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[Abstract] Objective: To investigate behavioral and psychological symptoms of dementia (BPSD) characteristics in pa-
tients with Alzhermer’s disease(AD) and vascular dementia(VaD). Methods: BPSD in 40 patients with AD and 42 patients
with VaD were assessed by rating scale of the behavioral pathology in Alzheimer’s disease (BEHAVE-AD). The results
were compared and analyzed. Results: The difference of the overall incidence of BPSD and the total BEHAVE-AD score
in the two groups was not statistically significant (P>0.05). The incidence and severity of behavioral disorders (45% and
6.08+0.90 points) and aggressive behavior (50%, 4.60+1.27 points) in AD group were higher than those in VaD group
(incidence:16.67% and 23.81%, severity score: 5.69+1.70 points and 3.50+1.58 points), and the difference was statisti-
cally significant (P<0.05). The incidence and severity of affective disorders in VaD (64.29% and 3.52+0.85 points) group
was higher than that in AD group (42.50%, 2.53+1.23 points), and the difference was statistically significant (P<0.05).
Conclusion: Patients with AD and VaD show different characteristics in BPSD; patients with AD were prominent in be-
havior disorder and aggressive behavior while patients with VaD prominent in affective disorders.
[Key words] Alzheimer’s disease; Vascular dementia; Behavioral and psychological symptom; Rating scale of the be-
havioral pathology in Alzheimer’s disease(BEHAVE-AD)
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