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Abstract

A diagnosis of dementia in middle-aged and elder people is often complicated by neuropsychiatric symptoms (NPSs). Previous studies have identified NPSs as a risk factor for dementia. The aim of this study was to figure out to what extent individual NPS and certain demographic factors increased the risk of dementia in middle-aged and senior psychiatric inpatients. One hundred twenty-seven middle-aged and senior patients admitted to psychiatric wards for late-onset (age ≥ 50 years) psychiatric symptoms were included and categorized into dementia or non-demented psychiatric disorders (NDPD). The patients’ demographic information and medical records were collected during the first hospitalization. 41.73% of the registered psychiatric inpatients were diagnosed as dementia in which Alzheimer’s disease (AD) was the dominant subtype. The NDPD group consisted of nine individual diagnoses, except for schizophrenia. The frequencies of dementia inpatients increased with first episode age while that of NDPD inpatients decreased with first episode age. In the enrolled inpatients, most of dementia patients were males. 58.49% of enrolled dementia inpatients presented cognitive deficit (CD) as the initial symptom while the remaining 41.51% showed NPS as initial symptom. Of the 12 NPSs, agitation and apathy greatly and significantly increased risk of dementia in psychiatric inpatients with late-onset psychiatric symptoms. These results added evidence that the demented patients admitted to psychiatric ward are more likely to be male and older first episode age. Further, this study emphasized the importance of agitation and apathy of NPSs functioning as risk factors of dementia in these inpatients. 
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Fig. 1 Frequency distribution of demenia subtypes (a) and individual NDPD (b)
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Variables Unadjusted ‘Adjusted for age and sex
OR (95% CI) p value OR (95% CI) p value
Age (years) (266 vs <65) 749 (3.25-17.26) <0001 909 (3.71-22.26) <0001
Sex (M vs F) 223 (1.08-459) 0029 314 (1.34-737) 0009
Initial symptom (CD vs NPS) 24,66 (7.84-7758) <0001 5742 (1054-31288) <0001
Hallucination 295 (1.25-6.94) 0013 262 (096-7.19) 0061
Agitation 329 (1.57-691) 0002 349 (1.45-839) 0005
Apathy 612 (273-1374) <0001 697(262-1851) <0001
Irritability 248 (1.14-538) 0022 198 (0.83-4.75) 0124
AMB 278(1.33-581) 0007 216 (093-5.01) 0072

AMB aberrant motor behavior, CD cognitive deficit, F female, M male, NPS neuropsychiatric symptom
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