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ABSTRACT

Background: Dementia is currently one of the most common conditions in older adults, and early
detection of cognitive decline is crucial for identifying dementia. We developed a new type of short-term
memory and attention test that uses a spot-the-difference task: Spot the Difference for Cognitive Decline
(SDCD). The purpose of the present study was to examine the accuracy of the SDCD test for the iden-
tification of cognitive impairment in community-dwelling older adults.
Methods: The participants were 443 Japanese community-dwelling older adults. The SDCD test uses two
scenery pictures. Participants were instructed to memorize the details of the first picture for 30 seconds,
after which the first picture was taken away and the second picture was shown. Next, the participants
were asked to identify as many differences as possible between the first and second pictures, which were
presented sequentially. The number of correct responses comprises the SDCD score (scores: 0—10). The
Mini-Mental State Examination and Scenery Picture Memory Test were used to measure the participants’
cognitive function. We used receiver-operating characteristic analysis to examine the power of the SDCD
test and identify the optimal cutoff value of the SDCD score.
Results: Of the 443 participants, 30 (6.77%) had some cognitive impairment based on the Mini-Mental
State Examination scores. Participants without cognitive impairment had higher SDCD scores than
those with cognitive impairment (p < 0.001). The SDCD scores were significantly associated with the
Mini-Mental State Examination (r = 0.333) and Scenery Picture Memory Test (r = 0.402) results. The
receiver-operating characteristic curve used for the identification of cognitive impairment had a
comparatively high area under the curve (0.798) for the SDCD score with a cutoff value of 1/2 (with >1
being normal; sensitivity: 70.5%; and specificity: 80.0%).
Conclusion: The present study found that the SDCD test could be an effective clinical tool for the iden-
tification of cognitive impairment in older adults.
Copyright © 2014, Asia Pacific League of Clinical Gerontology & Geriatrics. Published by Elsevier Taiwan
LLC. All rights reserved.

1. Introduction

approximately 48% of the patients with Alzheimer's disease (AD),
the most common form of dementia, live in Asia, and this per-

Dementia can drastically influence one's daily life and is
currently one of the most common conditions in older adults. De-
mentia affects 5—8% of the population over 65 years of age! and up
to 30% of the people aged >85 years.? Currently, the number of
people with dementia is increasing. It has been estimated that
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centage is projected to grow to 59% by 2050.> Dementia and AD
have been associated with mortality*; therefore, prevention and
early detection of cognitive decline are crucial.

The presence of cognitive decline increases the risk of pro-
gression to mild cognitive impairment (MCI) and AD.>® It is
generally agreed that older adults with early AD, compared to
healthy older adults, exhibit a greater decline in memory function’
and working memory® than in other major domains of cognitive
function._ENREF_7 A central feature of AD is the decline in episodic
memory.? Visual memory, which is included in episodic memory, is
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