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Research progress of safety management of patients with dementia
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[ Abstract JThe number of the patients with dementia is increasing every year all over the world. Dementia is a kind of regressive dis—
ease of central nervous system. During the course of dementia,there are a lot of potential risks to safety of patients. S(; the interna—

tional association. pays more attention to the safety management of dementia nowadays. By reviewing the literates of safety manage—

ment of the patients with dementia and understanding the related risk factors and assessment tools in recent years,the author suggests

the main steps in the safety management in dementia,and hope to provide an advice for the further study.
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