MMAmRAE H1048 2% 8796 2001
Kor J Psychopathol Vol 10, No 2, 87~96 2001

0% 840

Aol N Yepue 22 S 44 olsigl Mg

o F 47

N B

AujellA velhe ciekd Jadasy 3 24 3
% 59 v F4EL 19079 BHug A ¥ o
Zapo|uy FaldM T FTAER JeHUdSAE B
L, 7198E vR3 A7 &%l vlE iy
08 @ A77} o|FojAA| FHck 1080 Fut
of olZejxol Aulig} AAE oleidt HIJAXA FAel
theh A7bEe] walo] ohA] FobRl7] Alakegich

H Aol g #F Y HelF dHbehavioral and
psychological symptoms in dementia : BPSD) 2 &
1 Sl kIR FAEe] YRR oA FE
Wi Qle ol A Xt @249 90% 01l it
¢ AT ol 5o W HEE Holu? viebd A4S
7S HIRE BSAEA A2 1% Fee kA
FA frhs Rolv}, §x19] YRME Bkt F4
& 2 ¥ FF078A) g 32 P AAF
HFAHE AMo R Aft Fagolt 94t e x
Z8vhe AolA Fa31

53], ¢&§ 5ol A, AlEHog RAHG o]
4 BT & T 2% SANER Y& Sl vEl
Akl T AR AL H¥sly REAES A
XA gHgel AF AEY4E 4 e R 5
2% 2elo] B,

21 Aol vehbs olgt 228%-E AU4F
ojae} A5 FdM THFoEM 232 T oi¥
947re] AAER AT E Foluat Fict

A7 EEY AR

Department of Neuropsychiatry, Kyunggi Provincial Hos-
pital for the Elderly, Yongin

rCorresponding author

I

B B

1. 22 399 1 % 8 uk

ZZ(agitation) & YWHH 23 JRe) Hald 1%
of o&f zubE WAY fohaidshs 59 iy
F3h= WE-& ouisks FojAul, BPSDe &3 &
49 Z1gel AMEEE Bole W3], WEYE £yt
3l AE, AAH T dold dESE T o
3 AR EE N, BR, 9v glo] siohitishe 3%,
27] 5o FR%E, ¢ A27], & 8] § o o
& FHe] FAEE P ¥H= fololrh. Coh
en—Mansfield$} Billing”t 228 “9|% a3} @
gal7lof (8xte)) &7 EE JEHE dYE 4 gls
B Ao B Ao, &4 T 58 g8 o8
AL, A7)l &3 BFEE A 3HF P%
(aggressive behavior), 81323 A 3% (physi-
cally nonaggressive behavior), {1013 2% 3% (ver-
bally agitated behavior) 52 A 7} WF2 7¥3
Aot 2 MFEY ol HFH BT A E 10
AA =] glct.

Z2ZF ) HARIEe] i ATE el B 3}
ol Holm Sled|, MAHo2E &k 70%2 A
gAlolM 22 o] Yehinl®, 344 3% Pz
ok 14%(0~43%), ¥]¥22 414 W% o 44%(10~
90%), A3 2= WFL oF 24%(11~51%) FES
Ao gzl vehe o RaHa o,

A7} el wet 22 F44e 2d WEE A
2 F7hhs A%E MY FFEAM F5 Alel) Av)
oM 7F & xR vepdch 22, Xz} 27)o)
ol2A HW AFo] oiHAAEN 238 ol2j§ FA
FAE0] FO1EA HE Zlo] Yuhalelty”,



Table 1. Subtypes of agitation

Aggressive behavior Physically nonaggressive behavior Verbally ogitated behavior
Hitting Restiessness Verbal interruption
Pushing Repetitive behaviors Repetitive sentences
Scratching Pacing Complaining and whining
Grabbing Wandering Constant demands for attention
Kicking Hiding things Verbal bossiness
Biting Handling things incppropriately Screaming
Inappropriate dressing or undressing Cursing
Temper outbursts
Making strange noises
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Fig. 1. Flow chart for management of agitation in de-
mentia.
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Table 2. Practical recommendations for caregivers to reduce agitation in dementia patients
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Table 3. Dose recommenciction for psycholropic drugs
commonly Lsed in agitated dermentia patients

Suggested
Drug stsgrﬁggs’di:e maximal dose
{mg/day)

Antipsychotics

Haloperidol 0.25-0.6 mg/day 2-4

Perphenazine 2 mg/day A4-20

Thioridazine 10mg/day  60-100

Risperidone 0.5 mg/day 2-4

Olanzapine 25mg/day 515

Clozapine 125mg/day  25—-100

Quetiapine 25mg/day 100300
Anxiolytics

Lorazepom 0.5 mg/day 2—-4

Buspirone 5mgbid 40-60
Anfidepressants

Trazodone 25mg/day  1560--300

Nortriptyline 10mg/day  50-76

Fluoxetine 10mg/day 20

Sertraline 25-50 mg/day  100-200

Paroxetine Smg/day  20-40
Anticonvulsants

Carbamazepine 50~100 mg/day  300—500

Diavdiproex Sodium 125 mg bid 5001500
3-Blockers

Propranolol 10mgbid - 50-100
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<ABSTRACT>

The Clinical Understandings and Treatment of Agitation in Dementia

Dong Young Lee, M.D., Ph.D., Ki Woong Kim, M.D., Ph.D.
Department of Neuropsychiatry, Kyunggi Provincial Hospital for the Elderly, Yongin

Agitation in dementia, including various kinds of distruptive, socially inappropriate behaviors, is one
of the most distressing problem in caring dementia patients and a common precipitant of institutiona-
lization. The development of agitation in dementia patients can be associated with not only the neu-
robiological changes of brain, but also physical illnesses, psychopathological symptoms, environmental
conditions, and cognitive decline. For the clinical management of agitation in dementia, the first step
we have to take is to check these clinical factors and correct etiologically associated conditions. Physical
illness should be considered first as a precipitating factor, especially in the case of sudden onset of
agitative symptoms. If it is difficult to find out manageable clinical condition, nonpharmacological app-
roaches, modifying disruptive behaviors directly or changing environments indirectly, should be tried
before the administration of psychotrophic medications. In psychopharmacological approach, it is
important to select relevant drugs considering patients’ behavior pattern, drug effect and adverse reaction,
and to start very low dose and increase slowly. After maintaining lowest effective dose for an appro-
priate period, empirical withdrawal of the medication should be considered.

KEY WORDS : Dementia - Agitation - BPSD - Treatment.



