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ABSTRACT Objective: To explore the effect of music therapy on sleep quality, life quality, cognitive function and agitation
behavior in patients with alzheimer disease(AD). Methods: 50 patients with AD were selected in Brain Hospital of Hunan Province as the
subjects from August 2016 to October 2017, the patients were divided into observation group and control group accdrding to random
number table method, 25 cases each group, the control group were treated with routine medication and cognitive training, the observation
group were treated with music therapy assisted treatment on the basis of the control group, the effect between the two groups were judged
by Pittsburgh sleep quality index (PSQI), self rating scale of sleep (SRSS), the determination of the quality of life scale
(WHOQOL-BREF), Mini Mental State Examination (MMSE), the Brief Psychiatric Rating Scale (BPRS) and agitation scale (CMAI) at
before treatment, 8 weeks after treatment and 16 weeks after treatment. Results: The PSQI scores, SRSS scores, BPRS scores and CMAI
scores between the two groups at 8 weeks after treatment and 16 weeks after treatment were significantly lower than those at before
treatment, and which were further decreased at 16 weeks after treatment compared with 8 weeks treatment, the scores in the observation
group at 8 weeks after treatment and 16 weeks after treatment were lower than those in the control group (P<0.05). The WHOQOL-BREF
score and MMSE score at 8 weeks after treatment and 16 weeks after treatment were significantly higher than those at before treatment,
and which were further increased at 16 weeks after treatment compared with 8 weeks treatment, the scores in the observation group at 8
weeks after treatment and 16 weeks after treatment were higher than those in the control group (P<0.05). Conclusion: The music therapy
in the treatment of Alzheimer disease can further improve the sleep quality, cognitive function and agitation behavior in patients, and can
improve the life quality.
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Table 1 Comparison of sleep quality between the two groups before and after treatment (xs, scores)

PSQI SRSS
Groups n 8 weeks of 16 weeks of 8 weeks of 16 weeks of
Before treatment Before treatment

treatment treatment treatment treatment
Observation group 25 12.57+ 2.13 9.28+ 1.74* 7.53+ 1.27* 27.48+ 3.54 21.15¢ 2.68* 16.29+ 1.82%**
Control group 25 12.45+ 2.21 10.93+ 2.06* 8.51+ 1.92* 27.23+ 3.47 24,79+ 3.12% 20.38+ 2.57**

t - 0.138 2.084 3.195 0.224 2.209 3.671

P - 0.827 0.023 0.002 0.815 0.022 0.000

Note: Compared with before treatment,*P<(.05; Compared with 8 weeks of treatment, “P<0.05.

% 2587781 E M 4H WHOQOL-BREF E4> EL B (x5, 43 )

Table 2 Comparison of WHOQOL-BREF scores between the two groups before and after treatment (x:s, scores)
8 weeks of treatment 16 weeks of treatment

Before treatment

Groups n
Observation group 25 50.73+ 4.73 60.19% 4.96* 67.80+ 4.26%*
Control group 25 49.89+ 4.64 5429+ 5.13* 58.81% 4.62**

t - 0.473 4.586 5.273

P - 0.716 0.000 0.00

Note: Compared with before treatment,*P<0.05; Compared with 8 weeks of treatment, “P<0.05.
xR 3 BITAIE AN INAELLE (x5, 53 )

Table 3 Comparison of cognitive functions between the two groups before and after treatment (xs, scores)

MMSE BPRS
Groups n 8 weeks of 16 weeks of 8 weeks of 16 weeks of
Before treatment Before treatment
treatment treatment treatment treatment
Observation group 25 17.82+ 2.24 22.36% 2.13* 26.38+ 2.34%* 55.76x 6.24 38.62+ 4.31* 31.27+ 3.05*
Control group 25 17.69% 2.21 19.57+ 2.19% 21.59% 3.07** 54.83% 6.09 45,97+ 5.06* 38.34+ 3.73**
t - 0.194 2.084 4.273 0.842 3.499 3.622
P - 0.785 0.023 0.000 0.274 0.000 0.000

Note: Compared with before treatment,* P<0.05; Compared with 8 weeks of treatment, *P<0.05.
0.05) 3897 8 J& .16 J&, FiZH CMATL 4B Wi AR , FLWLELAR
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Table 4 Comparison of CMAI scores between the two groups before and after treatment (x+s, scores)

8 weeks of treatment 16 weeks of treatment

Before treatment

Groups n
Observation group 25 34.75+ 7.38 21.43+ 4.25% 15.87+ 2.74%*
Control group 25 35.26% 7.46 28.94+ 5.86* 24.39% 4.67%

t - 0.337 3.524 5.044

P - 0.742 0.000 0.000

Note: Compared with before treatment,*P<0.05; Compared with 8 weeks of treatment, “P<0.05.
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