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Some comments on prospective and retrospective studies of mild cognitive impairment from the

viewpoint of neuropsychology
Kumiko Yamazaki,Ph.D.

Division of Clinical Psychology, Departmerit of Health Science and Social Welfare, School of Human

Sciences, Waseda University

ABSTRACT

The standardization of Japanese version of Rivermead Behavioral Memory Test has been unsolved
problems which involve the judge and the normative scores of the elderly. RBMT has been
administered to a large number of individuals and this has enabled normative data available for
ages 5 through 96. RBMT produces a screening score classifying the client’s memory as either
severely impaired, moderately impaired, poor normal, or normal. Prospective memory task which
measures remembering an appointment is suggested to be a useful task to detect MCI as the most
widely used screening test. It is expected to discuss the concepts of MCI, especially the definition
and the types of MCL '
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Mild Cognitive Impairment in the Memory Clinic of Nippon Medical School
Division of Neurology, Second Department of Internal Medicine, Nippon Medical School
Mineo YAMAZAKI, Yasushi ARAI, Yasuo KATAYAMA
ABSTRACT

To diagnose mild cognitive impairment (MCI) earlier and adequately, we used the MCI critical path that this
research group advocated in the memory clinic of the Nippon Medical School attached hospital. We picked out
21 cases having a potential for MCI and checked their memory using Wechsler Memory Scale-Revised
(WMS-R) and the Rivermead Behavioural Memory Test (RBMT). Then we verified the usefulness of RBMT és
the screening test for MCI because of their convenient means and the clinical efficacy equivalent of WMS-R.
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FITIT-THY, %F-BlLEikbEohRBAGRERD ML,

(BE)
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REYODERLZEEBEELZRAVAILERDS.

RBMT i WMS-R & EtE#eT 25 L, WHS-RIZIBITD (EE - EPNHOET) OFEBEN+SICFHFMETE 20
FIREMEAGRENTZN, BICERE LrEP TE R WEFL, WS-R TIXABLEES T BREZRLE
BILELEF TR, WSRILVBEMESENVEEZ L. SEORMTIZ, LJICHBEAFNE
EEEFFEMICFEZTORVES, LCZFERERER N T ERA KL Lz 2 IEF T, WHS-R
REPHELEZELI DT BEHDTIRVWEZHDOORBMT THEPKELLZLON WA
X ERRORBMT OFAMRTEINTLEZ TS, SHEEHFITHRFTEITo> TV LTIX, WMS-R &Y
RBMT DS BT 2 _R& TlRA2VWhEELS.
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MENAREZZTHENIEELTORFTIRDZN, BEOETHIRSELELZONEHAR
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FBELASEEZD., ZTHOLOEPICHBOIEEELTW ZET, BEITTFHEVWIKE T —<IZEl
DHATWTALDLEEXD.
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F1

Al 5 8 B0 8% 5 0 5 SR IE )

Fho | 3 RBMT 2% B MMSE
1 74 = 2003.12. 19 25 (03/12/5)—27 (04/5/17)
2 74 5 2003. 12. 12 26 (02/7/13)—20 (04/3/22)
3 78 % 2003. 11. 18 28
4 57 5B 2004. 2,13 27(04/2/9) —27(04/4/12)
5 81 = 2003.11. 28 26 (03/11/17)—24 (0
6 82 3B 2003, 12.5 27 (02/11/18)—27 (04/4/5)
7 64 # 2003. 12, 24 26 (03/9/22)—29 (04/8/02)
8 69 B 2004. 8. 31 25
9 82 1 2004. 12. 17 28
10 75 = 2004, 11, 2 27
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RBMT & WMS-R @ H&

* 2
RBMT A (SPS/24) RBMT A (SS/12)

EratERCiE 0.645 * 0.602 *
HEHRLE 0. 293 0. 357

— R B RO 0. 499 0.631 *
ER/ETH 0. 186 0.122
BIERL 0. 427 0. 487
N=9, * p<0. 05
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3 MCI YFlIcBIT 5 MMSE OB

FE B |5 i | PEB (1 S EF R E MMSE O R EFRIZ MMSE @ | donepezil
22787 7% s : FREFRE(L
1 |74 | & + 25(03/12/5)—27(04/5/17) g +
2 174} B + 26(02/7/13) —20(04/3/22) ik +
3 |78 |8 - 28 - -
4 |57 | B + 27(04/2/9)—27(04/4/12) % +
5 | 81 | % +7 26 (03/11/17) —24(04/8/2) ik -
6 | 82 | B + 27(02/11/18) —27(04/4/5) g -
7 |64 | & + 26 (03/9/22) —29(04/8/02) o +
8 |69 | BB +(£) 25 - -
A |79 & +2 24(03/4/14) —25(04/5/24) & +
B |78 | % - 27 - -
C |75 | & + 24 (02/11/5) - -
D |79 | B + 26(03/8/4) —17(04/6/21) Eik +
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KERHTA B DEIIIRICBIT B I : BERFHE TOREHED T

PR AE | WHHY CRBRASIACFEF PR - AHEAED

(pEE]

AABECHER S 1= MQ1 D7 ) 54 IS AZERNT, YURbOheZ2M#E%E MMSE. U/N—3—F{T
BEERAEE W TAZ V=227 L, 10 BIERTARERRF AT > R U —Lie, 04T 3 flidUN—3 — FITHIRE
TR Cut off BB ETH o724, WMS 12T 155D LLEDET 238072, 84T 3DSSP i3 wamlic. 35 kmﬁzr i
FCBITE MCUERI RS 570, UERRENRIOARRBEIC) 3—3 — FTEENHRE, MMSE 21757205
DS Diabetic MCI IZAIYS T BIEHFN IR > 7,

MCI patients of the memory clinic in Osaka City University Hospital and the Diabetic MCI
Hiroyuki Shimada
Department of Geriatrics and Neurology, Osaka City University Medical School
ABSTRACT

We examined our memory clinic paticats with the critical path for mild cognitive impairment (MCT). We diagnosed 10 patients as MCI
and enrolled them for the prospective study after informed consent. Though 3 of these patients showed normal score of SPS in the
Rivermead Behavioral Memory test, they showed abnormal decrease in the Wechsler Memory Scale. 8 of 10 patients had fhe abnormal
decrease of blood flow in the 3D-SSP analysis of SPECT. Diabetes mellitus is considered the risk factor for Alzheimer’s disease. We
investigated the ratio of diabetic MC] paticnts in the Diabetic ward in our hospital. However, we could not find any patients who fit the
criteria of MCY.

HODTIANE: 2004 8 AMS 2004 £ 12 A TICURE ORI ERZLIBHEL 46 A B 154, L1 £)
Tholr. cBEOBEFZHUTMMSE %2 1 RAZ Y207 LTHELREET A, 24 JELER 195 TH o7, #iz
R MFOPRRIIIER 4 #l. MC114 4. AD 164, alcoholism3 Fl. /N-F 2 b A% 1), MEPERDR 240, T/ Ng
FHHE 14, SR 4], AR 14 FIRBIETEE 1 4. TAMA 1HFITH-. ZOIBIER 4 fl& MC4
#l. FIUTHIDOBEFH MCR4 HELEER U, E 512 MCUER 14 BIDS 6 2 KA U—=2 V&7 TE DR 1
PITH- T, T OWSPIOHhAE L UTOMEEERGUIRLE 7 A S TIC M SIS THTHIAAERN
TIER 7 Bl H B 18 B 2 KA T U—2 U TR T T, ZO 180D BIHIAADBNOREDT, AR T2ME
BT TR0 T7HATHD. ThSOEFIZHL TIA HDS-R. MMSE. RBMT. WMS. WAIS, SPECT(3D-SSP fififr%
£15). MRI(volumetric scan 388, $AIRTE., TIIC—RYEE PMESORTEEMT Ul 7HIR70 ha—-)b
ELT, BT E MRI @ volumetric scan LIV ORTEZRITo72, TLTI8HID DB 4FIIT M) —aIH LA ZY
—Z AL, REEsRCE S LT, %l*bat%)\[iﬁft H—TERIN, FROREREBSORBENH
HABEILA 73— AR M ETORIEERB,
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F5 1 2 RAY U— oL VAR TET 14 BI0S 5 EHHNT MCI EBIL web BRI 10 PITH- 7 (). 3
BUTER S a . 1 FRIT D% PSP &I NTHS, £R 105055 3 flid RBMT @ SPS 216 MLLETH -7
7% WMS T 15SD AT O FZEEB07-7200 MCE &2 L7, TS OEEOIFINT 770254 F. S OFERAORE
3. MMSE 25.9:22. RBMT D SPS12.4£5.1, $55.3+29 Td&h 7=, WMS Tid—UHE0E 75.42100. SadEEcl 75.7:98.
EINEHEEIE 80.6212.9, TEE /111 9312178, IFMETGA: 63.4200 TH D, —RIVGENE. SIBYENS. BITEEAITT 158D
T ORT &0, TORTHREEFEA RO T80, MRS ApE ORIEMTA DL S BITH T, &
DFEEL MCT BED Tau 12 217450 9pg/ml T 7= P-tau. AB HHIEF TH D, ApoE X E33 1334l BAR 2 TH o7,
IMP-SPECT TV 3D-SSP #8507 5. 10 HIrf 8 G TRl S MR CHLRIE FASRD ST, R
R HIRIER SHME 7z 3 5109 5 1 PITHESARED SRR TOmiE Fo%2d sz,

BRFEBEEITBTS M : BREIFCH N TR SEREROL NI LAME ENTWAH, TORRE LT
B53 > O NARFICRGIATIERRAY. E/23 2 MOV RIS C DA SRS TWe 7
WA T — R SRR L T 1980~1990 BIE TR L S §2Z AN TH 7248 1999 4D Rotterdam  study
THIXHEREA 2 510702 LB E T8, BlRS U & T 2WEA%WN TS, 2002 £E0 Honolulu-Asia aging study Thd
PRRIT NN TR, EHR S OBERH . ApoE ZFD ERSIRFBEDT IV UNA TR~ OAI R
13555 TH o7z EFEED Canadian study T 13 5 TdH ol & ZAIYEHANITIIHIRREY L IRELH TR
T IVINA TR RN & TS S OCRIREH OADER LR MAOZRA G S e LT 5t EAtd
D, ERITHTORY, —ATREMNIC IR 2 U T D SRR U T D L Vo B b H D, 0BTk
LU BRI Aia i & iR SRR T YN TR OEREAF TH L EE 5N 5. ZOZE L08R
FEEF T MCLHRIEOHELE W EAMEIIEN. 25 % Diabetic MCI EIESIZEE B D, ZOL I FEANM IR
135 B BB R AGAIRNT AR D O OIBRE 2 T U REIR RS ORI E A3 L. 401 T Diabetic MCT ITH %
TBIEMERHT S Z EATRRENE DL 7=,

KR - SR INE ARG OBIRMES 23 A28 LT MMSE. HDS-R. RBMT 21757, TS OIBHEIEER2 > b
O—)LEENZTARL TW2EET, bOSHOBIOSBHEN 17 Fl. BHORWEEN 6 fITHo7. BItoin
HHILHIMMSE 1224 5P LETH - 200 BRLTWABRETI 24 fi EOBHFIX104T, LT 7HITH 7. &
@ 10 Bl S5 RBMT 2816 AT AR LAEBHERB 5T, MCIKEEST 5 & BN SER3IHEL iz o7z, BERIER
FOMED SEMESDEER AL TMMSE HDS-R Z LR L2 & A MMSE X DM BET 258432, (BT 20.121.1,
HDSR 12 DM BT 258435, EEREET 201211 WIS DM BETHEME T 23007, Ui, HbAlc {id MMSE
A% 24 SUA EREE LUTRECHELL 7oA 3a8 e o =, SENIREERHET U /SERED Y2 bo EREYEF 2%
FAREEBOIVE, £72 MMSE24 SARORREE EFIN 7 B, #930%DFEELNS,. —RTE<Fr7EhTh
AEWEHRIZ BN S B L £ X SN, |
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WRBAE : MUK (BBRERE  HrENED
R - EOTHE (NHOFHRE fHERR)

(FREEE]

YRR 164E 6 A L ) NHO KMABICHE: L= AR B b OENSRICRE S s, AFEHSE R X5
MCI EH] 13 il % MMSE, RBMT A%% b & 12, MMSE IXE L7223, RBMT SPS 232725 2 8%, MMSE
ERPFELERICHD MMSE2A OO IFICFRALT, EXHLBERRT L HERN L, MCLiZT
NEDOHEIME LA, MCIO 3RV TR LHE Ch o7, MCIRERA~BIT L WEED L < ifimR~
BITT 384 REBEOTEENMER I TV S, EFED 72 < MMSE., RBMT, MRI RED A Tt MCI
EHDSHOHBIITARETH S, EFKEZHEPLERNS LM M Aw—b—28DthoiBE
LEDESENMLELE L, ANRERE< OEITHESMERERBORIENCOEAET L 25ED
THERLHRLEZ LS, . '

Clinical features of outpatients with mild cognitive impairment in NHO Ohtake Hospital
Sadao Katayama', Chigusa Watanabe?

'Department of Neuroscience and therapeutics, Hiroshima University Hospital,
*Department of Neurology, National hospital organization Hara Hospital,

ABSTRACT

Among 49 patients, who visited the Memory Clinic of NHO Ohtake -Hospital, from 06/2004 — 01/2005 cases
fulfilled the original Petersen’s criteria for mild cognitive imppariment (MCI), using minimental state examination
(MMSE) and Rivemead memorial test (RBMT). Theese 13 casese were divided into three groups: A (7): MMSE>=25,
RBMT (SPS) 9 — 15; B (?): MMSE>=25, RBMT <=9, and C (?): MMSE=24. Also included were N: MMSE>=25,
RBMT>=16 and D: MMSE<=23. Comparative studies were done on these five groups about sub-categories of MMSE
and RBMT, as well as MRI and SPECT. Progressive decline in subcategories of MMSE and RBMT were in pararell
with the previous reports. The atrophy of the medial temporal lobe was only manifest between N and D group. Our
study suggested that MMSE cut off score 25 would be more reliable to make a difference between MCI and dementia.
We have been accumulating cases to confirm this point.
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ESIREEHME (NHO) KUTFismBANRTIRRER1ISELI08 LY Iboxhik #ZEL. A2E
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