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Treatment Outcomes of Dementia :
A Prospective Study in Thammasat
University Hospital
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ABSTRACT

Objective : To investigate the treatment outcomes of dementia in the Memory Clinic at
Thammasat University Hospital.

Method : A prospective descriptive study was performed in which a population of
25 dementia patients were recruited and followed up for 24 weeks. The participants were
assessed by the Thai mental state examination (TMSE), the neuropsychiatric inventory
(NPI) and the neuropsychiatric inventory-caregiver distress (NPI-D) at baseline and
reassessed at 24 weeks.

Results : The participants were 13 females (52%) and 12 males (48%), with a mean age
of 73.6 years. The most common diagnosis was Alzheimer’s disease (60%). Sixty-two
percent of the participants had mild and 36% of them had moderate severity. During the
24 weeks follow-up, the mean rate of cognitive decline was -0.8 points by TMSE. The
decrease in total TMSE score was lower in patients with acetyl cholinesterase inhibitor
(AChEI) trealment than untreated patients (-0.6 and -1.0, p = 0.826). The change in total
NPI score was -4.8 points (p=0.09), and total NPI-D score was -3.5 points (p = 0.048).
Conclusion : After treatment, patients had mild cognitive decline without significantly
difference between AChEI treated and untreated group. The patients had improved in

neuropsychiatric symptoms; and caregiver distress was also decreased.

Keywords : neuropsychiatric symptoms, treatment outcome, dementia
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