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[ Abstract] Objective To explore the burden and influencing factors of caregivers for Alzheimer’s disease pa-
tients. Methods The 57 AD patients confirmed by clinic and their caregivers were performed by systematic and cluster
sampling in an A-grade hospital in Beijing. General questionnaire , Mini-mental state examination( MMSE) , Activities of
daily living( ADL) were used to obtain evaluation of 57 AD patients. Caregiver burden Inventory( CBI) ,Hospital anxiety
and depression( HAD) ,Social Support Rating Score ( SSRS) were used for evaluation of 57 family caregivers for AD pa-
tients. All data were input into SPSS25.0 software for statistical analysis. Result (1) The CBI of caregivers for Alzhei-
mer's disease was 40.56 +13. 16, the time-dependent(11.96 +3.55) and development-constrained burdens (10. 54 +
3.34) are the most. (2) The caregiver burden was positively correlated with the caregiver’s age , the daily care time anx-
iety status,the patient’s age and self-care ability ,and negatively correlated with the caregiver’s quality of life,social sup-
port and the patient’s cognitive function . (3) Multivariate linear regression analysis showed that the factors influencing
caregiver burden score were the identity of other caregivers and degree of anxiety. Conclusion The care of the patient
with AD is mostly undertaken by the spouse and children. The caregiver burden is at the moderate level. The identity and
degree of anxiety of other caregivers are the main factors affecting the caregiver burden.
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