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ABSTRACT :

A prospective study of mild cognitive impairment (MCI) was carried out to clarify the predictive factors for
the Alzheimer’s (AD) disease converters. 224 patients were examined in our memory clinic from July 2001
through December 2004, and 62 patients scored 24 or more on MMSE. Among patients who scored 24 or
more on MMSE, three patients were diagnosed to have DLB, three to have cerebral infarcts, and one to have
complex partial seizures. Five were diagnosed to be normal.

32 patients were diagnosed as having amnestic MCL. 24 patients fell into AD because of decline in MMSE
or WMS-R scores, or manifestation of dementia (CDR=1) after 4-39 months (mean 15.2+10.2 months) . 21
of 24 patients (88%) converted to AD within 24 months. A patient had a stroke after 20 months.

Five patients remained at the level of amnestic MCI after 4 to 39 months (mean 15.2+10.2 months) of follow
up.

Patients with DLB at the level of MCI consisted of 8.5 % of amnestic MCL

We conclude that further follow up assessment is needed before predictive factors are established.
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Evaluation the usefulness of neuropsychological assessment in the practice for mild cognitive impairment

Chifne Kodama
Kunimasa Arima

Departments of Laboratory Medicine,
National Center Hospital for Mental, Nervous and Muscular Disorders,
National Center of Neurology and Psychiatry -

ABSTRACT

The purpose of this study was to evaluate the usefulness of neuropsychological assessment in the practice
for mild cognitive impairment (MCI) . We investigated the performance on neuropsychological tests in 94 patients
with MCI, the tests included Mini-Mental State Examination (MMSE) , Raven’s Coloured Progressive Matrices
(RCPM), Clock Drawing Test (CDT), the Wechsler Memory Scale Revised (WMS-R), and Rivermead Behavioural
Memory Test (RBMT). Half of the MCI patients with MMSE >= 24 showed memory impairment in delayed recall
index of WMS-R and standardized profile score of RBMT. This result suggested that MMSE is not sufficient for
detection of patients with high risk of dementia. A MCI patient, followed up for 18 months, showed greatly
decreased seore on RBMT without change on MMSE, RCPM and CDT. This is an example which shows the
limitation of the brief screening instrument as MMSE for early detection of memory impairment in very early stage
of dementia. We conclude that WMS-R and RBMT were useful assessment instruments in the practice for MCL
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Relationship between the levels of CSF biomarkers and the RBMT scores
Kazutomi KANEMARU
Department of Neurology, Tokyo Metropolitan Geriatric Hospital

ABSTRACT
I investigated the relationship between the levels of CSF biomarkers and RBMT (Rivermead Behavioural Memory
Test: RBMT) scores in 40 MCI patients. The levels of CSF tau, ptau and Abeta42 were measured by ELISA
(Innogenetics) according to the manufacturer’s protocol. The levels of CSF tau and ptau were significantly correlated
with the SPS scores of RBMT. However, the levels of CSF AB42 were not correlated with the SPS scores of RBMT.
These results indicate that CSF tau and ptan, but not AB42, reflect the memory disturbance revealed by RBMT.
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