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ticipants on this association and, in addition, the exercise in-
tensity in those studies was higher than that in our study.
Because differences in the initial aerobic capacities of the
subjects affect the physical fitness response to the exercise
training (particularly when the exercise intensity is low)
(25), as indicated in the present study (see Table 3), it seemns
to be necessary to categorize the subjects on the basis of
their initial fitness level in order to investigate the associa-
tion between the improvement in insulin resistance and the
improvement in aerobic capacity. Therefore, we categorized
the participants into tertiles based on VO, peak.

In the overall study population, there was no significant
correlation between the improvements in HOMA-IR and in
VO, peak (r=-0.19, P=0.17), in support of previous studies.
In the stratified analysis, by contrast, the improvement in
HOMA-IR was associated with the improvement in VO,
peak for the Low-VO, peak group. The present findings sug-
gest that exercise training can be effective/important/indica-
tion, especially for elderly people with a low fitness level,
because it improved insulin resistance in parallel with an in-
crease in aerobic capacity.

The present study has the following strengths. First, the
exercise level of the training program employed was low,
and thus it would be suitable for most elderly people. Sec-
ond, there was no dietary restriction. -Some studies indicate
that not only intentional but unintentional weight loss in eld-
erly adults may lead to a decrease in total body mineral
density (26), or the development of discase and an increase
risk of mortality (27). The mean body weight loss during
the intervention period was small (1.2 kg), and thus safe
from a medical viewpoint.

Some limitations of the current study should be empha-
sized. First, the subjects recruited might be healthier than

the general elderly population, who may possibly be more
fragile and have barriers to exercise training. Second, we did
not determine the effect of exercise training on BP. More
than half the population over 60 years of age has hyperten-
sion (defined as systolic blood pressure of at least 140
mmHg and/or diastolic pressure of at least 90 mmHg) (28),
and elevated BP leads to a number of cardiovascular compli-
cations (29). Although it is well known that exercise lowers
resting blood pressure (30), there is little evidence that low-
intengity, low-volume exercise training also has a BP-
lowering effect. Further research is therefore needed to de-
termine the effect on resting BP of a low-level exercise
training program that is feasible for most elderly people.
Third, no sedentary control group was included. Thus, we
might not have adequately demonstrated the benefits of the
exercise training program itself.

‘In conclusion, even low-intensity and low-volume exer-
cise training, which would ordinarily be insufficient to im-
prove aerobic fitness and lipid metabolism in healthy elderly
subjects, was found to be effective in reducing insulin resis-
tance in the elderly. In non-obese elderly subjects, exercise
training can improve insulin resistance independent of
weight loss; in obese subjects, by contrast, the improvement

- in insulin resistance and weight loss were found to be mutu-

ally associated. Furthermore, in elderly people with low
aerobic fitness, insulin resistance was improved in relation
to an exercise-induced improvement in their fitness level.
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SUMMARY

Background Inrecent years, the population of elderly people in Japan with dementia has increased. Detection of cognitive
impairment in the early stages is important for adequate treatment, care, and prevention.

Aim To investigate whether the reliability and validity of the instrument would carry over to a different population and
language before using it for population-based epidemiological studies. .

Methods We studied 135 subjects, 49 patients with Alzheimer’s disease (AD) and 86 healthy controls (CTL) using the
Telephone Interview for Cognitive Status (TICS) and developed the Japanese version of the TICS (TICS-J). We also
evaluated combination of another telephone battery, the Category Fluency Test (CF).

Results The sensitivity and specificity of the TICS-J to differentiate AD patients from CTL was 98.0% and 90.7%,
respectively. Pearson’s correlation coefficient for the TICS-J and Mini-Mental State Examination (MMSE) was 0.858
(p <0.001). On the Receiver Operating Characteristic (ROC), the area under the curve for the TICS-J was 98.7%. The
combination of the TICS-J with the CF did not change the validity of the discrimination.

Conclusion These results indicated that TICS-J was a sensitive and specific instrument for differentiating AD patients from

healthy controls. Copyright © 2007 John Wiley & Sons, Ltd.

KEY WORDS — telephone interview; cognitive assessment; Alzheimer’s disease; category fluency; TICS-J

INTRODUCTION

- In 2005, dementia was diagnosed in about 1,690,000
people in Japan, and the number is predicted to
increase to 2,500,000 by 2015. Thus, detection of
cognitive impairment in the early stages is important
for adequate treatment, care, and prevention.
Cognitive function is important in epidemiological
studies of elderly populations. The Mini Mental
State Examination (MMSE) is one of the most widely
used screening instruments to assess cognitive status
(Folstein et al., 1975). However, it requires face-to-face
administration, and cannot be used with persons with
visual deficits or some physical disabilities. The

*Correspondence to: Dr Y. Konagaya, Obu Dementia Care Research
and Training Center, 3-294 Hantsuki-cho, Obu city, 4740037,
Japan. E-mail: y.konagaya.o-dcrc@dcnet.gr.jp

Copyright © 2007 John Wiley & Sons, Ltd.

ceiling effect also limits the usefulness of the MMSE.
Screening large populations for cognitive function is
time-consuming and costly because of the face-to-face
interviews. Also, elderly people often have a variety of
physical impairments or minimal motivation that affects
the results of any study.

The Telephone Interview for Cognitive Status
(TICS) is a brief test of cognitive function adminis-
tered via telephone for use in large-scale screenings
and epidemiologic surveys (Brandt et al., 1988). The
TICS does not require vision or reading and writing,
thus it is ideal for assessing cognitive function of
illiterate persons or individuals with visual impair-
ments (Mangione et al., 1993). The TICS is a reliable,
simple instrument for cognitive assessment in research
and clinical practice. '

The TICS consists of 11 test items, orientation, atten-
tion, short-term memory, repetition, comprehension and
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Accepted 28 February 2007
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conceptual knowledge, mathematical skills and praxis.
It correlates highly with the MMSE, has high test-retest
reliability, and its sensitivity and specificity for the
detection of cognitive impairment are excellent.

The Category Fluency test (CF) measures long-term
semantic memory, which is impaired in AD. The CF
requires similar items in a semantic category; it is
adequate for telephone administration and may
complement the TICS.

The TICS has been translated into several foreign
languages, including Spanish (Desmond et al., 1994;
Gude Ruiz et al., 1994), Italian (Ferrucci et al., 1998)
and Finnish (Jarvenpdad et al., 2002). Japanese
language, including the culture, the social systems
and education is quite different from the languages
and cultures of countries of Europe. So, it is important
to verify whether the telephone battery is acceptable
and useful for Japanese people. In this study, we
developed the Japanese version of the TICS (TICS-J)
and evaluated its reliability and validity separately and
with a combination of TICS-J and CF.

SUBJECTS AND METHODS
Study population

Participants selected from the Memory Clinic of the
National Hospital for Geriatric Medicine, National
Center for Geriatrics and Gerontology, consisted of 49
outpatients with Alzheimer’s disease (AD) [19 men
and 30 women, average age: 75.2+6.8 years
(mean 4 SD)]. Diagnosis of AD was based on the
criteria from the DSM-IV and NINCDS-ADRDA
and was based on a general medical examination,
neurological examination, laboratory tests, brain
magnetic resonance imaging (MRI), brain single
photon emission computed tomography (SPECT), and
neuropsychological examination. All AD subjects had
sufficient auditory function for telephone assessment.

Y. KONAGAYA ET AL

The controls (CTL) were 92 healthy volunteers
aged 60 or older with no acute or terminal conditions
who were not taking drugs affecting cognitive
function. Most control subjects were urban residents.
Of these, six persons were excluded because they
could not complete the TICS-J due to hearing
impairments. Consequently 86 controls were analyzed
for the following study [15 men and 71 women;
average age: 74.3 + 7.2 years] (Table 1).

The mean level of education was 11.04+3.0
(mean + SD) years for AD and 11.4+2.2 years for
CTL, and no significant differences were observed
(Table 1). Informed consent was obtained from all
subjects.

TICS-J

The translation and back-translation were conducted by
two neurologists and an English-Japanese translator.
Minor modifications were made with the permission of
the author to make the questions more suitable for the
Japanese society and culture. The maximum score on
the TICS-J was 41, which was the same as the original
TICS.

CF

Subjects were asked to name as many vegetables as
possible in 1 min. All responses were recorded, and
the scores were the sum of the new items, excluding
preservations and intrusions.

Procedure

All participants were initially screened by the MMSE,
and 2 weeks later, the TICS-J and CF were
administered by the same interviewer as with the
MMSE. TICS-J was repeated 4 weeks later to some
participants for test-retest reliability. The interviewers,

Table 1. Characteristics of AD and CTL groups

AD (n=49) CTL (n=86) p-value
Gender [men/women] 19/30 15771 <0.001*
Age [years, mean + SD, (range)] 75.2+£6.8 (62-89) 74.3 £ 7.2 (60-90) 0.465
Education [years, mean + SD, (range)] 11.0£3.0 (6-17) 114422 (6-16) 0.405°
MMSE [points, mean + SD, (range)] 20.6+£4.6 (11-29) 28.7 +£1.2 (24-30) <0.001
TICS-J [points, mean + SD, (range)] 26.1 £6.1 (12-34) 36.4+2.3 (3141) <0.001°
Category Fluency [mean & SD, (range)] 7.7+4.5 (0-20) 14.1 £3.6 (7-26) <0.001*
Time [seconds, mean % SD, (range)] 473.1 +121.9 (263-720) 328.8 4 60.4 (205-591) <0.001°

*Chi-square test.
-test.
®Mann-Whitney U-test.

Copyright © 2007 John Wiley & Sons, Ltd.
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all well-trained professionals, informed the participant
that the use of pens, pencils, papers, newspapers or
calendars was not allowed as sources of orientation
(Brandt and Folstein, 2003).

Statistical analysis

The Kolmogorov-Smirnov normal evaluation was
performed for each item. For items that ensured
normality, Student’s t-test was used, and for items that
did not ensure normality, the Mann—Whitney U-test
was used. Test—retest reliability was evaluated by the
Intraclass Correlation Coefficient (ICC). The corre-
lation between MMSE and TICS-J was calculated by
Pearson’s correlation coefficient. The areas under the
curves on the Receiver Operating Characteristic (ROC)
for the MMSE and TICS-J were generated to plot the
advantages/disadvantages of sensitivity and specificity.

RESULTS

The mean cognitive scores for the MMSE, TICS-J,
and CF and the testing time in CTL by gender, age, and
years of education are presented in Table 2. There
were no differences in mean MMSE scores, TICS-J
scores, CF scores, and testing time between men and
women, among the different age groups, and between
the low and high education groups.

The mean score for the MMSE was significantly
low in AD (20.6 % 4.6 points, maximum 30) compared
with CTL (28.7 £ 1.2 points) (p < 0.001). The mean
score for the TICS-J was also significantly low in AD
(26.1 + 6.1 points, maximum 41) compared with CTL
(36.4+2.3 points) (p <0.001). The mean TICS-J
testing time per individual was significantly longer in
AD (473.1 £ 121.9sec) compared with that in CTL
(328.8 £ 60.4 sec) (p <0.001) (Table 1). The scores
from the CF were significantly lower in AD (7.7 £ 4.5

points) compared with CTL (14.1+£3.6 points)
(p <0.001)(Table 1).

The MMSE scores ranged from 11 to 29 points
in AD, and in CTL the scores ranged from 24 to
30 points, showing a ceiling effect. The distribution of
the TICS-J in AD was 13 to 34 points. Normal
distribution for the TICS-J was shown in CTL
(Figure 1a, b, c, d).

As to test—retest reliability of the TICS-J performed
4 weeks apart with 47 subjects (14 AD and 33 CTL),
intra-class correlation (ICC) was calculated as 0.946
(p <0.001).

The correlation between the TICS-J score and the
MMSE score for the whole group was excellent
(r=0.858, p<0.001), whereas it was 0.742 (p<
0.001) in the AD group only (Figure 2).

When choosing the cutoff score of 26 points for the
MMSE, sensitivity was 91.8% and specificity was
95.3%. The cutoff score of 33 points for the TICS-J
resulted in a sensitivity of 98.0% and a specificity of
90.7%.

When ROC curves were constructed, the area under
the curve for the MMSE was 97.2% (95% Confidence
Intervals (CI): 94.4%—100%), and 98.7% for the
TICS-J (95% CI: 97.5%—100%) (Figure 3).

To determine whether or not the telephone battery
could be improved, the CF was combined with the
TICS-J. When choosing the cutoff score of 43 points
for the TICS-J plus the CF, sensitivity was 85.7% and
specificity was 93.0%. '

The ROC curve in Figure 4 displays the TICS-J plus
CF sensitivity-specificity data. The area under the
curve was 95.9% for the TICS-J plus CF.

DISCUSSION

In the population of elderly people in Japan, it is
important to detect cognitive impairment in the early

Table 2. Characteristics of CTL group by gender, age and education (CTL group: n = 86)

MMSE*

TICS-J*

CF* Time*

Gender

men (n=15)
women (n=71)

28.8+0.8 (28-30)
28.6+1.3 (24-30)

Age (years)
<70 (n=25) 28.8+1.1 (26-30)
70-79 (n=137) 28.8+1.2 (27-30)
+80 (n=24) 28.3+ 1.5 (24-30)
Education (years)
<10 (n=20) 28.8+1.1 (27-30)
+10 (n=066) 28.6 £ 1.3 (24-30)

35.1+£2.2 (32-40)
36.7+2.2 3141)

36.5+2.2 (31-40)
36.94+2.5 (32-41)
35.6+£2.1 (3240)

36.0£2.5 (32-40)
36.6+2.2 (31-41)

11.7+£2.8 (7-18)
14.6 £3.5 (7-26)

148+3.1 (7-19)
14.3+£3.5 (8-26)
13.0£3.9 (7-20)

13.6£3.0 (10-19)
14.2£3.7 (7-26)

325.1 £55.2 (205-415)
329.6 +61.8 (220-591)

310.9 £+ 53.3 (205-479)
327.0£59.6 (220-591)
350.3 +64.3 (266-488)

327.5+47.6 (263-439)
329.2 +64.1 (205-591)

*Points, mean + SD, (range).
“Seconds, mean + SD, (range).

Copyright © 2007 John Wiley & Sons, Ltd.
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stages for adequate treatment, care, and prevention.
There are also public health reasons to develop
effective methods of screening cognitive impairment.
With appropriate screening procedures, cost-effective
program of medical care can be developed.

TICS is useful for detecting cognitive impairment
and has been used in studies of the cognitive status of
patients after a stroke (Barber and Stott, 2004), regular
use of anti-inflammatory drugs (Kang and Grodstein,
2003), vitamin consumption (Grodstein et al., 2003),
alcohol consumption (Stampfer et al., 2005) and
postmenopausal hormone therapy (Kang et al., 2004).

Copyright © 2007 John Wiley & Sons, Lid.

We developed a Japanese version of the TICS
(TICS-J) and evaluated validity and usefulness. In
CTL, gender, age, and years of education did not
influence the scores for the MMSE and TICS-J or
testing time. We demonstrated a significant correlation
between the MMSE and TICS-J. The relatively
weaker correlation in our study was due to the larger
population of mild to moderate AD cases. Sensitivity
and specificity was distinguished between AD and
CTL. The cutoff score for the TICS-J was higher than
in previous studies (Brandt et al., 1988; Mangione
et al., 1993; Desmond et al., 1994; Ferrucci et al.,

_ Int J Geriatr Psychiatry 2007; 22: 695-700.
DOI: 10.1002/gps
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Figure 2. Relationship between MMSE and TICS-J. Regression
equation: MMSE =4.59 + (0.65*TICS-J), Pearson’s correlation;
r=0.858 (p<0.001) for all subjects (solid line, n=135),
MMSE =6.12 + (0.55*TICS-J), r=0.742 (p<0.001) for AD
patients (dashed line, n =49).

1998; Jirvenpéi et al., 2002; Barber and Stott, 2004).
Subjects in CTL were urban residents and well
educated with an active social life which may be lead
to the high cutoff points for the TICS-J and the

Sensitivity

0.4

0.2

0.0 T T T
0.0 02 0.4 06 08 1.0
1 - Specificity

Figure 3. ROC curves of the MMSE and TICS-J. The area under
the curve was 97.2% (95% CI: 94.4%—100%) for MMSE and 98.7%
(95% CI: 97.5%—100%) for TICS-J.

Copyright © 2007 John Wiley & Sons, Ltd.
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Figure 4. ROC curves of the MMSE and TICS-J plus CE. The area
under the curve was 97.2% (95% CI: 94.4%—100%) for MMSE and
95.9% (95% CI: 92.5%—99.3%) for TICS-J plus CF.

MMSE. Moreover, the differences between Japanese
and the other languages may have played a role. The
TICS-J was not subject to the ceiling effect that
constrained the MMSE. The greater difficulty due to
the higher memory component in the TICS-J may have
made it a more sensitive test to milder degrees of
cognitive impairment and not subject to the ceiling
effect. These data correspond to previous studies that
demonstrated that TICS was a reliable and valid
screening test for AD.

TICS-J is easy and acceptable by telephone. Only
six volunteers failed to complete the battery due
to hearing difficulty. de Jager er al. (2003) reported
that the advantages to the administration of the
TICS by telephone included: (1) cost effectiveness for
use in large-scale studies; (2) greater acceptability;
(3) individuals with visual difficulties or poor
hand-eye coordination would be able to complete;
(4) results can easily be recorded directly into a
computer; and (5) sensitive parametric statistics can be
used for analysis of results.

The CF alone is useful for cognitive screening and
well suited to telephone administration. We could
not show improvement in discriminative validity by
combining the TICS-J and CF. Vegetables may be
familiar and relatively easy to remember. The choice
may have resulted in failure to improve discrimina-
tive validation of the TICS-J plus CF compared to the
TICS-J alone.

Int J Geriatr Psychiatry 2007; 22: 695-700.
DOI: 10.1002/gps



700

Telephone screening has limitations and the assess-
ment of cognitive function may be constrained in older
adults due to hearing loss or reduced social contact.
However, as in previous studies, telephone screening
differentiated AD patients from healthy control
subjects. _

In conclusion, the TICS-J is a valid instrument for
detecting cognitive dysfunction in persons with visual
or physical impairments. Effective telephone screen-
ing provides a valuable tool for large-scale community
and clinic-based screening and intervention programs.
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A case study of falling situation and individuals factors
for falls among nursing home residents
with short term prospective design

Yoshiyuki Kawano™*!, Katsuo Yamanaka*!, Osamu Matsuda *?, Yoshikazu Ishizuka*3

*!Department of Disability Sciences, Graduate School of Comprehensive Human Sciences, Tsukuba University
*2Department of Educational Psychology, Tokyo Gakugei Universily
*3Department of Psychiatry, Yokohama City Minato Red Cross Hospital

The present pilot study aimed to explore causes of falls by case study method. Forty elderly resi-
dents in two nursing homes in Tokyo were observed for three months and three subjects fell during
this period. The accidents happened when the staff could not pay enough attention, such as early morn-
ing and midnight, or being alone in the rest room. Further, these cases had cognitive impairments ob-
served in dementia and physical problems like a postural instability. In particular, memory and construc-
tion dysfunctions would influence the control of their own body or the recognition of the surrounding
situation. We concluded that the risk of a fall becomes higher when these causes are added to situa-
tional ones. According to this conclusion, future studies are needed to clarify more precisely the rela-
tionship between falls and dementia.

Key words : fall, falling situation, individual factors, nursing home residents, cognitive function
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