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The insight impairment of dementia patients
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[Abstract] Objective To evaluate the insight impairment in mild and moderate dementia patients, —Methods
Sixty-six dementia patients (mild and moderate degrees) and 20 controls were assessed with Anosognosia Question-
naire- Dementia (AQ-D). The scores of subjects’ insight impairment were expressed in AQ-Dd( Anosognosia Ques-
tionnaire-Dementia difference).  Results The insight impairment of dementia patients was prominent. The score
of AQ-Dd was significantly correlated with the score of MMSE(Mini-Mental State Examination), ADL(Activities of
Daily Living Scale), and CDR (Clinical Dementia Rating Scale). The correlation coefficients were — 0, 511 (P <C
0.01), 0.174 (P<0.05) and 0. 389 (P<(0.01), respectively. The insight impairment did not correlate with gender,
age, educational level and dysthymia. Conclusion Insight impairment was common in dementia patients, even in ear-
ly dementia ones. In this group of dementia patients, 38% had insight impairment. The severity of dementia closely

correlated with insight impairment, and the impairment became severer with the deterioration of dementia. The degree

of insight impairment between different types of dementia was not different.
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