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Difference of Amnestic Pattern in MCI Patients with and
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Background: Mild cognitive impairment (MCI) has the clinical and etiological heterogeneity.
Therefore it is difficult to predict into which type of dementia MCI progresses. Whereas
Alzheimer’s disease (AD) shows prominently the defect of memory encoding and storage, the
impaired retrieval is associated with the subcortical dementia such as vascular dementia
(VaD). We investigated the patterns of memory deficit in Seoul Verbal Learning Test (SVLT)
between vascular MCI (vMCI) and non-vascular MCI (nvMCl) by the Erkinjuntti’'s imaging cri-
teria. Methods: Among 70 MCI patients by the Petersen’s criteria visiting the Memory Clinic of
St. Mary’s Hospital, 49 MCI patients (including 24 nvMCls and 25 vMCls) were evaluated.
They were performed by the Korean mini-mental state examination (K-MMSE), the geriatric
depression scale (GDS), the Korean instrumental activity of daily living (K-IADL) and Hachins-
ki's ischemic scale (HIS), and by the SVLT for memory test. MRI was performed for excluding
the other causes such as tumor and trauma and for subdivided into vMCI and nvMCl by Erk-
injuntti's imaging criteria. The differences of the SVLT parameters were compared between
vMCI and nvMCI. Results: Between the two groups, the distribution of age, sex, education
level, K-MMSE score, K-IADL score, and GDS score were not different. HIS score was higher
in vMCI (5.00£2.62) than that of nvMCI (1.72+2.11). Pattern analysis of the SVLT perfor-
mance revealed that the scores of the true positive recognition, the discrimination index and
the combination index (total recall plus discrimination index) were higher in vMCI (p=0.002,
0.02 and 0.05, respectively). Although not statistically significant, nvMCI patients recalled
fewer words than vMCI patients. Conclusions: vVMCI patients showed the better recognition
than nvMCI patients. This finding suggests that vMCI, compared to nvMCI has the retrieval
dysfunction with little disturbance of recall (encoding and storage), which is similar to the
memory dysfunction of VaD. When the further clinical studies are added, the Erkinjuntti's
imaging criteria may be useful for the subclassification of MCI patients as the predictor of the
progression into the AD or VaD.
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Table 1. Demographic data of 49 MCI patients

Non-vascular MCl (n=24) Vascular MCI (n=25) p value

Age (years) 68.33+6.63 67.84+6.18 0.71
Sex (male:female) 9:15 15:10 0.10
Education (years) 10.71+4.10 10.80£3.81 0.95
K-MMSE 24.96+2.16 24.76+1.71 0.82
CDR 0.5 05 1
GDS 17.44+10.04 20.36+8.35 0.52
HIS 1.72+2.11 5.00+2.62 <0.001
K-IADL 0.14+0.11 0.14+0.14 0.94

K-MMSE, Korean version of Mini-Mental State Examination; CDR, Clini-
cal Dementia Rating; GDS, Geriatric Depression Scale; HIS, Hachinm-
ski's ischemic scale; K-IADL, Korean version of Instrumental Activities
of Daily Living; MCI, Mild Cognitive Impairment. Values are expressed
as mean=standard deviation. Mann-Whitney U test and Fisher’s exact
test were done between non-vascular and vascular MCI groups.
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Table 2. Difference of SVLT parameters between non-vascular
and vascular MCI groups

Non-vascular MCI  Vascular MCI

(n=24) (neos) ~ Pvale
SVLT Trial 1 3.13+0.80 3.44+0.82 0.44
Trial 2 496+1.49 532+1.14 0.37
Trial 3 6.38+1.79 6.60+1.53 0.66
Learning 3.38+1.74 3.24+1.39 0.85
Total Recall 14.46+£3.66 15.36+2.78 0.34
20 min delayed recall 1.79+1.86 244+212 0.37
True positive 7.58+1.98 9.28+1.51 0.002
False positive 2.08+1.28 2.28+1.57 0.95
Discrimination index 5.58+2.69 7.00+1.38 0.02

22.40+3.23 0.04
1.90+1.34 0.66
4.56+2.06 0.18

Combination memory score 20.04+4.79
Intrusion 216157
Recognition enhancement ~ 3.7942.80

SVLT, Seoul Verbal Learning Test; MCI, Mild Cognitive impairment.
Values are expressed as mean=standard deviation. Mann-Whitney U
test was done between non-vascular and vascular MCI groups.
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Fig. 1. Mean scores on the 3 parameters of Seoul Verbal Learn-
ing Test for each of the two mild cognitive impairment subtypes.
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