— 488 — BERERKZFIR 2014 F£5 39 E5 4 85 ( Journal of Chongging Medical University 2014.Vol.39 No.4 )

BB RET:

ATIRIZR O B b A Bl 718 D¢ BR v L1912 Wb Y
LT B B WESE

F M, FE0R
(FEREERIREI R 2 Rt AL, FK 400010)

DOLI: 10.13406/j.cnki.cyxb.000085

([ Z]E P 4 Pl o0 BlA i R AR BRSO (Alzheimer’s disease, AD) WIS B RN EL, F73%  XF 109 )52
WA AD 41 24 6] I HERIE (mild cognitive impairment, MCI)2H 40 5] IEHIAHA (normal cognition, NC) 4 45 1, R Hid
12 KA T U BET A 1 K (memory and executive screening, MES) W5 i) i 2% 2 R A2 11 iR (auditory verbal learning test—Huashan
version, AVLT-H) . fij 5% BEAR A2 # (mini—mental state examination, MMSE) Z245H /R A HIREAL 2 3 (Montreal cognitive assess—
ment scale, MoCA )4 il 5, XP R S5 R BEAT LU /3T . 65 5R AP i 3RVEAMTE 3 LI B HAT g1t 22 57 (P<0.01) ; AVLT-
H R AER (M2 A SE IR 1255 SCARERE TE 5 3 AR DGTE (P>0.05) s LA MES 43 80 43 A i B2 T MCI 1 BEURREE B 5 574331
4 95.6%F1 75.0% , AVLT-H IR [BIIZHL 4 53 15 ARSI MCT 1 UR I Kok 5ME e e (100.0% 1 99.84% ), 8518 : MES Jt
AVLT-H X AD R EATR @ 2 Wi (B HAZ SR EE R

[ R8I D RE 3 s BT /R RIS 1T S A T D RE T 2 5 W o il 1~ ~J DM L2 W

[FE4%3ES]R749.16

EENLR: % M, Email;280389337@qq.com,
L R, R A AR,
BEEE 2R, Email ; lixfeq@qq.com,,
L5 H AR : http//www.cnkinet/kems/doi/10.13406/j.cnki.cyxb.000085.html

[XEAREA A

[ Y5 B #9)2013-09-30

BRI 2 NS TR 5 0 MRT RS2 %t S s HE A I A8
ARG HE S () A ZAR AN A 2 AHE AR5 . MRN 32 4R %o
SRR 2 7 M) = o FE R AR AR RD , L BRARI S5
TEMRABAR G5 s RIS 555 B 24512, T 4F
FREIARFE AR MY = & |, R T BR 0 Bsf [a] 5 (8] 43
2 RNBHORTE A AT I I R AR A2 A R R
O3 3 WM R METEAS RO GETT REYS , MRN W H i
R E F & R A AR T
22 AIRAAE B AP Z K H MRN &L
HRARIAZ R A A BRI S VR R et 1 22715 5
BTG AT I R, UEAR SR A A BT, e LA
GRERERRZEY), YR ARG J255 RGO TR %
PRI | I A< A0 7 P G 2 4 ) ) R R T2 T A R S
SHEABUAGPE 1 T RERS R A B R AR A 2875 R fsip 22 1)
AT IR TR IS LS, AR 2 ()l 28 T AR
& TR 2 1 S BBl SUA T 47 03 SR S C DX 1 B bk 2 g
L7 5 XA K I {92 5 6 T F A ), DR A SR e A 2
TR A2 B SR NPT ) AR B AN VR A
ZARBE AT R G, 8 OE BER i 48, ERERIZAARSZ 3R
BRI Sy Bl T S5URIBIE T BE , 20% B i 252 B HRAE
PR 7K IR K2 RUAREA 10 515 20 A (R IRIAEZ IS W Ao
{HZ Y095 O A ol e N H 18 B2 W R, R 54k —
FOTCAN A e PR A T B SRR H b . A2 f)
B AT RIS R R 48 R MRN Xl P2 Wit
RIS FERPZE R 04 BB AT A 28 GG A, R RS2 B
ZOAR B2 N b . E A 101 35 S O H AR PR LA

A A, F AT P AR R WA IRIE 2 MRN RHZEE , S5 FERT
TR PR E B A UE Wi RIZ W i iR A2 1 S
Pl i1 28 5 AR A 2 el A 4 (R v ) S AR B0l D T R
R o Bl 22 58 1) BT 25 2 230U, MRIN R 27
B S~ 1 FREM BT ARRES | ATV R AT Tl e 22 5 1
SIS W BT B i AT R BIMRN FIHLAE
HFTEA & TS LR B R 2 W, ol LU
AR PR B E LRI FEE I, (EARIR RIS

& % x #

[ 5 VL BT fEm e, 45 M gp M2 iR ALET AR TR
H AL, 2012:99-100.
[2] Filler AG,Maravilla KR, Tsumda JS.MR neurography and MR
imaging for imaging diagnosis of disorders affecting the peripheral
nerves and musculature[J].Neurol Clin,2004,22(3).643-682.
[3] Filler AG,Haynes J,Jordan SE, et al.Sciatica of nondisc origin and
piriformis syndrome :diagnosis by magnetic resonance neurography and
interventional magnetic resonance imaging with outcome study of result—
ing treatment[J].Neurosurg Spine,2005,2(2):99-115.
[4] Bk, M8, % KA REAR AN 2 AR A ] B 28 R G
LRSI, 2007, 1(3) :208-210
[51 Bk, W, B S5 ER-ERZEE M 2R R
IRASAIFEI]. T R B8 R, 2007,23(10) : 1457-1460.
(6] BAEfE, B4 I AR IR 2 R 5 ). TR
B} 22441, 2008(Z1) : 67-69.

(WAL AR



BERERKZFIR 2014 F£5 39 E5 4 85 ( Journal of Chongging Medical University 2014.Vol.39 No.4 )

— 489 —

Comparative of four neuropsychological scales in early diagnosis of
Alzheimer’s disease
Li Yang,Li Xiaofeng
(Department of Neurology ,the Second Alffiliated Hospital ,Chongqing Medical University)

[ Abstract]Objective : To evaluate the diagnostic value of four neuropsychological scales in early diagnosis of Alzheimer’s disease

(AD). Methods : Totally 109 subjects were divided into three groups:24 in AD group,40 in mild cognitive impairment(MCI) group,

45 in normal cognition(NC) group. Four scales were adopted including memory and executive screening(MES) ,auditory verbal learning

test—Huashan version(AVLT-H) , mini—mental state examination(MMSE )and Montreal cognitive assessment scale(MoCA). Scores of

the four scales were compared and analyzed. Results : For each scale,there were significant differences among the scores of three

groups (P<0.01). The scores of short—term and of AVLT-H were not correlated with education level (P>0.05). The sensitivity and

specificity of MES were 95.6% and 75.0% respectively using a cut—off score of 80. The sensitivity and specificity reached the highest
(100.00% and 99.84%) when taking a cut—off score of 4 in long—term delay recall of AVLT-H. Conclusions:Both MES and AVLT-H

are of great value in diagnosing AD at early stage and are not influenced by the education level.

[Key words]mild cognitive impairment; Alzheimer’s disease;memory and executive screening;auditory verbal learning test;early diag—

nosis

P80 L2 1 RN TR DA ) R R A 1 12
iz SCE % RIS R w R e
A LUESE . ASWTSE 5 165 FR A8 B B R S i B
(Alzheimer’s disease , AD) -2 WY i 885 47 H Al
FEMRIZOEEE R, 75 B ARS8 R (mini-
mental state examination, MMSE ) A Z2 %5 F| /R A F1VE
fiti 5 2% (Montreal cognitive assessment scale, MoCA)
& HETE &z A ge P R R0, i
‘flﬁimﬁ‘y]ﬁléﬁﬁﬁ(memory and executive screening,
MES ) f RPE T A A 1) 3222 T A 2 B i
AEd 2 (mild cognitive impairment, MCI) (3 T H. |
Wbt 18] 127 > P 55 (auditory verb learn test, AVLT)
FEFATXHCICIRERY VAL AR 1L EERE 1998 5%
TR A FE P T 5 ) 12 20 0 5 X6 v ] A i R
il 1 W w2 2 I 5 AR 1 R (AVLT-H) , il &
T AVLT-H - DX B3 38 i W7 52 AVLT-H
T N BA RAEFH3E PP, 20158 & 309, MCIE
VISR AR 2 AR P 1) R B, 2 TR 2 A S R
AR PR B, 8RR MCL 5 AD 19 & 28 AR 11
AHICHER, AFIE FBEXS 32180 47 MES (AVLT-H |
MMSE K MoCA M 5E , M 45 180 T AD 9
IS W N A .

1 WRIAHE
11 ZiXA g R IRBNRATAE

B 2R 1 2011 4F 11 A & 2013 4E 6 A fEfZs N
BHTE AEBERB AR 0, Y9555 LU FEA LA AR IR 55~

85 & MBI K SCAL R EEANKR , JE ™ A T R, 0 3 R
JE AR T HE SRS, HEBR TR 44 R BI2 Gz HURRR
P T OO AT B A B A 22 RGeS R 2
REREAS , HERRIETEA ™ 8 LAy s TR 2y o & ir
A ZIRE AT T CT 50k MR A4, DL A i
A A ok 0 L AP 2 (AP AE i ot o R P B A
).

AD AN ANRE : FF5 56 [ [ Bl 25200 S i = B i Al
TSI -AD BAR GBI A 212 W AD BT8R 145
) R WA TR PR PR 5 222 clinical dementia
rating scale, CDR)PF4324 1 433K 2 73015 WP EE AD f8%

MCIL ZH A BEARHUE - £545 S 5 [ G 28500 Bt 5 e Al
AT IT-AD RSP 2 T AD B E MCL %012
WIBRET (54 35t a8 MCT IR 5 45 8 )/ MCT 4., 44
ABRE : (D) AAA VR, A NS S AR DI RERE A
LR ()N BB E M ZWIESE . £ MoCA 43,
T LL B SO R <26 3, WP R LU U AR B <25
oy, HEZERIUNICICIUR 14 5 (3) H R AR TR BE 7 1R W 5
AR AR AT BE R IGR ; (4)MMSE #1723 =24 73, AT
ARG B S W AT T 4 IR (diagnositic and statis—
tical manual of mental disorders,4th edition, DSM—-1V )12 ¥
TR IS WbRIfE

TEH A (normal cognition, NC)ZHZN AMRUE . JCEA R
IR E U, To I W 1C A2 B AR A R Dy R T 79 2 WL IE
¥, JC B, MMSE =27 /1,

1.2 Fi&k

P AT WIS YA T i ARl A e — Bt I X
A SR E HAT— PR WO TEPRBE 8 73 1 il 22
B 2 P 5 MMSE \MoCA \MES I AVLT-H 355
F AVLT-H #Af st B il A — 28 TiRE il 328 (B0
PES A ELMIRAE ), MES Rl AVLT-H $ERF T



— 490 —

BERERKZFIR 2014 F£5 39 E5 4 85 ( Journal of Chongging Medical University 2014.Vol.39 No.4 )

MESIIR : 765 F3Z 1038 2 Jm fs MHC B LT %27 3 I
HARKAY (A F Pl 10 A3 SRNCAE S 15 445, 35 10
53 ERE S JESERIENL A0 s B R B E R 1 N %S 5 36
PEATIR 5 A e S B AF ISR 2 2 min J5 0 KA
P54 URIAMTZ N 25 5 I 24 1 R0 20 A i ) A5 56
24 3 min; e FEEAT XA Y26 5 IR IEHZ il sillialegy .

AVLT-H $/ERR 50 e e PR 32 w4 12 (1
TEOLN B 2 ANDUF AR 12 A SO Sl
WrSg e sz Bl , Fa ke I IR IZ 3 I (73 5icfE N1,N2,
N3, A ENZIAL ) 5 57 A4S I 56 2y 5 4350, ik
ZIHE AT MO R 3 3 IR 12 N IE A 4 1k
W2 (R RAER TA2) 1553 5 15 71 AR 35 1R 8 A7 D s
55,249 20 min Ja ZEATXF 12 AR 5 R B2 Ch I SER
[I2) . SRIG LA R LRI RAE R A 6 IR (LR ]
12) o B AT TRl B FRA ST, BFE e T 24 ARl ()
15 12 4> HARIETE A 12 A SRR TR ) | i 52
WA 2 A A Z A IC s HIWNE R I B AR IR
1.3 “%itFFsx

K SPSS 19.0 B4R Bl FEA T AL B, - BEORER A
PRI 2R 05 2250 H , AL IR W ) LR T LSD— ¥, THERPERER ]

X R SEGUGORER RIS 50 5 AHDCH:R T Pearson #H G
Je Spearman SEZAHCHER T 404 , 12 WA B VAl R ] 52 10
TAE4FAE (receiver operating characteristic, ROC) {12k 2 il &
Hh £k~ 1 B (area under curve , AUC)IIE 7 EE, THEUR RR
FHR B EE AN R R o KK ifE a=0.05,

2.1 BARZIRIT R AR T A
2 L E AL 109 6], Hod AD 41 24 i, MCI 4 40
fil,NC 4 45 7], — ekt bR B L 1, ¥ K IRES R s

B RZRRT G NI G T2 22 5 (P=0.683 ) ; BRI S0 25 5%
R A 2 SRR RE JE G T2 25 57 (P=0.626 ) . FRIK R T7 2253 1T
IS R A ST R AR TS T 25 5% (P=0.971) , L
1.
2.2 %8 MES MoCA .MMSE AVLT-H # %1 5L b4z

X AD ZH MCI 41 &% NC 24 MES MoCA \MMSE . AVLT-H
MRS FR R 2 5 2550, K3 3 g A i 23750 BAT
Guiteg2E 5 (P ¥4 0.000) , 4L 1E W 5 LL#R , 45 SR 7R AD 5
MCI 41 AD5 NC 41 \MCI 415 NC 4 & &R B 5
e (P<0.01), L3R 2,
2.3 &40 AVLT-H &3 @12 A 5 3F 509t 4k

T BRI 2205 2203 BT %t AVLT=H -39 [0]42.45- 53 347 o
B SRR 3 A% AVET-H B Z][H]4Z (N1 N2 \N3) %
REME ZREME TN Govt2g 22 5, Al i
P R4S UL AVLT-H 530 02 PE 344 i 2% 22 5%, AD
5 MCL 4TI 07 G242 5 (P=0.000) , {H 25 5 /)N
T2 HIE RIZI B2 (N T N2 N3) SBR[ 47, K AR [ 12,17
FZ5(P<0.01), L5 3,
24 EFIAAETRIFSGWA R B EAXEE
2HF

O3 ILAPE SR SCARR B [ AR i, DAAS e 30700 R IR AR
AT Spearman SFHARICIHT ; LIAEIS S A B 5, LA fER
PEO R K2R B UEFT Pearson AHOGTE B s 2 W R & TR
YIS PR AR IR C B 35 M 54 M (P>0.05) ; MMSE \MES \ MoCA
3 Fpig e 5 OB A v AR R R e R MoCA #H G
Pefs i (P<0.01) , 111 AVLT-H %8 4E3R [A142 B A SER A1, 5 3¢
BRI ARHHSE (P>0.05) , WL 4,
2.5 MES.MMSE MoCA AVLT-H 423& iR =] 12 % K 3E iR =) e
*+ MCI #9448 re st

P SCHRIEC SAVLT-H £ WFgAr T, 40 SE R 42 J A< SE
REZ X AD 12 Wi B 20 1012 58 Ay FUsk , R AR AF 5 36 G

1 EHRRN—RA

Tab.1 General information of subjects

FEAAH L ADZ4 MCIZH NCZH X/F1E P18

ZAAX G (n) 24 40 45 6.624 0.036

PR (B i) 13/11 22/18 19/26 0.167 0.683

AERY (%) 71.88+6.031  69.15 +8.046 69.00 + 5.389 5.167 0.971

SCIRRREE (ANF R LR g h R e L ) 6/4/5/9 8/15/8/9 8/14/10/13 0.937 0.626

F2 &HMESMoCAMMSEAVLT-HERFEFTER( 7 ,x+s)
Tab.2 Variance analysis of MES,MoCA,MMSE, AVLT-H scores in each group ( point,x +s )

£t ADZ NC4 F18 P
MES 56.79 = 11.703 77.03 = 8.282 88.71 £5.595 203.84 0.000%>
MMSE 19.83 +3.332 27.43 +1.259 29.00 = 0.977 117.42 0.000""*
MoCA 16.96 + 3.520 22432252 27.00 = 1.206 13.06 0.000""*
AVLT-HA LR [F1Z 0.83 + 1.049 3.05 = 1.260 7.56 + 1.307 269.74 0.000""*
AVLT-HKER [5]1Z, 0.50 + 0.933 2.55+0.959 7.36 + 1.401 329.47 0.000""

T :a, AD 5 MCL 4 He A8, P< 0.01;h,AD 45 NC 4 48, P< 0.01;¢, MCI 415 NC 4 048, P < 0.01
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#3 AVLT-H BEHEIZEFHLEE (5,0 +s)
Tab.3 Comparison on score of each AVLT-H item ( point,x +s )

EfELan ADZH MCI4 NCZH FH PE
N1 2.50+£0.933 3.33+0917 4.16 £ 1.205 20.23 0.000"«
N2 3.17 £ 1.129 4.83 £1.035 6.98 +1.118 102.85 0.000*>
N3 3.42 +0.830 5.10 £ 0.955 8.02 £ 1.500 132.54 0.000*>
JHAEIR [E]1Z, 0.83 + 1.049 3.05 £ 1.260 7.56 +1.307 269.74 0.000%><
KAEIR B2 0.50+0.933 2.55+0.959 7.36 +1.401 329.47 0.000>
LR 0.54 +0.932 2.55+1.431 7.29 + 1.804 186.94 0.000""
FERN 9.33 + 1.857 10.10 = 1.257 11.13+ 1.014 15.64 0.000""

Hra, AD 45 MCIZHELH, P < 0.01;b,AD 45 NC 4H AR, P < 0.015¢,MCI 415 NC 4 b 48, P< 0.01

x4 ERHEMERTD SN FRCLEE
REREHELES T
Tab.4 Correlation between gender,age, education level and

scores in normal group

AVLT-H
MMSE ~ MES ~ MoCA ——————————

FEAER A2 K AER [B14Z,
51 0269  0.135  0.067 0.121 0.159
A 0.099  0.017  0.042 0.010 0.093
SCARFRE 0490 04510 0.543 0.118 0.043

E:a,P<0.01

AVLT-H 5 4E3R [ K K AER A2, 5 MES \MMSE X§ MCI £
LW E, LI NC HEAREAEZ T ROC MZR T R
W, EFRE R F IR TEFIR A WA A REIE & LT
Il FHE R~ MCI, 255 R &5 BE R X T2 MCI 3 B i
Mgk T, MES 4351L4 78 431 80 43 Milfi AL, gtk
G3N 97.8% ,95.6% , ¥ 543 I h 68.7% [ 75.0% ; Fi SE R
2 B A IR B2 4 43 J 5 43 Al S s A B i e S
e, Wz S,

x5 KBERI MClHILHMNENLER
Tab.5 Comparison on diagnostic value of each scale for MCI

U S

HRIUE) AUC 95%CI P14
(%) (%)

MES (78) 0918 978 687 (0.870,0.996) 0.000
(80) 95.6  75.0

MMSE (27) 0.892 933 672
MoCA (25) 0.995 95.6 100

(0.835,0.948)  0.000
(0.986,1.000) 0.000

(26) 622 100

BHER[EMZ (4) 0996  100.0  99.06  (0.990,1.000) 0.000
(5) 956 99.84

KIEREIZ (4) 0999 1000 99.84 (0.997,1.000) 0.000
(5) 91.1 100.0
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