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[ Abstract] The behavioral and psychological symptoms of dementia (BPSD) are common problems
in patients with Alzheimer disease. Routine treatment is drug intervention, but the effect of drug treatment is
poor and there are adverse reactions. As a non-pharmacological treatment, aromatherapy is effective, safe and

convenient. [t can alleviate aggressive behavior, improve mental status, and improve the quality of life and

- LRIk

cognitive function. This article reviews the related reports.
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