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[Abstract] Objective To explore the clinical characteristics of agitated behavior in patients with
cognition disorders and screen the related influencing factors based on need-driven dementia-compromised
behavior (NDB) in dementia. Methods A total of 402 patients with cognition disorders admitted to
Xuanwu Hospital, Capital Medical University from January 2021 to June 2022 were selected. Mini-Mental
State Examination (MMSE) and Montreal Cognitive Assessment (MoCA) were used to evaluate overall
cognitive function. Pittsburgh Sleep Quality Index (PSQI) was used to evaluate sleep quality. Barthel Index
(BI) was used to evaluate abilities of daily living. Cohen-Mansfield Agitation Inventory (CMAI) was used to
evaluate agitated behavior. Univariate and multivariate Logistic regression analyses were used to analyse
the influencing factors of agitated behavior in patients with cognition disorders. Results The incidence of
agitated behavior in 402 patients was 59.70% (240/402), while mild cognitive impairment (MCI) was
59.38% (19/32) and dementia was 59.73% (221/370), including physical aggressive behavior 23.33% (56/
240), physical non-aggressive behavior 37.92% (91/240), verbal aggressive behavior 13.75% (33/240) and
verbal non - aggressive behavior 83.33% (200/240). Logistic regression analysis showed that divorce or
widower (OR =4.529, 95%CI: 1.416-14.483; P =0.011), hallucination (OR = 10.483, 95%CI: 4.272-25.722;
P =0.001), delusion (OR = 2.287, 95%CI: 1.140-6.591; P = 0.002), the living environment was unstable
(OR = 1.665, 95%CI: 1.024-2.708; P = 0.040), communication difficulties between caregivers and patients
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(OR=1.817, 95%CI: 1.047-3.154; P =0.034), sleep disorders (OR =2.344, 95%CI: 1.142-4.810; P = 0.020)
were risk factors for agitated behavior in patients with cognition disorders; hearing impairment was a
protective factor (OR =-1.086, 95%Cl: 0.132-0.864; P = 0.024). Conclusions The incidence of agitated
behavior is higher in patients with cognition disorders, and the incidence of agitated behavior is more likely

in patients with cognition disorders who are divorced or widowed, hallucinations, delusions, unstable living

environment, communication difficulties between caregivers and patients, and sleep disorders.

[Key words] Cognition disorders; Affective disorders;

Risk factors; Logistic models
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Table 1. Comparison of clinical data between agitation
group and non-agitation group

W b g WA girm P
PRI (%) ] 0.156  0.693
S 69(42.59) 107(44.58)
gl 93(57.41) 133(55.42)
W (R+s, %) 70.12+6.72 71.50+7.27 -1.927 0.055
ZHHERE (%) ] 3.199  0.202
XH 7( 432)  11( 4.58)
AN 51(31.48)  96(40.00)
LV 3PNR 104(64.20) 133(55.42)
L GEINTARCIC N 7.813  0.005
S 158(97.53) 217(90.42)
e sid 4( 2.47)  23( 9.58)
AN LH(%) ] -1.910  0.056
KE 5( 3.09) 1( 0.42)
14T 110(67.90) 151(62.92)
224N F4 47(29.01)  88(36.66)
e iR (%) ] 26(16.05) 56(23.33)  3.160 0.075
L9 (%) ] 38(23.46) 58(24.17)  0.027 0.870
MR B (%) ] 24(14.81)  36(15.00)  0.003 0.959
R IMmAEL B (%)]  54(33.33)  81(33.75)  0.008 0.931
WAL (%) ] 24(14.81)  36(15.00)  0.003 0.959
Wi (%) ] 23(14.20) 35(14.58)  0.012 0914
AL AR 52(32.10) 189(78.75) 87.667 0.000
(%) ] 100 6.17)  45(18.75)  12.955 0.000
Wt EEREB(%)]  15( 9.26)  22( 9.17)  0.001 0.975
WrE FERB(%) ] 9( 5.56)  31(12.92)  5.849 0.016
JEAE R AT E 61(37.65) 133(55.42) 12220 0.000
[#1(%)]
R FH =T 111(68.52) 160(66.67)  0.151  0.698
[#1(%) ]
WORLE G 2( 1.23)  24(10.00) 12284 0.000
FEAE (%) ]
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Table 2. Comparison of neuropsychological tests between agitation group and non-agitation group

5] 1515 MMSE (% 5, W43) MoCA[M(P,,,P,;) , 4] HEE DR P 1 [ 4] (%) ] Bl(x+s, 4%)
TC OB ZH 162 18.74+8.11 15.00(8.75,21.00) 4( 2.47) 67.79 +20.59
el 240 17.33 +7.46 13.00(8.25,18.00) 69(28.75) 64.88 +22.06
gt (H 1.797 -2.748 44.948 -1.350
PE 0.073 0.032 0.000 0.178

Mann-Whitney U test for comparison of MoCA, x? test for comparison of sleep disorders, and two-independent-sample ¢ test for
comparison of MMSE and BI, MoCA PEA Y LB AT Mann-W hitney U A5, T AR o A5 1) L e A5 X”‘ﬁgﬁ , MMSE F11 BI ) bt 558 47 95 2k
SLEEA ) ¢ K5 . MMSE , Mini-Mental State Examination, fij 2 2 GEIR A K A 5 % ; MoCA |, Montreal Cognitive Assessment, SR
JRINHIPEA 1 36 ; BT, Barthel Index, Barthel 35 %%
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Table 3. Variable assignment of influencing factors of agitated behavior in patients with cognition disorders
T AL T AE
0 1 2 0 1 2
BOsAT R & 2 el 7 =
531 B Bk Z]% 7 &
ZHE R XH TN B B LA = i &
U WAAR Cs Bk P B 1 s 2
A H O KE 1N F& 22 Fic W 3 2
1= 1L JE 1 = JEAE AT E i =
RNy} E\ 2 TROREH 2 0y i &
W IR 95 7 2 TEORE 55 2 7 3 i 1 & =
e A 1L i o I FIR: i i &
W% A e 2
F4 A RRREAT B R AR AT 5 e B 3R B K 3R Logistic [71H 434
Table 4. Univariate Logistic regression analysis of influencing factors of agitated behavior in patients with
cognition disorders
AF i b SE Wald x P OR1H OR 95%C1
Pk 0.081 0.205 0.156 0.693 1.084 0.725~ 1.621
AE i 0.028 0.015 3.661 0.056 1.028 0.999 ~ 1.058
ZHE BN 0.426 0.481 0.923 0.337 0.630 0.245~ 1.617
ZHE B NPT R 0.391 0.218 3.231 0.072 0.676 0.441~ 1.036
Bl 1.432 0.552 6.735 0.009 4.189 1.420 ~ 12.345
EHIANTL -2.237 1.110 4.058 0.044 0.107 0.012~ 0.941
EE 22T -0.310 0.220 1.992 0.158 0.733 0.476 ~ 1.128
o L 0.465 0.263 3.129 0.077 1.592 0.951 ~ 2.665
ey ] 0.039 0.239 0.027 0.870 1.040 0.651~ 1.661
M PR 95 0.015 0.286 0.003 0.959 1.015 0.580~ 1.776
=i IR I AE 0.019 0.215 0.008 0.931 1.019 0.668 ~ 1.554
W% 4 0.015 0.286 0.003 0.959 0.986 0.563~ 1.725
W eli] 0.017 0.273 0.005 0.942 0.981 0.513~ 1.628
£33 2411 0.455 28.124 0.001 11.143 4.571~26.161
A 1.255 0.366 11.759 0.001 3.508 1712~ 7.187
R BE B i 0.011 0.351 0.001 0.975 1.011 0.508 ~ 2.014
W i s s -0.925 0.393 5.530 0.019 0.397 0.183~ 0.857
JE B A2 0.504 0.245 4.236 0.040 1.655 1.024 ~ 2.675
HRORH B2 B0 0.465 0.263 3.129 0.077 0.628 0.375~ 1.052
RORHE 5 585 V58 b A 0.985 0.220 20.058 0.001 2.667 1.740 ~ 4.118
MMSE -0.024 0.013 3.195 0.074 0.976 0.951~ 1.002
MoCA -0.028 0.014 4.140 0.042 0.972 0.946 ~ 0.999
B s 5 0.631 0.238 7.028 0.008 1.879 1.179 ~ 2.995
BI 0.006 0.005 1.818 0.178 1.006 0.997~ 1.016

MMSE, Mini-Mental State Examination, ffij 2 2
BI, Barthel Index, Barthel 45 %%

REAR K A 2 % ; MoCA , Montreal Cognitive Assessment, SR RN PR 1 3 5

(5974/10212)
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Table 5. Multivariate forward Logistic regression analysis of influencing factors of agitated behavior in patients
with cognition disorders
A b b SE Wald ¥ P1H OR1H OR 95%C1
Bk 2.349 0.593 6.487 0.011 4.529 1.416 ~ 14.483
EFIATL -2.384 1.524 2.446 0.118 0.092 0.005~ 1.828
%158 2.350 0.458 26.322 0.001 10.483 4.272~25.722
= 1.154 0.378 9.298 0.002 2.287 1.140~ 6.591
W5, i itk -1.086 0.480 5.124 0.024 0.338 0.132~ 0.864
JEAE G AT E 0.510 0.248 4.230 0.040 1.665 1.024~ 2.708
TROREH 55 183 7 3 0.579 0.281 4.502 0.034 1.817 1.047 ~ 3.154
MoCA -0.049 0.040 1.492 0.222 0.952 0.880~ 1.030
e I s £ 0.852 0.367 5.391 0.020 2.344 1.142~ 4810
CEvel -3.567 0.589 36.682 0.001
MoCA , Montreal Cognitive Assessment, 52 55 F IR PE Ay B 3%

SR NN S e o T S I oS R i [ R 2
OB A R AE R R KRR SR TCIA S B 2 T
Vi YIERC LI R - S F S A7 G
B AT E  IRORL 5 A3 0 38 B 1 | B B
JE WO AT M B SR 2 . Cummings 55 A LA
1T i B S A 4T o PR 22 AR AR R AT O S T i
RVAEEAT N . Cho % 5l 33 1 shid st AU A IR H
U2 W0 000 BT 7R TR SR s AR B ORE P AT Sy, K R B RS
B A 2 U AT R A 2 fE B & (OR = 3.000,
95%CI:1.700 ~ 5.200; P = 0.001) . A %1 ) HE b i
4 TE R R JR v O 6 A B T (B TR B X A1 B
T 555 0 A P U G, BB X T B B AN 3 R R
BEE ) TIOR8 AE — o B L A R, 3K
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