19 1 2005 4

1) 1) 1) 1) 1) 2)
2) 2) 2) 2) 2) 2)
2) 1)
1)
2)
683-8503 86

TEL: 0859-34-8323, FAX: 0859-34-8312,
e-mail: kurakami@grape.med.tottori-u.ac.jp

KEKIKEKAAEAKRAEIAKRXEAARXKAARKAARAARAAIAAAIAAAIAAAAAAAAAAIAAAIAAAIAAAIAAAIAAAAAArhhrhhhhhkiiikiiikkx

(AD)10 28
GBS AD
AD

Zarit AD
Zarit

key words :

KEKKEAKAEAKREAIARXAARXKAARKAARAARAIAAAIAAAIAAAAAAAAAAIAALAIAAAIAAAIAAAIAAAAAAhdhhhihhihiiikiiikkx

AD (Urakami et al,
1998, , 2001, Yamada et al, 2001)

« , 2003)

, 2004)



(Moss et al, 2003)

(Ballard et al, 2002, Smallwood et al, 2001)

AD
( , 2004)
AD (Peters et al, 2003)
AD
( , 2003)
14 28
Zarit (Arai et
al, 1997)
28 ( 8 20
+ 85.3x8.4 ) DSM- (American Psychiatric
Association, 1994) NINCDS-ADRDA(McKhann et al, 1984) AD10
( 4 6 87.3t 7.4 ) NINCDS-AIREN(Roman et al, 1993)
(VaD)6 ( 1 5 84.2+ 105 )
12 ( 3 9
84.3+ 8.2 )
Table 1
7 28
7 ( ) 28

7 ( (Figure 1)



28 9

2 1 )19 21 ( 2
1 ) a
0.02ml)
2
( ,2004)
Peace of Mind
Table 2
GBS (Gottfries, Brane, Steen )
(Homma et al, 1991) AD
GBS-A(
) GBS-B( ) GBS-C( ) GBS-D( ) GBS-E(
) AD
FAST (Functional Assessment Stage of Alzheimer’s
Disease) (Sclan, Reisberg, 1992) 7
1 2 3 6 7
HDS-R(
) : , 1991)
GBS FAST HDS-R 3
CT
10 Zarit
24 5
ANOVA( )
Stat view
GBS GBS-B( ) GBS-C( ) GBS-D( )
GBS-E( )
GBS-A (28 ) vab (6 )



(12 ) AD (10 )

( 0.1) AD
FAST 3 5 AD (p
0.05) (Figure 2)
GBS-A GBS-A-3( )
( 0.05) AD
( 0.01) vaD (Figure
3)
FAST1 2 4 )
(p 0.05)
HDS-R
GBS-A HDS-R
GBS-A HDS-R = 0.867( 0.0001) GBS-A
HDS-R = 0.892( 0.0001) GBS-A
HDS-R = 0.828( 0.0001)
FAST 12 )
( 0.01)
Zarit (Figure 4)
GBS
VaD AD
AD FAST
3 5 AD GBS-A
GBS-A-3( )
AD
AD
AD ( , 2003)
GBS-A( )
GBS-B( ) GBS-E( )
AD
AD

(Braak & Braak, 1991, Gold et al, 2000)
AD
(Peters et al, 2003)



(Eriksson et al, 1998)
(Tanapat et al, 2001, Gould et al 1997, Kempermann et al, 1997)

(Shors et al,
2001, Macklis et al, 2001)
Zarit
Zarit
Zarit
AD

AD

23

American Psychiatric Association, (1994) “Diagnostic and Statistical Manual of Mental
Disorders 4th ed”, American Psychiatric Association, Washington DC

Arai Y, Kudo K, Hosokawa T, Washio M, Miura H, Hisamichi S, (1997) “Reliability and
validity of the Japanese version of the Zarit Caregiver Burden Interview”, Psychiatry
Clin Neurosci, 51, 281-287

Ballard CG, O'Brien JT, Reichelt K, Perry EK, (2002) “Aromatherapy as a safe and
effective treatment for the management of agitation in severe dementia: the results of a
double-blind, placebo-controlled trial with Melissa”, J Clin Psychiatry, 63, 553-558

Braak H, Braak E, (1991) “Neuropathological stageing of Alzheimer-related changes”,
Acta Neuropathol, 82, 239-259

Eriksson PS, Perfilieva E, Eriksson TB, Alborn AM, Nordborg C, Peterson DA, Gage FH,
(1998) “Neurogenesis in the adult human hippocampus”, Nat Med, 4, 1313-1317

Gold G, Bouras C, Kovari E, Canuto A, Glaria BG, Malky A, Hof PR, Michel JP,
Giannakopoulos P, (2000) “Clinical validity of Braak neuropathological staging in the
oldest-old”, Acta Neuropathol, 99, 579-582

Gould E, Tanapat P McEwen BS, Flugge G, Fuchs E, (1998) “Proliferation of granule cell
precursors in the dentate gyrus of adult monkeys is diminished by stress,” Proc Natl Acad
Sci USA, 95, 3168-3171

Homma A, Niina R, Ishii T, Hasegawa K, (1991) “Behavioral evaluation of Alzheimer
disease in clinical trials: development of the Japanese version of the GBS Scale”,

5



Alzheimer Dis Assoc Disord, 5, 40-48

, (1991) (HDS-R) , , 2,
1339-1347
Kempermann G, Kuhn HG, Gage FH, (1997) “More hippocampal neurons in adult mice
living in an enriched environment”, Nature, 386, 493-495
, (2004) , pp10, 158-60, 172, ,

Macklis JD, (2001) “Neurobiology: New memories from new neurons”, Nature, 410,
314-5,317
McKhann G, Drachman D, Folstein M, Katzman R, Price D, Stadlan EM, (1984) “Clinical
diagnosis of Alzheimer's disease: report of the NINCDS-ADRDA Work Group under the
auspices of Department of Health and Human Services Task Force on Alzheimer's
Disease”, Neurology, 34, 939-944
Moss M, Cook J, Wesnes K, Duckett P, (2003) “Aromas of rosemary and lavender essential
oils differentially affect cognition and mood in healthy adults”, Int J Neurosci, 113, 15-38
Peters JM, Hummel T, Kratzsch T, Lotsch J, Skarke C, Frolich L, (2003) “Olfactory
function in mild cognitive impairment and Alzheimer's disease: an investigation using
psychophysical and electrophysiological techniques”, Am J Psychiatry, 160,1995-2002
Roman GC, Tatemichi TK, Erkinjuntti T, Cummings JL, Masdeu JC, Garcia JH,
Amaducci L, Orgogozo JM, Brun A, Hofman A, et al, (1993) “Vascular dementia:
diagnostic criteria for research studies. Report of the NINDS-AIREN International
Workshop”, Neurology, 43, 250-260
Sclan SG, Reisberg B, (1992) “Functional assessment staging (FAST) in Alzheimer's
disease: reliability, validity, and ordinality”, Int Psychogeriatr, 4, 55-69

: , (2003) , ,61,523-538
Shors TJ, Miesegaes G, Beylin A, Zhao M, Rydel T, Gould E, (2001) “Neurogenesis in the
adult is involved in the formation of trace memories”, Nature, 410, 372-376
Smallwood J, Brown R, Coulter F, Irvine E, Copland C, (2001) “Aromatherapy and
behaviour disturbances in dementia: a randomized controlled trial”, Int J Geriatr
Psychiatry, 16,1010-1013

, (2004) ( ), 166-171, :

Tanapat P, Hastings NB, Rydel TA, Galea LA, Gould E, (2001) “Exposure to fox odor
inhibits cell proliferation in the hippocampus of adult rats via an adrenal
hormone-dependent mechanism”, J Comp Neurol, 437, 496-504

: : : : : : , (2003)
, Dement Jpn, 17, 182
Urakami K, Adachi Y, Wakutani Y, Isoe K, Ji Y, Takahashi K, Nakashima K, (1998)
“Epidemiologic and genetic studies of dementia of the Alzheimer type in Japan”, Dement
Geriatr Cogn Disord, 9, 294-298
(2001) 2000 , Dement Jpn,15,140
Yamada T, Hattori H, Miura A, Tanabe M, Yamori Y, (2001) “Prevalence of Alzheimer’s
disease, vascular dementia and dementia with Lewy bodies in a Japanese population”,
Psychiatry Clin Neurosci, 55, 21-25



Table 1: Distribution of subjects

Subject number (male/female)

FAST1 2 FAST3 5 FAST6 7 Total Mean age+ SD
AD 1 (1/0) 5 (2/3) 4 13 10 4/6 87.3+7.4
VaD 0 (0/0) 4 (1/3) 2 0/2 6 1/5 84.2+10.5
Others 3 (0/3) 2 (0/2) 7 34 12 3/9 84.3+8.2
Total 4 (1/3) 11  3/8 13 4/9 |28 8/20 85.3+8.4
Mean age+ SD | 80.0+£12.08 83.3+7.8 88.716.4 85.318.4
n.s.

n.s.

We classified patients with dementia according to the FAST score, and also classified
them according to their diagnosis. These were analyzed statistically.

FAST1 2:normal aged adult

FAST3 5: mild AD moderate AD

FAST6 7:severe AD

AD: Alzheimer’s disease

VaD: cerebrovascular dementia

Others: mixed dementia, other dementia, normal aged adult

Table 2  List of tests employed in the present study

before | after after
HDS-R o o o
GBS o o o
FAST o o o
CT o X X
Blood examination o X o
Biochemistry examination o x o
Zarit X o o

Each test was performed as in Table 2.
o : performed x : not performed
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After the control period for the first 28 days, aromatherapy was performed for the next 28
days. To evaluate the effects of aromatherapy, some tests (GBS, FAST, HDS-R) were

performed three times: before the control period, “before”; after control period, “after ”;
and after the aromatherapy period, “after ”
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Change in GBS-A (intellectual function) score. Patients with AD were statistically
inclined to improve their intellectual function after the aromatherapy. ( : 0.1)
Patients with FAST3-5 AD (mild AD moderate AD) showed significant improvement in
their intellectual function after the aromatherapy. ( : 0.05) Error bars show
standard error(x S.E.).



Figure 3
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Change in GBS-A-3 (personal orientation) scores. All subjects showed significant
improvement in personal orientation of intellectual functions after the aromatherapy. (

0.05) Patients with AD showed significant improvement after the aromatherapy.
( X 0.01) Patients with FAST3-5 AD (mild AD moderate AD) showed significant
improvement after the aromatherapy.( p 0.05) Error bars show standard error(x
S.E.).
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Change in Zarit's score. The result of Zarit's score showed no significant changes.
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Abstract

The subjects were 28 elderly people consisting of 10 patients with Alzheimer’s
disease (AD). After a control period for the first 28 days, aromatherapy was
performed for the next 28 days. We used the aromas of rosemary and lemon
essential oils in the morning and lavender and orange in the evening. To
evaluate the effects, the following tests (Gottfries, Brane, Steen (GBS), Functional
Assessment Stage of Alzheimer’s Disease (FAST), revised version of Hasegawa’s
Dementia Scale (HDS-R)) were taken three times: before the control period, after
the control period, and after the aromatherapy period.

All patients showed statistically significant improvement in personal
orientation of intellectual functions in the GBS scale after the aromatherapy.
Particularly, patients with mild AD and moderate AD showed significant
improvement in total score of intellectual function. The result of the routine
laboratory tests showed no significant changes, suggesting that there was no side
effect of aromatherapy. The result of Zarit's score showed no significant changes,
suggesting that caregivers had no effect on the improved scores of the patients.
We found efficacy in using aromatherapy as one type of non-pharmacological
therapy for dementia. Aromatherapy might have a potential to improve
intellectual function, especially for AD patients.
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