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. AFFECTIVE DISTURBANCE IN MILD COGNITIVE IMPAIRMENT
= Rowan

Jefferson. Jason Greenhagen, Emily Matusz, Sheina Emrani, David Libon, Sherry Pomerantz Unjversity'

Departments of Geriatrics, Gerontology, and Psychology, New Jersey Institute for Successful Aging, Rowan University-School of Osteopathic Medicine, Stratford, NJ, USA

Table — 2 Affective Symptoms by Group

M Mean sSD F P Value
Mild cognitive impairment (MCI) is an identifiable, prodromal stage  Retrospective study of 113 patients from the New Jersey Institute for Depression | Non-MCl o]l 104l 143
of cognitive impairment and has been further defined into subtypes: Successful Aging Memory Assessment Program (MAP). AMAC] >a| 107| 17
amnestic, language, executive functioning, and multi-domain/mixed Dys/mixed Mcl | 27| 87| 1.32
MCI (Jak et al. 2009). The purpose of this study is to (1) examine the  Inclusion - subjective cognitive complaints and/or evidence of Total 100l 100! 147 14 265
differences in depression, anxiety, and apathy between MCI subtypes; cognitive impairment relative to age and education. Anxiety Non-IC] aa| o0l 108
and (2) assess the relationship between the neurocognitive domains A MAC] 24| 2.30| 336
(executive functioning, language, and memory) and affective symptoms. « Exclusions - any history of head injury, substance abuse, or major Dys/mixed MC - 25| 136
We hypothesize that apathy will be greater in dysexecutive/mixed MCI psychiatric disorders; also any meeting criteria for dementia. Total 100l 10zl 202l 6av 002
(dys/mixed MCI) and be more highly correlated to neurocognitive Apathy Non-TIC] a5 o7 165
deficits compared to depression or anxiety. This is a retrospective study « Affective symptoms of depression, anxiety, and apathy were assessed CT 2l 1e5] 280
of 113 patients from the New Jersey Institute for Successful Aging by caregiver report using the Neuropsychiatric Inventory. Dys/mixed MCI 7| 129] 202
Memory Assessment Program (MAP). Affective symptoms of depression, Total 100l 122] 2.07 oz e
anxiety, and apathy were assessed by caregiver report using the « Age, gender, education, and IADLs were all obtained.
Neuropsychiatric Inventory (NPI). Anxiety was found to be higher in the
aMCI group compared to the other two groups but did not show a « Neuropsychological test performance categorized patients as Table — 3 Relationship between Affective Symptoms and Cognitive Domains
significant relationship with memory on cognitive testing. Only apathy presenting with non-MCI (patients that do not meet MCI criteria), ey —————— Processing Speed
was related to deficits in the executive function cognitive domain and in amnestic MCI (aMCI), or a combined dys/mixed MCI (4, 5). Bota : pvalue Bota " Pvalue
processing speed. The findings suggest that evidence of these affective R a3 | 2as6 015 252 | 2728 000
disturbances in a clinical setting warrants assessment of cognitive * Non-MCI, aMCI, and dys/mixed MCI were compared on affective Pty
. . . . . . (Constant) -3.751 000 -1.493 139
function. symptoms using one-way ANOVA; step-wise multiple regression was
used to examine the relationship between affective disturbances and . Step-wise multiple regressions were calculated for memory and

each of the three cognitive domains. language; however, none of the affective disturbance measures were
Background significantly correlated to those cognitive domains.
« Mild cognitive impairment (MCI) is an identifiable, prodromal stage of : : :
cognitive impairment (1, 2, 3). Results Discussion and Conclusions

* MCI hE.IS been fgrther defined into subt.ypes:.amnestlc, language, Table - 1 Demographics by Group « No differences were found between MCI groups with respect to age,
executive functlomng, and I’Illlltl-dOmalIl/ mixed MCI (4, 5). gender, education, or IADLs.
* The prevalence of neuropsychiatric andobehavmral symptoms in MCI N | Mean | SD F | Pvalue « There were no differences in depression or apathy between the two
has been found to range between 35-85% (6, 7) Age Non-MCl =7| 76.05] 7.23 groups. Post Hoc analysis showed that anxiety was higher in the
« Previous papers have looked at affective disturbance in those with an ‘ ' aMCI group than each of the other two groups and that there was no
individual subtype of MCI but not the differences between those with anicl 43| 73.18) 6.39 difference between the Non-MCI and Dys/mixed MCI groups.
different subtypes. Dys/mixed MCI 31| 76.29| 6.54 » In step-wise regression analyses, apathy was related to deficits in
- Differences in affective disturbances identified in the clinical setting Total 113| 75.70| 6.86 82 444 executive function and processing speed.
may help differentiate the MCI subtypes. Gender Non-MCI s7| 163| a9 - The findings suggest that evidence of these affective disturbances in
a clinical setting warrants assessment of cognitive function.
aMCl 25 1.72 A6
Objectives Dys/mixed MCI | 31| 1.74| .44 R
. . Total 113 1.68 AT 66 217
* The purpose Of thlS Stlldy 1S to: ) 1. Hwang, T., Masterman, D., Ortiz, F., Fairbanks, L., & Cummings, J. (2004). Mild cognitive impairment is associated
° (1) examine the differences 1n depression, anXiety, and apathy Education Non-MCI 27| 15.00| 2.76 with characteris.tic neuropsychiatri.c symptoms. Alzheimer.Dis.ease and Assc.)ciat.ed Dis01jd.ersz 18(1), 17-21.
2. Gallagher, D., Fischer, C., & Laboni, A. (2017). Neuropsychiatric symptoms in mild cognitive impairment: An update
between MCI Subtypes aMCl 23] 14.64| 2.61 on prevalence, mechanisms, and clinical significance. The Canadian Journal of Psychiatry, 62 (3), 5(}1—169.
. . oy i 3. Zahodne, L. & Tremont, G. (2013). Unique effects on apathy and depression signs on cognition and function in
¢ (2) ASSESS the relatlonshlp between the neurocognltlve E}i&"lmmEd MCI 31 14.13| 2.79 amnestic mild cognitive impairment. International Journal of Geriatric Psychiatry, 28, 50-56.
1 1 . | 4. Jak, A., Bondi, M., Delano-Wood, L., Wierenga, C., Corey-Bloom, J., Salmon, D., & Delis, D. (2009). Quantification of
df(;‘mi.lns (eXGC;ltlve funC:tlonlng’ language’ and memory) and Total 113| 14.68| 2.73 1.02 364 five neuropsychological approaches to defining mild cognitive impairment. American Journal of Geriatric Psychiatry,
ariective symptoms. 17, 368-375.
y p 1ADL Non-MCI 49 15.18| 2.24 5. Bondi, M., Edmonds, E., Jak, A., Clark, L., Delano-Wood, L., McDonald, C., Nation, D., Libon, D., Au, R., Galasko, D.,
M 33 1a.090| 312 & Salmon, D. (2014). Neuropsychological criteria for MCI improves diagnostic precision, biomarker associations and
. 1 1 1 ; 1 s . prediction of progression. Journal of Alzheimer’s Disease, 42, 275—289.
We hyp.OtheSIZ6 that apathy Wﬂl })e greater 11 dysexeCUtlve/ leed MCI ) 6. Rozzini, L., Chilovi, B., Conti, M., Delrio, I., Borroni, B., Trabucchi, M., & Padovani, A. (2008). Neuropsychiatric
(dys / mixed MCI) and be more hlghly correlated to neurOCOgnltlve Q__IE.I'F mixed MCI 27 14.07] 2.70 symptoms in amnestic and nonamnestic mild cognitive impairment. Dementia and Geriatric Cognitive Disorders, 25,
e . . 32-36.
deﬁCItS Compared to depreSSIOn or anXletY' Total 93 14.63| 2.63 2.24 112 7. Trivedi, S., Subramanyam, A., Pinto, C., & Gambhire, D. (2013). Neuropsychiatric symptoms in mild cognitive

impairment: An analysis and its impact on caregiving. Indian Journal of Psychiatry, 55(2), 154-160.
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