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Abstract. Objective: To investigate the influence level of activity of daily living about the patients
about the Alzheimer’s disease. Methods: Stratified multistage cluster sampling method to determine
the survey, investigation and clinical diagnosis using two-stage screening method, screening stage
using mini mental-mental state examination (MMSE) and activities of daily living (ADL), to test.
According to the diagnostic phase of clinical history, clinical examination, neuropsychological
testing to assess, diagnosis using DSM-IV and NINCDS-ADRDA criteria. On AD patients and
normal elderly controls were assessed activities of daily living scale (ADL), evaluation and analysis
of AD patients’ daily living activities. Results: (1) The 3698 survey of 60-year-old and 60 years of
age or older, the identified Alzheimer's disease (AD) patients with 87, Alzheimer's disease (AD)
prevalence rate was 2.4%, which accounted for 59.77% of light; medium 24.14%; heavy accounted
for 16.09%.(2) AD patients whose scores of activities of daily living, physical aspects and tools for
self-care activities of daily living were significantly higher than normal (t = 8.02, P <0.01; t = 6.22, P
<0.01; t = 8.15, P <0.01), two completely normal activities of daily living, decreased the rate of
decline and the difference was statistically significant (2 = 24.09, P <0.01), description of daily
living in patients with AD were lower; physical aspects of daily living score was significantly higher
than tools for self-care activities of daily living score (t = 6.79, P <0.01), showed a more marked
decline in physical function; patient groups of different age difference between the mean score of
ADL was statistically significant (F = 5.49, P <0.01), showed ages, worse activities of daily living;
patients groups of different severity difference between the mean score of ADL was statistically
significant (F = 44.58, P <0.01), showed the more severe the disease, the more obvious activities of
daily living impaired. Conclusion: Alzheimer's disease (AD) seriously affect the ability of daily life,
AD patients with activities of daily living, physical aspects and tools for self-care activities of daily
living were significantly lower, tools for self-care activities of damage was more obvious; the older,
more serious disease, the more serious damage of daily living.
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1.7 RREFREHIEFR, FFFMRR RE

i E:. Y HitEEMESR (Alzheimer’ s disease, AD) EBiRXEEAHEEFREHN
g, HFE RATEZREHNWHERZEHREAENSR, BAEXRAFEMIRKRIZEHME
%, FEMEBRAES 2 MIKESER (MWSE) 1R E4 EahE%k (ADL) #HITNEE. I
RIZETMERBERE . WEKRFEEE., MESOBEMNEELITEE, 128X A DSM-IV F1
NINCDS-ADRDAHIAR /. FTADEEFMIEEITBAEFEAHRITHEE R NIERLTFEE (ADL) ,
TN OITADEEMAEEFREN. &R (1) BAEHR6987605 K605 L LHEEAD, &
HEEMHERE (AD) BE87TA, ZEMHER (AD) HBRKRERRKN2 4%, Hthi28 559 77%;
B 524 14%; ERH16.09%. (2) ADEERHBEEESN. REEFEESFAMTIESEERS
BAENIESHEESFIEEA (1=8.02, P<0.01; t=6.22, P<0.01; t=8.15,P<0.01) , %A
HE4SFZ®RNIZTEEE,. THEMBAETENLERERERERITEENX (x2 =24.09,
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P<0.01) , RABADEEZEHELEZHNAERTEEAN; TEEEBEENFTEIESBEST
R4 EBIEAEITES (t=6.79,P<0.01) , BB TEARGENTHEMNERE; EEARESE
S ER Z [BIADL B AL ER BT FE N (F=5.49, P<0.01) , itRAFERIE A, AEEE
RENHE; BEHEIFRTEREBALFEHSOLLREREGITFEN (F=44.58,P<0.01)
WREAERHMTE, HEEFEREDZHEAE. G2 FEMRIER (AD) mFEXMEEAHE
HiERESD, ADEENHEEERN. FHREEEEF AN IEEEEESFEHMEERTESE
A, TEAEEEBFESMERAE, BFEREX, BRFRMTE, HEEEZRHIZTHM™E,
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1. H

Z A R SRR IR R R ER I (Alzheimer’ s disease, AD) 4 RS AR 1T AR BT 3
KB B s BAG AT NG s I Dh Refrs, 23RAavE. ik, FrEerE R et si&1E, 22
SEHROR I B R, ADC SO RO IR IUE o SRR IR 2 S a2 N AR 1 E BRI
—, A SR BFR B AN AR A MEA RUTE R 60, B H S22 8 A S E =
22 R ORAE B F B 10000 N, Bom A ORI AR EH 8. fEHl, 20504, &85A
i 1 AR RE Y, RE R RE SR 2. 8 N, AT LA Z A
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2. 1. R E SN B

K51 2 2 OB T IR T VA SR 55 G R T B h /R R X 8w B M
FFE NIRSAE R FTE ERAE60% K UL EEAE NIRES SR, HNEhRME RN EHERE
I, HENE AR, EREEMEEST O, HEREEE S KRR R W —
MHE BAERTE A DA BEAEND, s T RS, SRR E ST
IRIRHFERIR IRAT IR F R 455, JUHRANE $ R FEHh X 4 5% K R85 LE AR A X Fr) i 75
SEHL, R RN A A Al THRE A S E3500 N, FHAEATAS N A N 13984 N, sSZ#3698 N, Hi
T&FER, %i286 N, SLEZ K92, 82%, PRI NN FET:. FE4i4%,
2.2. AL

AR S R BOR S (RERIGR W ED « S EMET I E 2 & 5
FEARSEER OMSE) T IVAIhAER A, T AN BTG S A R N, ek sT
WMSEE R VFERS, FITEE NN N FNEERS 1, °] DUARYR IR R R I H A2 1% ge J1 &R (ADL)
IRy W . MMSE S ) K SCAL R R FUE, SCH <194), /IR <2243, Wb 4 <
2643 . ARSI IR E A BT RGERE LR, — UG T, M4 R GG B AR folR S A
A, RN HEAT RS SO BRI B AN 4T NP, AUFSADL, Y RIAHIARE R (HAMD) '\ BRI f& %
B% (Hachinski) . HEHEG A6 &5 B 244 DL _EBE A 2y BT BEAT 20, W ) 5E 45
A — 20 /58 = A B AR BRI, I e RS R S S e, RIS R AT R R RS T
M. ONT T RRADEIR XS ZAE N H O AETERE ISR AL, FRATIXS BT A 8T 12 IAD AR 2K
M H® AR IER (ADL) #ATVFE, FHMALENRSTH S B A R4 X, RPN, [FSCHFE
B A (£3%) BITCINEN T e RS A 5 0 i 8 K o Ah AR 4 R AR I IR
ENHATHEETEREIER (ADL) VPE, Pt otr. fUiie 1 49n e 200 o
SRIEHE 2003 34T R0, BN NADLAS 0 E . 402040 AIEH s K204 BIE A FIFRE
DhRE R F%; BRI AIER, 27490 ATIRE FI%; B K TE T2 A E R IhRe N . 4K
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RAVE AT N2, 5, 6, 8, 10, 11, 12, 14, 17, 2050, TE/EJEEHB T HIIINEL
3, 4, 7, 9, 13, 15, 16, 18, 19Wi.
2.3. Wbk

TR 2 W 2 I8 56 EURS B 2 I S i S 4R (DSM-IV) ™ fkRite, ADFIZ W28
LRI 1B T B AN A T AR MR SRR S0 242 (NINCDS—-ADRDA) ' Frifk .
2.4, giitoth

R A G — gD 5 R HEpiDatal. 18 N, HSAS9. 133 T BRI geit o dfr . 247
BIRGRYE M. TES . thEe. xR, BHEPER .

3. &8

— I DL A 136984460 % %60 L ERIZHFEN S, HIEI916 N, L1782 N, HEBRIL
EPERR ARG YERR, S B MR B AN BT, ARV SRR (K R 2. 4%,
FELARMMSE ST 40 F5 15045 & I P2 B0 8751 2 A1 P 5 7 FB A T % R ), o 70
52N, 59.77%; WARLBRFE2IN, 524, 14% BEAEFI4N, (516.09%.
3.1, fEHEA Y g HADLYE )

1 BERASHREADLITES

An ADLPIfRsr  AMRAEEEED H TRAE BB

BEH  36.78+16. 97, 15.98+8. 04 20. 43+9. 80
el 21.9242.69 10. 434-0. 84 11.4942. 25
t H 8. 02 6. 22 8.15
P{E P<0. 01 P<0. 01 P<0. 01
F2 ADEEEMBRAEAHEEFENEDER
i H AD H3% 4H ADL - 3545 4% {8 BEZHADLF- 35145 4y
1. HO#EARE 2.13+ 1.24 1.24+ 0.43
2. FISHIL R % OF 1.78 +1.13 1.02+ 0.21
ATVE D
3. H ek CRFREAE KO 2.18+ 1.29 1.20% 0.49
4. N7 2% 1.48 +0.84 1.04+ 0.34
5. Iz IR 1.42+ 0.80 1.01+ 0.11
6. FAM Mgk 1.60 £1.05 1.02 +0.21
7. MxK% 2.09 +1.25 1.07 +0.30
8. Mk Wl 4E 1.67+ 1.05 1.06 +0.28
9. YE B S IR R .91+ 1.11 1.17+ 0.46
10. ZEFHE N E 1.40 +0.79 1.01 +0.11
11, RS 1.58 +0.97 1.01+ 0.11
12. ERER. A8 N ek 1.55 +0.98 1.024+ 0.15
13. #&/KE R 2.234+ 1.27 1.244+ 0.46
14. Y 2.13+ 1.19 1.25+0. 49
15. B JHEIAEH 2.00 +1.23 1.15 #0.36
16. & W) 2.31+ 1.31 1.23 +0.45
17, 5 B2 il i 1.65 +1.01 1.00+ 0.00
18. FTHL U 2.13+ 1.29 1.03+0.18
19. AbFH 5 ORI 2.08 +1.26 1.10+ 0.34
20. MEER 1.60+ 1.02 1.01+ 0.11
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B HADL 3454336, 78 £16. 97, JXAAR AL E H HE 5 H 15. 98+8. 04, T HAVE HH 71
20. 4349. 80; fHFEHADL 35454321, 9242, 69, JR4AA 7% [ FE 517 10. 43+0. 84, T HAEH
G111, 4912, 25, $RZ R4 HH AT IR EE 2, B84 56 22 5] i 5
FEM LRD o BEHTEANEE M mRRARETE B H NREHE, EEDITHAER
NTFBERE, KGR ERNREEN (1=6.79,P<0.01) « (FHHPESEERHE2)
3. 2. XTADEE A B H A NADLVE Sy

ADEFE 2H 20, 69%HAD B H W AEVE e 152 A 1EH , 79. 31%MIAD S H % A V& e /1 N B%,
75. 86%1IAD B H A VG RE JTBIE N (@4 52, 8RN FE S H W AR TERE S e & IEH
A7, 13%f FEE H A IS RE 1 R %, 39. 08% 4L H % BTG AE /I B R 4. ALz
ot E L (x*=24.09, P<0.01) .

3.3, BE AR BADLYE 4 LhER

G ENNT, BE AR EE B 2 [AIADL ¥ 155 L 2 3 H 4i it 2 m X (F=5. 49,
P<0.01) , HRARAEVE B H H ELIZE R A Gt X (F=4.78, P<0.01) , THAEHPF 5
tbE = A g2 m X (F=5. 10, P<0.01) .

3. 4. B HAIEVER [BIADL VP43 L

B B EADL 345 4040, 23 £17. 84, YRARAETE HELJTTI17. 52+8. 43, THAERHBET
[Mi22. 12410. 47; ZPEADL 3454334, 414+ 16. 10, HRARAE BT 14. 944+7. 68, T HAETE
HEETTHI19. 3349. 28, MAHALGIM IR ZERN TR T EE X (IR

#=3 BEENE MR B ADLIES ELIR
A ADLF4734r  SRMRAEVEEED T T HEAWEE T

Bt 40.23417. 84 17.52+8. 43 22.12410. 47
2 34.414+16.10 14.94+7.68 14.94+7.68
t 1A 1.57 1. 43 1.28
P{E P>0. 05 P>0. 05 P>0. 05

3.5. HBFEHAANFE ™ EFER 2 B ADLYFE 7 ELik
LHEMN, BHEHAAREEZERAALTFHESPERERE S %2 X
(F=44. 58, P<0. 01) .

4. iR

AHFFCRIL, (@ FEAIADLE 4y T ARG BB TS5y« JRARAE T B B 5 T 1550 3 W 2K
THRA, —HZEAAEREERZER, R RA SR HE AR/ EZETIER AN, AD
20, 69%ADE S H W AT RE 158 & 1E R, 79. 31%HIAD B # H 5 A1 58 ) F %, 75. 86%
FIADE 2 H o A iGae I B N %, S RAtiigE R B3, H T EAWN B35 H B IKAA S
E 7T N R, BRI RN H R AR TS BE IS B, A Sh B gk B [ SR AT T 45 SR
—8 Y R R R B AETE R e Sl Eag s Ao Y, R (BRERER. ]
12 EFESMERMTERIPE) HEZ R, HERmohaez R, HIURH . KNSR &5
B H WA TGRS HIBFAR . BB 2N R 7 SR P (RIADL Y- 22 55 B i, 0 B B 5 22 S P R
PINE, B3 HE AR D2 EI R, B A RERBADLE . T EA H B 5
AR AR AEVE BB TH L B3 2 5, SRADLIE SREARERY B YIAHOC, SRR, HE AR
Re Sz e, AL RS B MR AL A — 8, XA RE S E R T R R L
RTF 11 T R RE LN 2 A58 ) e AR A O o AN FE A R B, ADLAF- 435 14 3l A0 SCALRE B B SR A O,
e S s R —8
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