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The Subjective Difficulty Inventory in the daily living of
people with DLB (SDI-DLB)

—— Development, reliability, validity, and evaluation
as a screening scale for DLB ——

Yoshiyuki Kawano*', Shingo Nagata*?, Asako Yasuda**®, Toru Kinoshita*? Taiki Kambe*?,
Yasuhiro Kawase*, Masahiro Morita*®, Ayumi Okumura*®, Tsutomu Nagamitsu*’,
Katsuyoshi Mizukami*#, Satoshi Orimo**, Takashi Asada*", Kenji Kosaka*"

* 1 Division of Disability Sciences, Faculty of Human Sciences, University of Tsukuba
* 2 GQyokusei Training College of Infant Care and Education

* 3 Kodama Clinic

* 4 Kawase Neurology Clinic

* 5  Mishima Hospital

* 6 Okumura Clinic, MRI Neuroscience Center

* 7 Nagamitsu Clinic

* 8 Faculty of Health and Sport Sciences, University of Tsukuba

* 9 Kanlo Centrval Hospital of the Mutual Aid Association of Public School Teachers
* 100 Faculty of Medicine, University of Tsukuba

* 11 Clinic Ian, Center Minami

Objective : To develop a novel scale (SDI-DLB) and to evaluate the scale’s reliability, validity,
and screening properties

Participants : Twenty-seven people with DLB, 15 people with DAT, and 16 people as a control
group

Methods : We developed SDI-DLB using an expert consensus method based on episodes in-
volving the daily living of people with DLB. We then investigated the participants using SDI-DLB.
After analysis of the items, we examined : (a) test-retest reliability (intra-class correlation coef-
ficients), (b) internal consistency (Cronbach’s alpha), (c¢) criterion-based validity (Tukey-Kram-
er method) with dementia diseases, (d) convergent validity (Pearson’s correlation, coefficients)
with cognitive status, attention, depression, activities of daily living, and QOL, and (e) screening
properties for DLB (receiver operating characteristic curve).

Results : Forty-five items were generated from the expert consensus method, but 25 items
were excluded due to an investigation floor effect. Finally, 20 items were selected as SDI-DLB,
the scores for which showed sufficient reliability and validity. Furthermore, SDI-DLB exhibited
useful properties regarding the screening of DLB.

Conclusion : SDI-DLB is a good measurement scale for evaluating the subjective difficulty in
the daily living of people with DLB and is a valid screening scale for DLB.

Key words : subjective difficulty in daily living, SDI-DLB, dementia, dementia with Lewy bod-
ies, screening scale for DLB
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HOFAIFDIBETERICE, O/
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(B8] LE—IMFEZAE (DLB) OEEMERSSERICOVNTRNTS. [5E] SREER

HEI B MERR ZRE2T & DLB DABKIUNEE /. 7LV I\A<—
NEE 154, IERAENRE (ND) 17 A, FHAERIE, mME. R,
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I-PSS &S RE QOL ROV IX, HICHWT DLB B (& DAT BEICHRTHEICH
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QEARY T B I NBLH, OFHEED/S—F
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ZOMNBP KRG LB L, EREKETECRE
FWHBEHTAZ E2HNE L.
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C WEBLUFER
EEDS 7=y 7, 3mEERB L, RES
o EDE SN2 DLB (DAT & it 2 & 1)

DENB L UNH#EE 27, DAT DEANB LU

EZRIGM, BAEICEREL TR WwiBEE
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*CDLB %4 FJ 4 YWETHIC & 5 L ¥ —/MREIZRIGE O WAL & 557 S e v
- Hachinski O BEMA I 7 T6 BT TH 5D
3. FEISEOFEEmIT60 U Lo%k
4. AR FIGHMBRICTERB LTV DH
5. MICBMTE ARENELIDE
7y %01
1
2
3

L BRhE&EhYoR

C RFREOEITAHE, MEOMED L2 VITEFESICLORTETHLH

. MEBWT I o 2 MBS R U O MR EMIER, HAKIE MWEMEE, k9o
EoEBEARNHLLE

4. Tha—VIRTHE, EMEH, ABNPE I3 ERICIVCAREHETAE
5. ZOMWIEIRBEHAGE Y &N LF

x3 ZHOBRERG S UICKERK

DLB # DAT 8 ND # A
(N =27) W =15) N =17 £ s
SEXER (SD) 798 ( 563 ) 830 (480 ) 794 (725) 7.5,
13
B 15 (55.6%) 5 (33.3%) 6 (35.3%) ¥* = 2.68
pr i 12 (444 ) 10667 ) 11 (647 ) n.s.
MMSE E## 5 (SD) 187 (586 ) 163(566) 269 (268) DLB, DAT < ND
5o
GDS MR TFHES (Sp) 6.70 (356 ) 350(213) 270( 1.86 ) DLB > DAT, ND
ADL
PSMS #4751 (SD) 320(219) 380(19 ) 6.00(0.00) DLB DAT < ND

DLB : L ¥ —/MREIZEAME, DAT : 7y A < —R8IGANE, ND . JERAEEN I
% E BT Tukey-Kramer #1121 5. A& 5% RETHELHME D12 L 21T,

% Jo o O—I REHIIZE (BISEHT9E) THhs. H  SBEOBIRRMEELZR 212, HREF (KA)
EEIFIZ 2012410 AT H~201342 7 A31 HT, HEBMEZERIIIRLL.
WEFEIH IR 3B L U RERMIER L ITR L. %
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L7.
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(1) TAZE

PR H 5l 2 EMICBIT A ARDINES,
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Wix &2l 3 % 72 DICRBIE TR S, MUE,
PERR, FEME, BEHR, F8F 0 5 HM T STy
5.

(1) IR RS HARIUE 2 D B RAEIR O S
(43HH), BRMKIMLE (postprandial hypotension ;
PPH) 249 BEEROEE (13HA).

(2) PERR - BIEBBEHA 2 ) —= > FRETH
% Overactive Bladder Symptom Score (OABSS)'?,
B2 BRBERAE (2 E 9 FEIR & L T OHERR B #E % EF-ll
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QOL (1MHAB) Bk b, HEMEREAIZ0~35
HT, BREATHIEEHREENEETHS.
QOL A 2 7 3B D RRE I 5 AW EE %L
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A, A==, ¥FMIN, FTa4FNY, T/ -3, Za—0U1
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| = IV o}
BRAETR RS VTR—=F, RAY T, ANy -
FIPREE F4T7—=%, FMIvI R, TNAbTY, FYVIR
HEEREHALO | RESE ArYTy
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T K= SRR | K7 A
BERR | REE BT IERAY | FIRSE FA4FT—h, FMYO IR, TVLIT Y, FU9 TR
HHLDELT
Rk BVERAD S | BIEEIE G YU R, RYFT
A2hnk LT
REBRLTTH0 | BISRIEKHERE TUYNRA, TOAY—), LY—7
HA¥Hsbne LT
HHE | BTIEE S HL0 | BTHE Tu—¥r, FHRHCRAETEG X AKESY, By
ELT Th, FLYANEY (B), Fa, LY I2HAF, FLESF,
RIGY IR, FHFRYNT Y
EEMER S AL | FElHF TzWVA, Txui7
LT
MERR | MENRVER 25 & & o | JIAR%CEE, [EHRSE TENY, £F4—N, ELF—J, FRA, NFIN, NP
LT v, T4A)—, JAI—, LYFLIY, T¥LA

FEAOWEIT [SHONRHEE] OH 7T IKELL.

Ehih, TH, LTEOFEHICHETS 3HHE.

(4) ¥ :DLB TLIELIEHHE SN B 5 D&k
BLUEFLAIZET 5 23HH.

(5) MEME : BAZEVEMER B MEFPURAE 5 (obstruc-
tive sleep apnea syndrome ; OSAS) B & U REM
MEIRATE)FHHE (REM sleep behavior disorder ;
RBD) (2RI 5 IHH.

OSAS (2B L Cid, [HERIM-EEEMF SIS X
BHARTAL PR, EIREO KRS
LFPWTEICHT AHEEE, BXURRERDOZ
KICHT A 4HBZER LA T2, ZThoom
BTV T OSAS VWO F 2 HE L 7.

RBD (ZB§ L Tix, Mayo Sleep Questionnaire® %
LI L THERL L7-.

3. PAE

DLB O S RIREDR# Z M5 7012, DLB #,

DAT#, NDE® 3BIIBITARFMIEE DES
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(Tukey-Kramer k) (2 & 5508 % Flvwi-.

FEERREOFTRERSB L CIREBIRICHET 57E
HITOWTHFEBOFHTHN L 72
4. HIEREE

AL, HEIEEFNEEEAN (NPOEAN)
P i e B i IR R AR AL T SEARA & kL L, &
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15.00 15.00 15.00
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10.00 |- -=- DAT B o 10.00 F -m- DAT & 10.00 | -m- DAT B
;[%% 5.00 b ke ND ﬁt 500 i e ND zqﬁ 500 i e ND Z’ff‘-
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MEASE O TiEARw] Z&®, Bonferroni DR IEROBERHRERT 1 *p<0.05, **p<0.01

1 BRECHUIRBELICH I FHLAERLE

BB OWCTIRATE Y U=y 7 IEBREELR
KFIBWT, EREhAREOMEME - REHE
W B X OEBOBLRICO EBEEZT, RAERE
ROKBEZT12) A TAREZEBL. 4B,
A, AENEBIREID I 2RI
WTARAN GEEOMHE L, DLB 3 & U DAT D%
ERRFRCLIFABLLTEL) BLONES
(ND OB A LELLZW) I L TXEHELH
WTHIHZ T, WE» L XEFEREEZEL. £,
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S

1. BEOESRIERE S CICKREBRICE T 55BH
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DAT # 1%, ND# (2 L T MMSE 475 805H
B o7z, DLBH & DAT HORMIZAEZZ
ot W9 olonwT, DLBBX, DAT B
B X UTND B2k LT GDS Sl 1% i avh
BICEDP o 72 ADLIZD2WT, DLBR#EB X O

m. #%
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2K o 72, DLB#E & DATHOEWIIFED O
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R bnehol.

2. BEWREES

1) IfJE

VARENTE TR TIT o ANOT (A
B/ 35 E %) &, DLB B : 14/27, DAT # : 6/15,
ND # : 217 THhH o 7:.

AR X B IMEDOEE) & A B 72D, AL
B2 5L 30 B B ollEZE{bE (ASHyper),
FAL 30 #r bR 3sHoMmEEILE (A
Adapt), BAAL 3 4082 6 A7 30 B o MmEZE1L
& (AOHypo) Z#HML, FHIIBIT 2 FHIME
BALEEZDW L. ZORKE, X—235 1 VIILE
MBI EELHMEIED o/, L2 L,
S 2L E 2o W TIE, DLB # o U I i
JEIZBWT DA, ASHyper L&, AAdapt KT,
AOHypo K F A ZNENKEIWICEETH o /2
(& 1).

A A (orthostatic hypotention ; OH)
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D5 W Fe ik 2 (U IH AOHypo < -20 mmHg % 72
LR AOHypo = -10 mmHg) (2%t &, DLB
BETIX 136 (48%) 7%, DATH, NDE TIX %
NENLBINOHEETH o7/, F/-, BAMUSEIL
J£ (supine hypertension ; SH) ®EHiE%, b
DOWEYEBML, TOHZA L, 228\ 307
% U 1A 1 = 150 mmHg & 5 V13 R LR
MEMHE= 90 mmHg! & 355&, DLBID 46 &
DAT BE D 1 #178 SH BT o 72,

7z, PPH #{0B T 572012, #EIZBITA
Rl - EROMEELLEEZBREF L. 20OHKE,
DLB B O-# M EZE LB O T 28R, 55
e HICHETICHEE CH o2 (385). DAT #,
ND #HCIIABELEZILERD LN R D -7z PPH
DY) EILAE  (AHEHMEE- AR T E<
=20 mmHg. 7z7°L., FHMEME = (ILHHI0TE
E-YEER M4 /3 + PRMImMER) 12689 &,
DLB # 3 il & DAT % 1 #12% PPH Bt Td o 7.

T v — MEHE T, SR S A AR R
ARG A B SO ARG, B (f = 941, p<

-
—y

05), LU (32 =999, p<.0l) 2L %A%,
DAT 8, NDBEL L CDLB#ETIRAEIZS

Moz, OHICHT AIHH O EE &I, DAT
B, NDH#EIZHL L TDLB B 5% /KETHEILE
» o 7z (DLB = 2.19 (SE .56), DAT = 40 (SE
27), ND = 59 (SE .30)).
MEOEZFMERCEL, MEISEEL RIZT

FHNDF W X B RN 21T o 7208, AERE
WA LNz,
2) HrR

HERREFINIE B o Tld, BEIS e e % %
BLTHZINIT L.

T, I-PSS FEME, PSSO QOL 227
T, DLBHIEDATH L D b HFEICE o2 (K
6). OABSS ARl TIHAEBENHDON L5
7z, BEICBOTIEWI NS FMZEEEO L
o7z, OABSSIZ & 2 BEBIEO A ML,
HEEMIED ol

PERREFEM O KIEE Tk, LT, [HE 1 »
A2, BERBIIRDPEZ R TWABIE U DH -
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£5 BHICHSUIREBFEOTHM

EZ{tE YA © mmHg

N OB T sE

o MU -107 380°
DLBEE 25 yoew 508 101°
- I -371 3.05
DAT® 14 poews 379 222
M -0.87 400
NDH# 15 g 147 309

MiA¥aTldivw] 2 &®, Bonferroni
OHIEHOMERRERT  *p <005

7ol (=824, p< .05), [HE 12, HER
BHRIZREBUND Z EHo72] (F =103,
p<.05), [RE1IPAII, ROBAPT[HI &
Bhotzl (=776, p< .05) BLVY [4FT
W, PERIEET CICRAE R W EXHo7z] (@
=103, p<.05) OEBZCHELRMYEDY,
DIBHETIIINOLDERE I D EZ o/ B
TRFICLAAELZBY IR0 LN e o,

PEREEAE R B L, PRI % RT3 35
DEMI L DB 2T 72, AELEVT
HoNigrol.
3) P

BTEMHOFENIONET 72, B TEE
AL TwsDLBETIX, NDEIZIRTHED
7o) OFHPFEEESAEBI D ol (BT
FRUNOFEEEE CRATLBMERZED SR
ol

FREEBEWCHL, EREHO® 5 EEH OIS
L BRBIRNT % FT o 7228, BEALEVIEASRE
o
4) R, ST

DLB T, ) 2B 2R AHAVHEEILE
ol (=673, p<.05). FBHIREOEI
DWTIEAELRHMELI R o7,
3. HER

RIRBIZOWTIE, [HOHEDIEZ I 7
Ml EVHIEMIZBWT, DLBEETIE [E2o
7ol LHEZDLEENERIIE NP (=161,
p<.001). F¥7, 1EFEICMEITEH A5 E 2L 8

-
it}
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%6 OABSS LU I-PSSEBEICH T ZERELE
a BH
DLB # DAT ¥ ND #
H H LHEILIRER T
N ¥ SE N ¥¥ SE N ¥¥ SE

OABSS &8t 15 507 1.04 5 220 107 6 450 1.34 n.8.
I-PSS &t A 15 747 1.53 5 800 356 6 983 395 7.8,
[-PSS QOL A=27 15 327 038 4 250 065 6 283 0.70 n.s.
b. Zi%

] DLB & DAT ¥ ND B _

H OB ZEILEHER

N ¥¥ SE N F¥ SE N ¥ SE
OABSS A&t 12 517 107 10 350 118 11 273 065 n.s.
I-PSS &5 12 883 258 10 150 058 11 300 0.75 DLB > DAT
I-PSS QOL Az7 12 3.08 0.38 9 160 040 11 200 027 DLB > DAT
TTukey-Kramer #1231 5. RESII 5B KETCHELBBERD 272 L 2R T
K7 BHAUVOFHEARKEBTEOSE B
DLB # DAT # ND B 3
- - S HE SRR T
N B SE N ¥ SE N ¥ SE

WBFHARL 14 629 082 13 608 047 10 570 0.72 n.s.
WTHHD 11 345 058 2 600 1.00 5 640 0.60 DLB < ND

T Tukey-Kramer H2 & B, TEHIE 5% RETHELHBERD - 122 L 25RT.

fah, POHBORKD D 5HEIT OSAS FEwv
EHIE L, BMEEIDIBE1IGOATH- 2.
RBD i2DoW Tk, [FLAARERICIE-& D &
ERNAFETLSX5B] (x* =105 p<.05),
(MERFICKFEE2HR L) A LERERT LY
REWVEIZZT 5] (¢ =143, p<.0), [HE
FOBEPEOAREE—%T 5] *=510, p
< .05) &\WHIEHT, DLB#ETIZZ O UHE
WHEIZE M- 7.

kb, HEIR & PBHET 2R E LT, DRS-R-98
W& BEARFHEMEFEMILE L2 3B
ENENSUKRIETHEENA DN, DLBHIIRK
& <, ND#iEmd KD o7z (DLB = 14.7 (SE
1.25), DAT = 7.20 (SE .79), ND = .00 (SE .00)).
DEoSEHEWCHL, MRICESLRITTIHHA
DHFEIZ X BBHIBT 1T -7, LEOFRITM
Z, DLB#T [MBEVOB X EONE L —%
LT ANDHEL, FEFRZRALTWBEAIC

1249

BREICE» o7 (f =444, p< .05). ZDlEp
IZEHOBFRIC XL 2ENIEHR SN o7,

V. &

1. BEeRES
1) Ik

RIFFEDOFEEIZ, DLB O EHRIFIZBIT S
MEFEREZRRT LD DTH o7z,

DLB TRV ICMEAKTL, EExE®
EREZHES T EARE N/ OH I DLB D 42~
52% THRH LN S 8D BT\, BilkdI 59,
BiHERZEZ &R L Y, BEOEKMIZD 2
DN95B. 9 LIERIASNLERIE OH % 5w,
HALERFI RO MEZ WET 2 LEVDH 5.

SH s ME%Iix, DLB 4, DAT 1#ITdH - 7-.
SH A LCERKROEALLLMEROEELF| &
EBITWRERD Y, BENADVLETHS 2,
AR HEAMEBBOIMEZMEL, BEICE=

£
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FUYrrsLTWwWL ZEERDLNA, A, SH
DEFRIIFETL TN TR WA, BESADLER
PHd, 5%, SHOREREIZOWTHRE L TWwY
VENH 5.

PPHICB L TCiZ, DLBTCTEEICI2EE I
FETHRED 5Nz, PPHIZ, FULE—/ME
MDARY b T A THBIN—F Y VIHOEEE
ROBEEFBCFIIRDLNE O, BHEPE
BIZIZARD E L2, ©FWAT5, KFFHE
Fl b, $olc)¥h, BREDERIGEDL

N72E121, PPHOWRMEZEZEZHRETHD.

-
~y

MERNR X 9512, DLB T, U EHRES
SFUEBHICLVMENERTL I EFHL2IC
ol TNLOMEZLEDIE, HEEFIIEE
FRMELFI XTI TRL, FEIZL 2D
bAROEETHS.

2) HER

DLB Cid, ZMTERRE, HHROLIZL &2
%<, FORRE, PFRREOMHEEMETLTY
7o, TWHEOREBLREEREN D - 720X, WL
RBARRPREORSVHET 2HHICHT, B
MR EIC L 2HRBEE L L AR L <
WhizHEEZ LN

Heb, B OBRPEMEREEE, DLB T
LIFLIEREO N5 %®  gLEHREE T DLB
D 53% THD BN, DAT L W ERIZAHT A
ZEPREINTVS D,

HER OB BEIIAEFOE 2 KECELEHIMETH
D, MY RIEWE, FEEWNERIEETH .
3) HEE

DLB T, THEEHWTHHMEIFDEIZL
WIHRE R AT A I AR I N

DLB T, BilCh 7z 0 EE 2 E#ICHE 2
& A3% >, Incidental Lewy body disease (ILBD :
= F vV A 5% 00T, HMTHRRL
L E—/MEDEED HNAHEET, SBEMDOL Y —
IMEFREEZ HNS) IXBWTHBEELZ &L EY
OHEMBERIZa-V X7V, VLEVEALNS
e ® LU —/MEF IR R L 0 BT
BPEEZEUCAEMRREES OO L T L,

—
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ERIEMERDL I EPRES N TS,

R, WRICBERAESR, BESELR EHre
bAMEZFIERITHELIH S, HHOFED
ZOREIZOWTHEBY LR E N A %
PEETH 5.

4) HRRE, BT

ARBFFETIL, DLB THIRDOFELLICL (Ko
TWabZ EhPmmaEani:.

DLB O FEEFBEEXMFEICE WE S ®, W
WA CTORTHRES ) BHEMBRERESKT L
TWhETHHME?LFE LRV, BFBLICD
W, B, B, BB TELALNEN 2, BT
T AL, BE IS DV TIE—ED RIED 2\,

HRRFAERLIIT ORI, BEO AWK
FEELSELTEEMEED L. BERNEREZ
To729 2T, EIFLOTRIIOWCHEYZME
RITHIRETHA.

2. BEEER

DLB T, SO HEDALIEFLITEWL., IR,
DLB THEWR 3 wi#lH o, EZE, RBD R, HEHR
WRIENPIRRE MR L B 5 2 & R SNz R
MRICBWTHZOHEEDOE S PWO THER S,
F 72 RIRIERTIARIEIMEH L TN B 2 &R
Sz, $EFEMERBD # RELEMRT 5 2 & THE
EHEREXBRUICERCELMREELRESRT
B SBIFEHLTWLIRETHA.

FARICDOWTIE, DLBH T, LDEARI
EWIREETH B Z LATRE Lz, AIREE B Wi
B LT AT REMER RBD & DD b b.

* & &

Pk, AZETIE, DLB D HEMESB X UE
MRICBE§ B IRBRZ MBI ICHRE L7z, EORE,
ME, PER, HHME, BHFICBT 2 BE4REES
X UMEIRFEE X, DAT, NDICH LT, DLBIZH
WTBEF ISR SNz ABFEOFE B 1 fE
WEELZMERYVEHTHY, BoNMAREE
R CHEA LR T WEEZ 5.

RO G & 7o - EFEOER, HINIIEHE
BEZRDT, 72, ADL, RAEREOE T,

P aelb-T N

179 <
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DLB# & DATHOBTRE TH o7z, #H) DI
DWT, DLB#T, ND# R DATH LKL T
BBIEBEFEP 720, FEOBEZOLD
ERBLTWwWALEEZLN:. Ihbdbh, ¥
T S OSEMICHER Ve E L SN
DLB D A2 5 B FERIE LIELIER S
NI WS, BHADESL LICL SICEKT 5 HE
THH, HEDHIIBI 5 BEMREEEON &
EHRNAIZEETDHB.

ARFFE T A4 A B AZEBMESES O
MR BREDARRZZIT .
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Autonomic dysfunction and sleep in dementia with
Lewy bodies (DLB)

Taiki Kambe*!, Satoshi Orimo*?, Asako Yasuda*!, Toru Kinoshita*!, Yoshiyuki Kawano™*?,

*6

Yasuhiro Kawase*!, Masahiro Morita*®, Ayumi Okumura*®, Tsutomu Nagamitsu*’,

Ryuiji Sakakibara*®, Katsuyoshi Mizukami*®, Takashi Asada*", Kenji Kosaka™"

* 1 Kodama Clinic

* 2 Kanto Central Hospital of the Mutual Aid Association of Public School Teachers

* 3  Universily of Tsukuba, Faculty of Human Sciences, Division of Disability Sciences

* 4 Kawase Newrology Clinic

* 5  Mishima Hospital

* 6  Okumura Clinic, MRI Neuroscience Center

* 7 Nagamitsu Clinic

* 8  Toho University Sakura Medical Center

* 9 Faculty of Health and Sport Sciences, University of Tsukuba

* 10 Department of Clinical N@uroscience, Graduate School of Comprehenstve Human Sciences,
University of Tsukuba,

* 11 Clindc lan, Center Minami

Objective : To assess autonomic function and sleep in persons with DLB

Methods : We studied 27 pairs each consisting of a person with DLB and his/her carer, 15 pairs
each consisting of a person with dementia of Alzheimer type (DAT) and his/her carer, and 17
non-demented (ND) control subjects at eight medical institutions. Autonomic functions (blood
pressure, urination, bowel movement, and body temperature regulation/sweating) and sleep
were evaluated.

Results : In the DLB group only, blood pressure elevation at the time of conversion from a sit-
ting position to decubitus and blood pressure decrease at the time of the conversion from decubi-
tus to a standing position showed a significant change. In women, the I-PSS total score and QOL
score in the DLB group were significantly higher than those in the DAT group. In the case involv-
ing taking laxative agents regularly, the DLB group showed significantly less stool frequency than
the ND group. There were significantly many complaints of heat retention in the DLB group.
There were also many persons in the DLB group that felt bad when waking up in the morning.

Conclusion : Autonomic dysfunction and sleep disorder are frequently observed in the DLB
group and should be evaluated for possible intervention.

Key words : dementia with Lewy bodies, autonomic dysfunction, sleep disorder
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INTRODUCTION

Even though many elderly people complain about
diminishing memory function, not much attention has
been given to the impact of memory complaints on
quality of life (QOL)." Because enhancing QOL is

© 2014 The Authors

Abstract

Purpose: The aim of this study was to evaluate the impact of memory
complaints on quality of life (QOL) in elderly community dwellers with or
without mild cognitive impairment (MCI).

Methods: Participants included 120 normal controls (NC) and 37 with MClI
aged 65 and over. QOL was measured using the Japanese version of
Satisfaction in Daily Life, and memory complaints were measured using a
questionnaire consisting of four items. The relevance of QOL was evaluated
with psychological factors of personality traits, sense of self-efficacy,
depressive mood, self-evaluation of daily functioning, range of social activi-
ties (Life-Space Assessment), social network size, and cognitive functions
including memory. The predictors of QOL were analyzed by muitiple linear
regression analysis.

Results: QOL was not significantly different between the NC and MCI
groups. In both groups, QOL was positively correlated with self-efficacy,
daily functioning, social network size, Life-Space Assessment, and the per-
sonality traits of extraversion and agreeableness; QOL was negatively cor-
related with memory complaints, depressive mood, and the personality trait
of neuroticism. In regression analysis, memory complaints were a negative
predictor of QOL in the MCI group, but not in the NC group. The partial
correlation coefficient between QOL and memory complaints was ~0.623 (P
< 0.05), after scores of depressive mood and self-efficacy were controlled.
Depressive mood was a common negative predictor in both groups. Positive
predictors were Life-Space Assessment in the NC group and sense of
self-efficacy in the MCI group.

Conclusions: Memory complaints exerted a negative impact on self-rated
QOL in the MCI group, whereas a negative correlation was weak in the NC
group. Memory training has been widely practised in individuals with MCI to
prevent the development of dementia. However, such approaches inevitably
identify their memory deficits and could aggravate their awareness of
memory decline. Thus, it is critical to give sufficient consideration not to
reduce QOL in the intervention for those with MCI.

regarded as one of the principal goals of management
for all stages of dementia and its prodromal stages,>®
we investigated the impact of memory complaints on
QOL in individuals with mild cognitive impairment
(MCI) and in those without objective cognitive deficit.
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As QOL is a multidimensional concept, socio-
psychological factors, including depressive mood,*®
personality traits,® self-evaluation of remaining func-
tion for independent living, sense of self-efficacy, and
social relationships, were taken into account as pos-
sible predictors of QOL.”

METHOD

Participants

Participants were recruited from community dwellers
in Takasaki City, Japan; they agreed to participate in a
3-month programme for prevention of mental decline
conducted by local municipalities between April 2010
and July 2010. Participants were required to be aged
65 and over.

Participants were screened using a questionnaire
regarding cognitive status. Under the Preventive
Long-Term Care Program in Japan, individuals at high
risk for cognitive decline have been identified by a
questionnaire. The municipalities were required by law
to mail the questionnaire to inhabitants aged 65 and
older. The questionnaire consists of 25 self-completed
items including three items concerning mental
decline: (i) Have others indicated that you may have
memory problems (e.g. others saying that you often
ask the same things repeatedly)?; (ii) Do you need to
look up commonly used telephone numbers?; and (jii)
Do you sometimes fail to remember the date? The
dwellers were required to answer whether these inci-
dents had occurred. The questionnaire was self-
completed; thus, those lacking fluency in written or
spoken Japanese were excluded. A total of 2387 resi-
dents answered yes to at least one of the three items
in the four areas of Takasaki City, and 153 of them
attended an orientation meeting. Also, at a community
centre for the elderly, we recruited and obtained an
additional 13 applicants. Written informed consent
was obtained from 162 subjects. (Four subjects with-
drew.) At the assessment, each subject completed the
Mini-Mental State Examination (MMSE) and a medical
interview by a specialist in dementia medicine. During
the interview, five subjects were excluded who
met the International Classification of Diseases 10
research criteria for the diagnosis of dementia.

We analyzed subjects who were diagnosed as suf-
fering from MCI (n = 37) and controls with normal
cognitive abilities (NC) (n = 120). MCI was diagnosed
by a physician who specialized in dementia based on
criteria from a report by the International Working
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Group on Mild Cognitive Impairment.? The question-
naire was completed at the baseline assessment of
the intervention.®

This research was carried out in compliance with
the Helsinki Declaration. The Ethics Board of Gunma
University School of Health Sciences (Maebashi,
Japan) approved all procedures (No. 21-47).

Measurement

Quality of life

QOL was measured using a self-rated questionnaire,
the Japanese version of the Satisfaction in Daily Life
(SDL)."® The SDL is a simple measurement of 11
items: physical health, mental health, self-care, gait,
housework, house facilities, partner and family rela-
tionships, hobby and leisure activities, social interac-
tion, economic state and social security, and job
satisfaction (including part-time or voluntary work and
housekeeping jobs). Each item was rated on a scale of
1 to 5, with ‘dissatisfied’ rated as 1 and ‘satisfied’
rated as 5. Thus, the lowest total score could be 11
and the highest score could be 55. The mean + SD
SDL score was 44.2 *+ 7.3 in individuals aged 60-69
years and 42.1 + 8.7 in those aged 70-79 years.

Memory complaints

Memory complaints were assessed using the
Questionnaire for Subjective Memory Complaint
(Q-SMC)," which consisted of four questions: () Are
there times when you are unable to remember what
date it is even if you see a calendar?; (ii) Are there
times when you forget where you placed your wallet
or keys?; (iii) Are there times when you read some-
thing you had scheduled in your calendar or diary and
are unable to recall what you had planned?; and (iv)
Are there times when you are unable to remember
what you heard 5 min ago? Each item was evaluated
on a scale of 0 to 3, with 0 being ‘never’ and 3 being
‘always’. The mean £ SD Q-SMC score was 5.59 +
1.61 in individuals aged 74.1 + 5.8 years (n = 95)."

Psychological factors

(1) Depressive mood. Depressive state was evalu-
ated using the Japanese version of the Geriatric
Depression Scale (GDS).'? GDS is a 15-item, self-
rated assessment that screens for depression in
elderly populations. Scores of 0-4 indicate a lack of
depressive tendency, 5-9 indicate a mild depressive
tendency, and 10-15 indicate a severe depressive
tendency.

© 2014 The Authors
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