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Correlation between carotid intima-media thickness and behavioral~and psychological symptoms of dementia in patients with
Alzheimer’s disease XIA Qingchun, CHEN Haizhi, YIN Xifan; et al-“Department of Geriatric Psychiatry, Huzhou Third People’s
Hospital, Huzhou 313000, China

[ Abstract ] Objective To investigate the relationship’between carotid intima—media thickness (cIMT) and behavioral and
psychological symptoms of dementia (BPSD) in patients with Alzheimer's disease (AD). Methods One hundred fifty patients with
AD were enrolled in the study, including 68 mild cases;-51 moderate cases and 31 severe cases;150 healthy subjects served as
control group. BMI and cIMT were measured and-compared beateen two AD patients and control group, and BPSD in AD patients
was assessed with neuropsychiatric symptom questionnaire (NPI). Multiple linear regression was used to analyze the relationship
between the total NPI score and age, cIMT and other factors. Results There was no significant difference in BMI among mild AD
group, moderate AD group, severe AD group and control group(P >0.05). The cIMT of the control group was significantly lower than
AD patients (all P<<0.05), while the,cIMT of mild AD patients was significantly lower than the moderate and severe AD patients (P<
0.05).The incidence of BPSD in mild, moderate and severe AD patients was 51.5%, 72.6% and 93.6%, respectively (P<0.05). The NPI
scores in three AD groups were (21.8 + 18.1), (30.5 = 18.4) and (43.1 £ 17.5), respectively (P<0.05). The total score of NPl was corre—
lated with the age and-cIMT of AD patients (P<0.05), and the equation was Y=29.333506+1.437106X,+1.767298X,. Conclusion
The carotid intima—-media thickness is associated with the degree of BPSD in patients with Alzheimer's disease.
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