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A study on the relationship between four neuropsychological scales and medication adher-

ence in patients with Alzheimer’s disease
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Abstract: Objective To investigate whether four commonly used neuropsychological scales for Alzheimer’s disease are correlated
with increased medication adherence in patients. Methods A prospective study was performed on 31 patients with Alzheimer’s dis-
ease in the outpatient and inpatient departments from June 2014 to December 2017. Medication adherence was improved by removing
multiple subjective negative factors associated with medical providers, patients, and caregivers. The cognitive subscale of the Alzheim-
er’ s Disease Assessment Scale, the Activities of Daily Living Scale, the Neuropsychiatric Inventory Questionnaire, and the scale
based on clinician’s impression of conditions and caregiver interview were used for evaluation. A correlation analysis was carried out,
and the objective factors affecting adherence were included for partial correlation analysis. Finally, the correlation between each item
of the cognitive subscale of the Alzheimer’s Disease Assessment Scale and medication adherence was analyzed. Results None of the
four scales was correlated with medication adherence (P >0.05), and the partial correlation analysis showed no significant associations
(P >0.05). The scores of Commands and Constructional Praxis items of Alzheimer’s Disease Assessment Scale were weakly correlated
with medication adherence (P <0.05, correlation coefficients: 0.201 and 0.177, respectively). Conclusions Existing Alzheimer’ s

Disease Assessment Scale is not suitable for the measurement of the medication adherence in patients with Alzheimer’s disease. Medi-
cation adherence may be related to patient’s practice.
[Journal of International Neurology and Neurosurgery, 2021, 48(1): 40-45]
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