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Association between behavioral and psychological symptoms and

plasma homocysteine level in patients with Alzheimers disease
YU Xiang - fen SUN Zhen —xiao SUN Bo WANG Xiao
Linyt Municipal Mental Health Center Linyi 276005 China

[ Abstract]Objective To explore the association between Behavioral and Psychological Symptoms of Dementia( BPSD) of Alzhe—
imer§ disease( AD) and plasma homocysteine ( HCY) level. Methods Plasma homocysteine levels were measured in 102 patients
with AD and 80 healthy controls. BPSD of AD was assessed by Neuropsychiatric Inventory ( NPI) plasma HCY level was compared
between BPSD group and non — BPSD group. Results  Plasma HCY levels were significantly higher in AD group( 17.47 +1.83) pwmol/
L than that in control group( 13. 08 +1.90) pwmol/L( ¢ = 14. 663 P <0.001) . HCY levels had no difference between BPSD group
(17.46 £1.85) pwmol/L and non — BPSD group( 17. 63 +1.60) wmol/L(#=0.299 P >0.05). Conclusion Hyperhomocysteine may
take part in the pathogenesis of AD. HCY levels are not correlated to BPSD.
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Evaluation of potentially inappropriate medication among Alzheimer$ disease

inpatients by Beers Criteria
WANG Xiao SUN Bo SUN Zhen — xiao YU Xiang — fen
Linyi Municipal Mental Health Center Linyi 276005 China

[Abstract JObjective To evaluation Potentially Inappropriate Medication( PIM) among Alzheimers disease ( AD) inpatients of
Linyi Municipal Mental Health Center. Methods 102 inpatients with AD in our hospital were studied. Potentially inappropriate medi—
cation was defined on the basis of Beers Criteria (2012 edition) . Results  Avoiding use in dementia and impaired cognitive function of
elderly patients benzodiazepine 78 cases(33.33%)  anticholinergic agents 29 cases(28.43%) cautious use in dementia patients
antipsychotics 75 cases (73.53%) . Conclusion PIM especially benzodiazepine and anticholinergic agents used in AD inpatients
in our hospital was present synthesized measures should be taken to prevent irrational drug use.
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