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Abstract

mental disorders and the difference of neuropsychiatric symptoms (NPSs) of dementia and non-dementia patients. Methods The

Objective  To investigate the incidence of dementia in patients over 50 years of age with first episode
clinical data of 127 patients( =50 years old) admitted to the Department of Psychiatry of Shenzhen Kangning Hospital for the
first time from June 2019 to April 2020 were collected. The distribution of main diagnoses of patients was analyzed. The patients
with dementia and mild cognitive impairment were divided into the dementia group (n =53) and the other patients were divided
into non-dementia group (n =74). The differences of general information and NPSs of patients were analyzed between the two
groups. Results Among the 127 patients, the main diagnosis in the top three were dementia (46 cases,34.64% ), brain
organic mental disorders (41 cases,32.28% ) and depression (8 cases,6.30% ). Compared with the non-dementia group, the
proportion of men in the dementia group was more,and the onset age older was older(y” =4.823,16.045;P <0.05). There
was no significant difference in family history between the two groups(y* =0.393,P >0.05). Compared with the non-dementia
group, the hallucination , agitation, apathy , irritable and abnormal motor behavior of the 12 kinds of NPSs of patients in the
dementia group were more( P <0.05) ;there was no significant difference in other NPSs of patients between the two groups
(P>0.05). Conclusion The incidence of dementia is higher in the first — onset mental disorders patients( =50 years old) ,
the main symptoms of dementia patients are abnormal motor behavior, hallucinations , agitation , irritability and indifference.
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between the dementia group and non-dementia group
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