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Gl

S @Al A AARIA QT s P & AYa dg TRl Al7|Eler, o 3
WA APH L e wTtolh =l Al 7 Qlsb] Y B dA97F WAEHAHJessen et
% WF 654 oAkl w9l ot oF 993w 8K W al, 2010; Mendonca, Alves, & Bugalho, 2016;
o2 AA A9 192%°l g, &FF AS F Wolfsgruber et al., 2016).
7Fske] 20361 30%, 20006 40%E dold Ao A8 At wEH SCD Fwhe gAkshy o
2 ARETCEAA, 2024). nB8AE SkerEA AesHor A w13 e 5
Av) FHER woety e, Avls 719", SCD Ae] A9, 7193 #-E o 999 &)
Aoy, FARHFH 59 AA7VIF Astet  (hippocampus)et AFET 99 (frontotemporal
tEo] A 2 Az W3l o|AdF 5o T region), WS ZF%U(medial temporal lobe)o] F
Aol YEhE AW o]tk (American Psychiatric 37} A4 =2l H]a) ©f ZgktKSaykin et al,
Association, 2013). X[l A ofug} 7k5o] 2006, Scheef et al., 20125 Yue et al,, 2018). T3t
A S Fof Fus et ARA HE Xeie] Held Bdow duxl wgoldEel=
of F7FE I Abs]e) Fee Ak o] Xwf  whEa B whdo] SCD HdelA A =
7b QY] EAE doAA AEA ZAR AT lEE fofulEiAl Be]  FAso Y
Ha oy Xuls o W whEshd 94X 4= (Amariglio et al, 2015 Colijn & Grossherg,
A= HA Astoloja Auje] outyl %7] B 2015 Perrotin, Mormino, Madison, Hayenga, &
7)9] F8do] Zxsal k. Jagust, 2012). o]25% SCD =152 Aoz 4l
L, Ayt AeAgele] AyrdAR o4 AAlEsh, AdQdeH, A8 dAae

= ‘FAH QX Asl (Subjective Cognitive 45| APE Qo) AAA EAd #al A=
[e)

&ﬂ

Decline: SCD)7F 5% QIthJessen et al,  oF# wn|dk Agdtolc) 2 de#)#] &2 SCD =
2014). Jessen &(2014)2 SCD9| gt 7154 AEe] M 54 detehs A2 A 27
= 3ol AWML AA, ol wus] &2 el Fag 9¥S T Atk

A7 Aske: FHAoRE AFsta, EA, 4 wdE2> ‘AAM FH 43 emotional
APAQ QA7) ALl A WFo] &8l=  optimization) HEES 8] AME xdsEa 3
TS Kol A, AA7s W7F AEAA] th o] A 2HS FAAY HEE okl T
ol Xul, AAHA e AR AdE 8 A< HholEd g Qe AFSA

o

g5= Ao|thLawton, 1989;
t}. SCD x9lo] Aol &ofj(Mild Cognitive Lawton, Haitsma, & Klapper, 1996; Lawton,
Impairment: MCDY  &=3lo]m ¥ (Alzheimer’'s  Kleban, Rajagopal, & Dean, 1992). Carstensen

= Zjl\__
Ju, oK AHg ol J190sH g A%l AR ssw

)
M

Disease: AD)= &g 52 AN AA7|s (19922 =W7]e] AAM A3 EAL 'ALEAA
S 7F welun foneH wrhs Al B F AeE o] 2(socioemotional selectivity theory)’
35o] SCD =912 ov] A4 w913 vpa B4 o2 Ansi, YAl 24 F8o] 7|9d T oy
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ZLA QIR Kot rolEe| Ha HH| Cigh Ael7(: ot w0l ZEIXIE0 ZAlete] Hlm

AA7Ise 2 FFge wRta st
(Carstensen, 199; Carstensen & Charles, 1998;

Carstensen, Pasupathi, Mayr, & Nesselroade.,

2000, Lang & Carstensen, 1998, Lang &
Carstensen, 2002). =152 &2 Ad2ldll vla &
A AFE o Bol J1elske Al g,

ol ‘FAA
(nght Maines, & Robinson, 2002).
gol, 19, 9F 5 Ued A
ATellA  dAHA ‘/}E}‘Xk‘;} (Charles,
Mather, & Carstensen, 2003; Grithn Scheibe, &
Baltes, 2007, Knight et al, 2002, Leigland,
Schulz, & Janowsky, 2004; Spaniol, Voss, &
Grady, 2008). Mather® Knight(2006)¢] 1o
A ArAE A5
Aol Ao
e QET Agels Eslal A AR
vehde. i, 447}

t 5(2002)¢] A7l

B Hpositivity effect) &t _J‘:}
1

A

RIS 7]skE

= plow
7F 31 dolE AR Knight

LB 24 0 A S AN Fe
Holurh $4H ol o el 7]es,
$AH9) Holiz d 7]o]

o1t} Leigland, Schulze}
Janowsky(2004)8] ATFAME w015 FA Xl

o2 ¥449 golurt o F J|osh 4
of I, HE AL ANH AT ol Fov]

3k z}o]7F At} Charles, Mather®} Carstensen
e AR 33

Hz4x4 ZYd 1

S HofE F A I 2 AY AxE A
*sai%tﬂ Folakze] 98] SHEeE 544
a9 e Al BEErt ok, FAA,

ZeA oA 7)o $8e] 2ol GolnaHA|

¥3kth. Denburg, Tranel®} Bechara(2006)2] A+

=2

= Aol g 17 ekl

o >
ue w2

o rlo o

)

Jo

to

o

o

~

>

il

>

>,

o)

tlo
PRSI

ro
ofl
2
3
(o}
b
4
tjo
in}
jul
2N
o

z L

Mather®} Carstensen(2003)-

SRR P o o =
431 BRA} A4 (dot probe test)$} 7
Al 1 Ad Q1S A A
A< %%01]*1 o WA wk-gskal A

ne
Mt
=5
ol

[o
o

o
k)
>~
>
[T
ofl i

=
=

e
o
J

A BHyor MCI ol 2282 itk
Bruecker€} Moritz(2009)2] A7l AA7F &

20 o] A= AREe A MCI Jd2 7]199]
E7F vERA] ekskout A7 H31
o A=l vlg) o & 71
ARSI 22 U= R R R P v = A -
AHE-3F Wang 5(2013)2] ol A= MCI

ol
o
ﬂllo oX,

>

=51
Moo 12 Il
flo e

o= x%}qzq

N
ook
T,
%,

= AR A= TAY BAA A= TA 7F
i R R ] P s T G RS B e e S B o
LA skt

oJF 5o} AFASH(2019)9] Aol AAB) G Al
SCD =91, A% OJ, MCT et W A= Fadol

C R RE T

Ag9e a9 A4 34 8 4 AT

TH T

J

I RERE L

IFsgot 34 2 B AT 3 Kol
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zfoli= UERFA] erotth WhH, o] ApelxE
4 2 S A5s 4 AFET FevleA
d & 71958kt ¢hE, MCL Je 17 259
A ALl wE Fou|gk AfolE HolA| kg
i, o] A4 28l F9 ASs oA A=
B} o & 719e3d
H A5E ARgste] Adoldt A uskAT,
= 34S UE ASEY 49 e AMA dR
Adstr] wizel AAM7EE Hrkehks Aol
e AHE W o Age Jrpt vheE
AtHAdolphs & Tranel, 2003).
A= 8 AA deatgoA Bl 713
< Febshe Fa% 9AE 2ga, gk
314 7l 2 ABA feidw el v
(Paiva-Silva, Pontes, Aguiar & Souza., 2016). 4
Qs O R dE 2A4S 283 A
AHAE AAAS W, 344 d= BAS F
44 8 T4 de 3AET 9 & 7|98l
FoE
(Leigland et al, 2004, Mather & Carstensen,
2003). ¥HA, Wang 5(2013)¢] <1telA] MCI 8

U EICER S LIS EICER £

.

fl
=5

o]
=
=
=
[e2]
=
<
nl

44 A}

0 owe

o
N
o
o,
I
Y,
o
9,

A olEd Avk= MCI= A$E k7

[t

=9 g2 gt AL 719 el A7}
of wel gexE=x st Fek SCD =9,

A =01 MCI JollA Z42b A7 oA 2
o AAT ] w2 7)Y e A
S HlaeiaL, ol Zb ek ol A zte] wh
W3R B AelA AR

74 1. SCD =918 ehe A4 wolgeho] H]
d 4, ¥4 2 F9 d= T4 A9 A

F7F e Aol

=]
334, ¥4 2 FY 97 B4 A7 3

G e 4 om.

e e ] kA9l

ol AASAHE A

© CFH-2022-01). 17+ o]

- 207, MCI et 200, A

oG 0oz FAE
o

Neuropsychological ~ Screening  Battery, 2™
Edition) 2} ﬂowwav[m/mm A3E ngo
2 AAF AE7F SCDeF MCIZ Xehst 3kt
oItk SCD =912 AlAl 2l Al A

10 EFEAE 29 S HouA, 4
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ZLA QIR Kot rolEe| Ha HH| Cigh Ael7(: ot w0l ZEIXIE0 ZAlete] Hlm

QA Azt ARANA TH olge) hE A
Aere AR 10 &

8 2
A olete] g Hel 1’44”% ﬁtﬂo}‘ﬁq 9 U A7IAR ARE WA gtk BRuE wole

MN
dE oL

Zi

ZAEI e ko] Al A 744 Korean
Mini Mental State Examination: K-MMSE)el| A4 T84 <A A3 AEAR. FHAH 9Ax
247 ool A, 244 ”]”JOME}E stEul A3 Asl A EA (Subjective  Cognitive Decline

el [L}E]F -10 EEEakE 298iiA #3314  Questionnaire: SCD-QE AA71%59] A8l o+
A Ak A 101]*1% A ovwel B A% & W7kl flske] Rami S(014)°] ARk A
e R FEiglth B delM 1 A AR, 2 Aveide ARsI015)7F Mk A

d ATAE FE dAVIe Adks i & ARSSIsiY ddAEel AEE e A
o= AWl W] sl=Al AQlsila, dA A s} ddste] AdAlTel 2d At mlusigle
el W] Sldete ofF ARE fAskaL 9w dvhd vkx=Ae] tiste] Frietal, 719H
ol o FoAAeh w3 v1dFel felgk oA LEY, dorlweld 653, JA71selA
IS WA T ol a9 e BeiRe TR, ¥ UsgeE A Aok R =
wjAsk] flal froldh ] -2 EEY =91 = o R(0)R HAs Hudes 2430l
09 Arar 84 o) P Bol(ieel Bok Ax 1 Aggit 7doth Al yA A=
3104 ol & sadhe tlde AlLlasich (Cronbach’s @) 860]tH A3l 2016).

58 =7 AEAZAE AL 29, AEA1EA R 29

(Seoul Neuropsychological Screening Battery 2™
A7 Al AFEX]. Christensen 5(1991)°] Al  Edition: SNSB-II)&= ©

HECE S EEERE
bARAo, QA/lsel ARE HEBF 5 sk SAstel A, P, BEEI0] A
8|

24
A= oy Wl WEy A5E fASAE T 9 1Fss AR REA T, FoRF
Jrket) HEF, A SER 1, o ¢ g, Qo] B 34 Tl AEilE, 7199, AT
=, B, nESh o A, A A s /A s S ke AgdAkeh ddge]
AT A3 oFETs, 43S $E o gAY ASS Wk AAF 2 Aule] Ae AE
Ao HAY IS, iy Asks, WA, & Brbele thdd AEER FAE Atk
dAPE, A9 9y wWYo] deAE

lat F 197w A= Aok Hg o 95 =9 £ HE o5y =9 92 F
TFlHE AL 0192 Faste] ASkS kS E(Short version of Geriatric Depression Scale:

Helo] gAY, a4 AsHudY HEF, A SGDS)E w209 7S Hrkehy] 9% H ko
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%
ks
o
o
1o
]
o
oy

1 (Yesavage et al, 1982), A 5(1999)°]
oHOFE bﬂo}—o—}ﬂ FEsE AL B oo
AREEFTE F 157] EFeR gdEo] glom
FARRE ZH‘_]QJ 715 el diste] fell(17) =
= ol (0d)®E SHsta 8" o) Hav
LER b o8 {FoH|E FFY ¢ F
o] e Aow FFITh A A dx
(Cronbach’s @)= .89¢|tH(Z"A] 2], 1999).

-

=4

ol

g

A=

=2 B HE x9 E¢h
Anxiety Inventory: GADE 6159
Hrtalz] 98 ke 2 % (Pachana et al, 2007)
2 SHIoH2011)7} shasko = wokst HEE 2
Aol ARSI & 2070 EEew A E
o FHAR= THETHIA), o) =
}0‘10? atal 104 o)del A7t 1JH:/]rUr“q
o8 g FFo B T4l
g B gAY WA dAE
(Cronbach’s @)= 91°|vH(Pachana et al., 2007).

EoF 2 = (Geriatric

oM

¢

32

ol

o] =
AT

POUNEE LS At
o

(o
ftl JN

g 7ho] AN AdH AL g 11
Al e HAKKorean-Mini  Mental — State
Examination; K-MMSE)E Folstein, Folstein®}
McHugh(1975)7}F 71%Fet MMSES] 928 gl=r9]

Aol Bl QKRR At (A, 2006). AR

AGAGR), FaA
3%

7 (1), T4 3052

463, 719 5263, F
3} ARKEH), 719] B4EH), i@, A
RELIE

AQZ1GFA. A7l = A=E S5t
= wAe gazE Fog W 719 ss A
AR ool °1E} a5 WA AFE B
HEE B3 ANEE 92 54 ARE st
of 71%fetes Jitt, 24%}4 ARRLE Bhsg Al
A AREEE AR Sl E 4SS &
487¢e] Afxle] ARgETh ARl v A7 247

Aoz FAF0 glom Zpzhe] AMTHEA, F-
42 TH 8F7E gAML B dAellMe A
g A5 Faste] A A NA
AMelME she, FAE, EF ASE AREe)
At Wang et al, 2013). 4= =2
FaceGen ZRE17& ARg3sto] A4k S o}
(DS o= sto] A= x4l 3T AAE
Avh} 2 FHEAEA 113 Likert %
CRE dE 34 Ase Zyd, 2
7], MANE FUsHA FFdleta HelgkEat 7
7F A AN 71ele] @Az = 5 gl
Aepdlon], SuAxo g gA|Eo] F3FH 3t
o 7k &mm, AZ 110mm7/} Yeh== 24
3} tHGrady, Hongwanishkul, Keightley, Lee, &

‘f‘Sgﬁ-’ B

274

=% 343

a1 = 28 A=
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A
=
*
"O

IX| Mst wolse| iz mHol cigh Mol Fa ol A5QIXIM0 atxtefe] H|m

u_

ool
it

N

==

% e

]
ek

1000ms 1000ms
™. h
\\
B A Azte
oj0] 52 F2 3|
Hol 2 2e 49 Pl
\ g1 AR
\\ 28 A7t \\
<= AA A= gy 9A> <d=E A A= A GA>
T 2 [T THA| of|A|
Hashler, 2007). €= %4 A=9] dAl= 2@ 1 AlEW I3z AAE B4 ARS ®Ha o] AL
I} 2k o] Shsg dAlIA B ARIRIA, 52 A5
A% WAAE 97 B4 ARl PASIE R ARIIAE PEsl] JuE NECR W
0% ‘&<t UeuAl sigich shuol d= #FAol  dhe® diSith dAl= ¥ 29 2tk
vhehbE elat =R D TR
T, Add A FHES =9 SHst skl AE "Rt
Zolol Egol IAY A% T, #4Y B¢ T,
TH 24Y 49 ‘Space bar HES ¥ o AT ool So7k AbEelA AEAAE A
Al HFEEAE MRS STk oF AR T A J1Fd FEse AR tew

kA AN
AA71 FhA] A A
1
AR A

AT =5 9 oJv] 4y

% 3 A3

DQ'.

A
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o] A= shelA oF

=3 3o AgE —T’—Xéé}l
& QAE AAS ), 5%kt 7
Aol Judment of Line Orientation(]LO; Benton,
199)S AASHATE 51 H A7 Al AL

JJr a3k

S &WH, 4 2l

3} %Y
& % Aue 9y

oo =
3ol 221 =

1:_1

s

0

92

OU
ol mN

(4

2

Sl

1 &AIA o] el AA]

w7 s 24l

SAEA WRle AolE RS flste] P
AHEM (one-way  ANOVA)
(chi-square test)< AAsITE A8 AA=
o A4 =213 SCD % MCD) x 3(AHA7E
1) &3 AAloltk 271 S
Helo|RlaL, M7= v
A1 dAA A

TtolAlr He

E

T A2t 719% o, A, T A=l T
ot} EA) A7 W

=)
H

o= dolrr] 5le] 7] Z=a)e] ke F
Ack 7

= ¥ BT A

& TS SAGE F uHESA thEr IRl

X (repeated  measures ANCOVA)T‘Z:" AAIBA
=

4 F BEFEIRAL AT,

Ak 2 AGFAS D AMH 54 zfo]
2 dwsy] st dYEAEA(One-way
ANOVA)S A8, o1

2 Rl Al Heel A vo] AW wedsE Beb

FEAME fong £29 ¥y 7+ o7} Y
EhbA @gkth. K-MMSESE SGDSelA zto) 7}
WA=, K-MMSE 34+ SCD =913 ¥k}

&, K-MMSE ¥ SCDQ &=

A weql scoP MCI* For X2 Post-hoc
(720) (17720) (720) (LSD)
el 7205 (383) TLI5(6.40) 72.30(5.36) 002 -
(/o) 9/11 8/12 9/11 0.4 -
e 783 29) 815 (380) 810 (478) 004 -
SGDS 175 (121) 370 (211) 390 (261) 665" a<b=c
GAI 050 (0.76) 0.70 (0.80) 0.75 (0.79) 057 -
K-MMSE 2685 (1.27) 259 (476) 2240 (371) 873" ab>e
SCD-Q 145 (1.10) 1030 (1.66) - 396,04 a<b

. SCD=F34 <21#] #3HSubjective Cognitive Decline), MCI=7d =21 A]4l(Mild Cognitive Impairment), SGDS=¢+==

=9l $¥ Z&X(Short version of Geratric Depression Scale), GAI=:=91 £} Z%(Geriatric Anxiety Inventory),
K-MMSE=3+=+% 7Fo] 4 Al 4 AHKorean-Mini Mental State Examination), SCD-Q=F2+2] ¢1#] #|3} AF-A](Subjective
Cognitive Decline-Questionnaire).

“p<OL. " p<O0l.
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ZLA QIR Kot rolEe| Ha mHO| gt

MRL7|of: F4 ol AQIXIY0N gtxtete| Hlm

2. "4 2l SCD =2l MCI Zgte| Aol |AdntH| Fof B (EFEHAY

ot F W 3 wolahs fromal A

o)7} Lyttt SCD-Q AFE SCD :=917itho

A welgust folabl Aolrt Wik de T

A

e
3}
¢k, SGDS A4

o]

49l AolF Felah] 3 LSD 24 F AF
FS Adg 23k K-MMSE 35 44 9]
SCD eslzlgko] MCI fetar} felal

o

= SCD =893 MCIL #
AAF ol | -?r—/]ff]' Al _‘L}\Aq— SCD-Q #=

F

= SCD fdto] A4 =91utt FolahA =34t

o

3 Lol A =21, SCD % MCI Fwhe] ol
A w5l K-MMSE, SCD-Q A<,

rlr

SGDS A, GAL "5 AT

3 Hctt Motel et 3 ASAE gt

A B4 =9 24 4 24
A =91 475 (0.85) 2.85 (0.75) 3.80 (1.01)
SCD 375 (0.85) 290 (1.02) 450 (1.00)
MCI 1.60 (0.83) 1.60 (0.82) 1.35 (0.8%)
. SCD=F1% <1#] AdKSubjective Cognitive Decline), MCI=7 %214 &el(Mild Cognitive Impairment)
A R el Apol7b frofsiAl etort  XMelv|Y ¥ vln
MCI e SCD =143} 44 wm=Qlfido]
Watel folal wolth SGDS WL SCD k= AR ¢ ARl Aeel Wi nEUds
AT MCIL J&t ol 2fol7h frofmfsl] ¢ 3% 29 A|AlskIt

Aldet Avk= % 339 9 49} 7LE}. ’fj?_‘r?)r
M7rel Favhs FrovlsklvHAR, 56) 5663,

p<O0LLA2, 56)=1257, p<.001l. Aetz} HA7te)
AsAgays BA Ak Fuky AArte] A

FrefmsAl UERETHAZ,  56)=17.45,
<0011,

F 4 7 Ao AA d= ARl HAeE v
3t Azfolr), SCD =¥ w 44 w=3le 2H
A D= A Age] Aol flSla, MCI o
2 SCD =13 eH(p<0D), A% = eHp< 01l

2 ERNE-EY
EER A5H A B F
A 3
ek 193.% 2 96.98 56.63°
ek 95.91 56 1.7
oy
A7} 0.37 0.37 1257
A x GA7F 12.58 2 6.29 1745™
o 20.19 56 0.36
. 7 p<001.
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ZLA QIR Kot rolEe| Ha HH| Cigh Ael7(: ot w0l ZEIXIE0 ZAlete] Hlm

I 4 ™A 2l SCD =9I, MCI &cte| MA g2 Mol M4 Hjn
} Post-hoc
ERT A3 A Bt F
(LSD)
e 2
Ak 201.21 2 100.61 7 A2 :=21=SCD>MCI
.z 200.77 177 113

. SCD=F34 21A] A 8K Subjective Cognitive Decline), MCI=7 =214 4o} (Mild Cognitive Impairment).

< 001

Al

E 5 M0l e Fek 2 71 = Ro|

et I Bt} FE9% ERSEE
A4k =91-SCD 1.05 0.30 .002
T d= A2 =Q1-MCI 321 0.30 .000
SCD-MCI 2.16 0.28 .000
A4 =21-SCD 0.01 0.30 1.000
Y 4= A2 =Q1-MCI 1.32 0.30 .000
SCD-MCI 1.31 0.28
A4 +21-SCD -0.61 0.33 201
4 d= A2 +21-MCI 255 0.33 .000
SCD-MCI 3.16 0.31 .000
. SCD=5F34 <1#] #&HSubjective Cognitive Decline), MCI=7 %= 214 &o}(Mild Cognitive Impairment)
6. Mot Ul HMTol w2 7| - Ko
A A7} Het Ak oA frolghE
3439 189 019 w1
A = SA-F4 0.93 0.20 001
F9-54 -0.97 0.23 001
T4-F9 0.8 0.18 001
SCD 454 -0.74 0.19 .001
-4 -1.59 0.21 .001
-1 0.01 0.18 980
MCI -4 0.26 0.20 181
FTH-5A 0.26 0.22 234

. SCD=F% 21#] A&KSubjective Cognitive Decline), MCI=7 =214 el(Mild Cognitive Impairment)
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A wRlETh fofshl e Aow deA A
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Recognition Memory of Facial Expressions
of Subjective Cognitive Decline Elderly:
A Comparison with Normal Elderly and

Patients with Mild Cognitive Impairment

Taekyung Eom Ok-kwi Cho
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Gyeongsang National University Hospital

This study aimed to determine differences in emotional facial expression in the elderly with
subjective cognitive decline compared to mild cognitive impairment and normal elderly people.
For this purpose, 20 normal elderly people living in Gyeongsangnam-do (Korea), 20 mild
cognitive impairment patients visiting general hospitals, and 20 subjective cognitive decline
elderly people were selected using neuropsychological tests and various scales. These selected
participants were subjected to a recognition memory task using facial expressions containing
emotions (positive, negative, and neutral). Accuracy of memory according to emotional value
was measured. As a result, subjective in the elderly group with subjective cognitive decline
did not remember positive facial expressions better than patients with mild cognitive
impairment. In addition, the elderly group with subjective cognitive decline remember negative
facial expressions better than positive and neutral factial expressions. The normal elderly
group remembered positive facial expressions better than negative and neutral facial
expressions. In the group with mild cognitive impairment, there were no significant
differences according to emotional value. Results of this study suggest that the elderly with
subjective cognitive decline have more impaired emotional regulation ability than the normal
elderly. Therefore, early intervention for individuals experiencing subjective cognitive decline is
necessary even if they fall into the normal category in the objective cognitive function test.
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