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Table 1 Demographics of patient characteristics

Male (n=161) Female (2=266) )

Age (years) 74.2+75 74.9+6.8 n.s.
Education (years) 12.0+3.1 10.3+2.3 **
GDS15 5.0+3.7 5.0%3.2 7.S.
Neuropsychological tests
Mini-mental state examination (/30) 24.6+35 24.0+£3.8 ..
ADAS10W + : immediate recall (/10) 5.3+1.8 5.4+1.7 7.S.
ADAS10W + : delayed recall (/10) 3.6+2.9 3.2+3.2 n.s.
Category fluency test (animal naming : /min.) 12.945.2 12.0+3.9 n.s.
Letter fluency test (initial letter : /min.) 6.7+£3.6 7.3+£3.6 n.S.
WAIS-R : Digit span test (/28) 9.9+3.3 10.3%3.0 n.s.
WAIS-R : Digit symbol test (/93) 32.1+13.4 33.0+11.9 n.s.
15 word story task : immediate recall (/10) 5.1+2.8 4.7+2.8 ..
15 word story task : delayed recall (/10) 2.2+29 1.9+2.8 n.s.
Copying Necker’s cube (/1) 0.5+0.5 0.5+0.5 n.s.
Clock drawing test (/10) 6.9+1.9 6.8+2.0 n.s.
Statistical analysis applied : one-way ANOVA. **p<.01.
GDS15 : Geriatric Depression Scale short version. ADAS10W-D: The immediate and

delayed recall task using 10 words of the Alzheimer’s Disease Assessment Scale.
R : Wechsler Adult Intelligence Scale-Revised.
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Table 2 Mean=®=SD of general characteristics and neuropsychological tests for each group

Group N on*(iernentia DerEentia P A_D »
(n=127) (n=138) (n=84)
Age (years) 72.4+7.2 73.94+7.0 n.s. 73.8+6.8 w.s.
Education (years) 11.4+2.8 11.4+2.7 n.s. 11.3+£2.4 s
GDSI15 4.8£3.0 4.8+£35 n.S. 42+31 s
Neuropsychological tests
Mini-mental state examination (/30) 276+1.7 25.6+1.4 **  255+1.3  **
ADAS10W + : immediate recall (/10) 6.9t14 52x14 o 51£1.3 **
ADASIOW + : delayed recall (/10) 6.24+2.5 3.1£2.7 o 24+£26  **
Category fluency test 14.9+4.3 12.2+4.0 122436 **
(animal naming : /min.)
Letter fluency test (initial letter: /min.) 9.2+3.5 6.8+3.3 o 74+33 **
WAIS-R: Digit span test (/28) 11.6£2.8 10.3£2.9 ** 0 10.4£2.8 **
WAIS-R: Digit symbol test (/93) 41.3+12.4 32.8+9.9 **34.3+£10.0 **
1?/Yo%rd story task : immediate recall 6.8+£2.8 4.8+2.3 o 43£22 **
15 word story task : delayed recall (/10) 45+3.1 1.6+2.4 o 1.1+19  **
Copying Necker’s cube (/1) 0.740.5 0.440.5 o 0.5+05 **
Clock drawing test (/10) 8.0+1.4 6.9+1.9 o 69+1.8 **

AD : Alzheimer’s disease.

GDS15 : Geriatric Depression Scale short version. ADAS10W-

D: The immediate and delayed recall task using 10 words of the Alzheimer’s Disease

Assessment Scale.

WAIS-R: Wechsler Adult Intelligence Scale-Revised.
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Table 3 Multivariate (adjusted) logistic analysis for morbidity of dementia
Adjusted
Model 1 Model 2
Neuropsychological tests OR 959% CI b OR 95% CI b
ADASI10W + : immediate recall (/10) 143  091-2.24 nms. 143  091-2.25 s
ADASI10W + : delayed recall (/10) 1.35 1.06-1.73 * 1.35 1.06-1.73 *
Category fluency test (animal naming: /min.) 1.01  091-1.13 #n.s. 1.01  0.90-1.15 #n.s.
Letter fluency test (initial letter : /min.) 1.19  1.05-1.35 ** 119 1.05-1.35 o
WAIS-R : Digit span test (/28) 120 1.03-1.39 * 1.20  1.03-1.39 *
WAIS-R : Digit symbol test (/93) 1.03  099-1.08 #nm.s. 103 0.99-1.08 #n.s.
15 word story task : immediate recall (/10) 1.03  0.82-1.30 #m.s. 1.04 0.82-131  =.s.
15 word story task : delayed recall (/10) 1.14  090-143 n.s. 114 0.90-1.44 s
Copying Necker’s cube (/1) 291 1.24-6.86 * 2.92  1.23-6.90 *
Clock drawing test (/10) 1.40  1.08-1.82 * 1.40 1.08-1.82 *

p <01, *p<.05.

Model 1: adjusted by age (years), and education (years).
Model 2: adjusted by GDS15, sex, age (years), and education (years).

OR: odds ratio. CI: Confidence intervals.
sion.

heimer’s Disease Assessment Scale.

GDS15:
ADAS10W-D: The immediate and delayed recall task using 10 words of the Alz-
WAIS-R: Wechsler Adult Intelligence Scale-Revised.

Geriatric Depression Scale short ver-
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Table 4 Multivariate (adjusted) logistic analysis for morbidity of Alzheimer’s disease
Adjusted
Model 1 Model 2
Neuropsychological tests OR 959% CI p OR 95% CI b
ADASI0W + : immediate recall (/10) 122 081-1.84 =ms. 135 0.79-2.34 s
ADASI10W + : delayed recall (/10) 1.34  1.07-1.67 * 1.42 1.07-1.89 *
Category fluency test (animal naming: /min.) 1.02 0.92-1.15 #n.s. 1.05 0.90-1.23  #n.s.
Letter fluency test (initial letter : /min.) 1.09 096-1.24 ns. 1.09 0.92-1.28 #.s.
WAIS-R : Digit span test (/28) 1.18  1.01-1.37 * 120  0.98-1.47 n.s.
WAIS-R: Digit symbol test (/93) 1.01  097-1.06 #ns. 102 097-1.08 #n.s.
15 word story task : immediate recall (/10) 0.99 080-1.23 ws. 099 0.74-1.31 #n.s.
15 word story task : delayed recall (/10) 1.29  1.03-1.61 * 1.36  1.00-1.85 *
Copying Necker’s cube (/1) 1.64 0.74-3.61 n.s. 209 0.74-593 s
Clock drawing test (/10) 132 1.02-1.71 * 1.46 1.05-2.02 *

p<.01, *p<.05.

Model 1: adjusted by age (years), and education (years).
Model 2: adjusted by GDS15, sex, age (years), and education (years).

OR : odds ratio.
sion.
heimer’s Disease Assessment Scale.

CI: Confidence intervals.
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GDSI15 : Geriatric Depression Scale short ver-
ADAS10W-D : The immediate and delayed recall task using 10 words of the Alz-
WAIS-R : Wechsler Adult Intelligence Scale-Revised.
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DIRERERGIRE (+) OF v XS, Filf, #
BREIWC L 2HFET T4.22 (95% CIL: 1.62-
11.02), 4, HEME, A, GDS15 /B &
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Table 5 Odds ratio and 95% confidence intervals for morbidity of dementia or Alzheimer's
disease for each neuropsychological test

Cut-off Dementia AD
Neuropsychological test oint’ Category  Adjusted factors
P OR  95% CI OR 95% CI
(1) ADASIOW-D : 2/3 (1) +* Age, education.  6.64 258-17.05 4.22 1.62-11.02
delayed recall trial (2) —** 1.00 1.00
1) + Age, education,  6.78 2.63-17.50 1.42 1.07-1.89
2) — sex, GDS15. 1.00 1.00
(2) Letter fluency test 3/4 1 + Age, education.  6.45 1.21-34.28 -
(initial letter) 2) — 1.00
1) + Age, education, 6.33 1.19-33.73 -
2) — sex, GDS15. 1.00
(3) Digit span test of 7/8 1 + Age, education.  4.33 1.52-12.32 3.18 0.96-10.54
WAIS-R @ — 1.00 1.00
1 + Age, education, 447 1.54-12.94 1.20 0.98-1.47
2) — sex, GDS15. 1.00 1.00
(4) 15 word story task : 0/1 1) + Age, education. - 4.83 1.93-4.10
delayed recall @ — 1.00
1 + Age, education, - 1.36 1.00-1.85
2) — sex, GDSI5. 1.00
(5) Copying Necker’s cube 0/1 1) + Age, education.  2.15 1.05-4.38 -
2 — 1.00
@ + Age, education,  2.13 1.04-4.34 -
2) — sex, GDS15. 1.00
(6) Clock drawing test 5/6 1 + Age, education.  2.42 0.96-6.06 1.73 0.66-4.52
2) — 1.00 1.00

1 + Age, education, 245 0.97-6.17 1.46 1.05-2.02
2) — sex, GDS15. 1.00 1.00

*Positive indication of performance deterioration.

**Negative indication of performance deterioration.

"The cut-off point for performance deterioration based on the mean for the non-dementia
group —1.5SDs.

AD: Alzheimer’s disease. OR: odds ratio. CI: Confidence intervals. GDS15: Geriatric
Depression Scale short version. ADAS10W-D : The immediate and delayed recall task using
10 words of the Alzheimer’s Disease Assessment Scale. WAIS-R: Wechsler Adult Intelli-
gence Scale-Revise
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Detecting dementia with neuropsychological tests in elder individuals scoring

more than 24 points on the MMSE

Naoko Kawano?, Yusuke Suzuki?, Sayaka Yamamoto?,
Akihisa Iguchi®, Hiroyuki Umegaki?
UDepartment of Geriatrics, Nagoya University Graduate School of Medicine
2Department of Outpatient and Home Medicine, Nagoya University Hospital.
®Faculty of Medical Welfare, Aichi Shukutoku University

We carried out a retrospective study with an aim to examine neuropsychological features
of older patients attending our memory clinic in their initial stage of cognitive decline
(MMSE=24), who were clinically diagnosed to have developed dementia, especially
Alzheimer’s type. As a result of inputting patient performance on 10 neuropsychological tests
into the logit model adjusted by sex, age, education year, and GDS15 score, neuropsychological
features of dementia were characterized by lower performance in the delayed recall trial of the
ADAS10W-D, a letter fluency task, a digital span subtest of WAIS-R, and a copying task of
Necker’s cube in this study samples. In particular poor performance in the delayed recall trial
of the ADAS10W-D was prominent in patients diagnosed as having dementia of Alzheimer’s

type.
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