
BPSD presence is strongly associated with faster cognitive decline (p=0.001), particularly agitation/irritability (p=0.009) and
hallucinations (p=0.004)
Vascular factors (Diabetes, Hypertension) showed no significant association with cognitive decline rate
Neuropsychiatric symptoms may represent a marker of disease severity 
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CONTACT

Variable Prevalence p

Diabetes
Mellitus

37.1% 0.599

Hypertension 83.9% 0.548

BPSD (any) 43.5% 0.001

Subtype n (%) Mean
decline p

Agitated/
Irritability 19 (30.6%) −3.85/yr 0.009

Hallucination
s 10 (16.1%) −5.36/yr 0.004

Depression/Ap
athy

4 (6.5%) −3.15/yr 0.485

 Sleep
Disturbances

7 (11.3%) −2.78/yr 0.467

 Motor
Behavior

6 (9.7%) −4.37/yr 0.122

Delusions 4 (6.5%) −5.74/yr 0.064

The rate of
cognitive decline in
dementia patients
varies widely, and
understanding of
clinical predictors
in the Indonesian
population remains
limited.
 
This study aims to
identify key clinical
factors, including
vascular risk
factors and
behavioral and
psychological
symptoms of
dementia (BPSD),
that are associated
with the cognitive
decline in patients
attending a tertiary
referral hospital in
Indonesia.

Retrospective
cohort study using
electronic medical
records from 62
dementia patients
at a tertiary memory
clinic. 
Mean age 68.7
years (SD=7.15),
predominantly male
(62.9%), higher
education (58.1%).

Longitudinal MoCA-
Ina at ≥2 time
points.
Annualized decline
rate calculated per
patient. Group
differences
analyzed using
independent-
samples t-test.

Mean annualized MoCA-Ina decline:
-1.56 points per year (SD = 4.67).

In this sample from a
tertiary referral center,
BPSD was associated with
a faster rate of cognitive
decline. Neuropsychiatric
symptoms may represent a
marker of disease severity.

Specifically,
agitation/irritability and
hallucinations emerged as
the BPSD subtypes most
strongly associated with
cognitive decline. 

Vascular risk factors (DM
and hypertension) were not
significantly associated with
rate of decline. 

These findings highlight the
importance of routine
neuropsychiatric
assessment alongside
vascular risk management
in dementia care in
Indonesia.
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