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Screening Tools for Detection of Early-Stage Alzheimer’s Disease
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Alzheimer’s disease (AD) is a progressive, degenerative disorder that is characterized by a slow, progressive decline in
mental and social function, impairing memory, thinking, reasoning, and the ability to learn. Although there is no cure for AD,
the early detection can improve symptoms and slow progression of the disease and also can give patients and their families
better care and treatment options. Recently, it has become increasingly important to detect AD at an early stage due to the
advent of drugs with slowing progression and researchers have developed effective methods for screening to be more
sensitive for detecting individuals in the early stages of AD. The objective of this study was to review existing dementia
screening tools with a view to informing and recommending suitable instruments for detection of early-stage AD.
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2.2 Mini-Mental State Examination

Mini-Mental State Examination (MMSE:[Folstein 75]) i34
¥, Ny RPARIZIITHABL BT ORIERER EORIEL H
HIEL TR ENTARETHDIN, BE, EEEMICED AW
BN TCWBRHATED A ) —=0 7 o — L 72> TV. MMSE
@ A AR 85; AbAT 91IC KBRS, FRAE DGR Sy
HNZ BV TASFI I TN,

MMSE iX, 1) R 245, 2) BT 25k, 3) 3 HiFED
FC44, 4) BHEL, 5) 3 HAEDEIEFH A, 6) 2 MO IERR, 7) LD
Mg, 8) 3 BERED MBAMAITNED, 9) LEFEH, TDMTITNE
9, 10) BI&ER, 11) MEOBED 11 H A ORERSIL TR
v, ME TR 10 47, Fomi Gl 30 R ThD.

Folstein SO FEIZEITE MMSE Oy 47 <A M 20
| 21 ;U Coh-o7273, [Anthony 8211289, w47 - ARA e 23
| 24 FICERELIZGA, BE 87%, FibE 82%L725Z LR
S, BIETIXZOEDN A —EENTH OB TN,

3. EERY—ILORBIER

RO HDS-R & MMSE (T @V MEHEMEE 2 Y MEaFr O
ELT, ZLOERGH CHASN VDT, BB TR
TR MM, B TR AUSINZ T, SRAE D ESEE
DMEEFE 85 2\ MW BERE D FRAE B T T IR EE L AR,
LI RDERRCBE TR B L Z T DT ST
\5[Tombaugh 92].

%7-, general practitioner (GP: Fe 23 E TIXW b H 730>
GEE D DBIE, AZV—=F Y — VOl E T DR O
ARSI TV B[Brodaty 06]. #8EE BHIFEIT O f AR IS
SO GP T, B - m RN, R I I AT RB R A
RN N S VA gV

WA, ZAUBIE RN A O R EZ RTE 3~ <R 2 72 — L
BRFE SN TS, BLT T, 1) kDRI —=2 7 > — )i
FEARTRWVERE LR LR D, RS E R oo
FRHICH I N WVRALL T B STV 5 [Solomon
98] The 7-Minute Screen, 3L 2) 47 A FFHRD,
92 Jii W P 23 <, R 4R 3 il {8 72 [Buschke 99]1 > Memory
Impairment Screen Z#EA4%.

4. RRMBRY)—=25I—)L 2

4.1 The 7-Minute Screen

The 7-Minute Screen (7MS:[Solomon 98]) i%, FiZ AD %A
IV == TG BT S Y — /L THY, R D R 25,
FOME, MZEMIRRAN, SEEERH LY 4 DOFRAMSREREI DK
B TR AENORERLS LTS,

(B REH] BAEDOFE, H, B, IEH, KixMoiEc
BB, BT DIE/RDESRY, R B AIT 113 L7
2.
[EFANELE] 16 HHOFNNOFEARETHD. FHE
FECIX, 16 #ika (B, T4 ) BENEND I TTY—4 (f.
i) LEbIE AL, K FHREDE, £7° 16 HHDH
HFAZITV, WICHHFERICHA TERD o Tl B O &,
WHGEOWT IV % 52 COFPVEALEEITY. Ebbh
OFFARHIENH B 72IH B3 M E720, e i aid 16
ThD.
[BFEHHEE] HARICHERTO SCFRA I, IRITHEE DRFH]
DEE ANSELHETHY, FmfFall7 R Thd.
SHEOMEME] 1 MBI OL4 RIEZ TEDLRITEERS
WHRE CHD. FEH LMW ORI GmEE725.

72 TMS ORRSERERFRNIHR 7 S TRY, TR RA
L DOHEFKEISTND.

TMS ORI, & TIREDHR 82 FRUhIaP AT ¢
SVEIFET VIZRAT HZEIZEVELNS.

P
Ln[
1-P

] = 35.59 — 1.303ECR — 1.378VF + 3.298BTO — 0.838CD

ZZT P IFERAECTHDOMER, ECR 1T TNV EERSS, VF
LS REO RGBT D EE H HEESL, BTO (X0 R 434
MRS, CD IR FHEE OGS E R, AT ety XLt
THY, 2N TMS OB R LD, FBAE CThOMERNEL
RIERERLELRD, 0 S THBAE CTHHMERN 50%
(P=0.5) L7205, v bA 7 -RAL e 0 EL, ZNLLETHN
IEERRAE THAHLE LA, TMS 13 AD DEERNT Y720, BE
92%, FFEME 96% L FEF ISR KEEE RO,

LZAT, BMAEDREEII Y TNV ORI A S T 5.
T, BEFIINVEED T2V T AT FERE L TP BT
ETh, TOMEIFAZY—=0 7 = L L THEVE D272
DR, APV == 7 TUE, BEHIZ DN E O IRBI ) AR
THRHTEDDDNEEZ)NSTHD. LnLARns, TMS OB
SRAVE BN 5950 R REMEIZ B 9B R 58 1E, ZNE T4
RSN TEETS V.

5 0ljuin 0811, B AD | 63 44 & MU EE: O Al
F 91 £AITHLT IMS Z2FE ML, AR RaLIZ(R 1. %
DGR, B AD BIITk95 TMS ORI 90.5%& MMSE
(75.0%) X° HDS-R (63.5%) & LE X TIEF IZE L, FFEMED
92.3%& 7288 R 1 Cho7= (R 1). F=AVTF L LR,
TMS O#afG ST FR, MR, BEEFHE ST I
BE 2ol SHIZERLDO TR ST RIEER -
THRIGTEAIHIWESNTEY, £ ~DEENTTHETHH.

4.2 Memory Impairment Screen
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(ljuin et al., 2008:N=63) ({FEREDS 2008:N=47) (N=91)
Fid (%) 76.81%5.78 76.2645.58 76.96+4.73
R (5 1 %) 19/44 15/32 41/50
BEF(F) 10.96:+2.46 11.28+2.52 11.4042.32
HDS-R 19.33+4.88 19.604.05 26.64+2.22
MMSE 22.10+4.18 22.53+2.88 27.71#1.52

HDS-R: BREThR &2 )1 X 8 5 AN 48 5F4f R 7 —JL, MMSE: Mini-Mental State Examination
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