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SC/O MCI D
N 38 50

Sex 17:21 20:30 N.S

Age 72.1+£6.80 74.0+6.58 N.S
MMSE 27.7+1.74 26.3+1.63 0.0004
HDS-R 27.7+2.05 25.0£2.59 0.0000
RCPM 30.7%£3.90 28.0£5.00 | 0.0069

W verbal 108.7+£12.2 | 80.3%x11.9 0.000
M visual 111.5+10.0 | 81.8+16.4 0.000
S general 110.9+11.0 | 79.5%+11.4 0.000

| | attention | 105.8%£12.8 | 100.2+13.1 | N.S
R | delayed 104.6+10.8 | 68.51+10.8 0.000

(Sex:Chi-squared test of independence. ffl:Mann-Whitney’s U test)
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MMSE 28.5+1.44 | 27.5+1.93 | 26.0+1.52 | 0.0001
Z-score | 0.73%0.27 | 1.13+£0.63 | 1.36£1.03 | 0.0423
?@ WB.atrophy | 0.05+0.08 | 0.03£0.02 | 0.06£0.05 | N.S
35 Ent.atrophy | 0.03%£0.06 | 0.15+0.22 | 0.24%0.30 | 0.0071
atr.ratio | 1.15%=3.04 | 4.84+6.47 | 5.63+7.33 | 0.0119

(Sex: Chi-squared test of independence. ffi:Kruskal-Wallis test)
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