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o FH Algate] S uet el B
T ok meEbd 2 dFeldE CDRIA 05
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=5 Ax AR FAofz EF3H thWadley et
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N A F @ A ol BRI E

&l= <l

A7 ZE R 7Fskae]E4, 2001), CDR 1
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Screening Questionnaire: ©]3} KDSQ). ¥
FoME Bt i g vl <l
7‘Q 782 B7kel7] flell KDSQ(F

Z 2] (Korean Dementia

Al 7%

9 5, 20005 AABH KDSQe =R1E
9 ﬂxm% 34 A S
e 2w Fee] A=z, dgAs 2
obs Hzarh Agetes dvt 7199, Ao
T, At 5, AR, 54 dof 3
Y & Eete 15 I, 33 Hm0-24)
2 74He] dlew At meas A
T AE Wi BeAe] it wEE UE
hkzs

ABA JAA7s Bt

CERAD-K(N). ¥ <ol 7 =95
A T ZAxe] QA Fef qidAE +
at7] 91ek AAAE] AE ZHAFZ CERAD-
KNS AFE-3I3TE  CERAD-K(N)2 CERADO]|
1 Au) Ak J7HE g et A
H7} =FMorris et al., 1989)ZA], A A A Ao
2 7P A gexl A B@7b ZTo] M (Lezak
2004), FWellME -F2 5(2003)°] 2
e EFst A77F AP Ak

Mz ofN

>~

et al.,

CERAD-K(N)2 MMSE-KC$} Tho] &= 7]
Ak S 374, ' 55 719 JAR A
3%, g £E 7]04 Axb Aol A 34

AAkel 4744 719 %
45y HAE olF 71 HAE T
Ake] 37EA )71 AL 5 % s7kA] 27A}

2 s ik

&= (Short
Scale—Korean

& =
Depression

Version: ©|3} S-GDS-K). ¥ AFory= ¢
gyl ARA )9 A, DAE Aol
9 Fados A7hE A9 Alwel 9BL

O

nd 7hedE aelel

SERE id%
= Hbel ®o] AMEEE S-GDS-K(ZFA|
=, 19992 AAJstdth S-GDS-K& Sheikhi}
Yesavage(1986)7} 7|&et @&y w918 %

2 = (Short From Geriatric Depression Scale)S W

Jete] EFEE AVIRIE FAR eljol]
oR YT oRAmey F 1EFoR

T} gtk A Abge] AFse wAL
YR & A% 81 o4 $29 Aum
HEaT
EA 2

2 7%

FH S AAET e 2F Jok 3F 4l
ZAAEAALY A atolg vlwaly] f8) F
g 24 AAEth A8A QA 7w
S e =9l 9 Haxe] F3HH 79
A 54 A=E Hlushy] & 3T &
g AAEHT BE SA 24 SPSS 12.0
softwareS ©] &3t}

AA o3 73He Hi dAE2 71074
(71.07£672)9 1, WS AA3S HF 899d

(e}
(8.99%4.99)°] ATk AR} S1(69.9%) 2.2
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o] O[] 7l

9 M2 -Normal, Mild Cognitive Impairment, Dementia 0| HIS a2

AT wgrodt ARl me e 2 Aol Ae Wi AR 7393(73.9347.25), Bt WA
T frelshAl gtk o T A% =T 50 Fe 6139613427500k A Hi@l B
W, M2 157, 27] Aujate sHoa 3 AR 7750M|(775047.33)% 3, WS A
7t A B 7.633(7.63+4.78)01 0t} AB(F=8.44, p=
001), W5ATHF=4.27, p=.02)°l] W2 FHe 7+
Ao oIX7|s Hoh ¥ AFSASA &M A7t et
o MAME|EIE Zot H|w 7 QA7 e, ARA A4
7F A & 20 AAE o A" F
ARA QA7 J& d AFSATH & us s FHFOR o Apo] #4 A
e # 1 Aol gtk A3 wQlie]  CERAD-KN)O| EFHE BE AZARA 7 9
B A2 OM(69.18+5.560R 1, W& A A7T HE F FoF Aoyt vEhEkth A
< 9 10.06(10.06+5.21)°] 0Tk MCL wol]  § A Az Fdwe BE AXA] FA|ddA
E 1. AFEAEA EM A Fch 7 AN SEH E3
Normal MCI Dementia .
(N=50) (N=15) (N=8)
ik 69.1845.56 73.93£7.25 77.5047.33 844
n&Ae 10.06%5.21 6.1342.75 7.63+4.78 4.27%
o< 01, * < .05
E 2. QXPls Fch 2k AMZAR["IH 2o Kol (ANCOVA)
Normal MCI Dementia
M#SD M=SD M#SD : sz post-hoc
1. ©@o] 834 AAL 16.70+4.59 11.1342.83  9.13+4.64  12.58*%** 43  normal<MCI, normal<AD
2. HAE o] 2r7] 12.76£2.00 9404220  (.88%3.23  24.32%¥kk 59 normal SMCL, - MCI<AD,
normal <AD
3. MMSE-KC 27.16£2.48 22.07+3.63 20.25+345 30.14%%% 64  normal<MCI, normal<AD
4 BOIEE. 2B 1980:357 1193320 900:239 3937ess 7o O ML MCI<AD,
normal <AD
5. T T8 A 10284137 893191  7.88+2.10 13.97*** 45  normal<MCI, normal<AD
6. O] 22 A AFA  7.10£1.46  2.80+2.11  2.00£1.51 40.54%** 71  normal<MCI, normal<AD
7. Bl &5 A< 9.64+.60  6.00%2.65  5.75¥2.60 23.63**% 58  normal<MCI, normal<AD
8. T4 3 8.58+2.45  3.47#3.02  1.63%¥1.77 31.20%** 65 normal<MCI, normal<AD
wE <001
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01N 5 / OIS0| FIA 7|AZH| 5494 IO 17| 7|52 42 - Normal, Mild Cognitive Impairment, Dementia 2| B[IE S402

M, A foloil £ Fde B ok ole mYAE 713 #¥d 7199 A
o, MO BAEo|g7|dAL dojs s 2avt S5 9 A734e FAldA <]
= 52 3 AAA ARG felsiAl o]l AxE on|dith. PRMQR AHFE

B 7Y 23 RE QAs HAS frold 74 e B
ATk ol Al A Ay W FaH
FUH QXIS Mot 2o AEH QIX| 7] 714Y Ast savt 2% &Y A4 3
5 o] oty Al Fo] AxFE vt Bazte F#
A QA7e Ast a8 ZHsh= KDSQ o
Al 32 Aok A} Al CERAD-KN)O| RE 9] 2pAkst frelgh

2let7]

< golsp] g 4 AR BYT o

A A7 e A% 1 ol 55 719 AL
T TAs Arsksled, o A3t £ 3 A 278, bl 719 AAk A]LL 4
AAE ] At Cohen(1988)0] AAIRE £7 7 A 5 7 T%ﬂl%ﬂ—t— 2 7o ¥
FEety, =10 A2 A7), =302 T = Bk ol =9

37], r=502 & A9 AHe R Fadd
g B AL iR £ me

JBg <v] Qe

o ofN 4y & o 2

(SR
~
o,
.
I
(N
(]
o
>
1o,
>
o)

A oEn AT AZ4Y B FPel S5 AAE FEd BE FEH /984 &
ke AL SVl PRMQP HSE MMSE 4 PRl AolE AwmI] A FAF A
S ol 2% /19 FAk 57 33, FHBY  ANCOVAZ AAsEon, 1 A3t E 4o
A 7Y B8 AN feld 4RE Byl A Y A%, wgrEel #

¥ 4. xPls Aet 7 FE 71 ZH =2 g ®o] (ANCOVA)

Normal MCI Dementia . 0 post-hoc test
M+SD M+SD M=SD (Scheffe)
MEQ 14.38+5.52  11.27£5.22  12.25%4.27 1.86 .10
PRMQP 13.56£4.20 14.93+4.68 15.63%3.16 2.64% 14 normal <MCI
PRMQR 12.74+3.45  16.67£5.77  15.50%2.39 4.89%* 22 normal <MCI

KDSQ 2.5842.21 5.80£2.31  10.50+5.83  15.07** 47  normal<MCI, MCI<AD, normal<AD

** <001, ¥* < .01, * < .05
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Association between Subjective Memory Complaints

and Objective Cognitive Functions in The Elderly

Seong Ae Lee Won Hye Lee Ji Young Song Jong Woo Paik

Dept of Neuropsychiatry, Kyung-Hee University School of Medicine

This study aimed to investigate a association between subjective memory complaints and objective cognitive
functions in the elderly. Initially, 114 eldetly participants living in the local community completed various
neuropsychological assessments and a clinical Dementia Rating. A total of 73 elder people were classified
into three groups (normal, amnestic mild cognitive impairment, early dementia of Alzheimer's type).
Subsequently, differences in subjective memory complaints between the three groups were examined using
the Memory Functioning Questionnaire (MFQ), Prospective and Retrospective Memory Questionnaire
(PRMQ) through the elderly and Korean Dementia Screening Questionnaire (KDSQ) through their
care-givers. Differences in subjective memory complaints were analyzed using ANCOVA analysis after
correcting for demographic variables. The KDSQ and both the PRMQ-P and PRMQ-R were significantly
able to discriminate between the MCI and early dementia groups and normal and early dementia groups.

This result demonstrate the presence of significant differences in subjective memory complains according to

objective cognitive functions.

Key words : subjective memory complaint, mild cognitive impaivment, dementia
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