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| Abstract |

Dementia is a common neuropsychiatric disorder characterized by progressive impairment of
cognitive abilities and distinct behavioral and psychological symptoms. In particular, various
behavioral and psychological symptoms of dementia (BPSD) add to the burden of family and
society. Moreover, the number of dementia patients is rapidly growing with increasing elderly
population. The main symptoms of BPSD are anxiety, depression, delusions and hallucinations.
BPSD produce significant problems for both patients and caregivers. Aggravated BPSD
accelerates impairment of cognitive function and induces early nursing home placement,
increasing cost for care while decreasing quality of life. The pathophysiology of BPSD is
determined by genetic, structural, or environmental factors. Diagnosis of BPSD used “NPI,
BEHAVE-AD and BRSD of CERAD”. The management of BPSD requires both pharmacological
and non-pharmacological treatment. When BPSD are mild, non-pharmacological strategies are
essential, but for patients with moderate to severe BPSD, pharmacological intervention should

also be emphasized.
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Table 1. Dementia Syndrome

Management of BPSD

-

1. Transient dementias of somatic origin

: metabolic and endocrine, infectious, cardiovascular, pulmonary,
intracranial, neutritional, anemia, alcohol, toxic, environmental

2. Reversible dementias
. depression, schizophrenia
3. Irreversible senile and pre-senile dementias
: degenerative(AD, SDAT), vascular (MID), mixed

4. Dementias due other neurological disease

AA =L 28t 3] o] o] ot
Behavioral and Psychological Symptoms
of Dementia(©]8} BPSD)# X|uj] ghx}olA
Ea e Ao Bl 22, )3 Sl o

: Pick's disease, Creutzfeldt-Jacob disease, Huntinton’s disease, &7&elut A ZH(perception), ARaL(thought),
Parkinson’s disease, Down's disease - _
' AN Zo] A7 3] A= =S
5. Age-related mental decline 44 5l Hell <) A °eo=
: possibly leading to dementia wslth(2, 3). W5 AL IAE FH st
of e1stn], A Fe Bt @A A 9
= 55T W] Fzste] Q454 9
Table 2. Behavioral and psychological symptoms of dementia (BPSD) BERARES 71&sH Dok, x|vlje] % AAl
Group | Group Il Group llI ZAES AlZte o ule) FtEsHE Table 23}
Severe Moderate Mild 2}
Psychological Psychological Behavioral _
delusion misidentification crying BPSDE #18&, Wejde, 3, Fehd =
hallucination crursing Aol e} FEslT X8 gAe AwRd o
depressed mood lack of drive
sleeplessness Behavioral repetitious question 23} 2}
anxiety agitation shadowing
culturally inappropriate
behaviour 1 QHE
Behavioral screaming ' _ } )
physical aggression pacing BPSD2| #Fde A, &5 AuljoME X
wanderin - =
e v 7]l = et AR, F7]9 (late-
onset) 2] Y 2] 2]l A5 Lzstolv]
W, g3 vl E FolA Xl FolME F2
Zode Fa vl AU S, Ao} BAE HEN Al $7) L F Deld] E3P vekdth@),

o 27 I A 2 ol S, 4 o}
Ueh 5ol sl A dojme)n ko] QA7)
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7} giek. Al FAtelM A5 A EE Fa3 BPSDE

A7t 2 Uro]H Table 23 2o}, Yo F93
BPSDS] ¥4 RIEE ZALSE S-of) oJah 2227t -75%,
FEF -50%, BAF -30%, 2ART] -25%, FHA4

-20%, H21A A 5 -10%2] B oA 242 HEE
ATHs).
2, HEfAME]

BPSDYE L& WAool 9%, AGdEAA (neuro-

transmiter system), | $]Z(cerebral atrophy), %3]
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(Diminished adaptive capacity model)

A ufgkate] Al - P gAls £ DALl o] Fo
A QB Azla o] AslHez slste] e} 2
A5pl B} 3P} 222 0|04 32 W3l (cata-
strophic reaction)7}A] o|27] Hc}, £3] HY o] HAa
ofl ot JxA BeldS 7H A u)| Aol A= ghmik-g-o|
U2 HIWslaL ARAgE AR of] oM = vkl §ict,

) 2Ef A 2 (Stress model)

¢
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o] o} ke vAEAE 47 Ela 5 glek, Aol
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(3) 4253 (Characterlogic model)

Ao} A E S o2 Had dee) 75 44}
2Elat ddAQl diRlEAllA FHEE ARadt 2=
O S S5 918 BBl S A
Hrt, ob2d BRRI9] Xnbgd S AT F floA &
oo} o] e sl B9 bt B3 e,

4) A173A=8H4 =& (Neurobiological model)

2uff S AA YRS BPSDE A2 A7 d
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éu o] BPSDO| T 9 2o F83 AT & A
o2 A€t

AREE BPSDE Qa0 gk sfelsta o]3h4
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(Neuropsychiatric Inventory, NPI)

NPI= Cummings ol oJate] 7id Hrte 2 o
stomy 5o X|uj) gl v ko] FEolE %
71317] Y& ANEkEIIT) NPIE A1 7 o1 Qe
Ak} H-S Alefate] AAAAP} Eatke] W d(delusion), 3
Z}(hallucination), Z2Z(QFPEFH 53h /5424 35(agi-

(depress1or1/ dysphoria)

1
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tation/aggression), 9/

B¢t anxiety), th 7t/ 718 E5 T
5/ 53 A (apathy/ indifference), B4 (disinhi-
bition), ZF1/E4 (irritability/lability), B] %442} ] ukE
3Y5(aberrant motor behavior), 2] dF(night-time
behavior), 2]8-/21%32] 3K appetite/eating change)
o] 127}A] P - A2l F7dE 7IBIEE =] QITks).




(2) BEHAVE -AD
BEHAVE-ADE Reisberg 5ol ¢Jate] &z<alo]mH gt
ARE AN BsAEA 50| = X5 7[E} A
o2 N7 7Fast Al P5gol s TR Wt
T2381e] ZabE]Tt, BEHAVE-ADE 3ka1e] Ae] & 2
U= B Aol A disto] A 2 F4te] $hate] 4
BE SAS FR gEE AAl-YE Ao w

[e]
HE=A 2 A B (delusion), 2 (hallucination),

al

O R A<

3 3 F(activity disturbances), &24*J(aggressive-
ness), ¥=F7)7 ol (diurnal rhythm disturbances), 4]
2 Aol (affective disturbances), B3} FE(anxiety
and phobias) 2] 771 Z3 258H5-8 H73H}H4, 8).
(3) BRSD of CERAD

BRSD= Vd#HA13 2] 4] CERAD ] 213} 1992\ of] 25
A= e ™, 1996 4633 BRSD7}F 43 =21t} BRSD
= ShAjol & a1 gl Aol WS sho] Ald S F
ot} 5 -GN TS B7Ie 53] & S (depres-
sive feature), B4 2 Z* K psychotic feature), A7]Z
A A<= (defective self regulation), 371/ Z Z(irrita-
bility/agitation), A7 S (vegetative features), ¥7%
(apathy), ¥4 (aggression), A& B (affective
lability) ¢] 87}2] 5ol & H7FeH9).
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Management of BPSD é &

4 Aule) 7P 54AQ) £ A5 A4 FAL
7E/5BAo]

Z22/3A7, BT dzxsto|mE A ujErh= dakd
2 ufjollA O] A8 Ao 7 ZAERICH(12, 13).
(3) A= A]uH

AFESF Al (s A7 A= dzzatolmd A
viuh g Aol e 2ol Sde] it Enh BE
Adzxatol |y X|ulje] ¢ 7)ol 7t A vhehb ARk, A
FETY Al AFS 71s Astet dddste] 44 Hshy
ol F = Aol = At} AFdAm o 71 5
AR AF - A2 T4 oA, vHEdE Bl BEeEol
TH14).
(4) Zo]A| vl (Lewy body dementia, LBD

ol Aol S Holn Edt FHFE Fol}
A <)
o =

SR Bke] oF 20~40%eIA] Hvl} Faber, 7]
& ATl e] E8 AT PN Fge 250 44
sfolck, HEak 1A oA dzsto]v]d Avpuct
Zgo] o 41 LeRdTH16),

6) 77 &8

7P &8RP T st aE ALl o3k R &

il
il
Sy

it} o] ol H&Ate] FAH R Qlgh IAV|E A3t
oA ERbEE AE S8 HolE, FsE A, AN B
SF 5, AT B8, FbE, 34489 57 E A4
13} 5oltk17).
(1) &2-&4 Al (Alcoholic dementia)

ddHom d32F FAH Aul F4L gl 4
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=
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AT A, $9F, BEF, 8 A5t L A ol

oJtH(6).
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BPSDE Z7]0f @ishe] Hsh) AEaHH AA7)s
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A RSk B3k A

BPSDol tlg AA A0l A2 3] SlaiE Ao 3
A 7P A slolol Stk A5 93 A, HekEA A

27} SBAEET SHH0E AEsolo} gt A, oF
BARE 35 T nwel AN A A 4w
w57 3e] Aolk ol Fae vl B9 Ll
ARg ok g,
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Avb o 2 H|oFEH X5 & vhEdhs SR E
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gk o 7ol v & ukgdle Ao RE 3, Wt
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antipsychotics/conventional neuroleptics, newer anti-
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psychotic, E4), antidepressants/trazodone, selective
serotonin reuptake inhibitor, tricyclic antidepressant,
moclobemide, AA, benzodiazepine & YlA], anti-
convulsants 5-& 24 2 ool ule} &3} o] thekst
A A 5 GItH22,23). 7 39 W2 TG SFEA R

5 9 EH v 2t
D2 38 44 PEe Ag
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Management of BPSD % ﬂ

P2 R 71ZolE haloperidolo] AHE-E|o] 7] 2 B

Th ol vdE A A ke R 43 clozapine,

risperidone, olanzapine®] ARg-o] WA EIL T}, Ris- o gol|x] X2 5 Al Foe] A, Xk 3l A5
peridone®] %718 0.5 mg/day, A& 1~2 2lE ARE SAes AuuEsit o] PF,
mg/dayO]DiI olanzapine 2] Z7]8%2 2.5 mg/day, F4 =4 Z7 A F7]oA JeRIARE dZ 7153t 917
§5-& 5~7.5 mg/day2 AAEE A% FEAIE halo- 7 Astehs gl Avle] Aroh= s 2gst] v

peridol ¥ lorazepam <5FAPF A4 4= Qo). & 2ol B3k 7EhA o] BT A A FC] AT E E
o|A] Xmfelli= chlorpromazine, haloperidol @} 2 7,@‘ g2 X Z3l= g o]gdeo] Y= Ax Aot aeu} o
2 A ok skAte] AdElE o ofstAIE  Qle 3788E ENE AIA A E X 5ARL oheat 2
q

o ofh —(ﬂl

|

2 AMEEA = QHEY o] A FE Aoz A< AR, oJgtA AardzA] JhARle 28-S 5 A, 4,
“donepezil, galantmine, rivastigmine” ¢ AR&-o] HAH JA715 HIRIA 71535 2 AR S 2| A
‘:]'(24~26) e A5E SR & AL A, Aol 71 BFE AR
)=o) A7 tako 2 Ak=th= Aot} Aukzlo 7 Anjle] g 27
]”H SAtellx] r] A8k, A JEE o] Ast, ik o] XJuff xIet sel] At oHEA| 5o A B FA7F 7H
=, AAA A, Tl ol S2dol &t o]d ¢ TR AE - HA T Ame SR H|okEA
=5 4ol A% oFstAIXIct, Xjuf) Atelld & A|57} areflofof sivh, AR oR B uf g5 AN S
HHE 252 A8 ELT'E;H] SloRlista s oA, o|= QI Tkl Ao &84 Fel= Avl| A} ¢

Bl

A717dd ol w2 B Gitka BusEiet, kA 3¢ 2ml 71Ee] A 4ol Bl FpAo|m, volrt s
= 9_117 A 2% VN, I EEEs S A 3

I Bt ol WA AEE AR g oAl - ered)

XJI(SSRI)E_ fluoxetine 10 mg, sertraline 25~50 mg,

paroxetine 10~20 mg 2 9-& 374l 237} ik

3 B3 EQ] o ol 7l venlafaxine 37.5~75 mg 23S
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