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[Abstract] Objective To assess the effect of Montreal cognitive assessment (MoCA, Chinese
version) in diagnosing and observing the cognitive changes of mild cognitive impairment (MCI). Methods
The MoCA and Mini Mental State Examination (MMSE) were taken to all subjects (28 patients with MCI
and 29 normal controls) to assess the effect and to compare the sensitivity and specificity of MMSE and
MoCA in diagnosing MCIL, and to compare the cognitive changes of the MCI patients at the beginning of
study and 12 months later. Results The MoCA and MMSE are useful for differential diagnosis between
normal control and MCI patients. MoCA was significant for the assessment of visuospacial/constructive
abilities (¢ = 2.151, P = 0.036), memory (¢ = 4.704, P = 0.000), abstraction (¢ = 2.787, P = 0.009) and
orientation (¢ = 3.162, P = 0.003) in comparison among groups. When the cut - off - point was 26, the
sensitivity of MoCA and MMSE to diagnose MCI was 89.29% and 10.71% respectively, while the specificity
was 82.76% and 100% respectively. The diagnostic sensitivity of MoCA was significantly higher than
MMSE. In MCI patients, the score of MMSE and MoCA after 12 months were lower than baseline, the

difference was significant in the MoCA total score (1 = 6.454, P =0.000), visuospacial/constructive abilities
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(¢t =5.610, P =0.000) and language (1 = 4.954, P = 0.000).

Conclusion

Comparing with MMSE, the

sensitivity of MoCA is higher. The decline of the score of MoCA and visuospacial/constructive abilities and

language may be a predictor in the conversion of MCI to dementia.
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Table 1. Social demography of the two groups

P B (%) B
378 (x+s5,%)

XTI

25 %% (Zxs, %)

MHIBAL 29 19(65.52) 10(34.48) 70.97+6.09 13.72+2.96
MCI4l 28 14(50.00) 14(50.00) 72.46+6.90 12.68 +3.68
Geitae 1.407 0.871 1.183
Pi 0.236 0.388 0.242
TE < A B 32 508 R BEAT P SRR A 1 ¢ A 6 5 M AT A6 T

F2 MoCA K MMSE BT Y 4La] L4 (x 25, 3 53)
Table 2. The scores of MoCA and MMSE between

normal control group and MCI group (x £s)

25 1% MMSE & 3F43 MoCA B4
Xof 1 2 29 28.76+1.19 26.93 +1.89
MCI 4 28 27.39 + 1.60 23.14£2.58
FIH 3.679 6.345
PIH 0.001 0.000

3 MoCA & HIIN il Bl & 09 41 1] FL 4% (3 = 5, P 43)
Table 3. The score of each item in MoCA between
normal control group and MCI group (x £s)

X e 41 MCI 4

55 151 5 o7 — 8 P
WA FMPATIIRE  4.59+0.78  4.07+1.02  2.151  0.036
i 4 297+0.19 2.75+0.59 1.860 0.072
HE 5.86+0.35 5.71+0.54 1229 0.225
wE 2.59+0.63 2.29+0.76 1.626 0.110
EilE 1.93+0.26 1.57+0.63 2.787  0.009
JE [7] 590+031 539+0.79 3.162 0.003
icfz 297+1.09 1.29+1.56 4.704  0.000

R4 MoCA Fl MMSE £ W B A\ i 45 3 URR &2 A

R S 11 L3R

Table 4. The sensitivity and specificity of MoCA and
MMSE in the detection of MCI in normal control group and
MCI group

] MMSE i MoCA
245 %
<2645 =264 <2649 =264
XHHRAL 29 0 29 5 24
MCI4l 28 3 25 25 3
TR 10.71% 89.29%
SR 100.00% 82.76%
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Table 5. The difference between the scores of MMSE
and MoCA at baseline and 12 months later in

MCI group (x +s)

F6 EHE X IRALETE WL R S E AR (v x5, TF43)
Table 6. The difference between the scores of MMSE
and MoCA at baseline and 12 months later in normal
control group (x +s)

5635 5 LR Sk R e fE PAE
MMSE A 4% 27.39+1.59 2643290 1971 0.059
R A] 2 1] 446+0.79  4.25+1.32 1.100 0.281
HbL 25 5E ) 479+0.42  4.64+0.49 2121 0.053
I EIEvA 3.00+0.00 2.93+0.38 1.000 0.326
W EAHE 4.46+0.79  4.32+1.02 0.779 0.443
e 1.93+0.86  1.89+0.88 0.197 0.846
fir 44 2.00+£0.00  2.00+0.00 0.000 1.000
WHE AR 0.93+0.26  0.89+0.32 0.570 0.573
[58] 1552 £ 2.86+0.36  2.75+0.52 1362 0.184
=Ll 1.00£0.00  0.96+0.19 1.000 0.326
HERIE 1.00+£0.00  0.96+0.19 1.000 0.326
SR 0.96+0.19  0.89+0.32 1.441 0.161
MoCA % %% 23.14+2.58 20.43+3.88 6.454 0.000
M FHATIIRE  4.07+1.02  2.79+1.60 5.610 0.000
it 44 275+0.59  2.75+0.59 0.000 1.000
ey 571+0.55  5.46=1.00 1491 0.148
HE 229+0.76  1.57+0.84 4.954 0.000
EiIE 1.57+0.63  1.54+0.69 0.570 0.573
iclz 129+1.56  1.21+1.69 0.465 0.646
JE [71] 539+0.79  5.14+1.04 1.655 0.109

5535 H e HATST o Pl
MMSE A% %% 28.76+1.19 28.59+1.18 1.410 0.169
s 1] 5 [ 4.86+0.35 4.79+041 1.440 0.161
b o5 1) 497+0.19  4.93+0.26 1.000 0.326
1z [ 12 3.00+£0.00  3.00+0.00 0.000 1.000
R 4.66+0.67 4.69+0.60 0.571 0.573
FELN BT VA 245+0.63 2.45+0.63 0.000 1.000
i 44 2.00+£0.00 2.00+0.00 0.000 1.000
=R 0.97+0.19  0.97+0.19 0.000 1.000
[5%] 135 2R fi 297+0.10 2.90+0.31 1.440 0.161
il 1.00+£0.00  1.00+0.00 0.000 1.000
BERIK 1.00+£0.00  1.00+0.00 0.000 1.000
LR A 0.93£0.26  0.97+0.19 1.000 0.326
MoCA % 26.93+1.89 26.72+1.60 1.797 0.083
WA MHATIIRE 4.59+0.78 4.48+0.74 1.361 0.184
i 4 2.97+0.19  3.00+0.00 1.000 0.326
T 586+0.35 572+0.41 1440 0.161
WHE 2.59+0.63 2.59+0.63 0.000 1.000
EiiE 1.93£026 1.90+0.31 1.000 0.326
iciz 297+1.09 2.97+0.98 0.000 1.000
7E [1] 590+0.31 586+0.35 1.000 0.326
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