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x1 HLolEk
hE B2 181
Al 79.2 (80) (76 ~ 83)
R (gt 127 (70.2%)
MMSE! 26.7 (26.0) (25 ~ 28)
WP SEREAR 1 9.2 (10) (10 ~ 10)

TFE: ADL (Jka 5 51 H )
Barthel Index!

2 a7 21 HH
Vitality Index!

Geriatric Depression Scale'
DBD Scalel 133 (11.0) (7 ~ 175)
Zarit Careburden Scale! 164 (12) (6 ~ 23)

PPy (rgefi) (U5 AZEERR), iNo. (%)

43 (5) (4 ~5)
981 (100) (100 ~ 100)
78 (1) (5~11)
9.7 (10) (10 ~ 10)
38 3)1~6)
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192 x 384 % > 7=
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bOENEY Y —IZBWTHMLAEMSICX 20 v
77 Ly ARRICL B HEZITV, TOBIHIT, HK
FERICBILCTT 94 ~ MMLEATo729 2T, HARHE
SEAHPEE 2 402 X B 2 2 4T o 7.

K ER 2 % = B A% 4 (periventricular hyper-
intensity : LLF PVH) & #EEBEEH THEKZ (deep
white matter hyperintensity : L'F DWMH) ZhZh
2B L T, Fazekas 0% grade 0, 1 % 8 & %72 KN
HEREZHES L WEEE L, grade2, 325014 K
WAEWREZAT AT EAE L. 202 Hl Tl
1o 72, FEMARGETIE IBM #1348 SPSS ver.19.0 for win
RN 217 - 72, BROKTIE, 2HBKICE
V> T Shapiro-Wilk O IEBLEHE 2 47V, TEBLE 2GR
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x2 Hi
5207 &0 7 W5 27 507
KRR % KRR % P 1 KRR A % KRR 2 % P
ERF/INY HE 5 RN HE 5
(PVH grade 0, 1) (PVH grade 2, 3) (DWMH grade 0,1) (DWMH grade 2, 3)

SEBIEL 105 76 77 104
HEfe T 78 (£7) 81 (£6) <0.001* 77 (£7) 81 (*6) 0.004*
PR (Zeth)i# 76 (72.4%) 51 (67.1%) 0444 53 (68.8%) 74 (71.2%) 0.736
MMSE;i§ 269 (27)(25~29) 265 (26)(25~28) 0121 267 (26)(25~28) 267 (27)(25~28) 0973
WP SR FEARL i S 94 (10) (10 ~10) 89 (10) (85~ 10) 0.085 93 (10) (10~10) 91 (10)(95~10)  0.623
T B
T i 51 (486%) 44 (57.9%) 0.163 32 (41.6%) 63 (60.6%) 0.004*
W S % 66 (62.9%) 44 (57.9%) 0.454 45 (584%) 65 (62.5%) 0402
R 1% 20 (19.0%) 11 (145%) 0.409 15 (195%) 16 (154%) 0478
FEH
P i 44 (41.9%) 37 (487%) 0671 28 (36.4%) 53 (51.0%) 0.019*
R S TR R 38 (36.2%) 26 (34.2%) 0.396 26 (33.8%) 38 (365%) 0481
BRI g i1 8 (76%) 7 (92%) 0.904 6 (7.8%) 9 ( 87%) 0.752
TR i 13 (124%) 14 (184%) 0.442 6 (78%) 21 (20.2%) 0.012*
i 5 i+ 11 (105%) 10 (132%) 0.839 5 ( 65%) 16 (154%) 0.049*
PiRgedg i 10 ( 95%) 8 (105) 0918 5 ( 65%) 13 (125%) 0.15
PRI AR A A S 41 (4)(2~6) 51 4)(@2~7) 0218 33 (3)(1~5) 55 (5)(3~17) 0.001*
DEME (B S), iNo. (%), W FIgflE (FpJufi) (U5 ftpH)

Tt RE, 2 Fetsg, SMann-Whitney U B

*P<0.05

ENHEICtHREZ R, EREIRINE VLS 1o 7=

{2 Mann-Whitney U &% Hv:a7z. EIEOHEIZIE 42
FeWE T vz HEKESY Kz HEEHY & L7

A O R RE A O L TUE, R DR 2 ik
EOBESHE SN TEY, HROWETY €D
RBENT720, WEEIZ ANCOVA, AHRAEBIILE
AT 2 M, ARl T LT 217> 72, DWMH (12
BIL Cld, 4TI L7z 217 5 72 L TH RO
THEREZRD-HB IO XL LR 2 HVEED
MR & AT - 72,

B R

PVH

WO RFMAEWREZ A AEEH S R0k L K
L CHEmIEE» -7z (p<001). B, MMSE, B3
ke, ZEEERE, EHNCIARLREZRD L, o7 (R
2).

DIUF, HETBRIZ L) ST THERTHIE L L E
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F-ELH) ADL Tl B Lo 5 HH T %17 - 72,
GBRIECTRAERELREZRD P20, THMHEHH®
HOMREERTHL 2 KINAERE AT 58Tk
AP DS M 722 B0A3% B2 5 72 (OR : 0.38, 95%CI : 0.17~
087, p<0.05) (%3).

Barthel Index T, AFIHETHELEZED LD
72500, FTAIEHOABOEH T S A 7% KK A E %
BEHTHEETEDP -7 (p<0.05) (% 4).

B A a7 21 A T, At THL 2R KNEY
WEXATABETEWEEL RD (p<005), FHMIEHAT
L THRETSBLL 5V e TEE ] OHAT
o2 KMARIREZ AT A TR VWEE XK
% < (OR:224, 95%CI : 1.11~452, p<005),[H
AMHIZZIZWTTH] OHATIIFIZ I WEEZ
728 h% H - 72 (OR : 200, 95%CI : 1.04~3.83, p<0.05)
(#£5).

Vitality Index TIZ&EtM, TRHEBAKICHEELEZ%
Dol
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*x3 TBW ADL oItk
W5 h B 527 W5
R E T & KRETREE e ARATREE FRETHREE
HE W 358 B3RV 358
(PVH grade 0, 1) (PVH grade 2, 3) (DWMH grade 0, 1) (DWMH grade 2, 3)
e, 45 (£010) 42 (+011) 0.064 44 (£011) 43 (£010) 0409
W5 b 5 h B 50 \
KINEVEIRE % KIMERORE % F v XL P i KN EVEIRZE % K EVEIRZE % F v XM P i
HE RV 358 (95% 1ZHAEIX M) HE W 358 (95% 15 HHIX [H])
(PVH grade 0, 1) (PVH grade 2, 3) (DWMH grade 0, 1) (DWMH grade 2, 3)
?g;@%’ﬂ 1( 1%) 3(39%) 025 (002~264) 0248 3 ( 3.9%) 1( 1% 509 (0497~52099) 0170
gy 0 23 (219%) 28 (368%) 062 (031~124) 0176 14 (182%) 37 (356%) 049 (024~101) 0052
BRoRstil 13 (124%) 10 (132%) 127 (050~322) 0609 7 ( 91%) 16 (154%) 068 (026~180) 0439
HOWHE 1 (o50) 21 (276%) 038 (017~087) 0022 11 (143%) 21 (202%) 082 (036~188) 0642
E}E )
WERDBS 3 (20m) 6 (79%) 036 (008~156) 0170 5 ( 65%) 4 (38%) 197 (049~7.86) 0337
iNo. (%), V- F¥MH (FEHERE)
JANCOVA, V225 Rfiar
*P<005
& 4 Barthel Index ® Hig
W15 17 W1 & 207 1 & 07 W1 & 07
KM EVEIRZ % KI EVERZ % P i KN EVEIRE % KM EVE R Z % P i
HE W Ky 5D HERVEE 358
(PVH grade 0,1) (PVH grade 2. 3) (DWMH grade 0,1) (DWMH grade 2. 3)
ot 984 (+046) 977 (£054) 0361 985 (053) 978 (045 0365
o ivs 100 100 100 100
FRTHHARy FAOBH Y 150 (+004) 150 (£004) 0458 150 (£004) 149 (£004) 0320
g oS 50 (£004) 49 (£004) 0382 50 (+0.04) 50 (£004) 0548
N4 LB 100 100 100 100
Ay S 49 (£011) 45 (£013)  0011* 48 (+013) 47 (£011) 0381
A oS 149 (+011) 147 (£013) 0261 149 (+013) 147 (£011) 0267
BEEE SR v 97 (£0.20) 93 (+023) 0218 97 (+023) 94 (0200 0318
TRy 99 (£005) 99 (£006) 0947 100 (+006) 99 (005 0315
HEf S 98 (+0.11) 97 (£013) 0952 97 (£013) 98 (£011) 0842
e ! 93 (+0.17) 96 (£020) 0175 93 (£020) 95 (£017) 0598
PR (B
f ANCOVA
*P<005

Geriatric Depression Scale Tl&, &aFETHL 2K
WHERZEZETHETEWMEE 20 (p<005), Thi
HETEK BAPENELH LR 2 LBLVTTH)
OHEHTHOLP L ARMABEREL AT EHHETIIVEER
72 8Hh3% % 72 (OR : 1.93, 95%CI : 1.03~3.60, p<0.05)
(#£6).
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THELREZRD VOO, THIEBO [BEETIE
PV VD] OEHHTHL 2R KBAEREEZ LT AT
< (p<001), [RfEZ LT 2 ] OEHETIEHL 2R
KR E AT 5 CTHEA o7 (p<0.05) (£ 7).
Zarit Careburden Scale Ti&, Gl THELRZEZ
DL, THMIEHHO [BEIADVD R 2T
WL EBWETH] [BEZAEDLZZT2E) & v
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%5 WHZXa7 21 HHDILK

W1 & 07 W1 & 207 WY 5 47 W& 07
KA % KA % P i KAV IRA % KA % P i
HE %W HY 58 B Wi By 58
(PVH grade 0, 1) (PVH grade 2, 3) (DWMH grade 0,1) (DWMH grade 2, 3)
frativs 74 (£035) 85 (£041) 0045+ 77 (£042) 79 (£035) 0716
W5 27 W5 27 & 27 5207
REURREE RRATREE oy, p  KRORREE ARIGEE oy
2\ - PfE 2\ - P fE
e WSEH stk il BB o5 i)
grade 0, 1) grade 2, 3) grade 0, 1) grade 2, 3)
FINEMbRNT, BED 1.36 1.59
FRM 55 (534%) 54 (TL1%) (a0 00 0302 38 G07%) 7L (683%) (oo™, 0182
REWT A 25 D) HIIENED 371 057
B 3(20%) 10 (132%) (0> 4qp) 0059 6 C 8%) 7 (67%) (0% 0 0355
1 FEA—MLSWEET T 1.35 1.26
L 20 (282%) 32 (121%) (o pen 0381 21 (28%) 40 (385%) (6,20, 00 0508
S 5 RSO LS il 2.24 1.60
TS BGUIOTEAT 24 (233%) 38 (50%) 22 o 002r 20 267%) 42 (04%) (o0t 0 ) 0102
PH N R H AT 0 7(68% 8 (105%) (50 ysy 0465 5 (67%) 10 (96%) 40 0 0561
S » 1.36 144
SEEEHBIETH 2 BLI%) 20 382%) (106 0318 22 203%) 30 GTs%) (o.M, 0 0273
BN AEL o TEEL T 115 1.35
R 63 (612%) 54 (TL1%) (=100 0688 4 (87T%) 73 (702%) (o0l o 0365
et 1.90 114
HoAfoTVE 70 0 15 (146%) 21 BL6%) (o0 e 0110 13 73%) 26 (25%) oM 0750
. $ Siill 1.77 1.13
DR SEOSHBUETAIS 28 (272%) 33 (434%)  (o)lTT00 0087 23 (307%) 38 (365%)  (ysgiyyg) 0712
I iy 096 086
Ao TEELIA 0 63 (612%) 51 671%) (o "% o0 0910 47 (627%) 67 (644%) () o) 0647
. . 116 1.00
B HE A 33 (32%) 28 (368%) (61000 0657 25 (333%) 36 346%) (o5h % o) 0998
N 146 067
HAR IV 30 (201%) 28 (368%) (620 0262 28 (373%) 30 (288%) ("%, 0220
IABSATT A 36 (35%) 45 (92%) (o P00 00370 30 (a0%) 51 (9% (M9 0 0sol
. L 092 042
SOBRARIAYEF AT 77 (148%) 51 (TL1%) (o, 09 0 0810 61 (B13%) 70 (673%) (g0t g 0025%
BE RV LRI ET 1.08 1.03
bt 30(33%) 20 @82%) (B0 0814 25 3% 3 Ges%) (5,10 o) 0935
FEH, B%% 5 HE DL kA 1.08 1.37
Rk 12 (108%) 37 U8TH) (o105 0. 0821 28 (373%) 51 (49%) (ot 0 03
HOUTHES WAELE (o) 2 (26%) gy s 054 0 C 0% 3 (20%) 0997
R - B ;
@&Egﬁ;jﬂfﬁ”fﬁé 19 (184%) 18 (287%)  (orot Mg 0307 13 (73%) 24 @31%)  (op 1,0 0205
ROPBAABYZTA Y 61 (592%) 50 (658%) (ool 0517 48 (64%) 63 (606%) () 4a ) 5y 0493
HE B CR B DT 0.76 092
b 6 (641%) 40 (526%) (o, "6, 0400 47 G27%) 59 (567%) (o, 2% o 0801
Wil b ROTL ORI 146 063
et 10 (97%) 8 681%) (o5 00 049 10 33%) 8 (716, % 0 030

iNo. (%), v ¥l (FEHERE)
TANCOVA, %75 mfiht
*P<0.05
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#%£ 6 Geriatric Depression Scale @ ik

W& 7% W& 7 W15 0% W & 7%
KEEEREE KBRS Lo KEOTREE  OKRPIREE o
ZER-R AN 4 3 58 HE W HY D0
(PVH grade 0,1) (PVH grade 2, 3) (DWMH grade 0,1) (DWMH grade 2, 3)
v 34 (+030) 45 (+0.35) 0.021* 37 (+0.35) 40 (+0.30) 0512
&7 HH & h 72 HH & h 72 HH & 7
KEOREE KREIOREE o KFETORE S KIREEREE
fS e (95% e py) P ATE B (95% fiE ) BB
(PVH (PVH ol (DWMH (DWMH o=
grade 0, 1) grade 2, 3) grade 0, 1) grade 2, 3)
BHOAFCHRELTVES 154 0.94
L 16 (152%) 16 (2L1%)  (eol™h 0 0201 14 (182%) 18 (173%) (40~ 50g) 0578
TR OEE R I T 1.80 119
PR F s g g o0 35 (333%) 37 (4879%) (06 Cnag) 0069 28 (364%) 44 (423%) (e, )0 0578
e s ; 187 092
3 N 3 N N
g A2 72k BN E 5 18 (17.1%) 23 (303%) (oo o gop) 0093 17 (221%) 24 (231%) (452 0832
IHASRIRZEES 2 &A%\ 1.86 161
Akt 11(105%) 16 (197%)  (grg gy 0162 8 (104%) 18 (173%) (' 00 0303
KL GBS T2 & 221 102
Sned s 8 (76%) 11 (145%) (o “¥o10y 0126 8 (104%) 11 (106%) ()55~ g75) 0965
TEFDFIRE L2 ARIEES 1.19 1.67
i A, 52 (305%) 26 (312%) (o g9 0609 20 (26%) 38 (365%) (g6~ 525 0132
A N Pl
f-iég%’? HRSHERIZE g (760) 6 (7.9%) (0‘41131425) 0649 7 (91%) 7 ( 67%) (02705,42.62) 0.767
I AT 75 7 18D 2 k5% 193 128
PRt 12 (40%) 42 (553%) (105 ago) 0040% 33 (429%) 51 ( 49%) (o0, a0 0423
%Hjbf:mﬁlf]‘%ﬁbb";_r‘:%ﬂ‘ 165 158
FIZ T\ o 9, 0, . 0, 0, -
i EDLRIVACELOET 20 (19%) 21 (Q76%)  (gpg gyq) 0182 14 (182%) 27 (26%) (75 yay) 0229
ZI2XDBFET, HOENDK 0.97 072
R LA 61 ( 61%) 45 (592%)  ((sp~ gz 0932 50 (BA9%) 59 (B67%) (a9’ ) 5oy 0.309
3 s SFERE
VERSSYRSEIREEL 10 (asm) 14 (84%) (P00 0125 9 (a1t 15 (aam) o, M1 00 07
Eéfw’(%ﬁﬁ?ﬁ“&mkﬁ 187 291
A HE 1z e D 0, 0, B 0, 0, -
;\?}fw%k&%\_tz‘; HOET 10 (95%) 14 (184%) (7ol 00 0174 6 (78%) 18 (173%) (g s og) 0117
EA ARSI H AT VD E 104 137
el 50 (476%) 40 (26%)  (gmgogq 0891 34 (442%) 56 (38%) (oo, 0317
TANBNEED 2 DHD F 166 0.80
R 20 (19%) 22 (289%) (g0 aup) 0173 19 (247%) 23 (221%)  (a9”") 4oy 0539
HDOAEDEIEVFEETD g (gew) 10 (132%) 071 s 0190 11 (143%) 8 (77%) (oY 4 0225

iNo. (%), ™P3gfli (BRifE%)
TANCOVA, %78 R bt
*P<0.05

IEICHARETH] OHHETHL P2 RNEHERELZ DA, R OBEEREOIRM OA M, TH O O I,
HTHBETHE» -7z (p<005) (£ 8). WENRZE D A7 M, PURZEREETEL T & 72 7% K EE
WEEHTHHETE o7 (p<0.05) (£2).

DWMH

WO RFMAEWREZ A AEEH S R0k L K
L CHmIEE» -7z (p<001). B, MMSE, B3
MRICIARLAEZRO LD o720, EEREO R IMITE
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LIF, HETHBRR L) ICTXTERTHELILEE
117z,

FEBEMN ADL T, &t THRHEHB L DICARELRZE
FROLGIhoT (FE3).
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# 7 Dementia Behavior Disturbance Scale ® L%

52k 057 W5 W5
KEEHEMZEE  RMARREE i RN 2L % KWEEIZE it
&R0 9 B SR 9 B

(PVH grade 0, 1) (PVH grade 2, 3) (DWMH grade 0,1) (DWMH grade 2, 3)
it 135 (£117) 131 (£139) 0833 138 (+136) 130 (£118) 0652
7102 S 2 A b MR b S 23 (£013) 23 (£015) 0713 22 (015 24 (£013) 0303
EOMERLLD, WATEREALD. 90 (£013) 18 (015 0236 20 (£015) 19 (£013) 0709
AR e I PO L1 (£01) L1 (£013) 0943 13 (+013) 10 (01D 0076
HFRI AT A 2 DA S g ) 04 (£009) 05 (£01) 059 05 (£010) 05 (£009) 0906
TNERISBOOIANEEVADIED g6 (009) 05 (£01) 025 06 (£01D) 05 (£009) 0562
B, BECERY NS 10 (£013) 16 (£016)  0006* 10 (+016) 15 (013 0030
R7HI AN 02 (£005) 02 (£006) 0936 03 (£006) 02 (£005) 0074
A LB E2 D F T S 03 (£007) 04 (£008) 0337 04 (£008) 03 (£007) 0794
HH<OOL S v 05 (£009) 05 (£01) 0981 06 (£011) 05 (£009) 0648
PEODLCUFMGDEOSEILM 04 (2008 04 (2009 0885 04 (£010) 04 (£008) 0474
A7) F o720 F 5 ) 03 (£007) 04 (£008) 0646 03 (£008) 03 (£007) 0880
A% SR BORHETS ™ 07 (£010) 06 (£012) 0432 07 (£011) 07 (£010) 0987
WIS A B LIS 2 T At o) 09 (£011) 08 (£013) 0680 09 (£013) 08 (£011) 0500
BOOSEHAVURBLTORETRE 03 (008 03 (£009) 0967 03 (£009 03 (£008) 0974
BISMLRY Y ADPHEARAELTLED Y 02 (=007) 03 (£009) 0556 03 (£008) 02 (£007) 0569
TR ROTE A &S v 01 (£004) 01 (£005) 0304 02 (£005) 01 (£004) 0214
ROIMHT>TLES I 01 (£005) 01 (£005) 0917 01 (£005) 01 (£005) 0936
FRAATET S 01 (£004) 02 (£005) 0278 02 (+005) 01 (£004) 0296
FNEED I 05 (£010) 05 (£012) 0977 06 (£012) 05 (£010) 0513
RAHES 5 0 06 (£010) 03 (£01) 0128 05 (£011) 04 (£010) 0654
Hif, B RO I 2o%Eb5Y 01 (£004) 01 (£005) 0727 01 (£005) 01 (£004) 0314
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The characteristics of a comprehensive geriatric assessment in patients with mild cognitive
impairment with a cerebral white matter lesion

Toshimasa Obara, Hiroshi Hasegawa, Yoshitaka Wachi, Masamichi Tanaka, Michiko Sato, Yoshio Kobayashi, Hitomi Koshiba,
Kumiko Nagai, Yukiko Yamada, Toshifumi Matsui and Koichi Kozaki

Abstract

Aim: Vascular dementia may be referred to as “treatable dementia” because its development and progress can be inhibited by
intervention in the early stage. In particular, cerebral white matter lesions are readily encountered the clinical setting. In this
study, we aimed to clarify the phenomenon and symptoms of patients with mild cognitive impairment (MCI) with cerebral white
matter lesions prior to the onset of dementia.

Methods: The subjects included 181 cases diagnosed with MCI among 643 consecutive new patients of the Center for Compre-
hensive Care on Memory Disorder at Kyorin University Hospital from January 1, 2013 to January 31, 2014. Patients with particu-
lar diseases were excluded. An interview, physical examination, comprehensive geriatric assessment, brain MRI and SPECT
were performed for all subjects. The cerebral white matter lesions were evaluated using the modified Fazekas scale. We defined
Grades 0 and 1 as the group without apparent cerebral white matter lesions and Grades 2 and 3 as the group with apparent cere-
bral white matter lesions. We compared the laboratory findings and outcomes of these two groups.

Results: The age of the group with apparent cerebral white matter lesions was significantly higher than the group without ap-
parent cerebral white matter lesions (P<<0.05). No significant difference was observed regarding gender, MMSE, or “vegetable”
term retrieval. A significant difference was observed in the total score and the subordinate component of the 21-item fall risk in-
dex and geriatric depression scale between the groups (P<<0.05). Additionally, a significant difference was observed regarding
the subordinate component of the instrumental ADL, the Dementia Behavior Disturbance Scale and the Zarit Care Burden Scale
between the groups (P<0.05).

Conclusions: Our results suggest that the presence of white matter lesions at the stage of MCI has a significant relationship to
care burden due to the deterioration of ADL, risk of falling, and the presence of depression and behavior disorders. We speculate
that our results are useful for the explanation of the characteristics of MCI with white matter lesion to the patients and the care
givers. Furthermore, these results may lead to improvements in the appropriate approach, intervention and appropriate nursing
of such patients.

Key words: Cerebral white matter lesion, Comprehensive geriatric assessment, Mild cognitive impairment,
Dementia Behavior Disturbance Scale, Zarit Care Burden Scale
(Nippon Ronen Igakkai Zasshi 2015; 52: 399-410)
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