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Behavior and psychological symptoms in dementia assessed both
neuropsychological test and functional neuroimaging analysis
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Patients of Alzheimer’s disease Controls
With depression Without depression
Cognitive tests (n=21) (n=21) (n=21)
Attention and executive function Letter fluency
(A & Fu)
total production 9.52+2.60% 11.50+3.59* 22.30+4.26
Stroop Task
interference score (sec) 3433+ 7.11* 30.36+ 8.38* 17.00+ 14.37
Trail making test; part A (sec) 96.80+27.79* 91.00+27.79* 68.80+18.61
Trail making test; part B (sec) 292.33+36.88*" 167.81+36.10* 109.65+47.16
subtracted score; part B-A (sec) 195.52437.79*" 76.82+37.80* 40.85+55.99
Digit symbol test 22.67+9.81%* 22.09+9.22% 32.55+£9.53
Dual-Task pencil and paper measure
single task condition (digit spans correct % ) 85.20£7.74 86.73+£7.28 86.76+6.07
single task condition (boxes filled number) 96.33+23.32% 92.45+26.22* 121.70+26.39
dual task condition (combined dual task; mu) 62.28+7.54*" 71.03+4.18* 79.90+5.93

Note: Controls = normal elderly subjects, Data are presented as mean +SD

* Significant difference from controls: p < 0.001 or p<0.005

" Significant difference from cases of AD with no depression: p < 0.001
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% 2 DEX factor score & FAB, NPI & OB

Factor 1 Factor 2 Factor 3
Apathy Planning Hyperactivity
DEX factor score and monitoring
FAB =0.448 ** 0648 ** =0.309 *
NPI
Depression 0.189 * 0.040 -0.015
Apathy 0.370 ** 0.079 0.123
Anxiety 0.076 0.066 -0.112
Aggression 0.029 0.165 0.499 +*
Euphoria 0.102 =0.020 0.254 **
Disinhibition 0.053 0.036 0.290 **
Irritability 0.096 0.202 * 0.232*
Delusions 0.050 0.134 0.254 **
Hallucinations 0.087 0.253 ** =0.012
Aberrant Motor Behavior | 0.007 0.210* 0.194 *

¥ <0.01; * <0.05

DEX: Dysexecutive Questionnaire
FAB: Frontal Assessment Battery,
NPI: Neuropsychiatric Inventory
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