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Abstract: Objective To learn the prevalence of dementia and scale evaluation results in patients visited to
Neurology Departments of Foshan city so as to provide some theoretical evidences for optional appropriate clini-
cal interventions. Methods A full investigation of the prevalence of dementia was performed and the disease
severity for patients visited to Neurology Department of our city was evaluated by using a multi—stage cluster
sampling method from January 2013 to February2014. A dementia questionnaire, the activities of daily living
(ADL) scale,a clock drawing test (CDT) ,the neuropsychiatric inventory (NPI) and Hamilton Depression Scale

(HAMD) were used for measuring patients with different disease severity and the results were compared. Re-

sults In this survey, a total of 220 patients with dementia visited to neurology departments of every hospitals

in Foshan city were involved, 107 cases of them were male, female 113 cases; 98 cases of 220 patients suffered
with Alzheimer disease,86 cases with vascular dementia, 36 cases with mixed dementia. Disease severity: 89
cases were mild,80 cases were moderate and 51 cases were severe. The differences of orientation,judgment and
computing power ratings in patients with different severity of dementia were not statistically significant ( P >
0. 05). But with the aggravation of dementia,the patients’ immediate memory,delayed memory, and long— de-
layed recognition scores were significantly decreased, the differences were statistically significant ( P <Z0. 001).
As the aggravation of dementia, the patients” ADL, CDT, HAMD scores were significantly decreased, while
patients’ NPI scores significantly improved, all the differences were statistically significant ( P <Z0. 001).

Conclusion The incidence of Alzheimer disease is high,following by vascular dementia. With the aggravation
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of disease,patients have poorer cognitive function, severe depression and poor daily living. In future interven-

tions we should pay attention to taking targeted interventions for different severity patients.
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