiety (/80) " 40.5 (34.75-50) 45.0 (40.5-52.5) 0.40
STAI Trait Anxiety (/80) " 40.0 (30-48.75) 45.0 (35-50.5) 0.22
GHQ (/30) " 2.5 (0-7.25) 2.0 (0-4) 0.89

Data are shown as mean+SD and Median (IQR).

CDR, Clinical Dementia Rating ; MMSE-], Mini-Mental State

Examination-Japanese ; FAB, Frontal Assessment Battery ; RCPM, Raven’s Colored Progressive Matrices ; NPI,
Neuropsychiatric Inventory ; BI, Barthel Index ; FAI, Frenchay Activities Index ; J-ZBI, Japanese Version of the
Zarit Caregiver Burden Interview ; SDS, Self-rating Depression Scale ; STAI, State-Trait Anxiety Inventory ; GHQ,
General Health Questionnaire.

TChi-square test, *Fisher’s exact test, * Unpaired t-test, "Mann-Whitney U test



— 146 — Dementia Japan Vol. 36 No. 1 January 2022

(05-1) 7°51 (05-1) EBEELEALZRD. L DOWTH—ERTE LI LEZ e d o7z, ZHISH L
L, FofoBmi%iE, BPSD, AIGHREZ: LI AR L, BE O MMSE-] (& 24.0 (19-27)
ML CIIEbx 803, MY —E20FfHERIC 7 5 21 (15-23), FAB IF 12 (11-15) #» & 115

Table 2. Comparisons between pre-and post-rehabilitation groups with reduced or maintained and increased ZBI

Group maintained or decreased caregiver burden Group increased caregiver burden
(N=20) (N=29)

pre post (12 months)  p-value pre post (12 months) p-value
Patients
Long-term care insurance 6/14 7/13 0.74 4/25 9/19 0.10
(Yes/No) ™*
CDR*® 0.5 (0.5-1) 1 (0.5-1) 0.03 0.5 (0.5-1) 1 (0.5-1) 0.06
MMSE-] (/30) ¥ 24.5 (20.5-26) 23 (18.75-25.25)  0.11 24.0 (19-27) 21 (15-23) <0.0001
FAB (/18) ¥ 13 (12-15.25) 12 (9-15) 0.53 12 (11-15) 11.5 (8.75-14.25) 0.02
RCPM (/36) § 27 (24-29.25) 29 (24-30.25) 0.84 26 (21-30) 255 (19.5-30)  0.17
NPI (/120) ® 1 (0-4.5) 2.5 (0-5.25) 0.89 4 (0-6) 4 (0-6) 0.64
BI (/100) ® 100 (100-100) 100 (100-100) 0.32 100 (100-100) 100 (95-100) 0.02
FAI (/45) ¥ 19 (15.75-25) 21.5 (14.75-25.25) 0.89 20 (13-25) 17 (11-22) 0.005
Caregivers
J-ZBI (/88) ® 16 (10.75-25) 12.5 (7-19) <0.0001 14 (6-30) 31 (19-45) <0.0001
SDS (/160) § 38.5 (36.5-44.75) 38 (36.5-44.75) 0.51 41.0 (35-48) 40 (38-45.5) 0.82
STAI State Anxiety (/80) % 40.5 (34.75-50) 41 (35-47.25) 0.70 45.0 (40.5-52.5) 43.5 (39.25-47.5) 0.76
STAI Trait Anxiety (/80) % 40.0 (30-48.75)  39.5 (31.5-43.25) 0.24 45.0 (35-50.5) 44 (39-51.5) 0.18
GHQ (/30) 8 2.5 (0-7.25) 2 (0.75-8) 0.57 2.0 (0-4) 2 (0-8) 0.79

Data are shown as mean+SD and median (IQR). CDR, Clinical Dementia Rating ; MMSE-], Mini-Mental State Examina-
tion-Japanese ; FAB, Frontal Assessment Battery ; RCPM, Raven’s Colored Progressive Matrices ; NPI, Neuropsychiatric
Inventory ; BI, Barthel Index ; FAI, Frenchay Activities Index ; J-ZBI, Japanese Version of the Zarit Caregiver Burden
Interview ; SDS, Self-rating Depression Scale ; STAI, State-Trait Anxiety Inventory ; GHQ, General Health Question-
naire.

" Chi-square test, *Fisher’s exact test, * Wilcoxon rank sum test

Table 3. Comparison of IADL sub-items in the group increased caregiver burden by gender

male female

FAI items pre post (12 months) p-value pre post (12 months) p-value
Preparing meals 0 (0-0.5) 0 (0-2) 0.10 3 (2.25-3) 3 (0-3) 0.10
Washing up 0 (0-3) 0.5 (0-3) 089 3 (3-3) 3 (1.25-3) 0.03
Washing clothes 0 (0-0) 0 (0-0) 0.28 3 (2-3) 3 (2-3) 0.53
Light housework 1 (0.5-1.5) 1.5 (0-2) 053 3 (2-3) 3 (1-3) 0.21
Heavy housework 1 (0-1.5) 1 (0.25-2) 038 0.5 (0-2.75) 0.5 (0-1) 0.55
Local shopping 1 (0-2) 0.5 (0-1.75) 006 2 (2-3) 2 (0.25-2) 0.04
Social outings 1 (0-2) 2 (1.25-3) 0.03 25 (1-3) 2 (1-2.75) 0.34
Wailing outdoors 2 (2-3) 2 (2-3) 048 3 (1.25-3) 2.5 (1.25-3) 0.89
Pursuing hobby 1 (0-1) 1 (0-2) 012 1 (0-2) 1 (0-2) 0.89
Driving/bus travel 1 (0-2) 0.5 (0-1) 033 0 (0-3) 0 (0-0.75) 0.22
Outing/car rides 0 (0-1) 0.5 (0-2) 021 0 (0-1) 1 (0-1) 0.06
Gardening 1 (0.5-3) 1 (1-2.75) 067 1 (0.25-1) 1 (0-1.75) 0.79
House/car maintenance 1 (0-2) 1 (0.25-1) 0.73 0.5 (0-1) 0 (0-0.75) 0.16
Reading books 3 (0-3) 1 (0-3) 066 0 (0-1.75) 0 (0-0) 0.10
Gainful work 0 (0-0) 0 (0-0) 032 0 (0-0) 0 (0-0) 0.32

Data are shown as median (IQR) ; FAI, Frenchay Activities Index.
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Figure 2. Comparison of median FAI items with sig-
nificant differences in groups with
increased ZBI
All P < 0.05. Data are shown as
Median, IQR. No significant differences
in other FAI items; FAI, Frenchay Activi-
ties Index.
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T 5 E Vo MOV ESEDIWILHER A ML AIZD
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REDE T A IS EIRIC D 2035 720, 7
B HHEIRZ AT SV K ) R ) NP
nhHEEZONDL., i, Y2y —Tlk, AD
Y AT L THDATINIZHED L FHA I N TV
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An exploratory study on the factors affecting the one-year course and change of the caregiver burden in

patients with mild cognitive impairment and dementia

Masaki Kamiya", Aiko Osawa", Rise Murata', Ikue Ueda", Shinichiro Maeshima®, Takashi Sakurai®, Izumi Kondo"

Department of Rehabilitation, National Center for Geriatrics and Gerontology

Objective : The purpose of this study was to investigate the factors that increased or decreased the care burden among
caregivers of patients with mild cognitive impairment (MCI) and Alzheimer’s disease (AD).

Methods : The subjects were 49 MCI and AD patients and their 49 family caregivers who attended outpatient
rehabilitation. Outcome measures were cognitive function, activities of daily living (ADL), instrumental ADL (IADL),
and caregiver’s care burden, and a pre/post comparison was made between the two groups : the group with increased car-
egiver burden group and the group with maintained or decreased caregiver burden group.

Result : The results showed that about half of the patients increased their caregiver burden, and the patients in the
increased caregiver burden group significantly decreased their cognitive function, ADL, and IADL.

Discussion : Continuous intervention led to a reduction in the burden of care over time. And it was considered nec-
essary to maintain patients’ cognitive function and ADL as much as possible, and to support activities of patients and car-

egivers.
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