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A Comparison of the Performances on the MMSE, HDS-R, and MoCA
According to the CDR Sum of Boxes in Amnestic Mild Cognitive
Impairment and Vascular Mild Cognitive Impairment

Bohye Kim?*, Yeonwook Kang, Ph.D.*"

Department of Psychology*, Hallym University, Chuncheon; Department of Neurology", Hallym University Sacred
Heart Hospital, Chuncheon, Korea

Background: O'Bryant et al. (2008) argued that the CDR Sum of Boxes (CDR-SB) can be used to distin-
guish MCI from very early dementia in patients with CDR-GS of 0.5. They reported that the optimal CDR-
SB cut-off score was 2.5. The present study was conducted to examine whether the subgroups classified
with CDR-SB scores showed the corresponding group differences on the cognitive tests. Methods: The
subjects were 45 amnestic multi-domain MCI (amMClI) and 53 vascular MCI (VaMClI) with CDR-GS of
0.5. Each patient group was classified into “mild (0.5-2.0)" and “severe (2.5-4.0)" subgroups based on the
CDR-SB. As the result, 4 groups were formed such as mild amMCI (n=23), severe amMClI (n=22), mild
VaMCI (n=29), and severe VaMCl (n=24). The subjects were given the MMSE, HDS-R, and MoCA.
The MANCOVA was conducted separately for each test with a Bonferroni correction for multiple compari-
sons. Results: Severe groups of both amMCI and VaMCl showed significantly lower performances than
two mild groups in MMSE, HDS-R, and MoCA. It was found that “serial 100-7" was a good item to dis-
criminate between the mild and severe groups in both amMCI and VaMClI. Items measuring “orientation”
or “naming” showed significant subgroup differences in the amMClI, whereas items related to “memory,”
“visuospatial construction,” or “frontal/executive function” showed significant subgroup differences in the
VaMCl. Conclusions: These results showed that there were significant differences in cognitive functions
between the two subgroups with CDR-GS of 0.5. The results about the items discriminating between
subgroups in amMCI and VaMCI were consistent with the previous findings about the progression of
cognitive impairments in AD and VaD. Therefore, these results support the use of CDR-SB as a guideline
for distinguishing MCI from early dementia.
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Dementia Rating Sum of Boxes (CDR-SB), Mini-Mental State Examination (MMSE), Revised Hasegawa’s De-
mentia Scale (HDS-R), Montreal Cognitive Assessment (MoCA)

529} Q1A71s A5t glolof whela] chyer 319l
[3,4].

71 20| A 719A] AE Q1R A ol (amnestic MCL amMCl) = 27}

) R0 710 o B4 BUT ol mEz

SEEERT

9lom o)o W3t AL Shdt S 71 AAL T v mslo] TR 710l Ao AARHE
Fof| g=sto|m G Aufjrt oJ3}e] 2 1o, 3) Y5> FAISHAL Lo, 4) A]uf
Jov], A5t QU715 B 7k obd 98 WRITHS], amMCI= Q1217135 FollA] 7]efeit A

© 2014 Korean Dementia Association

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0) which
permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

94


















100

18. Peterson RC. Mild Cognitive Impairment or questionable dementia? Arch
Neurol 2000; 57: 643-4.

19. Domoto-Reilly K, Sapolsky D, Brickhouse M, Dickerson BC. Naming
impairment in Alzheimer’s disease is associated with left anterior tempo-
ral lobe atrophy. ] Neuroimage 2012; 63: 348-55.

20. O'Brien JT, Erkinjuntti T, Reisberg B, Roman G, Sawada T, Pantoni L, et
al. Vascular cognitive impairment. Lacent Neurol 2003; 2: 89-98.

21. Moorhouse P, Rockwood K. Vascular cognitive impairment: Current con-

http://dx.doi.org/10.12779/dnd.2014.13.4.94

oN
re
Ho

cepts and clinical developments. Lacent Neurol 2008; 7: 246-55.

22. Morris JC, Storandt M, Miller JP, McKeel DW, Price JL, Rubin EH, et al.
Mild cognitive impairment represents early-stage Alzheimers disease. Arch
Neurol 2001; 58: 397-405.

23. Wentzel C, Rockwood K, MacKnight C, Hachiski V, Hogan DB, Feldman
H, et al. Progression of impairment in patients with vascular cognitive im-

pairment without dementia. Neurology 2001; 57: 714-6.

www.dementia.or.kr





