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Background: Korean version of Mini-Mental Status Examination (K-MMSE) and Clock Drawing Test

(CDT) have been widely used as quick neuropsychological tests to screen for dementia in various clinical
settings. We aimed to assess the diagnostic validity of the fusion of the two tests in Alzheimer dementia
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Aﬁ!f;?gdr:eﬁ,‘;ﬁé 231 ’ who visited the neurology outpatient clinic of Seoul Medical Center were included. The receiver operating

characteristic (ROC) curve was used to determine optimal cut-off score, sensitivity, and specificity in
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Table 1. Baseline characteristics and neuropsycholgical tests of the sub-
jects according to different diagnosis

Group variable AD mcl Control
Number 33 24 34

Age 739+60 703+79 716+60
Gender: female (%) 22 (66.7) 16 (66.7) 27 (794)
Education 77+43 79+57 86+52
K-MMSE 185+60° 243+36° 262+24
CDT-CERAD 13+10° 23409 26407
CDT-Rouleau 45434 80+27 88+23
K-MMSE plus CDT-CERAD 198+66° 267 +4.1° 288+28
K-MMSE plus CDT-Rouleau 229485 324+55° 35+40

*values are presented as mean =+ SD.
*p < 0.05 versus control; °p < 0.01 versus control.
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Table 2. Optimal cut-off scores of the five neuropsychological tests for
detecting AD
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Table 3. Optimal cut-off scores of the five neuropsychological tests for
detecting MCl

K-MMSE plus K-MMSE plus

K-MMSE CDT-CERAD CDT-Rouleau CDT-CERAD CDT-Rouleau

K-MMSE plus  K-MMSE plus

K-MMSE CDT-CERAD CDT-Rouleau CDT-CERAD  CDT-Rouleau

Optimal 23/24 2/3 7/8 25/26 30/31 Optimal 25/26 2/3 9/10 28/29 34/35
cut-off score cut-off score
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Specificity 0.788 0879 0.727 0.788 0818 Specificity 0532 0417 0500 0625 0625
Area under 0.8%4 0.839 0.849 0.905 0.906 Area under 0.652 0.572 0.588 0.656 0.651
the curve the curve
pvalue <0001 <0001 <0.001 <0.001 <0001 pvalue 0.050 0.352 0.256 0.045 0.052
1.00 1.00 .
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Fig. 1. Comparison of ROC curves of five neuropsychological tests for AD.

Fig. 2. Comparison of ROC curves of five neuropsychological tests for MCl.
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