+ 254 - YT SR DA 201844 H 20 HER 18455 4 Journal of Neuroscience and Mental Health, April 20, 2018, Vol.18, No.4

NN/ ~, J_A‘\x
- FARAZ -

BRBIT XA EEREREAEERHITAERD

Al

RWR AF pta A2

401147  E R TAAR T A S F A
BAEVEE A28 F, Email : 565622024@qq.com
DOI: 10.3969/}.issn.1009-6574.2018.04.006

(BZE] BE WEERIRTTARR B R BE R O AEIRR RN . ik BRI 2017 4F
1—6 A 7R E PRTTRG R A O EBE O oR f83 80 1, Pir Ay SR B M iR 25 it o7, A AER 1 F
TR 12 B SRIAYT o R ZAE MRHA] 45 (Neuropsychiatric Inventory, NPI) P4 H5 BRG #1414 E
AR, SR I R SRR I E £ % (Clinical Dementia Rating scale, CDR) Pl & HOBR ™ EFEE , LU R
ARSTEREEBARINPIEM O S8R TR b HE 3 4R R 1 NP B PR

IR 22 R TESE X (P> 0.05) . i
SRS

(k88 ] Aix; WMITWER; &RIAT

ARG T XA [ - R SRR SRR A T e

Effects of music therapy on behavioral and psychological symptoms of patients with different severity

of dementia Deng Lifeng, Zhou Fang, Xu Xinghong, Cheng Xiaoping

Geriatric Department, Chongqing Mental Health Hospital, Chongqing 401147, China

Corresponding author: Cheng Xiaoping, Email: 565622024 @qq.com

[ Abstract ] Objective To compare the effects of music therapy on behavioral and psychological

symptoms of patients with different severity of dementia. Methods

A total of 80 dementiapatients in Chongqing

Mental Health Hospital from January 2017 to June 2017 were selected. On the basis of psychotropic medication

treatment, all the patients enrolled received music therapy for 12 weeks. Neuropsychiatric Inventory(NPI) and

Clinical Dementia Rating scale (CDR) were applied to assess patients’ behavioral and psychological symptoms

and the severity of dementia respectively. The scores of NPI of patients with different severity of dementia were

compared. Results After intervention, the NPI scores of all 3 groups of patients with mild, moderate and

severe dementia increased than before, however there was no significant difference among the 3 dementia groups

(P> 0.05). Conclusions Music therapy is effective onhehavioral and psychological symptomsin patients with

different severity of dementia.
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