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Fig. 1 Flow chart from the dementia prevention medical checkup to the dementia prevention

class
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Touch panel type evaluation method for dementia treatment

Fig. 2 Correlation between ADAS and the touch panel type evaluation method for dementia

treatment
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Fig. 3 Pre-test and Post-test (3 months later) score changes on the touch panel type evalua-
tion method for dementia treatment for MCI patients (no care and/or treatment, symp-

toms are stable)
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Fig.4 A view of the touch panel type screening test
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Fig. 5 Results of the first stage screening test containing the Kana Pick-out test and the touch
panel type screening test
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Fig. 6 Score changes on the MMSE before and after the dementia prevention class
Average score increased by 1.2 points after the dementia prevention class
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Fig. 7 Score changes on the touch panel type evaluation method for dementia treatment before

and after the dementia prevention class

Average score decreased by 2.1 points after the dementia prevention class
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New selection methods for subjects of dementia prevention classes and evaluation methods
before and after the classes must now be developed. A subject selection method which is easy
to administer and non-invasive and where sensitivity is high, and a pre- and post-evaluation
method are necessary for these classes. We examined the usefulness of a touch panel type
screening test compared with the Kana Pick-out test on 228 elderly people in Tottori Prefec-
ture as an effective selection method. Moreover, we examined the usefulness of the touch
panel type evaluation method for dementia treatment (an evaluation method that looks like
ADAS done with a computer) compared with the Mini-Mental State Examination (MMSE) as
an evaluation method before and after the dementia prevention class. As a selection method,
the dementia detection rate for the touch panel type screening test was higher than that of the
Kana Pick-out test. The improvement rate of the touch panel type evaluation method for
dementia treatment was also higher than that of MMSE as an evaluation method for the
dementia prevention class. Our data showed that the touch panel type screening test and the
evaluation method for dementia treatment may be more effective than the Kana Pick-out test
and, thus, very useful tools for dementia prevention.

Key words : Alzheimer’s disease, Touch panel type screening test, Kana Pick-out test,
Touch panel type evaluation method for dementia treatment, MMSE
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