BERERKZEFIR 2018 £5 43 55 9 #7 ( Journal of Chongqing Medical University 2018.Vol.43 No.9 ) — 1275 —

ERWEZE  DOI.10.13406/.cnki.cyxh.001805

AT P2 ATIPEAN B A0 5 A il 2L 77 K1
e LA BREht 1y 3 PE 5

FFT, R R R, R R
(FERERFR 2 B2EfE K 400016)

(#  Z]B8 AU ETERT SRR R R AT (MoCA-BY) 7t XA R 7 /K2 AR AR FE RIS (mild
cognitive impairment, MCI) §i# "P& 75 AT i 15 FPE . 773E s RTTAE X 412 24 847 kAT MCLY12E i, PR SRR R
IHIPPAG R AL U ON Tl A 25 R P B 55 44 MCL R E SEA TR, PPAR 0B Hes2 B0 AR BR X T MoCA-BJ 4% i H P73 B FE I
G AL 55 2 MCLEEWAARIE T, HTZHE TR, 3 4l B SHATRe ) G55 BRI =iz 5880t
SR M4 R AR JE 1) K S 2R IR 22 A g7 S, WP A LU /N 0 Sl S b 2 Al vh 2 e 44
TR g SEm 8528 S B geit = B P A S m A B 5y — T 25 5 E B GEE# (P<0.05) . 8518 SRR
AL S RRTE PP A [ 2 F KT 19 MCT I e 4 I g G 1) B 843 J LI 22 5 B gt 78 X IREE KT
N TR 38 IR T R B A AR P, SRR RN AL A1 S e SR AE P T XN TRE IS O B0 A [ 2 VR AR
NEOCAL R

(R )N RG B /KF- s MoCA F R

(B4 2S5 ]R749 [ ZEkFRAEAS]A (475 HEA)2018-01-16

Applicability of montreal cognitive assessment text in evaluating

the mild cognitive impairment of different education levels

Lt Dandan ,Zhou Jianrong,Xie Shigi,Wu Huan
(College of Nursing,Chongqing Medical University)
[ Abstract]Objective : To explore whether MoCA-BJ has universal applicability during different education levels in screening of elderly
people with mild cognitive impairment(MCI) in the community. Methods ; This research investigated 412 elderly people in Chongqing
community by using the Beijing edition of the Montreal cognitive assessment text,and 55 people was detected with MCI. The impact
of the education years on the evaluation of MoCA-B]J text was anazlyed. Results ; Fifty—five MCI patients were enrolled in this study.
There was no significant difference between the three groups in terms of visuospatial/executive function, language ,and delayed recall,
name, attention , abstraction , orientation , however significant differences between the groups were obsereved in terms of the total score.
There were statistically significant diererences between the primary school group,the middle school group,and the high school group
in naming, attention , abstract , orienting and the total score. The total score was the only domain that showed differences between the
middle school group and high school group(P<0.05). Conclusion:There are statistically significant differences in the naming, atten—
tion, abstract, orientation , and total score when applying Montreal cognitive assessment text to evaluate peopele with different educa—
tion levels. The applicability of the scale among people with low education level is lower than that among people with high level.
Therefore , Montreal cognition assessment text should be adjusted more suitable for different academic qualifications when applied to
community groups.
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