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PRHED AN HIF TR I ES Lt A2 & %2 H
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BPSD (13 DBAEIR & ATENAEIR A E £ 1 % (Finkel
etal, 1996). ATEEIRIE, DARTIZATEEE & & 0L
nNTBH, ZOFHERE L LT Dementia behavioral
disturbance (DBD) scale (Baumgarten et al., 1990)
B LN TND, ZOREITEMLR &OLHE
Kz & E %o TBPSD &0l R E L 13E 2
s, BPSD O R JE & L TH W 5115 Neuropsy-
chiatric inventory (NPI) (175, 1997) 735 F9Jk
IZXBHEEILS v —THEBT L2010 L
DBD F/ri#EZAVEMICE 2 2 B 7 o T
FEICERTEX LR HDNH 5.

TEYEE ZRRHE O #ATIC > THBLT 5 L& 2
5N Twb)Y (Kazui et al,, 2016), DBD THL Y |
FHNTOLIERA, DX ) ICHIRT 20028
Wb ons, T, CAREHOHEENBWIZ
5% Z LT, BPSD PHICEE L #EREE IED
LC, #MYIRRERENTEL. 22T, EHXOLN
FER AN O 5 Sk 0 #8 A BE O RBAIE R B
X v ¥ — TIT o TV AW I R/AE N B R
D5 HE DBD & HDS-R, NPI 7 & & O BI1R<0 4518
HOMBME R E2 0 Lo THET 5.
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21 MR

R EIE, 2009 44 H~20154F 12 H £ TIZH
DENIRMBENRIN R EZZ LZEBZD ) b,
DBD A7 — )& HDS-R ZiFffic& 7z b D & L7z
Mild cognitive impairment (MCI) # (Winblad et al.,
2004 O WAL IZHER L, FLIEEEE 3 Rivermead
Behavioural Memory Test D W) FEF A % v 72) &
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69 15 (B3 30 151, Zctk 39 f51) T, S35 78.8+7.7 i,
HDS-R I 25.8+1.8 172 - 7z, FRHIIE # 1% 344
(k121 1, 223 61) T, F3 80.8+6.6 i,
HDS-R (% 14.7+5.8 /5725 /2. &K Tid 413 I T,
3 80.4+6.9 172 o 72,
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1B % % 28 JHH @ DBD H ARFE (#1015,
1993) CTRHili L 72. 28 THH % 0~4 1700 5 By aFAM L
ARHZ0~112 B & % 5. FRANBERE 1L HDS-R &
Mini-mental state examination ; MMSE, H#EH4iTH %
S RBEE 7 TR L 72, MCL2s5Eb i A 854
| Rivermead 1TB)FL MR A O WREFFA 2B L 72,
Z DI A, ) D OFHM & L T geriatric depression
scale (GDS) # &Ffili L 7z, MWi{§AR7 1 MRI % )L —
F ATV, WETELRWHITIZCT 217o72. ¥
2B W R BN A+~ — 7 — DAL T —H5 D
BHZBWT, YHEBOBKEICEM L 72, Wi
FEFRTE 2 4 & WRENFHEME 1 Z 0 3 7408
Hizo7z.

2.3 7

¥ 97, DBD & EMHEH o W BHE % Mat L 72
ZEHOWBFEORHEIZ, O 04 (&< hw) %
BRWT1Aa (BEAERY) ~4 8 (Wi2hb) @
GEtEMBlA ) L LA L, @ 0ME 1 AR
WT, 2 (L&Eahb) ~4mFTr b
L7 ED 2 EOMBIERE R L.

X 52, PRtk dE (HDS-R) X HJEE, Ei#b,
JHil & DBD OBfR%, #of X & AHBIAREL, S #or
Mg E TR, Zo7zo, RAYER % HDS-R ©
HECEY, O 17 AU EOBRER @ 10~16 M
OWEER @ 9 MU TOEER L MENIZST
7o F 7, RRAVEREA S HIZT IV NA ~ —RIFEA
£ (Alzheimer disease dementia ; ADD) # (161 #5)
(McKhann et al., 1984 O EHE (2 HEHL) & FET v
YA < —BIFRAERE (Non-Alzheimer dementia ;
Non-AD (183 f5l) 12457\ F THr#r L7z, 73, Non-
AD B2 I 5E BE £ % & 0F L 72 ADD (R JEE %2
MRI 18] {555 2> & a8 25 i 155 1 O FEHE A3 & 72
7% ADD) 7% & & &t 72, WS HE— ORI
I3 ADD (161 #1), Dementia with Lewy bodies (DLB ;
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19 f51) (McKeith et al., 2005 @ 7 # £ 4 (2 #EHiL )|
vascular dementia (VD ; 26 %1) (Roman et al., 1993 ®
I R e | HEHL)
including both behavioral valiant and semantic demen-
tia; 10 1) (Neary et al., 1998 O &5 i 3k # |2 #e4L)
TORLHITo72.

X512, DBD A7 — VOZELERE T 5720
NPI & [FJFRE(ZEFA L 72 144 B1C, T OAHBE % #5
L7

#EET 121X SPSS statistics Ver 20 (IBM) % Fv» 7z,

2.4 fHIEMEE

%#*ﬂzlﬁi]fﬁ)%%ﬁrﬁﬁ RS ENOF:

2, S OIZEBRIFE L TR KRR
TEHEOHFERZ T2, 72, BE - REPSELX
L L72ERR 7 — & OFIHIZ D W CHH TR % 15
7z.

Frontotemporal dementia (FTD ;

3. & B

3.1 DBD =R st

DBD # S 1%, 41K T3 19.8+134 H72 5 7.
T 9MCLAE & RRAER 2 i3 %5 &, MCL#
(HDS-R 25.8+1.9 1) TIix DBD 13.1+9.5 /i, 7840
FE#E (HDS-R 14.7+5.8 15) TIX DBD 21.2+13.6 }i T,
MCI # % A & 12 1k 7 > 72 (ANOVA, F(1,411)
=22.02, p<0. 001> (Table 1a). FRHVERE % & 5 |2
HDS-R 158545 3 HEZ3T % &, BRER (HDS-R
17400 ) 13 DBD 16.3 £11.7 A, WEER ([ 10
~16 /) |3 DBD 21.5+12.9 #i, BERE ([ 9 L)
(2 DBD 30.0+14.1 5% & I AL - T B SR 2R
L7z (ANOVA, F(3,409) =28.01,p<0.001) (Table 1b).
% Z T post hoc (Dunnett) #7E %179 &, MCI#:

CREBOMOAEEEDE &D%ﬂiﬁ#ot#
(1=0.20), ZOMOBFI T4 THEEDTE
n7z (p<0.01).

RHVEREZ ADD # (161 #51) & Non-AD # (183
Bl) 12T, MCl & o7 3R ClLi+ % &
EEAENPR S (ANOVA, F(2,410) =20.1, p<0.001),
ADD 7 18.1+13.2 i, Non-AD 7 23.9+13.5 1 &,
DBD i3 Non-AD #ASADD #: X 0 & A E 125 <
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(Dunnett, p<0.001), &5 2L MCIBEL DA
= |2 722 o 72 (Dunnett, p<0.01) (Table 1c). DWW T,
ZWHIKE B O A 4 BER TGS % &, ADD # (161
%) £318.1+13.2 %5, DLB# (19 %) #%27.5+12.1
A5, VDB (26 61) £%21.4+13.9 /4, FTD % (10 1)
AT25.3+19.5 T, AELBEMELZ®O (ANOVA,
F(3,212) =3.52, p<0.05), ADD %2 }t~< T DLB #

WAEEIZE o 72 (Bonferroni, p<0.05) (Table 1d).
ADD EAEERNICIE A BEED RO N o7z,
3.2 18R

DBD # fi% & HDS-R O BER % BiAi X TR§ &,
Fig.1a I278 9 X 9 12, HDS-R 5B hb 5§,
DBD S E MO B DNz FRAVERE 344 BTl
FBIARE —0356 L A E LT VMM EZ R L 72
(p<0.001, Spearman) %%, MCI # 69 ffl Tl F & 7%
MWEZ R SN0 572 (p=0.196, Spearman). 2]
SiEFE O 4R MG & DBD # S B E O MBI, HHEIAREL
0.140 & W 254 & 72 - 72 (p<0.01, Spearman).
MCI# ClI4Els & OB B2 MHBIE AL N o 72
(p=0.345, Spearman) .

DBD # 5 % & NPI s5i8& OB % a5 &,
Fig. 1b [Z7R§ & 912, HEIFREL 0544 L HHREEDOH
EREER L7 (p<0.001, Spearman).

3.3 HEBRIDHER

FRANERE & MCI #12
BHPE %2 B\ IEIZAER T Fig. 2 128 L 72,
BRoOFEIE, O 08 (&< v) 2T 1A (1F
EAERV)~4 T (FiZhb) ORI ZHEDD
LA, @ 0ME1EERVT, 24 (L&
CEHD)-AMFEFTHEBEDY L LA D2TE
FHrRL7.

PRAVEREOTHH I BIEE, TR 2 & M D
MELRH ] 2D 95.6% - @ 90.7% & i b EHHRE
T, WWT [KLWELRCLAY, BEBEATE EER
720, BLZ20$2] 2O 89.8% - @ 82.3% 12

2437¥C, DBD &IEHH OB
KIHHOH

WLz i THERRWEICALZRE W] 2
D 773% - @ 50.6% \ZHH L, kit [EH, 87T

E)n5d] O 71.2% - @ 50.3% (2 HBLL 72
BAHEEEBEZ [BHR2z2EHT 5] O 41% -
@ 03% £ B, [RE LR EMRBEREFE D
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Table 1. DBD total score in each group and comparison

a: Comparison between MCI and dementia groups
b : Comparison among MCI, mild dementia, moderate dementia and severe dementia groups
¢ : Comparison among MCI, pure ADD and Non-AD groups
d: Comparison among pure ADD, FTD, DLB, VD groups
Class n DBD total
MCI 69 13.1£9.5
Dementia 344 21.2+13.6
a  ANOVA, F(1,411) =22.02, p<0.001
Class n DBD total post hoc p value vs Mild
MCI 69 13.1£9.5 ns
Mild dementia 137 16.3+11.7 -
Moderate dementia 136 21.5+12.9 $<0.001
Severe dementia 71 30.0+14.1 $<0.001
b ANOVA, F(3,409) =28.0, p<0.001 Dunnett
Class n DBD total post hoc p value vs ADD
MCI 69 13.1+9.5 $<0.01
pure ADD 161 18.1+13.2 -
Non-AD 183 23.9+13.5 $<0.001
¢ ANOVA, F(2,410) =20.1, p<0.001 Dunnett
Class n DBD total post hoc p value vs ADD
pure ADD 161 18.1+13.2 -
pure FTD 10 25.3+19.5 ns
pure DLB 19 27.5%12.1 »<0.05
pure VD 26 21.4+13.9 ns
d ANOVA, F(3,212) =3.52, p<0.05 Bonferroni

EFT5] D 4.9% - @ 03%, [EYEET5 ]
BD 61% - @ 0.6%, [KESLHWE 72 DL
72055] D 6.7% - @ 1.5% DIEE > 7z,

—7, MCI#TIE, [HLUZ & &MEESME D H
<L A® 91.3% - @ 79.7% &I b EHEE T, KW
TlEER Ly, ByirelEZZD, B
L7035 ] 7O 783% - 2 68.1% 12 I L 7-.
RFEZTHENZYWEICHLZRE 2] O
62.3% - @ 30.4% \ZHBLL, KiE [EH, ETiEnr
DW5 ] D 522% - @ 29.0% \ZHBLL, 22
THHECIEMAE U2 -72. 5 FED [EEE s

LOEEET L] TO 44.9% - @ 275% 72 - 72,
BEHEEBIL [BEXPWE2ETFL] O 14% - @
0%, [FEHZ&EET5] O 14% - @ 0%, [KHER
BWEH-ZDBELZDT L] 8D 29% - @
0%, [AN#EL R EMEREREE S ET5] O
2.9% @ 14% 72572 [ RO TIToTLE ) |
X @ 0% 7278, O H10.1% & - 7-.
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Fig. 1. Correlation of DBD score with HDS-R (a) in
dementia group (n=344; black dots) and
MCI group (n= 69; red dots), and with NPI
score (b) in 144 subjects including 16 MCI
and 128 demented subjects.

M3 D, e TigE & D A% L 72, Kazui et al. (2016)
&, FBMEHE EROBAYEY Y 7 — 7 AFTICBWT
4 KFBHVED 1,598 B2 NPI % i L, BPSD 725
FEfL & JRICHIR L, S SICEAGES 4 THNC R B
B#Z2 Ry HL I L7z 270 Bl MCI &
402 1> ADD % xf bt U 72 WF 78 C ik, e IRk 28
MCI @ 14% 2 ADD @ 40% |2 & & 4L 72 (Van del
Mussele et al., 2015). #HiIEEED MCI # %75 & L
7221 WfZED L ¥ 2 —Tld, MCI Tld ) 2% 30% (h
Jofif), BEIRBEEAHS 18%, T /53 —H315%, fif &5
@ BPSD 78 13~66% |2 H N7z L M S hTwnb
(Kohler et al., 2016). At Tld, HDS-R O m%L
& DBD OR = HAAK TR A &, EEILICHE-S T
BHEPEL R HEEH 5D D00, HDS-R O S
W22 h 59 DBD B EEEOENRH o7z, S HIC
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MCI T & REE DY, OBk > 5178
EEFMLCAIETAIEDNEETHLE VR L
9.

DBD HHH B O HHEIZOWTIE, BEICET 5
b EFSROHEE 2 20 (LELEHb) U
ETRWEEDLNLA, RO TIToTLE
DL BB B ) A7 DB AHEH R
LR TR D LT 5] DX IINEED
DA NLAPRKEVDLOIREED 148 (1FEA
Evy) L ERBHETIONLET L wEEZ, S
M 2 BREOHE L R L7z

HHMNTALE, [#VELOEM] 2 [LIw
S ORRFLERE L BILR L2 H BRI E
WZHALN, bOTIIERTIX, Zho)ri#EERE
DOVEEE ES 2 L. kT, LR EE & Vo
7 SRR O PR R GBI E O T ATE S 72 o 7. K
FHE R OB H (Kazui et al,, 2016) TIE 7 /8y —
HMCL D 62% 12, HEREERRHIAE D 80% 2728 5 1L
B EIELTWD, MRENRHE DI RZHETH 5K
W7e<Td MCIO @ 62.3% - @ 304% 72> 72. H
MOGEMEZ H0 57200749 — ¥ ZAFH %
MCI TH XTI A O TR HE (M RH
%) ~NOZ, SHICITEREE Lo w9 %
fHE, FHERME L ORHS IO bE. ) OxfE
9 MCLIZRBHABENOATY A 7 589 2 R & it
HE3N T3 (Van del Mussele et al., 2014). FHE
TBIER SHE R OMEATRIEIZ S 7 /8 — kPRI EE L
bz, 1TEEEZ M) MCL b RAFENDRIT
) 27 HE (Ismail et al., 2016).  FRHIAE S B 7
oy —TiE, O BE~NORfInE, @ T8V —~
DORIEEAY v TP LTBLL 2 ENRIEE L
B, S5, NENORILFRIAERE D 23.5% (1
HEREDDHES0%) 12, MCITY 27.5% (1 Hx e
WD EAS%) (ZA BT R ANDFFRALT % B
LCHEANDIRPUC) T I T2 2 L1E, KAL
RIEOBRMEZ D Z & (2o CTEET, BPSD O
THOBRE»S S, SH#ERGAO L7006 % 155
TAHLENSH L (L, 2016).

AKFBTIE, BPSD IALRNMEREE : L OB %
i T THIT 2 LA E 2 ARG, EIRE
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Fig. 2 Prevalence and severity of each item of DBD, which arranged in order of preva-
lence in dementia (a) and MCI (b) groups.

Scoring: 0. Never; 1. Rarely; 2. Sometimes; 3. Frequently ; 4. All the time

HLAERMEFSO BPSD #E /Sy 7 (EIREAE K
MIEE 2245, 2013) Tlk, BPSD 3£ HERNTHL S &
ENTW5E, ZLTC AR L7z L9 ICFEES TR,
Bk CRRMEE OB A i S TIER OB
Do 7z,

BHFEY 4 7HZA B &, DLB T DBD # 1 Eh
B o h, THIEMOREMEREE D AHL L

(Kazui et al., 2016). XV, FET VY INA <=5
REVEX, BMEAG L CRET L2002 F L
Ebwnwz k.

BPSD % &f%i9i2 7 /N—3 % NPLIE, HEMRkAr
HWHAOENA V¥ ¥ a—TEMiT 2D TAFD
VBN 72 %705 80 MO ZHMIM 2SR o 5. fEkiE
NPI H AGERHIVES OEEF KA FF] 2 45 TR H T HE
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AELWRBAHESE CIIEH SN AR EFHRED
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Wi72\ T <, fTEIBEE 2 ff IR L, wilodfk
BFE Wi 2 12 R IEFRE 2 T) %2 AT BPSD O F [ %
NEEIEEEZ O ST EDPEINL EER D,

RIFFEORRFA NS . AFARER AR & RN
MEDPZHET LRAERBEER Y V¥ —22F L
WITHEMED S 5 2 L5, SRR % FRHVE 2k
I TIEDL I EIFTERV, S50, HEERE
BV LGB BPSD T2 L2 — A
HDS-R D & 9 %FBHT A b2 EHTET, SEO
WRPONNT VD, CODREFTE LIRS 7%
Morz. HEORRE LT, BIRDEIHE S
R NA = H — OB T —EBO BN Ei
L7=DAT, KB ITHHES L OERRE L MRI [#H
BTBM LIz W) BT oNE. Tz, FRAE
BEEREFR Y V5 — 1 3EANBH72T 0 1 B2 3 A
MWRE L ETORBOZLTHDL T —A0% <,
SEOYEEFHHOBZTED L HWVELFHELZZDOHD
TS RS IENTE o7, SHRIZZDLD
BRIRERTIE & Lz,

4, BPSD 3 FHBKYTHY, 072912
SN EHBEVPEESZLEZ T D, BRI, %
LWIEFREIED, %E- B % RBRAED A S,
BABREZBELC, 3o BETHENED
T2 89 % EFRRRIGENEETNTEL L) IChN
i, TEIEEDNEA L, RSN 5
(L1, 2016). #HAL > ¥ 75y THIET [AAD
RIRDIER R A0G | D722, &I ICATE)
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Evaluation of behavioral disturbance with dementia behavior disturbance (DBD) scale

in the outpatients of the Medical Center for Dementia

Haruyasu Yamaguchi"?, Tomoko Nakajima? , Haruka Uchida®, Mie Matsumoto® , Masakuni Amari?,
Masaki Ikeda® , Tomoharu Yamaguchi® , Masamitsu Takatama®
UTokyo Center for Dementia Research and Practices
? Geriatrics Research Institute and Hospital
¥Gunma University Graduate School of Medicine
YDepartment of Rehabilitation, Gunma University of Health and Welfare

Purpose : To supply appropriate and high quality medical support for demented subjects and their care givers, we ana-
lyzed the usefulness of the Dementia Behavior Disturbance (DBD) scale.

Methods : DBD scale was assessed in 69 subjects with mild cognitive impairment (MCI) and 344 subjects with
dementia, who attended the Medical Center for Dementia as outpatients. Correlation with age and cognitive function
(Hasegawa dementia scale-revised ; HDS-R) and difference between dementia types were analyzed. Correlation
between DBD and Neuropsychiatric Inventory (NPI) was also analyzed in 144 subjects.

Results : DBD in MCI and dementia groups were 13.1+9.5 and 21.2+13.6, respectively, showing significant high score
in dementia group (ANOVA, p<0.001). In subgroup analysis, mild dementia group (HDS-R=17) was 16.3+11.7, mild
dementia group (10=HDS-R=16) was 21.5+12.9 and severe dementia group (HDS-R=9) was 30.0+14.1, showing sig-
nificant increase according to disease progression (ANOVA, p<0.001).

In dementia group, DBD inversely and weakly correlated with HDS-R (r=—0.354, p<0.001, Spearman), and also cor-
related very weakly with age (p=0.196, p<0.001, Spearman). Correlation between DBD and NPI was moderate
(r=0.544, p<0.001, Spearman).

In subjects having one diagnosis of dementia disease (pure case), dementia with Lewy bodies group showed signifi-
cant higher score than Alzheimer disease dementia group.

Positive rate of each item of DBD was compared between MCI and dementia groups. Item “Asks the same question
over and over again” showed the highest prevalence of 91 and 80% in dementia and MCI groups, respectively. Next, item
“Loses, misplaces, or hide things” showed high prevalence of 82 and 68%, respectively. The third item “Shows lack of
interest in daily activities” was 51 and 30%, respectively. The fourth item “Sleeps excessively during the day” was 50%
and 29%, respectively. The item “Expose himself/herself indecently”, “Makes inappropriate sexual advances”, “Throw
foods” and “Destroys property or clothing, brakes things” showed low prevalence of less than 2% in both MCI and demen-
tia groups.

Conclusion : Behavioral disturbance increase according to progression of dementia. However, it appears even in MCI
stage. DBD scale is beneficial, because caregiver describes. Medical Center for Dementia should supply appropriate
education of care methods for high—prevalence symptoms of forgetfulness and apathy, which were revealed with DBD scale,

to caregivers.
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