HAMR|QISE 22(1) 1 23-30(2014) 8 M [

Azt w| g v FxlollA] PFAlE]FAt}
FRA|2E Q] A3

WAL olsfofst elargel Jugelotal Aot ooyt A etk
2

Correlation of Behavioral and Psychological Symptoms and
Homocysteine in Patients with Dementia of Alzheimer’s Type

Ji Min Lee, M.D.,' Woo-young Im, M.D., Hyun Kim, M.D.,! Kang Joon Lee, M.D.'

'Department of Psychiatry, Ilsan Paik Hospital, Inje Unversity School of Medicine, Goyang, Korea
’Department of Psychiatry, Konyang Unversity Hospital, Daejon, Korea

—| ABSTRACT

bjectives : Homocysteine has been associated with cognitive impairment and various psychiatric symptoms.
OThls study was designed to examine the relationship exists between plasma homocysteine concentration
and behavioral and psychological symptoms of dementia(BPSD).

Methods : 41 subjects with dementia of Alzheimer’s type were included in this study. We carried out history tak-
ing, physical examination, and cognitive assessment for the diagnosis of dementia of Alzheimer’s type based on
DSM-IV. We scored the Mini Mental State Examination(MMSE), Global Deterioration Scale(GDS), Clinical De-
mentia Rating(CDR), and the Korean Neuropsychiatric Inventory(K-NPI). We also measured levels of homocyste-
ine, folate, and vitamin By, in the plasma.

Results : We found statistically significant positive correlations between homocysteine concentration with NPI
total score, and with scores of several sub-domains such as delusion, agitation/aggression, depression/dysphoria,
and elation/euphoria. No significant correlation existed between homocysteine levels and scores of MMSE, GDS,
and CDR.

Conclusions : This study shows that plasma homocysteine levels are associated with BPSD. Further research
is necessary to identify pathophysiologic mechanisms underlying these relationships.

KEY WORDS ‘ Dementia of Alzheimer’s type - Homocysteine - BPSD.
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Table 1. Demographic and clinical data of patients with Alzheimer’s disease

Mild vs. moderate

Total(N=41) Mild(N=14) Moderate(N=27) —
Statistics value p
Sex(female) 13(28) 5(9) 8(19) 0.158° 0.691
Age 77.83(9.29) 78.79(9.48) 77.33(9.34) 0.004° 0.951
Folate 9.83(6.72) 12.3(9.09) 8.55(4.82) 3.49° 0.069
Homocysteine 13.78(6.63) 11.61(5.22) 14.91(7.08) 0.873° 0.356
Vit. Bz 578.98(235.93) 644.29(259.73) 545.11(220) 0.883° 0.353
MMSE 17.56(4.95) 23.07(2.02) 14.7(3.29) 6.127° 0.018*
GDS 4.2(0.84) 3.5(0.76) 4.56(0.64) 0.468° 0.498
CDR 0.95(0.31) 0.71(0.26) 1.07(0.27) 3.065° 0.088
NPI total 20.59(22.31) 15.43(17.13) 23.26(24.44) 1.195° 0.281

Values are presents with mean(SD). = : significant p <0.05. “statistical methods used y? test, df=1, ®statistical methods used student’s
t test, df=39. MMSE : Mini Mental State Examination, GDS : Global Deterioration Scale, CDR : Clinical Dementia Rating Scale, NPI :

Neuropsychiatric Inventory

Table 2. Mean NPl scores of 41 AD patients

Mean NPI score

Delusion 2.39(3.54)
Hallucination 1. 15(3 2)

Agitation/aggression 9(2.66)
Depression/dysphoria 2. 12(3 08)
Anxiety 1.85(2.73)
Euphoria/elation 0.24(0.99)
Apathy/indifference 2.68(3.64)
Disinhibition 0.59(1.6)

Iritability/lability 1.73(2.94)
Aberrant motor behavior 2.46(4.2)

Sleep/night time behavior 2.0(3.63)
Appetite/eating change 1.46(2.47)

AD : Alzheimer's disease, NPI : Neuropsychiatric Inventory

3. SEAJAH[QI, FAL HIEHR! By,
GDS, CDRzte| ¢t
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Table 3. Correlation of plasma Homocysteine levels and scores
of NPI

Homocysteine level(umol/L)

r p
Total 0.318* 0.043*
Delusion 0.423** 0.006**
Hallucination -0.102 0.526
Agitation/aggression 0.359* 0.021*
Depression/dysphoria 0.372* 0.017*
Anxiety —-0.005 0.974
Euphoria/elation 0.341* 0.029*
Apathy/indifference 0.225 0.158
disinhibition 0.205 0.199
Iritability/lability 0.244 0.124
Aberrant motor behavior 0.182 0.255
Sleep/night time behavior 0.096 0.551
Appetite/eating change 0.208 0.193

x 1 p<0.05, *x : p<0.01

Table 4. Correlation of plasma Homocysteine levels and scores
of MMSE, GDS, CDR

Homocysteine level(umol/L)

r p
MMSE -0.119 0.460
GDS 0.233 0.143
CDR 0.069 0.670

MMSE : Mini Mental State Examination, GDS @ Global Deteriora-
fion Scale, CDR : Clinical Dementia Rating Scale
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