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Fr— B EMEIR(neuropsychiatric inventory questionnaire, NPI-Q)

Neuropsychiatric Inventory Questionnaire
Name of patient: Date:
Informant: Spouse: Child: Other:

Please answer the following questions based on changes that have occurred since the patient first began to experience memory
problems.
Circle “yes” only if the symptom has been present in the past month. Otherwise, circle “no”
For each item marked “yes” :
Rate the severity of the symptom (how it affects the patient):
1 = Mild (noticeable, but not a significant change)
2 = Moderate (significant, but not a dramatic change)
3 = Severe (very marked or prominent; a dramatic change)
Rate the distress you experience because of that symptom (how it affects you):
0 = Not distressing at all
1 = Minimal (slightly distressing, not a problem to cope with)
2 = Mild (not very distressing, generally easy to cope with)
3 = Moderate (fairly distressing, not always easy to cope with)
4 = Severe (very distressing, difficult to cope with)
5 = Extreme or very severe (extremely distressing, unable to cope with)
Please answer each question honestly and carefully. Ask for assistance if you are not sure how to answer any question.
Does the patient believe that others are stealing from him or her, or planning to harm him or her in some way?
Yes No
Severity: 1 2 3 Distress:0 1 2 3 4 5
Does the patient act as if he or she hears voices? Does he or she talk to people who are not there?
Yes No
Severity: 1 2 3 Distress: 0 1 2 3 4 5
| Agitation or aggression |

Is the patient stubborn and resistive to help from others?

Yes No

Severity: 1 2 3 Distress: 0 1 2 3 4 5
| Depression or dysphoria |

Does the patient act as if he or she is sad or in low spirits? Does he or she cry?
Yes No
Severity: 1 2 3 Distress:0 1 2 3 4 5
Does the patient become upset when separated from you? Does he or she have any other signs of
nervousness, such as shortness of breath, sighing, being unable to relax, or feeling excessively tense?
Yes No
Severity: 1 2 3 Distress: 0 1 2 3 4 5
| Elation or euphoria |

Does the patient appear to feel too good or act excessively happy?
Yes No
Severity: 1 2 3 Distress:0 1 2 3 4 5
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| Apathy or indifference |
Does the patient seem less interested in his or her usual activities and in the activities and plans of others?
Yes No
Severity: 1 2 3 Distress:0 1 2 3 4 5

[ Disibibiton |
Does the patient seem to act impulsively? For example, does the patient talk to strangers as if he or she
knows them, or does the patient say things that may hurt people’ s feelings?

Yes No
Severity: 1 2 3 Distress:0 1 2 3 4 5
| Irritability or lability |
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Is the patient impatient and cranky? Does he or she have difficulty coping with delays or waiting for
planned activities?
Yes No
Severity: 1 2 3 Distress:0 1 2 3 4 5
| Motor disturbance |
Does the patient engage in repetitive activities, such as pacing around the house, handling buttons,

wrapping string, or doing other things repeatedly?

Yes No
Severity: 1 2 3 Distress: 0 1 2 3 4 5
| Nighttime behaviors |
Does the patient awaken you during the night, rise too early in the morning, or take excessive naps during
the day?
Yes No
Severity: 1 2 3 Distress: 0 1 2 3 4 5

| Appetite and cating |

Has the patient lost or gained weight, or had a change in the food he or she likes?
Yes No
Severity: 1 2 3 Distress: 0 1 2 3 4 5

(2) 7 RS ST R iR R A B 2. WRHRE A A L9 5E DABG R 2 3 e DR 2 S 8
LEAR S R AP 88 42« PERR IT6 1Y IR -
TBERR > I BT R At AT 2E - 3. BRI © AR R (e~ FERLA S

2. REREALE ENE R  HERBEE L BREG) ~ RIRGE LA ~ wiE R s
i - L PR GE  E R RIFARD) ~ iR SR R ~ HE LN

SRHS R (B - SASLOR B S REIRT - 5%
3. FRASIRRHEIR) | AHORREE SR | o mer st
AP - ZHDURUE -
S BB -
(3R] FEREHELT 25 REAR T ) 32
1 VBHERCHS ~ O 3670 ~ MBI T -

e B 2 2 ] R o R A KRR
WUREIR TS SLpa B - IR EBEE AT G &=
FHART -
= 9 B A IRy H B 25 RS i B AT R e IR

Hk

20135FF5E57EFESH HitmEMMAa=EET




I - —fie P m] G A Y SRS LS - B Ry
By ~ ZHHR 2 B S B - RS I
BREYTAIRR - mREENEL ~ FTERA
I HEEGER -

HEEEAE D YERRETR - BE
W BRI TR IT R~ B~ EERE
IR o HABANEEEE {5 (reminiscence therapy)
E# 2% 59 (validation therapy - 5 3y A< fif Bt
HUfET22) ~ Hl AR 15 (simulated presence
therapy - HERH I F Sk i 85 fi i FR A A
At ~ SRR OUERIEHRE - H Al g
HMERIFE R T DIREBH DR -

(S)FFfl TR R A

aRET EARER IR - E SRS
BRI E S OEERINETT - FHIGRE T ECHE
BET - NIAHB GRS 2 im iS5 Dy e
FTE o FRENE, ER A O — P R -

(6) 5 191 55 B 2 75 BT AN RS i S 4T 2 IR HHBE -
fifE 58 i et IR A2 15 A I A & 0 R IR
fli R A R SZ R R -

S
FRABRETT By B WHOE R 2 8 O R BERY
FBIFIA] » IR AR 739 SEGI R A 2156 B Y 7P
fiti ~ G LLUR R BUEHE o [RIK AT REE R BT THY
R Bt 5 1l DA B B8 7 e o) 5 A e PR L 75 By

GSEI
B % 51 BE ) ik B I S A A SR g (4
HAMNRE « B - EEREBIMEREILIZ) )
JRZED] J%?E’Jﬁk ELIISEEPEE LR TIREUEEL
SEY) i B R A SR R TR Sl RT3

2013575550

MR R AT o RBEETT Ry SR IR Y 5E
P LR Ry R R IR BTG IR AT — IR

225 3Rk

L. ﬁﬂlﬁ*““iﬁ%fﬁﬁ? AL E KB &
5 18 R e AR IR B 7 SR < Fi - RIVI R
PR B BB SR TR ) TS -

2. Schneider LS, Tariot PN, Dagerman KS, et al:
CATIE-AD Study Group. Effectiveness of atypical
antipsychotic drugs in patients with Alzheimer's
disease. N Engl J Med 2006; 355(15): 1525-38.

3. Sink KM, Holden KF, Yaffe K: Pharmacological
treatment of neuropsychiatric symptoms of
dementia: a review of the evidence. JAMA 2005;
293(5): 596-608.

4. Kales HC, Valenstein M, Kim HM, et al:
Mortality risk in patients with dementia treated
with antipsychotics versus other psychiatric
medications. Am J Psychiatry 2007; 164(10):
1568-76.

5. Budson AE, Solomon PR: Non-pharmacological
treatment of the behavioral and psychological
symptoms of dementia. Memory loss. A Practical
Guide for Clinicians. Elsevier Inc 2011; 236-46.

6. Gitlin LN, Kales HC, Lyketsos CG:
Nonpharmacologic management of behavioral
symptoms in dementia. JAMA 2012; 308(19):
2020-9.

7. Cummings JL, Frank JC, Cherry D, et al:
Guidelines for managing Alzheimer's disease: part
I. Assessment. Am Fam Physician 2002; 65(11):
2263-72. &%

aitmEmoss T

]
it
17
)4
G
il
i
1N
iy
i
&%
|
bt
H




