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HDBENHFEICEH TS AVLT (K BEERIEES
S LUVRTREERMEEICRET 5185
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C = |

EH N & fi S B R B R [ (amnestic mild
cognitive impairment : aMCI) % ] 5l 9~ 2 k.0 B
B&EZRET LI E2HME L2, JFRITOEN
kw27 L7z B (Clinical Dementia Rating :
CDR 0, n=24), aMCI # (CDR 0.5, n=55), very
mild Alzheimer’s Disease (AD) dementia #f (CDR 0.5,
n=25), mild AD dementia # (CDR 1, #=61) ®
165 B T 2 HAf A LB A 12 DV T aMCI B & Hr L
WHERT L7z A RIE, B RE & aMCIL £ ROC f#
M Cie b B BEDSE A o 72 D1, Auditory Verbal
Learning Test (AVLT) OiZIEFA, KT AVLT O
B5AT (Ts) Thotz. £A4DH vy M+ 7k
BIEFA T4 H, T X7 HTHo7z BEA»S
aMCI, very mild AD dementia, < L T mild AD
dementia & FRHAEREAMK T 5 12oM, AVLT %
BHHOBE TR SN/, AVLT 12 b oz £k
& L 72 FEBI O I RERC IR & O FFiffi & aMCL OZ T I
HRGHAETH D Z EATRB SN,
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memory impairment and amnestic mild cognitive impairment in
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1. EU®IC

R AR % (mild cognitive impairment : MCI)
EIEFE D 5 BAENOBITIRREEE Z 2 5N TB
D, FE10~12% OF G TREHEENT > /N— 7
D EHEENT WS (Petersen et al., 1999 ; Mitchell
et al,, 2009). MCI (IFCIEREE OF M2 L 1 =i
MCI (amnestic MCI : aMCI) & 3Ef@ =% MCI (non-
amnestic MCI: naMCI) 2434 &, HIZ4 4 sin-
gle domain & multiple domain (257224, &EF4 fED
subtype |Z0HH SN TW5. LA L, 2115 subtype
V2R3 % FEEEOMAENE R 7 D 7280 OFEAEEIZ ]
MlZshTwzw (BHS, 2015). %72 aMCI®
ZWIZ 2 REHERFLERAIZOW T O RZ T
YR ZHFADRLBCONBIRTH L. KDL DTN
METIE D DENE FFRICERE S NS HHRERIC
L. fEo T, ZHED D OIS AR HEFHO
LOENLDD, HAHVIEaMCI L HEBTREL D
SN Oh, F L TENDRBAENT 28— b LR
TWHDENLZONZHICEZR L, ZZENOH
B & aMCI T &b AUIEHE B O U L IR LI
DRITAHZ ENKRDOLNS.

Alzheimer ZIZ2%1E (Alzheimer’s Disease demen-
tia: AD dementia) 22 ¥ /8 — bk L*9 vy aMCI ®
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FUEREEORMII I Y — FREORKED 5\ it
RRLEOEETH ), REORWHEL LTIE, ¥
I 7 A7 — it 1B M A& (Wechsler Memory Scale-
Revised : WMS-R) RHEHME S EFEH A (Auditory
Verbal Learning Test : AVLT) (Rey, 1964) 7 &5
WINTWwD (HAMKESS, 2017). WMS-R @
WEEFAIZ BT 2B MELE I (Logical Memory
II: LMI) TIZAD % aMCI D% v b 7S 2R
SNTWwB D (T, 2012), AVLT T id B # 7
aMCI OFZ W IT B R SN Tw v, FJiflel, k4
FHUISAEFE DT & BN S EEE O IERRE D E
REZ 4T L., AVLT O normative data & /&5 Ol
W & AR R RE O AL & B el L (R,
2016). M b O S O AVLT O SRl % H
F2C, Sl LGB0 b 0Ny EE %35 L ER
® AVLT % & G CERR AT B2 04T L, R B
& aMCI 2 B3 2t O 2 i L, Zo¥
BURE & #aS L7z, E 72 AVLT 12 BT 2 54 &
aMCLl Dy b4 7HEHB L 72O THET 5.

2. WREHE

FHC19 4F 5 H~FHi 24 45 H T2 KD D D
SN R E R LA E 229 Bl 0 5 b B,
aMCI, very mild AD dementia, % L T mild AD
dementia D& & 165 B (P4 78.3 %, 55 60 41,
2105 H1) Zxtg e Lz MAEMERRAE, Lewy /)
ERIFRHINE, Parkinson WX BRAL L 72 ARIHIKIL %
RKAND HIEZEEN SPERCL, Instrumental Activi-
ties of Daily Living (IADL) & Physical Self-Mainte-
nance Scale (PSMS) (Lawton MP & Brody EM,
1969) BLULBEOHZFEIZTF =y 7 L7z, WH
16 & ORI %, Mk, BEE MRI &
AT L7z, FhfE ORI, RRAIBERE O &Mk 72 A
7 ) — =77 & LT Mini-Mental State Examination
(MMSE), FLiEtRE DR M4 & L C Auditory Ver-
bal Learning Test (AVLT) (Rey, 1964 ; &5,
2003), HEEMAEEL L TCL—RVEEI MY v 7 A
4 (Raven’s Coloured Progressive Matrices :
RCPM), HREMHIFLEOMAE L LTNY b
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HiL# A (Benton Visual Retention Test : BVRT),
FEAEREL L TR AT A (Kana
Pickup Test : KPT), Category Fluency & L T Ej#¥
ZAE#E 7 A & (Animal Fluency : AF), & L THize
MRRAIRA & L CAO ARG 7 A b (Cube Copying
Test: CCT) SE DML EMA 21T 5 72,

AVLT ¥, £3 15 MOHFE (VA MA), T4b
LRR—ZEA—ET ) —h—L AlT—H—0F%—
FCAHA—SK G MT—4,—VAT—H K%
BEVPLFE2HTY - )R ICHIE 2%, £
DHFFEOHRELELZ LTS5, 60HiEoTLH
HETERLL oL EICRORATICHAT., Thz
5H#E) RS, Ttz 1 #4T (Trial 1: T1)
~85 4T (Ts5) &9 5. H5FfTok, U A b
ALIZR®RL L 15 HiE () A B ORFFHAZ 1
B OARITH (THHIT). Z0H%, BUOERZLT
JAMAZBELTL L) (BEME). &EID
A M A @15 HFEE & 30 HFESEHE oK x i
RLYAMADI HFEICORDIFTHH ) (EIE
2.

BVRT ZIE B0 A e L7z, gl s 2 b
1M ER B OREEE L. MDAV
7 A ME 2 5 IIE o 72 O IR R e L7z,

3 X C D JEBI % Clinical Dementia Rating (CDR)
WCCHEIEESHE L7z, aMCl OJRELXRIT$5 2 &
ASHITH %72, CDR2 (n=31) & CDR3 (n=12)
DIEFNIFRAL L 72, CDR O¥IE L, FofE, R4k,
FIWED & MR RS, MO &SR, KES X
ONERER:, MARERIL D 6 THH (2D -COMiaz L CRHME L,
ZIZEED W THEAE CDR OH%E & sum of boxes 73
HoEsn (K 5,2003; HHE, 2004, 2008).
NINCDS-ADRDA @ AD @ i Wi 2& # |2 T probable
AD LB S /725, CDR OHEEEIZL Y CDR 0.5
EHE S M2 REBIAY 16 B, CDR 0.5 T % %5 AD
dementia 257> 7% V) %t L \WHE B 259 1 (sum of
boxes 7% 2.5~4.0), A& 25 Bl % EEERIZ very mild
AD dementia # & 4348 L 72. CDR 0 (f& 5 #f : healthy
control : HC) EHIE &7z 24 Bl b DAL AH
7Z2EHOb DR EHE SNz b AR
DL EOFBLFAD S DR 146, LE



— 236 —

ENREIENDVHLPBEETHLLONBTH, 7
ADKRZT2ODHE LENDNH - 2R TH - 72
b2, bOBELNEHMDOAN1ETH- 7.
—73, CDR 0.5 (aMCI#f) &5 S 4172 55 flid 4
B CDR REIEIEH H 0.5 LLE TR A2 5 OFFEEFER R
K6 DR, FEFNIC L > CTIiE CDRHEH T —
73— (HE, 2004) OfFHZLEICL D) IR
BEEDEEVWAH L LHES N, $abbLlLInE
n-BEENNL, RUEEEYET, ML
AL, A LuiotRFELrENS, FOREIR
Thb. EoT, RWFFETOaMCI HEOHRAEL, 1)
EEEORIDANTZEIRE,SEDLND,
2) CDR eI H 0.5 D E, 3) HHEAEGIZIZEE
v, 4) BEETIE RV, HTH 5.

AT ALEZ, HEMH O FIMEOME I IE—ZER D5
AT (ANOVA) % v, BEEDNBRO SN
1% Scheffe DL EIWEMIE 1T 72, ML CCT
2R LTk @ ME %4> 72, HC B (CDRO) &
aMCL#: (CDR 0.5) THEZED & o 72 #EOHR
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(ROC) f#MT 24Ty, B v M+ 7HEIZBIT 5
JEHEE, HESLEE, B X 1N area under the curve (AUC)
HEEm L7z

# 7T AT 1E Excel Statcel 3 & EZR % i L 7-.
EZR IR B LR a7 ¥ —OWREX LR L 724K
RV 7 by a7 THY), HREMRENE S Wz
Eftt > & — DR — X — T THRERS ST
5.

W, RIS 7o Tk, BEBEAIUFETE %
WE T R mEN R ERE AT o 7.

3. #& &

31 PBAEE4BHOEEE S L SEHROER
ZErRR (Table 1)

HC # (CDR 0) 24 %, aMCI# (CDR 0.5) 55 1,
very mild AD dementia # (CDR 0.5) 25 13?] mild AD
dementia 7 (CDR 1) 61 Bl HE 155 & sRABERER
D15 H % Table 1 1277 3. mild AD dementia

12 xF L T I, receiver operating characteristic ~ #EO X 4EH I HC #E & I L THEICE 2 - 72,
Table 1. Demographic characteristics of the subjects
HC aMCI very mild .AD mild AD
dementia dementia
(CDR0) (CDR0.5) (CDR0.5) (CDR 1)
(n=24) (n=55) (n=25) (n=61)
age 74.2 (7.5) 771 (7.7) 80.1 (7.7) 80.2 (7.3)*
gender (M/F) 9/15 21/34 9/16 21/40
education (year) 10.9 (2.9) 10.0 (1.8) 9.1 (2.7) 9.0 (2.2)*
CDR - SOB 0.1 (0.2) 1.0 (0.5) ** 3.3 (0.4) % ** 5.7 (1.1)%* ##XX
(range) (0-0.5) (0.5-2.0) (2.5-4.0) (3.5-8.0)
MMSE (all) 27.9 (1.6) 25.5 (1.4)** 23.0 (2.3) **## 21.1 (2.2) ####XX
MMSE (3WDR) 2.3 (1.0) 0.9 (1.1)#* 0.4 (0.9)** 2 (0.5)***#
RCPM 28.2 (5.3) 24.7 (4.6) 25.0 (5.3) 21.8 (5.2)***
BVRT 4.2 (1.3) 2.5 (1.3)** 2.7 (1.1)** 7 (1.6)**#%
KPT 17.2 (8.5) 14.8 (7.4) 11.7 (7.7) 4 (7.5)%**
AF 9.8 (3.3) 7.9 (2.5)* 6.6 (1.9)** 9 (2.4)****
CCT (c/e) 21/3 36/19* 18/7 33/28**

Mean (SD), HC : healthy control, aMCI : amnestic mild cognitive impairment, AD : Alzheimer’ s Disease,
CDR: Clinical Dementia Rating, SOB: sum of boxes, MMSE : Mini-Mental State Examination,
3WDR: 3 Words Delayed Recall, RCPM: Raven’'s Coloured Progressive Matrices, BVRT : Benton
Visual Retention Test, KPT : Kana Pickup Test, AF : Animal Fluency, CCT : Cube Copying Test, c/

e : correct/error

*£P<0.01 vs HC, *P<0.05 vs HC, **P<0.01 vs aMCI, *P<0.05 vs aMClI, **P<0.01 vs very mild AD
dementia, *P<0.05 vs very mild AD dementia
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%72, mild AD dementia #OHFEFEHIL HC HE & L
WL CHEIA R -7z, L L HC # & aMCI #
EOMTIEFhE, MR, HEFRICAEERELROR
o7z, HCHEEL aMCIHE L DM TAHEE RO 72
fiAriE, MMSE O#:45 5, MMSE O N s T
EETYROLOIEI3HBRELEFADOMRTH 72,
BVRT, Byt 2 b B L OV HEREE T 2 b
bAEEAEEBRO7 (Table 1). —J7, RCPM & 727
OAHVT A MIHCHE aMCI# L O] Tl =
% ZO %o 7275, mild AD dementia % T3 HC B
& aMCI# & I L THEIIEEFE T - 72 (Table
1). very mild AD dementia (% aMCI F£ & b L €
MMSE O#AFmAE BT L22s, U™
MAED 9 6 LR OFEAMET L2720 TZ oL
BEERRORPoT.

3.2 EBAIMEAE 4 BXD AVLT ORHE (Table 2)

aMCI # (CDR0.5) Tl&, AVLT ©#% 1347 (T1)
~%5 5 34T (T5), EILF A (delayed recall: DR),
JEIEFEEY (delayed recognition : DRcog), #&HF4: %%
(T1~T5 F TOFEHD# A total recall : TR) 1£
HEE%L->THCH (CDRO) X VKT LT,
mild AD dementia # (CDR 1) Tld T1 % &\ TR AE
Hilz&L T _XRTCCTaMCI# LV AEZEZ L - T

RUEEPE SRR E 12 B3 A e
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iF L CT\v»7z. very mild AD dementia ##1% aMCI #
LB L C, T5, TR B &L VMlearning (52 HE) A%
FEERD > TR LTwWe,

RV RE 4 FE O H I % Figure 112783, HC
#t (CDRO) TIZ% 5547 (T5) T 15 HEE 11 Hi
FERIR R AT A Z EATTE DS, aMCI B (CDR
0.5) TIE 7 HFELIT CHEEH MRS FHAL L 72, 2
MEFAE D HC BECIE 8~9 Ml 2 A& T & 7298
aMCI % Tl 3 BRI O AT L7z, very
mild AD dementia # & mild AD dementia # Tl 12
aMCIBEE Wl L THEZE% b - THE I FiH
L7z,

3.3 aMCl & (CDR 0.5) & HC & (CDR 0)

@ ROC #&#f (Table 3)

HC # & aMCI B & O] TH E72 % 80 1A ir
o ROC T &2 4T\, ZOH v b4 7MH, &R,
FRELEE, AUCE % 52 L 72455, AUCHED S - &
LENo7zDlE, AVLT OBIEFAETH 72, Kk
TAVLT O % 5547 (T5) Th o7z, KA D v
A 7MEIZBIEFAETLE, TS T7HTH -7,
AVLT O 5 34T (T5) LBIEFADKRA ¥ M
BB KM 2b0LBbh, ZomMErat
AUC % %% 5 ROCFRITICCHIE L 72 & 25 0.945

Table 2. Results of four clinical groups on the AVLT

HC e ementia domentin
(CDR0) (CDR0.5) (CDR0.5) (CDR 1)
AVLT (n=24) (n=55) (n=25) (n=61)

Tl 4.2 (1.6) 2.7 (1.5)** 2.6 (1.8)%* 2.2 (1.2)%*
T2 6.4 (2.1) 5.1 (1.6)%* 4.0 (1.3)%%" 35 (1.1)##**
T3 8.5 (2.3) 5.9 (2.4)** 4.7 (1.4)%* 3.9 (1.7)#x**
T4 9.3 (3.0) 6.1 (1.9)** 4.9 (1.9)** 4.0 (1.9)##**
T5 10.8 (2.5) 6.5 (2.1)%* 4.7 (2.7)#%%* 4.1 (2.0)##**
delayed recall 8.3 (3.1) 3.2 (2.5)** 2.4 (1.8)** 1.7 (1.3)#=##
delayed recognition 12.1 (2.5) 9.6 (3.4)% 9.4 (2.9) 6.7 (3.5) *u## XX
total recall 39.2 (9.4) 26.3 (7.4)%* 20.9 (7.3)#=* 17.6 (5.3)*#**
learning 6.7 (2.8) 3.9 (2.3)%* 2.0 (3.2) %" 1.9 (2.2) %
forgetting 2.6 (2.2) 3.3 (2.2) 2.2 (25) 2.5 (2.1)

Mean (SD), HC : healthy control, aMCl : amnestic mild cognitive impairment, AD : Alzheimer’'s
Disease, CDR: Clinical Dementia Rating, AVLT : Auditory Verbal Learning Test, T: Trial,

learning=T5—T1, forgetting=T5—delayed recall

*#P<0.01 vs HC, *P<0.05 vs HC, *P<0.01 vs aMClI, *P<0.05 vs aMClI, **P<0.01 vs very
mild AD dementia, *P<0.05 vs very mild AD dementia
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—e—HC (n=24)
—8— aMCI (n=55)
3 —4—very mild AD
dementia (n=25)
—¥—mild AD
dementia (n=61)
0
T1 T2 T3 T4 T5 delayed delayed
recall recognition
Fig. 1. Average recall for four clinical groups on the AVLT
AVLT: Auditory Verbal Learning Test, T: Trial, HC: healthy control,
aMCI : amnestic mild cognitive impairment, AD : Alzheimer’s Disease
Learning curve, delayed recall and recognition on the AVLT declined in aMCI
group. These declined more in very mild and mild AD dementia groups.
Table 3. ROC curve analysis (HC and aMCl)
cut off value sensitivity specificity AUC
AVLT (DR) 4 0.745 1.000 0.925
AVLT (T5) 7 0.727 0.958 0.914
AVLT (TR) 32 0.833 0.836 0.887
MMSE (all) 26 0.836 0.833 0.863
MMSE (3WDR) 1 0.709 0.833 0.822
BVRT 3 0.750 0.739 0.818
AVLT (DRcog) 12 0.759 0.591 0.708
AF 8 0.618 0.739 0.684

ROC : receiver operating characteristic, HC : healthy control, aMCI : amnestic mild
cognitive impairment, AVLT : Auditory Verbal Learning Test, DR: Delayed Recall,
TR: Total Recalls, AUC : area under the curve, MMSE : Mini-Mental State Examina-
tion, BWDR: 3 Words Delayed Recall, BVRT: Benton Visual Retention Test,
DRcog : Delayed Recognition, AF : Animal Fluency
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L AL

34 4FEMBIZH T 5 aMCIE (CDR0.5) D

AD dementia ND > /N— b

aMCI# (CDR0.5) ®5561D ) bZD#Hb 7 +
O—"TX7201236 6 Td o7 AVLT OFH Hhi
xS 55 5 34T (T5) LBIERADWED Y v
M+ 7MEUT (T5=7 %> DR=4) DIHEHIZ 20 Bl
TZ®H B176l (85%) #4495 © 12 AD
dementia (22T ¥ /N— T+ L7z, —F, LEios v b
T 7R S VEESIXZ 16 TI D) H 36
(19%) »%44EM D 9 12 AD dementia |2 2 > /¥ —
NL72. $7%b 5 AVLT ORGEDSY v b4 7ELT
DJEFIE AD dementia |22 > 23— b LRd W E#HA]T
Ho7.

4. £ =

b OTAIIRE 275 L 72 ERN &R R O AR A
AT\, EF#E (CDRO) & aMCI# (CDR0.5) T
HEED® - 72 LR LT RE LzL 25,
MMSE O #:45% 5, MMSE O T Tl 3 HiE 2
MEFAE, BVRT, @& MGET A b, S AHREE T
A b, AVLT T35 1847 (T1) ~% 5317 (T5),
BIEF A, RIEFERE, T1~T5 ¥ CORFEAEL, %
THEENBO LN, TNOHEEEDD > IR
123t L C ROC T %47 - 7245 5%, AUCfli, $7%b
BRI PIRED R D E Ao 72 DI AVLT OBIEF A, ik
WTAVLT % 5 347 (T5) Tholz. KADH v
M 7EIZEREFETAE, TS TTHTH - 7.
Zoh v A TEE BRI A RS (FIH,
2016) L 721 H & e E O AVLT O AR IZ BT 5
mean—15SD O i & & %% L T\ 72,
(1999) IFFLHEMAT T mean—1.55D LUF OfiE 3% 8
FIZAD 12T =P LR TVWHETHL L LTW
5. BADRBREEHEICBITLATF—F EESHOL D
SALRICBI S aMCLEFIZ BT 57— % H8121T—
HLTWwaHpZ &b, BIERA 4 HEUT, %5 #1T
(T5) T7HELUTDOH Y M+ 7HAAVLT 12 X 53
Wt ED HLE % b 2 EAVRE SN2, ThE
TAVLT 12 X 2t EREEDO S v M+ 7HICE L T

Petersen 5
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¥, T1~T5 £ COMFATD 33 HAVRS LT
% (Heister et al., 2011 ; Landau et al., 2010). 4
D7 — % ® ROC fEHTT & Table 3 127”3 £ 912 Tl
~T5 T TOBREEHDOSH v M+ 741X 32 HTLERL
DG L 1EIT—F L T\wizds, AUC fH IR IEFE 4
2 T5 L Wk > 7. AVLT I$ 15 O HFES 5 [l

DR L CRLET 2 A A TH H05, D 5RO
WBEARIZHIRGREE RPRESGb S s72bn L
ZE2OND. IR CRIEFA & BIEFREZ AT
9 7%, MCI % AD OftlERE ORI EH I E & 2
EFARETHLOT, BEFEDO v M+ 7fE%
ZRIZAND Z L3728 M0H L L EEbNS.
Fig. 1IIR$ & 9 (12 EHh# 2 # < & 8~ OFEFI D
FLTEPRRE 2 LR MIZERAG L 97\, i Sk Tl
AVLT O & AR & ARTFAERUIIME & & O IERT T
L8, BIEFA L BRI T DET L2V (H
[, 2016). aMCI T, EIEFAEDBHZF AT L
WEHAKLIKT, §2bbEERIKTTL. FHIZ
BIEFHELBERT LTSI LY, BEONE
BRIZOBENRATETCND ZEATRES N,
very mild AD dementia CIZ#FA % & T5 2% aMCI
EHARTHIKT, 74b5%EEE (learning) O
EEATHE (24T 5. mild AD dementia Tid2H il
FUTTIR T 9 425, BEFROM T 2THE CillE
ORGBEBELEEENTVWLEZ EPHL,ITH -
72, bOENEFZCTRELZEZFENMCL 2L
ik BiEi, AVLT 2 T LBz 2 &
kD, Gisn, MR MR EolRERLIE O EE
DFEATTEREE 22 ), ZOBWOT &R 2 M
IR ST,

AVLT I list learning test, ¥ 7 b HHEEHEATIC &
BHEE) A MERREICTHINDRERETH
N, MCI® AD %X UL & F LRHNIZBNTED
HHERHE SN Twb (Esteves-Gonzalez et al.,
2003 ; KRS, 2006). AVLT & F B oM & LT
California Verbal Learning Test (CVLT) »& ), Z
D MCI & IE#HBIE OHFIB L AD~ND T 2N —
NPT AL L CEOFAESRE ST
% (Rabin et al., 2009 ; Silva, 2012). MCI #* 5 AD
ANDAYN= I EFMTHHTIZONT, £ L O
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ZEN A ST\ 4. Heister 5 (2011) (d Alzhei-
mer’s Disease Neuroimaging Initiative (ADNI) @ 7" —
% % 54T L, Petersen O i W #L ¥ (G0 18 BE E &
WMS-R @ LM IL 12 CH5E) %723 192 o> MCI
HERENA T =T —12BVTY A7 BEEIEY A2
FICREIMEL T, Z0HBOAD ~NO I Y N— M FEE
AT CIl /28 24, AVLT GRFFAE% 33 BilL
T) & MRI TOWEDOEMEZ AbE b o 2R
W AD NDI Y N— NERPEP o2 E mIRE L
7o. =i, ZOWIGDO) AT BEVEERIZIZEAL
AD (23 N— bt LZ&horz. $74bEH WMS-R D
LMII ©MCI & 52 E/zhs, AVLT ORGEIE & <,
MRI T O ZEHE b WO N WIEFIE AD 123 &~
IN—=PFLIZ L WEWA T EThHoT EESIT,
MCLZZ DHEIEFEIZH L FEDOWEHH ), AVLT %
Mz 2 ENWEDEEELZRZ LI EDTELDD
LNZewe 8L TWwab, Laudau 5 (2010) b
ADNI ® 7 — % 7 & 85l @ aMCI % 4 #T L,
APOEe4, #is&r, 7 )V a— A& (FDG-PET),
WS OMFE, ¥y — FitlE (AVLT O#FFAER 33
B IO TY A7 BEEIEY A7 BEIZRBRMEL T
RET L7z %, =¥ — Nt & FDG-PET OihjJ;
TEREZ-57-aMCIIE 117 f5AD 122 U N—= P LR
TholzbHE L TWwWaD. 72, Eckerstrom 5
(2013) 1, MCI % 5 BHAHED %\ E AD |23 /3 —
N 228A2FHTHARFICOVTHRETLAZE S
7, LA, SR~ — 7 —, BEAEELR ST
NCHPRBAVENT Y N—= T FHIRTFTH o 72
A, HAHDONZ MIAVLT THho7mZ L 2HE LT
W5, SRoFk A OIS 2NE OWsEE L EHT 5
WERTHY, L72A>TAVLT (X aMCI O Hrichn
ZAD~NDOIT Y N— N EFHIT AA L LT H SR
SNAHZEIIREBEINT.
RIFFEDBREE & RO VTR S, SEIZ7R~
72 £ 912 aMCI DFZ W2 H v 5 R & FL iR H3 g
ThW2H, COEOHy M 7EZBET5 L9
R EERIFZECld WMS-R 2 iV /zh, )x—=3—F
TEIRLIEMRA, & 5 \WIZ MMSE O E WD
L L B RHERI A TH Y, FHEEMEICRIE N
HHEL L. 40F 413 CDR % H W CEEAIE O EhE
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JE %43 L7z, CDR 0.5 & 52 & I 72HERIE 80 B
TdH o7z, 209 B 16 Hl ik NINCDS-ADRDA O
AD @35 Wi 23 12 C probable AD & #5 & 1L % A,
CDR O¥|E#:I2 & ) CDR OS5 L sz D
64 51 9 © probable AD & B W SN WA, 2%
) AD 2%t L\VEFIAT9 Bld 1), Morris & (2001)
@ CDR 0.5/DAT (dementia of the Alzheimer type) &
%\ O'Bryant &5 (2008) @ very mild dementia |
Vi BER & Bbhsz, 16 Bl & 9 6l % fF47- 25
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Study on the Auditory Verbal Learning Test (AVLT) for recent memory impairment and

amnestic mild cognitive impairment in memory clinic

Mitsuru Wada
Wada Clinic

The purpose of the present study was to evaluate neuropsychological tests to distinguish amnestic mild cognitive
impairment (aMCI) from normal aging. A total of 165 patients who visited our memory clinic were classified into healthy
control (HC, Clinical Dementia Rating : CDR 0, #=24) group, aMCI (CDR 0.5, n=55) group, very mild AD dementia
(CDR 0.5, #=25) group, and mild AD dementia (CDR 1, #=61) group, and were examined for the significant difference
between HC and aMCI groups in various neuropsychological tests. The receiver operating characteristic (ROC) curve
analysis between HC and aMCI groups indicated that delayed recall (DR) on the Auditory Verbal Learning Test (AVLT)
was highest in distinction ability and next was the fifth trial (T5) in AVLT. Each cut-off value was 4 for DR and 7 for T5.
The learning curve in AVLT flattened with the decline of the cognitive function. These results suggest that AVLT was a

useful test for evaluating recent memory impairment and diagnosing aMCI.
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