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A preliminary study of the montreal cognitive assessment scale for the screening of mild cognitive impairment in
the community YANG Qian, DIWU Yongchang , WANG Wei, et al. ( Shanxi University of Chinese Medicine , Xianyang
712046 , China)

Abstract :
Beijing Version (MoCA-BJ) for mild cognitive impairment ( MCI) screening in Xian City. Methods Community residents

Objective To explore the applicability and best cut-off value of the Montreal Cognitive Assessment Scale

over 50 years old in Xiancheng District were enrolled as the research object,a random cluster sampling method was used to
sample 1195 community elderly people in Xiancheng District. The subjects were tested for cognitive function with the Mini-
mental State Examination (MMSE) ,and were divided into the normal group and the MCI group according to the diagnostic
criteria,and the MoCA-B]J test was performed again. Groups were grouped according to education level ,and the receiver op-
erating curve (ROC) of each group was drawn to determine the MoCA-BJ cut-off value corresponding to the maximum
Youden index. Results MMSE and MoCA-BJ scores were significantly correlated, the correlation coefficient was 0. 791 P
<0.001 ;the best cut-off values of MoCA-BJ in each group were 19 (illiterate) ,21 (elementary school) ,and 25 (junior
high school and above). The consistency test Kappa value is 0.686 P <0.001,and the consistency is good. Conclusion

MoCA-BJ can be effectively used in the screening of MCI population in this area.
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MoCA # Wi fi R R S PIBRAE B
13.5 98.40% 5.00% 3.40%
14.5 98.40% 40.00% 38.40%
15.5 96.70% 55.00% 51.70%
16.5 96.70% 70.00% 66.70%
17.5 90.20% 90.00% 80.20%
18.5 85.20% 100% 85.20%
19.5 80.30% 100% 80.30%

x2 INFLH MoCA-BJ E BB R X M 9
HRE SREMAZEYR

MoCA # Wi fi R e S T PIBRRBL
16.5 98.30% 39.40% 37.70%
17.5 96.00% 48.50% 44.50%
18.5 93.10% 60.60% 53.70%
19.5 90. 80% 63.60% 54.40%
20.5 83.90% 84.80% 68.70%
21.5 76.40% 90.90% 67.30%
22.5 71.80% 93.90% 65.70%

%3 PR EA MoCA-BJ & & BT {EXT A HY

HRE SFFEMAEREY
MoCA # i U RS ABIRE
19.5 99.70% 15.30% 15.00%
20.5 98.80% 31.40% 30.20%
21.5 97.50% 52.60% 50.10%
22.5 96.50% 67.90% 64.40%
23.5 93.90% 85.40% 79.30%
24.5 89.30% 97.10% 86.40%
25.5 61.70% 99.30% 61.00%
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