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Table 1. Differences between basic characteristics of people with dementia without antipsychotics and
with antipsychotics (n = 276)

Total Antipsychotics
Medicated Non-medicated
n (%) 276 50 (18.1) 226 (81.9)
Age, years n =275 n =225
Mean (SD) 87.1(7.1) 85.6 (8.6) 87.4 (6.6) 10
Sex, n (%)
Female 230 (83.3) 42 (84.0) 188 (83.2) 1.00°
Male 46 (16.7) 8 (16.0) 38 (16.8)
Duration of living in group home, years
Mean (SD) 3.7 (3.0) 3.0 (2.0) 39 (3.1) .02
Diagnosis, 7 (%)
Alzheimer disease dementia 191 (69.2) 31 (62.0) 160 (70.8) <.001°
Vascular dementia 27 (9.8) 3 (6.0) 24 (10.6)
Dementia with Lewy bodies 15 (5.4) 8 (16.0) 7 (3.1)
Frontotemporal dementia 5 (1.8) 4 (8.0) 1 (0.4)
Mixed type dementia 3(L1) 0 3 (1.3)
Other 30 (10.9) 3 (6.0 27 (11.9)
Unknown 5(1.8) 1(2.0) 4 (1.8)
Self-reliance in daily life of people with dementia, 7 (%)
I 4 (1.4) 1(2.0) 3(1.3) 52°
Ia 23 (8.3) 2 (4.0) 21 (9 3)
ITb 96 (34.8) 19 (38.0 7 (34.1)
Ila 86 (31.2) 19 (38.0 7 (29.6)
ITTh 27 (9.8) 2 (4.0) 25 (11.1)
1\ 36 (13.0) 6 (12.0) 30 (13.3)
M 3 (1D 1(2.0) 2 (0.9)
Unknown 1(0.4) 0 1(0.4)
Care level, # (%)
Support required 2 4 (1.4) 0 4 (1.8) .55°
Care level 1 74 (26.8) 13 (26.0 61 (27.0)
Care level 2 7 (38.8) 20 (40.0) 87 (38.5)
Care level 3 6 (27.5) 15 (30.0) 61 (27.0)
Care level 4 9 (3.3) 0 9 (4.0)
Care level 5 6 (2.2) 2 (4.0) 4 (1.8)
Number of kinds of pharmacy n = 260 n =210
Mean (SD) 6.0 (3.2) 7.1 (33) 5.7 (3.1) .005
Median (interquartile range) 6.0 (4.0) 7.0 (4.0) 5.0 (4.0)
BI, score, Median (interquartile range)
Feeding 10.0 (0) 10.0 (0) 10.0 (5.0) .09°
Transfer (bed to chair and back) 15.0 (5.0) 15.0 (5.0) 15.0 (5.0) 41°
Grooming 5.0 (5.0) 5.0 (5.0) 5.0 (5.0) 90
Toilet use 5.0 (5.0) 5.0 (5.0) 5.0 (5.0) 94"
Bathing 0 (5.0) 0 (5.0) 0 (5.0) .81°
Mobility on level surface 15.0 (5.0) 10.0 (5.0) 15.0 (5.0) 87
Stairs 5.0 (5.0) 5.0 (1.0) 5.0 (5.0) 95
Dressing 10.0 (5.0) 10.0 (5.0) 10.0 (5.0) 67
Bowel control 5.0 (5.0) 5.0 (5.0) 5.0 (5.0) .35°
Bladder control 5.0 (5.0) 5.0 (5.0) 5.0 (5.0) A7°

a: Unpaired ¢-test, b : Mann-Whitney U test, ¢ : x* test
BI, Barthel index ; SD, standard deviation
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Table 2. Kind of antipsychotics (n = 50)

n (%)
Quetiapine 23 (46.0)
Risperidone 10 (20.0)
Tiapride 9 (18.0)
Aripiprazole 3 (6.0)
Perospirone 3 (6.0)
Sulpiride 2 (4.0)
Chlorpromazine 2 (4.0)
Olanzapine 2 (4.0)
Haloperidol 0
Other 3 (6.0
Unknown 1 (2.0

Multiple answers allowed
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Figure 1. Relationship between antipsychotics and

change of ADL

A repeated-measures analysis of variance
produced a significant interaction (Group
x Time) effect for the total score of the
Barthel index (F = 7.32, p = .007, r =
53).

Bl, Barthel index ; ADL, activity of daily liv-
ing

Table 3. Relationship between administration of antipsychotics and change of ADL

Post hoc ; Bonferroni

BI total score Repeated measure ANOVA . ~ . ~
Mean = SD group X time interaction ES  Pairedi-test Unpairedi-test
2018 vs 2019 2018 2019
Antipsychotics n 2018 2019 F J) 7 b b P

Medicated 50 70.3+21.4 57.7+24.6 <.001

Al Non-medicated 226 67.4%23.6 61.4*26.6 7.32 007 53 <.001 1.00 1.00
Medicated 31 67.6%+20.8 57.1%+23.8 <.001

ADD Non-medicated 160 67.4*23.8 62.4+26.0 3.62 059 40 .004 1.00 20

ADL, activity of daily living ; ANOVA, analysis of variance ; SD, standard deviation ; ES, effect size ; BI, Barthel index ;

ADD, Alzheimer disease dementia
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Figure 2. Change of the Barthel index total scores
in each group

Cl =1.08to4.24,p =.029) TH 1, 2584 TOD
Adjusted OR ¥ 2.06 (95% CI = 1.01 to 4.19, p =
046) THolz. F72, Ty A < —RIFRAYEIC
fR - 72 191 % T @ Unadjusted OR (& 2.02 (95% CI
=0.85t04.79,p = .111) TH 1, 178 4T Adjusted
OR 12 1.89 (95% CI = 0.77 to 4.63,p = .166) T >
72 (Table 4).

Mz T, Z2EFETIIRBMRERSORETD
BI #4502 % Figure 2 |27 L 72,

3.3 MFEHREXRSDOEEL BIZTEEOREE

s

BIZHHD ) &, [BFE] OATHELRR) %2
% (p < .001, Bonferroni ffiiF), KT, Puks e
LG AEBET254% (50.0%) &% < (HBFARE
72 3.7), VUM G R T4 4 (23.9%) &
Dlahrodz, HMEFRL, PVURBMRERSAETIT 4
(34.0%) L7 (FEEFEAFEE —4.0), PUHHIHR
PG T 146 %4 (64.6%) &% 0o 7.

(B3| UWo9EHATIE, AELRY IXFED R
oz, L L, PO G- A B IRER T4 1H

Table 4. Antipsychotics influence on decline of BI total score

Change of BI total score, no (%)

Unadjusted OR (95% CI) Adjusted OR (95% CI) *

Antipsychotics Declined  Improved/maintained n =276 P n = 258 p
Ay Non-medicated 129 (57.1) 97 (43.0) 1 1
Medicated 37 (74.0) 13 (26.0) 2.14 (1.08-4.24) 029 2.06 (1.01-4.19) 046
n =191 n =178
ADD Non-medicated 94 (58.8) 66 (41.3) 1 1
Medicated 23 (74.2) 8 (25.8) 2.02 (0.85-4.79) 111 1.89 (0.77-4.63) .166

*Adjustment for age, sex, the self-reliance in daily life of people with dementia, and number of kinds of pharmacy.

Objective variable was ADL (1 = declined of the BI total score, 0 = improved or maintained of the BI total score), and
explanatory variable was use of antipsychotics (1 = Medicated , 0 = Non-medicated).

BI, Barthel index ; CI, confidence interval ; ADL, activity of daily living ; ADD, Alzheimer disease dementia
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Relationship between administration of antipsychotics and decline of ADL,

revealed from longitudinal study in group home for people with dementia
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This study aimed to analyze relationship between administration of antipsychotics and change of activity of daily living
(ADL) based on longitudinal study (2018 to 2019) in group home for people with dementia. We analyzed the data
obtained from Antipsychotics-medicated group (#z = 50 ; mean age 85.6 years), and the non-medicated group (n = 226 ;
mean age 87.4 years). A repeated-measures analysis of variance produced a significant interaction (group X time) change
(F = 7.32,p = .007) of the total score of the Barthel index (BI). When subjects were limited to Alzheimer disease
dementia (# = 191), interaction (group X time) change tended to be significant (F = 3.62, p = .06). The paired ¢-test
revealed significant declines in the total scores of the BI in both medicated group (70.3 to 57.7) and non-medicated group
(67.4 to 61.4). Moreover, use of antipsychotics badly influenced on ADL (unadjusted odds ratio = 2.14, 95% confidence
interval = 1.08 to 4.24, p = .029). In conclusion, our results suggested that long-term administration of antipsychotics

enhanced decline of ADL in group home.
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