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I. RESUMEN:

Objetivos: Evaluar la asociacion entre factores sociodemograficos, clinicos y
cognitivos y la presencia y severidad de los sintomas neuropsiquiatricos (SNP)
en pacientes con enfermedad de Alzheimer. Metodologia: Estudio
observacional y analitico realizado con datos del estudio Peruvian Alzheimer
Disease Initiative (PeADI), desarrollado en el Instituto Nacional de Ciencias
Neurolégicas (INCN), Lima, Peru, entre 2019 y 2024. Se incluyeron 231
pacientes con diagndstico de enfermedad de Alzheimer. Los SNP se evaluaron
mediante el Inventario Neuropsiquiatrico abreviado (NPI-Q). Las variables
independientes incluyeron factores sociodemograficos (edad, sexo, estado civil,
anos de educacion), clinicos (comorbilidades, duracion de la enfermedad,
severidad clinica medida con CDR) y cognitivos (MMSE y ACE-R). Se realizé
analisis descriptivo, bivariado mediante chi cuadrado, t de Student o Kruskal-
Wallis segun correspondiera, y andlisis multivariado mediante regresion de
Poisson con varianza robusta, reportando razones de prevalencia (RP) con
intervalos de confianza al 95% (IC95%) y p < 0.05. Resultados: Se incluyeron
231 participantes, con mediana de edad de 78 afos (RIQ: 72-84) y predominio
del sexo femenino (64.9%). El 96.1% presenté al menos un SNP; los mas
frecuentes fueron irritabilidad (65%), depresion (64%), apatia (57%) y ansiedad
(55%). En el modelo multivariado global no se identificaron asociaciones
independientes con la presencia de SNP (sexo RP=0.98; 1C95%:0.92—-1.03;
p>0.05; edad RP=1.00; 1C95%:0.997-1.004; p>0.05; comorbilidad RP=1.01;
1C95%:0.94-1.08; p>0.05). En los analisis por dominios de severidad se
observaron asociaciones especificas: mayor severidad de irritabilidad se asoci6

con mayor puntuacion en CDR (RP=1.29; 1C95%:1.06-1.58; p=0.011); mayor
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severidad de depresion con mayor edad (RP=1.00; 1C95%:1.00-1.01; p=0.032);
mayor severidad de ansiedad con sexo masculino (RP=0.87; 1C95%:0.77-0.99;
p=0.040), comorbilidades (RP=0.87; 1C95%:0.77-0.99; p=0.048) y mayor
puntaje en MMSE (RP=1.28; 1C95%:1.06—1.56; p=0.010); mayor severidad de
delirios con menor nivel educativo (RP=0.98; 1C95%:0.97-0.99; p=0.026); mayor
severidad de desinhibicién con estado civil con pareja (RP=1.23; 1C95%:1.03—
1.46; p=0.017), mayor CDR (RP=1.32; 1C95%:1.04—1.68; p=0.019) y menor nivel
educativo (RP=0.97; 1C95%:0.96-0.99; p=0.003); y mayor severidad de
alteracion motora aberrante con mayor puntaje en MMSE (RP=1.59;
1C95%:1.42—-1.78; p<0.001), menor puntaje en ACE-R (RP=0.60; 1C95%:0.49—
0.72; p<0.001) y mayor duracion de la enfermedad (RP=1.01; 1IC95%:1.00-1.02;
p=0.015). Conclusiones: Los SNP fueron altamente frecuentes en pacientes
con enfermedad de Alzheimer. No se identificaron factores asociados a su
presencia global; sin embargo, se observaron asociaciones especificas con la
severidad de distintos dominios, relacionadas con variables cognitivas, clinicas
y sociodemogréficas, lo que evidencia la naturaleza multifactorial de estos
sintomas y la importancia de evaluarlos por dominios. Palabras clave: sintomas

neuropsiquiatricos, enfermedad de Alzheimer, demencia.
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. ABSTRACT

Objectives: To evaluate the association between sociodemographic, clinical, and
cognitive factors and the presence and severity of neuropsychiatric symptoms (NPS) in
patients with Alzheimer’s disease. Methods: An observational and analytical study was
conducted using data from the Peruvian Alzheimer Disease Initiative (PeADI), carried
out at the Instituto Nacional de Ciencias Neurolégicas (INCN), Lima, Peru, between 2019
and 2024. A total of 231 patients with a diagnosis of Alzheimer’s disease were included.
NPS were assessed using the Neuropsychiatric Inventory Questionnaire (NPI-Q).
Independent variables included sociodemographic factors (age, sex, marital status,
years of education), clinical variables (comorbidities, disease duration, clinical severity
measured by CDR), and cognitive variables (MMSE and ACE-R). Descriptive analyses
were performed, followed by bivariate analysis using chi-square, Student’s t-test, or
Kruskal-Wallis as appropriate. Multivariable analysis was conducted using Poisson
regression with robust variance, reporting prevalence ratios (PR) with 95% confidence
intervals (95% Cl) and p < 0.05. Results: A total of 231 participants were included, with
a median age of 78 years (IQR: 72—-84), and a predominance of females (64.9%).
Overall, 96.1% presented at least one NPS; the most frequent were irritability (65%),
depression (64%), apathy (57%), and anxiety (55%). In the global multivariable model,
no independent associations were identified with the presence of NPS (sex PR=0.98;
95%ClI:0.92-1.03; p>0.05; age PR=1.00; 95%CI:0.997-1.004; p>0.05; comorbidity
PR=1.01; 95%CI:0.94-1.08; p>0.05). However, domain-specific severity analyses
showed significant associations: greater irritability severity was associated with higher
CDR scores (PR=1.29; 95%CI:1.06—1.58; p=0.011); greater depression severity with
older age (PR=1.00; 95%CI:1.00-1.01; p=0.032); greater anxiety severity with male sex

(PR=0.87; 95%CI:0.77-0.99; p=0.040), comorbidities (PR=0.87; 95%CI:0.77-0.99;
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p=0.048), and higher MMSE scores (PR=1.28; 95%CI:1.06-1.56; p=0.010); greater
delusion severity with lower educational level (PR=0.98; 95%CI:0.97-0.99; p=0.026);
greater disinhibition severity with being partnered (PR=1.23; 95%CI:1.03-1.46;
p=0.017), higher CDR scores (PR=1.32; 95%CI:1.04-1.68; p=0.019), and lower
educational level (PR=0.97; 95%CI:0.96-0.99; p=0.003); and greater aberrant motor
behavior severity with higher MMSE scores (PR=1.59; 95%CI:1.42-1.78; p<0.001),
lower ACE-R scores (PR=0.60; 95%CI:0.49-0.72; p<0.001), and longer disease duration
(PR=1.01; 95%CI:1.00-1.02; p=0.015). Conclusions: Neuropsychiatric symptoms were
highly frequent among patients with Alzheimer’s disease. No independent factors were
associated with the global presence of NPS; however, domain-specific analyses
revealed associations between symptom severity and cognitive, clinical, and
sociodemographic variables, highlighting the multifactorial nature of these symptoms
and the importance of evaluating them by individual domains. Keywords:

neuropsychiatric symptoms, Alzheimer’s disease, dementia.
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