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) e A £ Y
P} AR FEE A %
T 7198, F99, JA7s = K
Aoll gt AT ARE AFstaL, 2~3AE
AE7F ce¥Th §¥E A i
A= 2953 oz & kol g
Zke] RIA71s At oFE B F 9l
A ALEoA A AstE HXse =
Aoz ol AgHH:
AAARD AlRtoly Akl tigk Hg 2]l
HEg T A8 EH e Alde]
& Z3gells AR AHEET = a
2yt o] ek AEgAIe 2 o] AAFY
of i BRE ¥7] It AFHl AUk
Montreal Cognitive Assessment (MoCA; Nasreddine
et al, 2005= BWol AMEEE AEAA] AL
Aol A AR AAAE HE=AA N (mild
cognitive impairment [MCI]; Petersen, 2003)E
HEd Fzoz 7o Aud JAAI]E
Aets Brlsked #6863 AoR Huwi
Sl tHDalrymple-Alford et al., 2010; Hoops et al.,
2009; Salvadori et al., 2013). H FHH AT
oAl MoCAZ AHE, Fol9, AoJ7|s, A+
e, 7198 2 A7 2ol 67l <
AGHel g A4E 7 F ATk AL
3, MoCA9] QIRYY A<
Index Score [CDIS]) % 719" A7} MCI9
4] Dementia of the Alzheimer’s Type (DAT)E
AP AL F 3t Husdo
(Julayanont et al., 2014). Kaur et al. (2018)&
MoCA®] 7198 A7} olofr] 719 AART
A4 =%} amnestic MCI (aMCDEALE T
2 wEITy Addsidt gE dTelMe

7198, A% L AgE A5E At

“(Cognitive Domain

o Z HEsla, MCIZA¢ DATE A 1
A AR =903 DATSAE FHED 4
Z HEd g H3¥ HGoldstein et al.,
2018). Wood et al. (2020)2] 1A= 2lo]7]
5ol Asth AL VBN Zprimary
progressive aphasia [PPA])3FAL} 719998 A s)7}
F2 Jeh= DAT3AF 7 MoCA-CDISE H]
WA, DATEAE Agels soy A4
7} PPASIANT} Gon] PPATIAE dolrls
7 3y A7) e Z o2 YRt
Ul Al E Kim et al. 2021)9] A7l
A aMCIEAeF DATSHAF 712] MoCA-CDIS
Fol wak olus BEH A=A
(vascular MCI [VaMCI)3#F9} A X o
(vascular dementia [VaD])32} 7} MoCA-CDISE
IS 1 F A9, ATASE 2 7]
A AFE aMA$ALS}E DATSHAF 3F Aol
Bgom vaMCIZAe} vaD3kA} ZH & x}o]
& ushith Fold, o)y 2 AWs
5] 9 VaMCIBAS) VDR 3t 2ol
= AUATE aMCIREARS} DATEAL Zholl= 2}
o7l WAHA etk HuEH. F714
02 o] AFoliE TBHQl AANNNAL

AEEE ASNBNUAA ALY B

N

o tig §de RS
=g

FE ATEY dHs
A}l MoCAZE CDISE 73} Lx]
At AFE HJItE F Us A
o 2y obF A ke As
MoCA-CDIS®] 84S Ay o
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o]FojxA] Ysity 1 F iy ALY
A5 Fde] st 2d ool 20%°A
%e AEJAAF N7 dASHMills et al,
2020), ¢F 10%7F wid w2 AdEAckay B
153 QTHAarsland et al., 2001). T71<&H 3
A &3] Yelde JA7E Asts 4
B7] e MoCAZ}F wo] ARREIL flon} of
A7A HZ1E FAE IS 2 MoCA-CDIS
E AHE ATE o|FoAA &UTh wEkA
2 AFMe e AR FAE
FO 2 MoCA-CDISE T3t IAFY HE=E
I ARE gIste Zlo] T A3 o
wishs ARG 83 A4 FRE A
& 5 JeuA AuRua YT =3
MoCA-CDIS7} Aol wet T JAA7]s A
st 545 WdsteAl AyEoEs 7 A
tol] £50] He HRE AFse=A
17 ST ol 7™ AstE
ke 7194 vl ARAF ] ket F
& 74

iu)

A

=
ol

rr o

ofl i
%0,

=
Q1A Aol 3hAF2] MoCA-CDISE &HA| W wskal
2 stk

FHoR ARANE B Ae A4S

A57} A ABADHIAA DL AR
9 A%} Pl ol AE YA I
obuIA Sk olol MocASH A7)
ZA AKSeoul Neuropsychological Screening Battery,
2" Edition [SNSB-II]; Z<4<S 9], 201214 A&
A, HE BELAZN &2 5 7Y
2 3F vk 1A
Apo] Fol dAS=A AwK
1A} 3T o]E £33l MoCA-CDIS7) To)
AHEHE FEA QA ABA AR SNSB-IE
oL Ax AT F UsA R
et

Az o

71280 719 BEQAXIF2| K-MoCA 2IX| H H|

B 9

A =7l 301, e AEAAZHMC
in Parkinson’s Disease [PD-MCI]) 22} 307 H!
7194 9 A5 1A Aol (amnestic multiple
domain MCI [amMCI]) A} 300] 7ol Z
ottt A =9l AT RS dA
7150l dFES PAE F e AES wiAse
A7 A¥ 7])F(Christensen et al., 1991)0] H-3+
8FAal, SNSB-IIOA B QIA|7]50] AR
Fol &3 AlgEolitt B =19 #He
AFL 715HSD = 6.159HT, AP 94 3
W, oAt 27elqlen Hi u& dee
9.2 4(SD = 2.73)0] AT}

PD-MCIZHAFE 2 TSP A3} A& 2]
o8 9= & ¥ 23 (United Kingdom
Parkinson’s Disease Society Brain Bank)®] ZIt
71&el F-eetol S A (idiopathic) 11
o7 ZIehihe -9 ThHHughes et al, 1992).
Movement Disorder Society (MDS)7}  #| QF3F
PD-MCI Level 119] AT7])&FE whgk(Litvan et
al, 2012), ZARARL RIA7)59] FE2 Hrh=
SNSB-IIZ Y= T} Goetz et al. (2004)°] A
Al3F Modified Hoehn and Yahr (H & Y) 55
ol 1o]a, A} FTEE Bt F= A
25 94 Xuf 37} 2 Z(Clinical Dementia
Rating [CDR]; Morris, 1993) % (CDR-Global
Score [CDR-GS])°| 0.5% ) ajFsl= AHHES
AAsAT. PD-MCIgHALY] Het AP 719
ASD = 456031, AEL A 169, A 14
golen Hi ig JdFs 10296D =
3.99)°1 .

amMCISHA}FE-E Peterson(2003)0] A Fsk 7]
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AH= SNSB-IIOA] 7]9181S H|&E3 o] Q1A
7150 AstEe] i, D
st Ao A Aof7} flE sl Th

2A ET 2 R

an

B ATE 7HEY sty R RRY 94
AT AL ¥ S(Institutional Review Board)e] %
o1& WK A & OC20RISI072). AT+ Z
AR A S¢ $ES AMnE ©E

TTo=

H 1. MoCA AX|EGE 52 A

-

3] 10l 98 A (Short version of the Geriatric

3
Depression Scale [SGDS]; Z"A| 5, 1999)E
WS £, AR A, FoIUF
AMsd, doirls 5¢ Brhshs Aud
QL @TT ol AFE AAF 2B (Korean
Mini-Mental State Examination 2™
[K-MMSE~2]; S 9], 202009
(blue form)©] AAF Ty 283 FFALA Al
ZAAEH7IRl SNSB-IIE AAlEte] ke
#055d, Aoy, AT, sleld
2 AEIRD s 7 ARG
ok oleld AR Bk 2
A wge 20z Anel £ A=E Wl
+ CDRE A=At

ARE BE 47 FoAsdAE F=9
3ot ddojd EAS 13 3= N
W Sk MoCA (Korean-MoCA [K-MoCAl;
ZaS 9, 200905 AASAT AAEH
K-MoCA <=2 Julayanont et al. (2014)°] A|
AR AFE, F99, dorls, AT4871%,

7198 8 HY7)sol o 94 A5E A

Edition

s
R

CDIS 39l A2k KRS
OIS A 0~6
ALS A R 9f97), 2b AR 997), «drel] HreA]7], 0—18
100014 74 w7, wet @), S 4 1 & 24
LIS ol 5], weh ), s 0~6
VIS SHA Z22)7], AA I2E7], tiHelE7] 0~7
MIS A A x5 + BE BN A x 2 + AR H4x 1 0~15
Bl 712071384 A 28)7), A4 btz 997], A AFE 997, 013
“gro wkeR]7], 100004 74 wl7), F4F3, 354
. MoCA = Montreal Cognitive Assessment, CDIS = Cognitive Domain Index Score, OIS = Orientation Index

Score, AIS = Attention Index Score, LIS = Language Index Score, VIS = Visuospatial Index Score, MIS =

Memory Index Score, EIS = Executive Index Score
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St 1), ol 2 oA A8 T3] 9
o a7AES] FEoR ARH A9
(Orientation Index Score [OIS]) A<=+ K-MoCA
of Ay AAA A HFE 0~63 0]
o}, 9] E(Attention Index Score [AIS]) A|g-+=
S R 9197, A ARE 997,
o "rx]7], 100914 74 w7], wet datr,
27} 330 & 2hoE FAHC Y, 0~18
Holt}t Aoj7|5 A|4=(language Index Score
[LSh= thHolEt7], weh 2abr], sa#%
Hel M o o~6yolth ATAEY A
Z(Visuospatial Index Score [VIS)E SHA 1]
71, AA 12171, didelgdirI = 48 H o 9l
o o~74olth 719¥  Z|4(Memory Index
Score [MIS])= 57 ool tigt A5 34, W
w2 AR s 2423, 2 9
12 BY W59l FHeE 0-15%olth v
oz Z3Y7)% A S¥Executive
[EISh= 71587174, AAl 187], sAb Ht
2 997), S AFL 9l90), <ol wh
271, 1000014 74 w7], S48, FEHE

AelA d2 Aol FFHeE 0~1330n

- TT

Index Score

=z 24

ol 4+8+2 Wel, SGDS ¥4 % CDRO H
o b ApolE FRlakr] ffa] AW FEA
(ANOVA)F Zhol A FHHZS AAEAT
AT Wl F FJd 2k Aoy ddE W
TEL T (covariant variable) 0.2 EA|3} 1,
AFd =21, amMC ¥ PD-MCZAHS =
MoCA ZEA43 QA AFE ZFL&HQl
3 FHTFEAANCOVA)S A AT
TS e 2 AolE FAHOE FRlshr] ¢

Z(bonferroni)S AA|FHTE F714

=
>
>
H
o
N

71280 719 BEQAXIF2| K-MoCA 2IX| H H|

O F SNSBII QAA|¥ A49] Ak
£ ] A8 Ads syl
3ti, FEHRJSE SNSBIIO] 1A Y

AT 5 A7 JAFEAS
2 3} ANCOVAES AAst3Th
E2XL SPSS version 22.08 AR

Aol

4%

£ &

Al
Hl

c

1

2 3

AT ORI ATEASH Ho,
K-MMSE~2 3 CDR

SGDS,

-
. .
o] 2~ OO0
o], A, a&dsy, 2 FF, A o
ol o]
=
2

A Ol PD-MCl &AM 3 amMCIEHRL 7t
MoCA SF 1} X|5=2| A}

_0/]

o
of o

3

Aol7} S A0 vehd
o] o)

Helo g FAskaL, 33Tl
Mg AAlE e fog A
THE 3). A3 A EH, K-MoCAY
2ol A b frejugk zolrt e AL
YVERSTHER, 85) = 39.26, p < .001, partial
7 = 48). 183 AGEEQR, 85) = 696, p <
01, partial 7 = .14), FIEFEQ, 85) = 5.34, p
< 01, partial ;7 = .11), AOI7IHFQ, 85) =
15), Alaztsd™

oo T

oo

e ox [N
%
[o

r
i

(It
il

A

=5

Eis
o2}
1=

32 oy

fuoofe o &
N
mt)

734, p < 01, partial 7/ =
(FQ, 85) = 4.23, p < .05, partial 7 = .09), 7]
ANH(FQ, 85 = 4093, p < .001, partial ; “=

- 519 -



2 2. A7 HOZte| AR EA S £, K-MMSE~2, SGDS % CDR F
NE* PD-MCI’ amMCI‘ ,
(0 = 30) (n = 30) (0 = 30) Forx Postchoc
Age (y0) 71.53(6.15) 71.93(4.56) 76.10(6.65) 636" a=b<c
Sex (M/F) 3/27 16/14 11/19 ¥ = 1290" -
Education (yr) 9.20(2.73) 10.17(3.99) 8.50(2.85) 2.00 -
SGDS 4.00(3.25) 3.00(2.88) 4.27(3.30) 1.35 -
K-MMSE~2 26.93(1.26) 26.13(2.30) 23.77(2.28) 20.18™ a=b>c
CDR-GS .10 (.20) 42 (19) 50 (.00) 51.86"" a<b=c
CDR-SB 12 (22) 68 (.65) 92 (40) 2437 a<b=c

. NE = Normal Elderly, PD-MCI = Mild Cognitive Impairment in Parkinson’s disease, amMCI = amnestic multiple
domain Mild Cognitive Impairment, SGDS = Short form of the Geriatric Depression Scale, K-MMSE~2 = Korean
Mini-Mental State Examination 2™ Edition, CDR = Clinical Dementia Rating, GS = Global Score, SB = Sum of Boxes

stk

» < 001, “p < .01

H 3. HEHE MoCASl 2X|HY K|

MoCA- NE* PD-MCI® amMCI' ,

DIS = 30) @ = 30 o = 30) F Partial 17 Post-hoc
TS 25.17(1.93) 21.60(2.66) 19.07(2.72) 3926 48 a>b >c

oIS 5.93(.25) 5.70(.60) 5.17(.99) 696" 14 a=b>c

AIS 15.70(1.56) 14.30(2.51) 13.17(2.41) 5.34" 11 a=ba>c¢hb=c
LIS 5.63(.67) 5.23(.82) 4.63(1.00) 734" 15 a=ba>c¢b=c
VIS 6.30(.65) 6.30(.79) 5.70(.95) 4.23° 09 a=bhba>chbh=c
MIS 10.17(2.71) 5.40(3.34) 3.33(2.04) 40,93 49 a>b=c
EIS 11.63(1.22) 10.07(1.74) 9.43(1.83) 12777 23 a>b=c

. MoCA = Montreal Cognitive Assessment, CDIS = Cognitive Domain Index Score, NE = Normal Elderly,
PD-MCI = Mild Cognitive Impairment in Parkinson’s Disease, amMCI = amnestic multiple domain Mild Cognitive
Impairment, TS = Total Score, OIS = Orientation Index Score, AIS = Attention Index Score, LIS = Language
Index Score, VIS = Visuospatial Index Score, MIS = Memory Index Score, EIS = Executive Index Score

"< 001, p < 01, p < .05

49) @ FJA7ISE, 85) = 1277, p < 001, A7} 7PE F AR AN
partial n° = 23)A oA BE Hk 7F fo7 o2 FHIAr)e, dorls, A
zpol7h WAL 7198 A7t Hd b AFEE AS eMER A 7 2ot
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Rlghe - Lis3l - 012 / ZEQIXIFNS SHid
Acz ehit
A 2 Aol AFASe Bo) dvn
M K-MoCA 23HS A wolo] PD-MCIZH
29t amMCIZHA} BTk &1, PD-MCIZHAE=

amMCIZHAL R T} F3o] =& A oZ YElT.
AA wol3} PD-MCIZHA} 7lol|= €28k OIS
zol7h #FEA ko, A x=UF
PD-MCIZHA}7} amMCIZHAL R THE 2 OIS
BTk AlS, LIS ¥ vIse] A-g-ol= A4 w2l
o] amMCIZARET £ ASZ Yglton)
A% =13 PD-MCISHA} Atolol= fofm]gh
Zlo]E Holx] grom, PD-MCIS} amMCISH
2 b= fFofdk polzh AR ekdtth
MIS9} EISE AAw¢lo] PD-MCIZHAFQ} amMCI

O:
o

o}

280 719 F=2X|H0HS| K-MoCA 21X Y Hju

}é]

Z 3} ANCOVAE
A} AoJ7]SFR, 85) =
421, p < .05, partial 7 = .09), A ZZE BAY
TASHEFER, 85 = 3.53, p < .05, partial
o = .08), 71AEEFEQR, 85) = 27.96, p < .001,
partial 7’ 40) & ARV EQ,
85) = 801, p < .01, partial 7/ = .16)°l4 F
& 2t FAACE Fo3 o7t WAHAT.
B FojEoAE AA =913 PD-MCISHA
2 amMCIHA} 7He] zpo|7h fofu]EkA] 3
THFQ2, 85) = .27, ns).

a5

=0 9 de

ARG & Zloz FIFHUG HhHo|
PD-MCIZHA}9} amMCIZHA}F Tholl&= MIS$} EISe) B = MoCA-CDISS! 6709) Q1A9Y =)
zko|7F el m)skA] Fqkt. Z*(Julayanont et al., 2014)7} A4 %21, PD-MCI
2 amMCIgEA} 7F zpolE YR =A] dolr
A Ol PD-MCIEHA U amMCIERF ZH Sdth o] E&l|, PD-MASAI} A4 w2 7H
SNSB-Il QIX|¥A X|4=9| K}O| o] MoCA-CDIS 2}o]E H|w 3t MoCA-CDIS
7} PD-MCI9] A9 AFE ulgFH=x
volo} g FHoR BAR & HAd  FQlstaiA stk the o E PD-MCIEHARe}
S =PWolog 33, SNSB-IIQ QA HH 2 amMCIZAZ} AEE 1A GHq A zHo)7} Q)
H 4. YTHH SNSB-Il QX EY K|
SNSB-II NE' PD-MCI®  amMCI‘ ,
ARG A% 0=30) (=3 =3 P Posthoc
Attention 1.853.96)  1.153.71)  1.77(4.51) 27 -
Language A8(21) 020360 -07(27) 421 09 a=ba>cb=c
Visuospatial Function 26(38)  -01(58)  -01(47) 353 08 a>ba=c¢b=c
Memory 22(39) -58(55)  -74(46) 27967 40 a>b=c
Frontal/Executive Function  .18(:49) -37(.60)  -56(74) 8017 16 a>b=c

2= SNSB-II = Seoul Neuropsychological Screening Battery 2™ Edition, NE = Normal Elderly, PD-MCI

= Mild Co

gnitive Impairment in Parkinson’s Disease, amMCI = amnestic multiple domain Mild Cognitive Impairment

"< 001, p < 01, p < .05
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= © 24 MoCA-CDIS7} S}l u}
gt AAFY Al Fdol tEA YEdEA
ot A}t stk rRAY e R e 7 e
Y MoCA-CDISS] 9FAto] SNSB-119} U X|3H=x4]
it AEAANE Fe AAFY A7}
%%L 4c‘>_ 4_]73/&13]6}}1 ﬁﬂ7}:§ %3]] o

>

e o

AgE o=AE tAd + A=A
ofX 12} sk Th
AT Az, A4 =<l vls) PD-MCIZHA}
9} amMCIZHA}7} K-MoCAS] FR o] #2]3}
Al e ASRE EEA K-MoCAY]
PD-MCI$HA}9} amMCIgHALS] QA7) A6HE
Z HidelE Ao® Q1T K-MMSE~2
ASolE amMaBATE A4 w2l
of nls| AHslEo] AR PD-MCIZHA= 4
4 =R Aols: vERiAl F3tt ol §
Eoll Blefl MoCAZ} Fo|=5 3} 3|3
7I's a4 Erf%% o wol whgat glo]
PD-MCI% Pash=dl o f8site A4
T o i':’_13]-(Hoops et al., 2009; Kasten et al.,
2010).

B
of
12 4

FHel

lo
of

22-_;5:’0

ﬁ

T

A4 w9, PD-MCI ¥ amMCIZz}t 3b
MoCA-CDIS 3 &< 4% A3, oIS,
AIS, LIS, VIS, MIS 9 EIS7} 5% AW 1+ 3
o7} AN, MIS7} AR =813} Sk 1t
ztolE 7HE ol AWtk e 1k zbol
£ o AAM3] AHEHA, amMCSA7}F A =
Qlell Blsl O17F frofshAl W A= Ue
U Aol mR7HA 2 OIS7F amMCIe] A
e AstE Ilshenl Fgsinhs Aol
SRIF A THKim et al., 2021). ¥HH PD-MCIZA}
= A% =Rl3t OIS zpolE HolA| gho} A
go] fAHo] YTk

AIS, LIS & VIS 4%, amMCI3z}7} A3
wQlof mlsjA AstE o] 9lof AlS, LIS Bl VIS

>~

7F amMCIZEALS] S0, dofr)s 17
Y Asts gt =% ZOR
Btk PD-MCSA= AAF 13} AIS, LIS
2 VISelAl zfol7t llaL, AR =Rl Hls|
AIS, LIS 2 VISZ7} AslEo] A amMCIZEA}
o v o] AFEA zol7b gl
o]2g A= PD-MCIZA7} A4 5 E o]
Aatdtha gHA 2003;
Williams-Gray et al., 2007)3 YX]3}A] =t}
olo] & dA7te] AR} A AF-e} AolsHAl
U o]fE Zotr Ak vhole} gEs FH
o2 sta, &AAE & 3+ Hlwsks
ANCOVAS AASFATHEE 1). 1 A, VIS
o] 244 F SHA 28719 AIA 187l
A A2 =21, PD-MA 2 amMCIZHA}F 7 423)
zfol7h frolshAl RUTKHFR, 85) = 1.81,
F2, 85) = 2.62, m). WFHo| tiHolFT)7] A
Aboll A= A 2 fFofdk 3 AfolE B
(F(2, 85) = 5.96, p < .01, partial 12 = .12, 71
% amMCIZEAE A4 =l ZHolnt ol &
719 3 Zpol7t {8kt amMCISAE
<& 2717 djdolgtiz]e] Ayt vepdth
T 4HZ A HEBondi et al., 1995; Bowles &
Poon, 1985) & AFoA = amMCIZA7} A4t
=Rl mls) Azxg thHolEthr] v B
ATk olHE HES uHE BH, amMCISHA}
o} A w2l zhell VIS Zol7}F YERE o] f+=
el Eth7]e 8 zpol2 gk ZoR
Zhgity. Wb PD-MCISEAb= WA 187,
AA 227 9 ool E oA A =<
3 8 Zol7} glomg VISTEOE PD-MCI
g2 AFAEE Asts ds] ofEE
2o g Helth

02 PD-MCI®} amMCIZA= A =
lell Hls) MISe} EIS7} foJ3HAl Wkt ol

O_l.z

iy

Z(Beatty et al.,
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Rjghs - LisE] - $91 / FEAXTONS Sl
amMCI %7 o2} PD-MCIZHAIE 719 g o)

AapEol githe A A7ET AAaRe A
o) thAdler et al., 2010; Goldman & Litvan,
2011; Yarnall et al., 2014). T=3H 37|52 A
&= PD-MCSHAA €3] Yehd= AL

A4 U(Aarsland et al., 2010; Low et al,
2019) amMCISAIEE F3Y7]50] Adt=Evha
B Eo] QQTHChen et al., 2013; Zheng et al,
012, A AT A}E B AFIME 5l
& & AL, °l& F3 MISe} EIs7F PD-MCI
B9 amMCIEALe] 7)ol Es A 7)5e
A%e Brhshed H8TS AT wd
PD-MCIZFA}9} amMCIZHA} 71l = MISQ}F EIS]
zkol7h e ol FU A Au R
sl F= 10 AXE LA FJe 3E Ao
& itk MIS & T TA el ARt

PD-MCIHA}9} amMCIZHA 3 AfolS HEa
PD-MCIZHA7} amMCIEAMRTH M3 gz}

FoAH ToE o Z 8T = 297, p
< .05). WhHol A 3 AA 34 A
PD-MCIZFA9} amMCI$EA}F 7He] 8] zpo]7}
FY3HA] o = 217, m; ¢ = -16, m)
oj& I3 F FALA MIS ztol7} e}
UA] S-S Ao® Helth Ese] A%, Vs
871, =2 vE 9971, 100004 74 wjz] 2
3587 A PD-MCIZFA}2}E amMCIZHA} XE
3 Zol7b A 71ES7HAK = 381,
p < 0D} FEAAA = 445, p < .001)°]
e PD-MCSHA7E amMCIZHAR T A 235
FIS Bk w2 ui2 9 9)¢
-3.99, p < .001)2} 100914 78 w7] HAK
395, p < .001)o A= amMCIZA}7} PD-MCI
ARG o] Axd AoE Yyt &
fradev FE5ER 22 A7/
A& 7)5-8 PD-MCIZA7} amMCIEA T} A

AAH

71280 719 BEQAXIF2| K-MoCA 2IX| H H|

stEo] AL, FARFEHS amMCISAT}
PD-MCIZAH T} A3t o] Uit old Az}
2 uFo] E u, PD-MCIZA2} amMCISHA}
ZF EIS Aol7t flE olfrE Ak Abo|rt 9l
Ares sty A2 FetiA A= A
P e Aoz F=Hn

mpAE o e FHAA ANAAYFIIE
wol AHEEE SNSB-19 AAFY A 59}
MoCA-CDISE &7 AHHgith 1 Ad, o
7% A 4= MoCAS} SNSB-IIO| A Atk 7b =h
o] o] dAEAH. AY =3 PD-MC
2 Ao7ls Age T AolE UEhiA|
gk, A amMCISHALH T ¢10]7]
A77b FostAl E=%e™ PD-MCISHAR2}
amMCIZH2} Thol|l &= dol7)5 A9 xpo]7t
FostA sttt 71983 HArs AF
5 MoCAS} SNSB-IIO| A He+ 7ke] Apo] <k
2ottt AAs] A EE, A =]l
PD-MCI®} amMCIZHALE T 7183} Fe)7) s
A7} =kal, PD-MCISEAFS} amMCIZHA} 7h
e 7198 HA715 AT zort (il
ot Aelstd, AEAARE 42 MoCA-CDISY
LIS, MIS, EIS7} &3+l AAA g AALY] o
715, 7199 2 AFA/AA75 AgelA &
g ek 7t Aol FH dAE AT wet
A LIS, MIS ¥ EIS7} PD-MCIZHA}2} amMCIEH

L

L

PP =)

wole
A

=
[€)

Aol 7

Zke] Ao7lE, 7198 9 JAW)Fs FES
2wyl gE AozZ Holth dHiHe| F
o)e7} ATASEE MoCA-CDISS} SNSB-IIO]

A 219 Aol o] thEA YERsth
AAF =21 PD-MCIZA} & amMCI3HA} 7o)l =

MoCA-AIS z}o]7}F Q1 e} SNSB-19] F9]
A4 Zpo)7F A TE o]+ SNSB-II$} MoCAQ]
AL A B2 ZpololA ZIIGE Ao E
BRIt} SNSB-IGA FoEH2 A5 HiE 9

- 523 -



A AFE 9717 Thsd Al AR
2 QA= 7 Aged 28] AdS & 5
ATE =& HEE 997 0~9F- ol £Ab A
T2 997]% 0~8Fo|th WFA MoCAo A=
sAY A vtE 99718 3k A AR
2 9979 AuZ0d e 1) dF=2
AHEH 1HY ARt 7hssith. wekA
MoCAl| HIl SNSB-IIYA A= FoHF
TS Hug H3 T stsAel ok ol
Argt FE9 JAA7S Ash7b e PD-MA
9} amMCIZHAR= SNSB-I19] F29]8 7 Alol| A
94 =2F zpolE UERAA §skE Ao
AT AT S 9] 79, MoCAS} SNSB-II
ANM 25 A 3t Zol7h Fofsti ot
o] hZA UElSTE MoCAolA 784 =glo]
amMCIZHAL R T VIS7F =94t Hhdol] A4
17 PD-MCIZHAE VISOAl Apo]7b IS,
PD-MCIZA}9} amMCISHALSE VISOA]  x}o]&
Ho|z] ¢kojry. Wkl SNSB-IAM & A2
glo] PD-MCIZHAETE AlFA5Y A7}
gtk 283 AN =903 amMCIEAL THllE
ANT3%58 A9 ztolzt YA, PD-MCIS
22} amMCIZEA} Afolol = Al 58 A]|4=9
zbol7h (AT A AFE vkel 2ol amMC
A7 A =QlET VIS7E B olf= o
Holgth719] a0 A IRt A %317
Zog Helth 18]al PD-MCIZHA= VIS
A AR =03 8 Aolzh glojA VIsE
PD-MCI®| AlFA35Y At 55 s
ofH& Zlo= A7ttt REA SNSB-O A&
PD-MCIZFA}7} A4 LolRTH A|FASE 2
T7F FosHAl Wkt ol SNSB-II & Al
Asds Hrtste

H‘

d|

fir H‘ it

Rey Complex Figure Test
(RCFT) EAKcopy)ollA PD-MCIZFA7} AAF 5
Qlof vlsl Ax3 FF& Bl AFAFE A

FollA ztol7h vehd Ao o dH. ol
gt AF= MoCA-VISe} 2] SNSB-I19| A4
58 AF7F PD-MCISHAo Al E8HA JERG
o A AT TE Y A SKBeatty et al.,
2003; Williams-Gray et al., 2007)& & 7HEE

T dees HAETh
Q. 9F3lH, MoCA-CDIS 5 MIS®} EIS7}t
PD-MCI9] Q1A 7)% ASE JEY 2, OIS,
AIS, LIS, VIS, MIS ¥ EIS7} ®5% amMCI9]
917159 A& ebd Hl, MoCA-CDIST}
PD-MCIZFA}¢} amMCIZA}S] ¢1R)7]% A&}
of tigk 83 HRE AFFo] WeHTh
amMCl= 7198& HIES o] AA G4
AstE Hole AL EXHOE 5l DATE
Pd 75l = JAHoE LA 9o
(Petersen, 2003; Tierney et al., 1996, Winblad et
, 2004) AA7]59] Ao gt F=x =7}
Z83} stxj7olt}h. PD-MCISHA}E 9] A=
e Aug JAPE sl EoEE
Y Astg x7|d #Est
NS ForA A7 Aste] 3%5‘3
A 7= Zo] Hastt. spA|T
M= A AAA |, 53 ﬂﬂé
Z

317

N

;z] = 7(«]

oZi
& g

A ARE A7) ofEE AeUt Btk
AFglol A} MoCA-CDISE A 8-3H Ao
e AEAANAE JAX S H=2 A8t
de gotsted 8 BERE A
om gxte] FAol thEt ols|E ¥o
Ak 2

ok

¢

l

w0 ¥0 o2 ht b Q@

(

P

o2
A] l%— tﬂﬁ} g5
MoCA-CDIS7} FHHT @2 AR

e oM et oo
>
lo

b r£ N

- 524 -



ok
po
|o
frtl
N
)
i
fiui
2
[rt
=
r 0
D)
g o
r o

S o

o
o

N

N
INUN
>
ofN M

ox
fu}

ook
fu o g
=

rZb
X
rO
e
N
N
off
(e}
3
o ot ®
(o]
W of j—’é L
=
e 2
o
0

¥ =7
o
ox
N
it}
v

(

LIS, MI 23

w

7
rir
ofN

of
o
ro

it rlo oz
Lo
N

% of
2

= n2

To "BPIAE 8% 4
2 7|9k kbl AISe} VIsE &

2
o

%%
B

° 12
= o

= |o

AAEstd Hte Fel 4o Fogy AT
e Ageke A7t e Aoz geld
v}, AIS9} VISEF ©hE o 2 ALgsl Fo i) A
T4eEe] At RS Fls= AL T
7F et oo TAE:M AT eEE 33
s 2o AAE AAE FHEeE A
ate] PD-MCIZHALS} amMCIZA}e] A8} of i
g g1 et
Fog B Ay Zﬂ?&"df_’_ E}%ﬂr 2.
ArolA 2 el ZL@]ZP 30 oF

& Fe Rolth mRi o £ FE
T A%E Qussied @AV} gome ¥
ATANE BT} Be FoIAE dyos

re

AT At wHE HSEHEA AT I
STk £A, B ATe FelAT 44
aMCIFAE S ¥ 9 Aol A o 9 Zo]
HEE I, ARG Bt A 199s
HIREE QJIA71s AshE SlE A9t 1
G wzatolH e Weakst AEEE M
E} ol Zo]=(B-amyloid [AB]) T &3} EF
O(an) T HF o WESA oz}
(biomarken)©l] TeiAl= ERIsHA] K3t THE
Al AZE 7 A5 s wiAleA X

sttt 1HE=E A& opdREo]
Eob ehe e Aol Held BAES
U402 MoCA-CDISE A E Hart A

N
-

ES
$& A

A%, AL, 4%, olHAE (2009). A
2l AHE 7 A2 A Korean-Montreal
Cognitive Assessment (K-MoCA)9] AlF &,
Bg= 2 5% A+ Korean Journal of
Clinical Psychology, 28(2), 549-562.
heeps://doi.org/10.15842/kjcp. 2009.28.2.013

AAS, AEW, 4e, @A usts] (2020,
SHREH 700] MAINERZAL 28 84 AL

https://inpsyt.co.ke/psy/item/view/MMSE2_CO TG
d9E, A, e E 012, MSHUEHE
AAREL FEEAH.
https://www.hbrckorea.com/products/42
Z9A|, A, A=3g, e, AT, ol
=9 73] (1999). DSM-III-R 892
o g o] Geriatric Depression
Scale(GDS)9] T2 B A 4BF
Aol 38(1), 48-63.
hetps://scholar.kyobobook.co kr/article/detail /4050
026370634
Aarsland, D., Andersen, K., Larsen, J. P., Lolk,
A., Nielsen, H., & Kragh - Sgrensen, P.
(2001). Risk of dementia in Parkinson’s
disease: A community-based, prospective study.
Neurology, 56(6), 730-736.
https://doi.org/10.1212/WNL.56.6.730
Aarsland, D., Bronnick, K., Williams-Gray, C.,
Weintraub, D., Marder, K., Kulisevsky, J.,
Burn, D., Barone,
Allcock, L.,
Janvin, C., Larsen, P., Barker, A, & Emire,
M. (2010).

P., Pagonabarraga, J.,
Santangelo, G., Foltynie, T.,
Mild cognitive impairment in
Parkinson disease: A multicenter pooled

analysis. Nexrology, 75(12), 1062-1069.

- 525 -



hetps://doi.org/10.1212/WNL.0b013e3181£39d0e
Adler, C. H., Caviness, J. N., Sabbagh, M. N,
Shill, H. A., Connor, D. J., Sue, L, .. &
Beach, T. G. (2010). Heterogeneous

dementia: Development and measurement
characteristics. Psychological Assessment: A Journal
of Consulting and Clinical Psychology, 3(2), 168.
heeps://doi.org/10.1037/1040-3590.3.2.168

neuropathological findings in Parkinson’s Dalrymple-Alford, J. C., MacAskill, M. R,

disease with mild cognitive impairment. Aca
Neuropathologica, 120, 827-828.
hetps://doi.org/10.1007/s00401-010-0744-4
Beatty, W. W., Ryder, K. A., Gontkovsky, S. T.,
Scott, J. G., McSwan, K. L., & Bharucha, K.
J. (2003). Analyzing the subcortical dementia
syndrome of Parkinson’s disease using the

RBANS. Archives of Clinical Neuropsychology,

Nakas, C. T., Livingston, L., Graham, C.,
Crucian, G. P., Melzer, T. R., Kirwan. J.,
Keenan, R., Wells, S., Porter, R. J., Watts,
R.,, & Anderson, T. J. (2010). The MoCA:
Well-suited screen for cognitive impairment
in Parkinson disease. Newrology, 75(19),
1717-1725.

hetps://doi.org/10.1212/WNL.0b013e3181£c29c9

18(5), 509-520. Goetz, C. G., Poewe, W., Rascol, O., Sampaio, C.,

https://doi.org/10.1093/arclin/18.5.509

Bondi, M. W., Salmon, D. P., Monsch, A. U,
Galasko, D., Butters, N., Klauber, M. R,
Thal, L. J., & Saitoh, T. (1995). Episodic
memory changes are associated with the
APOE-epsilon 4 allele in nondemented older
adults. Nexrology, 45(12), 2203-2206.
https://doi.org/10.1212/WNL.45.12.2203

Bowles, N. L., & Poon, L. W. (1985). Aging and

retrieval of words in semantic memory. Journal

Stebbins, G. T., Counsell, C., Giladi, N,
Holloway, R. G., Moore, C. G., Wenning, G.
K, Yahr, M. D, & Sed, L. (2004).
Movement Disorder Society Task Force report
on the Hoehn and Yahr staging scale: Status
and recommendations the Movement Disorder
Society Task Force on rating scales for
Parkinson’s disease. Movement Disorders, 19(9),
1020-1028.

https://doi.org/10.1002/mds.20213

of Gerontology, 40(1), 71-77. Goldman, J. G., & Litvan, 1. (2011). Mild

https://doi.org/10.1093/geronj/40.1.71

Chen, N. C, Chang, C. C, Lin, K. N., Huang,
C. W., Chang, W. N., Chang, Y. T., Chen,
C, Yeh, Y. C, & Wang, P. N. (2013).

cognitive impairment in Parkinson’s disease.
Minerva Medica, 102(6), 441.
https://pmc.ncbi.nlm.nih. gov/articles/PMC33708
87/

Patterns of executive dysfunction in amnestic Goldstein, F. C., Milloy, A., Loring, D. W., &

mild  cognitive impairment. International
Psychogeriatrics, 25(7), 1181-1189.
https://doi:10.1017/S1041610213000392
Christensen, K. J., Multhaup, K. S., Nordstrom,
S., & Voss, K. (1991). A cognitive battery for

- 526 -

Alzheimer’s Disease Neuroimaging Initiative.
(2018). Incremental validity of Montreal
Cognitive Assessment index scores in mild
cognitive impairment and Alzheimer disease.

Dementia  and  Geriatric  Cognitive  Disorders,



45(1-2), 49-55.
hetps://doi.org/10.1159/000487131

Hoops, S., Nazem, S., Siderowf, A. D., Duda, ]J.

E., Xie, S. X., Stern, M. B., & Weintraub,
D. (2009). Validity of the MoCA and MMSE
in the detection of MCI and dementia in
Parkinson disease. Neurology, 73(21), 1738-
1745.

https://doi.org/10.1212/WNL.0b013e3181c34b47

Hughes, A. J., Daniel, S. E., Kilford, L., & Lees,

A. J. (1992). Accuracy of clinical diagnosis of
idiopathic Parkinson’s disease: A clinico-
pathological study of 100 cases. Journal of
Nenrology, Neurosurgery &  Psychiatry, 55(3),
181-184. https://doi.org/10.1136/jnnp.55.3.181

Julayanont, P., Brousseau, M., Chertkow, H.,

Phillips, N., & Nasreddine, Z. S. (2014).
Montreal Cognitive Assessment Memory
Index Score (MoCA MIS) as a Predictor of
Conversion from Mild Cognitive Impairment
to Alzheimer’s Disease. Journal of the American
Geriatrics Society, 62(4), 679-684.

https://doi.org/10.1111/jgs.12742

Kasten, M., Bruggemann, N., Schmidt, A., &

Klein, C. (2010). Validity of the MoCA and
MMSE in the detection of MCI and dementia
in Parkinson disease. Newurology, 75(5),
478-479.

https://doi.org/10.1212/WNL.0b013e3181e7948a

Kaur, A., Edland, S. D., & Peavy, G. M. (2018).

The MoCA-Memory Index Score: An efficient
alternative to paragraph recall for the detection
of amnestic mild cognitive impairment.
Alzheimer Disease & Associated Disorders, 32(2),
120-124.

71280 719 BEQAXIF2| K-MoCA 2IX| H H|

https://doi.org/10.1097/WAD.00000000000002
40

Kim, H, Yu, K. H, Lee, B. C, Kim, B. C, &
Kang, Y. (2021). Validity of the Montreal
Cognitive Assessment (MoCA) index scores: A
compatison with the cognitive domain scores
of the Seoul Neuropsychological Screening
Battery (SNSB). Dementia and Neurocognitive
Disorders, 20(3), 28-37.
heeps://doi: 10.12779/dnd.2021.20.3.28

Litvan, I, Goldman, J. G., TrOster, A. L,
Schmand, B. A., Weintraub, D., Petersen, R.
C., Mollenhauer, B., Adler, C. H., Marder,
K., Williams-Gray, C. H., Aarsland, D,
Kulisevsky, J., Rodriguez-Oroz, M. C., Burn,
D. J., Barker, R. A., & Emre, M. (2012).
Diagnostic  criteria for mild cognitive
impairment in Parkinson’s disease: Movement
Disorder ~ Society Task Force guidelines.
Movement Disorders, 27(3), 349-356.
https://doi.org/10.1002/mds.24893

Low, A., Yatawara, C., Yong, T. T., Chander, R.
J, NG, K P, & Kandiah, N. (2019).
Predictors And Patterns of Cognitive Decline
Differ between PD-MCI And AD-MCL. Journal
of Alzbeimer’s Parkinsonism & Dementia, 3(1),
Article e27.
https://www.researchgate.net/publication/331036
536

Mills, K. A., Schneider, R. B., Saint-Hilaire, M.,
Ross, G. W., Hauser, R. A., Lang, A. E.,
Halverson, M. J., Oakes, D., Eberly, S.,
Litavan, I., Blindauer, K., Aquino, C.,
Simuni, T., & Marras, C. (2020). Cognitive

impairment in Parkinson’s disease: Associations

- 527 -



between subjective and objective cognitive
decline in a large longitudinal study.
Parkinsonism & Related Disorders, 80, 127-132.
https://doi.org/10.1016/j.parkreldis.2020.09.028

Morris, J. C. (1993). The Clinical Dementia Rating

(CDR) current version and scoring rules.
Neurology, 43(11), 2412-2412.
hetps://doi.org/10.1212/WNL.43.11.2412-a

Nasreddine, Z. S., Phillips, N. A., Bédirian, V.,

Charbonneau, S., Whitehead, V., Collin, I.,
Cummings, J. L, & Chertkow, H. (2005).
The Montreal Cognitive Assessment, MoCA:
A brief screening tool for mild cognitive
impairment. Journal of the American Geriatrics
Society, 53(4), 695-699.

heeps://doi.org/10.1111/1.1532-5415.2005.53221 x

Petersen, R. C. (2003). Mild cognitive impairment

clinical trials. Nature Reviews Drug Discovery,

2(8), 646-653. https://doi.org/10.1038/nrd1155

Salvadori, E., Pasi, M. Poggesi, A., Chiti G,

Inzitari, D., & Pantoni, L. (2013). Predictive
value of MoCA in the acute phase of stroke
on the diagnosis of mid-term cognitive
impairment.  Jowrnal of  Neurology, 260,
2220-2227.

hetps://doi.org/10.1007/s00415-013-6962-7

Tierney, M. C., Szalai, J. P., Snow, W. G., Fisher,

R. H, Nores, A., Nadon, G., Dunn, E, &
St. George-Hyslop, P. H. (1996). Prediction
of probable Alzheimer’s disease in memory-
impaired patients: A prospective longitudinal
study. Neurology, 46(3), 661-665.
hetps://doi.org/10.1212/WNL.46.3.661

Williams-Gray, C. H., Foltynie, T., Brayne, C. E.

G., Robbins, T. W., & Barker, R. A. (2007).

- 528 -

Evolution of cognitive dysfunction in an
incident Parkinson’s disease cohort. Brain,
130(7), 1787-1798.
https://doi.org/10.1093/brain/awm111

Winblad, B., Palmer, K., Kivipelto, M., Jelic, V.,

Fratiglioni, L., Wahlund, L. O., Nordberg, A.,
Bickman, L., Albert, M., Almkvist, O., Arai,
H., Basun, H., Blennow, K., De Leon, M.,
DeCarli, C., Erkinjuntti, T., Giacobini, E.,
Graff, C., Hardy, J., .. & Petersen, R. C.
(2004). Mild cognitive impairment - beyond
controversies, towards a consensus: Report of
the International Working Group on Mild
Cognitive  Impairment. Journal o  Internal
Medicine, 256(3), 240-246.

heps://doi.org/10.1111/j.1365-2796.2004.01380.x

Wood, J. L., Weintraub, S., Coventry, C., Xu,

J., Zhang, H., Rogalski, E., Mesulam, M.
M., & Gefen, T. (2020). Montreal Cognitive
Assessment (MoCA) performance and domain-
specific index scores in amnestic versus
aphasic dementia. Journal of the International
Neuropsychological Society, 26(9), 927-931.
https://doi.org/10.1017/8135561772000048X

Yarnall, A. J., Breen, D. P., Duncan, G. W,

Khoo, T. K., Coleman, S. Y., Firbank, M. J.,
Nombela, C., Winder-Rhodes, S., Evans, J. R,
Rowe, J. B., Mollenhauer, B., Kruse, N,
Hudson, G., Chinnery, P. F., O’Brien, J. T,
Robbins, T. W., Wesnes, K., Brooks, D. J.,
Barker, R. A, .. & Bumn, D. J. (2014).
Characterizing mild cognitive impairment in
incident Parkinson disease: The ICICLE-PD
study. Neurology, 82(4), 308-316.

https://doi.org/10.1212/WNL.0000000000000066



RgiE - L3l - $0% / ZEAXTOIE S HZI2ET 7|98 ZERXTOIS K-MoCA BIX| 9 |2

Zheng, D., Dong, X., Sun, H., Xu, Y., Ma, Y, A1HFY : 2024. 06. 24.
& Wang, X. (2012). The overall impairment TALIHTY ¢ 2024 09. 13,
AASAY 2024, 09. 20.

of core executive function components in
patients with amnestic mild cognitive
impairment: A cross-sectional study. BMC
Neurology, 12, 1-10.
heeps://doi.org/10.1186/1471-2377-12-138

- 529 -



STAESA + Ygale ATsh U
Clinical Psychology in Korea: Research and Practice
2024, Vol. 10, No. 4, 515-531

Comparison of Cognitive Domains in the Korean Version of
Montreal Cognitive Assessment between Parkinson’s Disease with

Mild Cognitive Impairment and Amnestic Mild Cognitive Impairment

Hansol Ji" Seung-Hee Na” In-Uk Songw

"Department of Neurology, Incheon St. Mary’s Hospital, College of Medicine,
The Catholic University of Korea, Clinical Psychologist

“Department of Neurology, Incheon St. Mary’s Hospital, College of Medicine,
The Catholic University of Korea, Assistant Professor

PDepartment of Neurology, Incheon St. Mary’s Hospital, College of Medicine,

The Catholic University of Korea, Professor

This study investigated whether the cognitive domain index score (CDIS) obtained by the Montreal Cognitive
Assessment (MoCA) showed differences between three groups: Normal elderly, Mild Cognitive Impairment in
Parkinson’s disease (PD-MCI), and amnestic multiple domain MCI (amMCI) patients. The cognitive domains
assessed included orientation, attention, language, visuospatial function, memory, and executive function. A total
of 30 normal elderly, 30 PD-MCI patients, and 30 amMCI patients participated in the study. All participants
were administered the Korean-MoCA. Covariance analyses were conducted to identify the group differences. In
summary, PD-MCI patients showed significantly lower MoCA total, memory, and executive index scores than the
normal elderly. The amMCI patients had a lower MoCA total score and six CDIS than normal elderly. These
results suggest that MoCA-CDIS provides more information about the defect of cognitive function in the

PD-MCI and the amMCI patients than the MoCA total score.
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S5 1. YEHE K-MoCA 2HA H
K-MoCA subtest NE PD-MCE amMCr F Post-hoc
(n = 30) (n = 30) (n = 30)
7138171 A A 83(.38) 43(.50) 87(.35) 8.19™ a=c>b
SHA 187 37(:49) A47(51) 27(45) 1.81 -
AA 18]7) 2.93(.25) 2.97(.18) 2.77(.43) 2.62 -
tmo) 207 3.00(.01) 2.87(.35) 2.67(.61) 596" a=ba>c¢b=c

57 34 1% 3.67(.88) 3.33(.76) 3.63(.81) 46 -

=7+ 3% 23t 4.40(.77) 4.07(.87) 4.10(.71) 78 -

A} vE 997 1.00(.01) 77(43) 37(.49) 18.72" a=b>c¢

=2 ARE 997 1.00(.01) 73(:45) 53(51) 846" a=ba>c¢b=c

«7of] "l=x]7] 1.00(.01) 1.00(.01) 97(.18) 96 -

10001 4174 7] 2.93(.25) 2.80(.41) 2.10(.80) 18.50™ a=b>c
w2} B3l 1.90(31) 1.60(.50) 1.47(.51) 495"  a=ba>cb=c
SaTEA 73(.45) .67(.48) 47(51) 1.65 -

TEA 1.17(.59) 73(.45) 1.27(.45) 1058 a=c>b
A 34 2.40(1.00) 57(.63) 17(.38) 6896 a>b=c

W3 A 3 67(.76) 70(.70) 30(47) 495" a=ba=c¢b>c
A 5% 1.63(.93) 2.30(1.15) 2.23(.97) 255 -

Ay 5.93(.25) 5.70(.60) 5.17(.99) 696" a=b>c

. K-MoCA = Korean-Montreal Cognitive Assessment, NE = Normal Elderly, PD-MCI = Mild Cognitive
Impairment in Parkinson’s disease, amMCI = amnestic multiple domain Mild Cognitive Impairment

s

» < 001, "p < 01
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