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Indices of Dysfunction in Elderly People with Dementia:
Investigation by Disease Causing Dementia
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Abstract

We examined the relationship between physical and cognitive functions among elderly people with
dementia to aid early detection of functional deterioration. Our participants’ dementia was caused by
either Alzheimer’s disease or stroke. We found that regardless of the disease, cognitive function
correlated positively with physical attributes such as fat-free mass, abdominal girth, lean body mass, and
lower leg circumference.

The Barthel Index, mini mental state examination and revised Hasegawa’s dementia scale, Berg
Balance Scale, and body mass index measured the ability to perform activities of daily living (ADL),
cognitive function, balance, and physique, respectively. Among people with dementia from Alzheimer’s
disease, occlusal force correlated positively with lean body mass and number of teeth; toe muscle
strength correlated positively with ADL ability and cognitive function. Oral moisture correlated
positively with ADL ability and balance, whereas toe muscle strength correlated positively with
abdominal girth, lower leg circumference, and physique among those with dementia from stroke.

From our findings, we recommend using occlusal force and oral moisture as indices for early
detection of functional deterioration from dementia caused by Alzheimer’s disease and stroke,
respectively. Abdominal girth, lower leg circumference, and toe muscle strength are also effective in

detecting deterioration from dementia caused by either disease.
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