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WIHEEOEEEZ T -EE LB b b
70 %L E o 117 % (5 41, % 76) |2 Mini-Mental
State Examination (MMSE) & Rey Auditory Verbal
Learning Test (RAVLT) %17\, ZOEkRLEICD
WCHA L7z, KEFIE, MMSE @ 3 HGE R EF A4
730/3 (n=6) & 1/3 (n=10) Tlx RAVLT D% M,
IR, B X OBIERIZT L, arRtERE
DReO b7z, FIEFHFEOMK T IERE O T &R
(acquisition process) |2 EEDH B I & HIRIE S
N7z, —72/3 m=22) & 3/3 (n=79) ® RAVLT ®
AR [F S TIEE ORRRLIETH > 72, 117 A4k
O RAE L ) RBFSEIC B 1T 5 RAVLT @ normative
data % ## L7z, RAVLT O & A & AR AU
s & & S ITIRT 3528, BIEFEA L BIERZIEH
TVET LAaro/ AL, ML > THREEED
B EAE R I 2 WS, MR BE ORI T
DR STz,
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1. BU®IC

2013 FEIZFRBAHED NE T TIZ 462 TN, ZDF
fifi BT & 5 B LA % (Mild Cognitive Impair-
ment : PLF MCI) ®AIx400 HAD WD E w9l
FREEDH EN, FHEEIL L D LA B FRAE
FHRWDLZ ESbrerodz (BIHS, 2013). 65 %LL
FoOBERE TOEREIL, BAET 15%, MCI T
13% LHEE SN TV D, BAVEDOAIRHEIL 70 % %
B THhOMEICHECEmML, €0 67.6% 7037 )V
VN A < — BUEEHIIE (Alzheimer's disease : VLT
AD) L SN fEoC, milmE E & A E0L kA
WIF O D2 ) DIUFEIZ S EFEE & s L > MCI
&7 AD ORIIZWIATRD 5N L FEIZ 7 - T
CHbDEEDLNL. BEODLDENIETIELD
SALICEEE L - R CRE S NS HEHEINIZS
V. PEo T, MRS S HEGEIIN A AR ERAT IS X B
LR OB BINGHT 21T ) C EMHTH S, £
D7z O\ AZHIFIEFE O & Bobh 2 mEiind Ol
WRROEERLZILRT 2 LEDNH D L E 2 Kifkx
fro7-.

AD |28z L 3 MCI ORLEREE O IT = ¥
V— FilEOBETH ), I LWIEHz 8
L7Z2DBRFEL720D 2081 DEETH S (Albert et
al, 2011). FCTEWCARCIE, BIBRFRA: & BIEF A % 57
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filid a2 Li2& ), BEROTEORE GERFCE)
ZRFii % 2 & SEZE TH A, Mini-Mental State
Examination (Ll F MMSE) (Folstein et al., 1975) T
ETRRAETH 5 3 BB ED 2 AT
%. Diniz & (2007) (%, MMSE O TR % 4047
L72& 2%, amnestic MCI (DT aMCI) Tl 3 #
FEIEIE A O R D BDPH BT LCnwiz L
LTWwa. LaL, EMBETEDORED 3 Kl
MEFAE D BGHE T aMCL % 58 9 R E 2O Cidfilii
T, —#MIZiE MCI & < 12 aMCL O it
TR D X WA X o CRLREREE 2 ST B 2
HENH D, HRINTWAMAE L L TlE, Alzheim-
er’s Disease Neuroimaging Initiative (ADNI) T ®
HanTwsd 77 27—l EHRA (Wechsler
Memory Scale-Revised : LN WMS-R) @ W5k 4E

FEELIE ID, F /o EETTIC L S HEEY R b
BAL, BARAYIZ X Free and Cued Selective Remind-

ing Test R FFH 7 #HA (Rey Auditory Verbal
Learning Test : LL'F RAVLT) (Rey, 1964) 72 & & ¥
TENTWD (Albert et al,, 2011).

RAVLT (ZHEFED ) A FREZ AR D K LELTET %
HAi2 A THh oy, TV — FidlEd L ML
TWhEAE L VWbt T\ (Hodge, 2011). ENEFED
BARZHEVERLMELT, #HMMEZRL, &5
[ ZEIEF A LB IERRE A ME T A 2 &2 XD, RLs,
Wrek, MR 7% EORLIEOFERREE % 50 T & 2 5888
% (Lezak, 2005). 7V NA < —FIERHE % 12
LT BERAICBNTEZOHRAEIR ST
% (Mitrushina et al., 1994 ; Tierry et al., 1996 ; Gon-
zalez et al., 2003 ; KiR 5, 2006). F 72 Eckerstrom
5 (2013) & MCI 5 dementia & % \»iZ AD ~ 2
YN= BT HHET & LT L E R
&, CSF~—7—, MRIOWEEEZ EI22onT
BEt L7ze 25, HAo~NA NI RAVLT Th - 72
T LARWE L TWwD, RAVLT IdEN/-FLEMATIC
bbb bd, AITIEERE D normative data 7°
1D TA 7,

T 2 THEFEA G-I EO/RE & bbb 70
Ll B0 117 O &% |2 MMSE & RAVLT %17\,
RAVLT @ normative data * 5l L, S#i& 12 BT
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Bk X ZRLERR RO L i AR L. £
72 MMSE |2 51F % 3 HEREIEFFAE O & RAVLT
DG B HE T 22212k, MMSE I8
% 3 HEEBIEFHA O BAEO TR RLRICE T 2 EHD
FIZDOWTH MG L 72,

2. WREAE

PR 23 4E5 A5 10 H £ TICHETIThb 24
ERL D 5V IR SR EEZOTZHED ) L
MECRE 2 17V, MRLDERAZIT) 2 L ICHE
SN0 R0 117 % (B 41 %, K76 %)
ARt L7z, HOoOBEETREL, M THEA
EICZEDH GBI o7 T2, K
B MREN L RE 2RO REL W h o7
RN D B 2 2B R 0L, BEEZ A
83 B (71%), Mibe=zZZhH 761 (6%), FEFEHEE
~NOEMWG R 25 LA 276 (23%) TH - 7-.
HERBOEREERBE, S 63 B, =R IMmE
27 5, BERRIE 9 B, ML L & 9 4E 12 B, BxidiZE 6 B,
Lo FEHHED 3 B, e 2 B, B LA L 2 BlETH -
7z, WEEROBRER LIZ 1961, FRHUE L B S
TWANEEIIT VG o2, WEEOBMAEDH S 6
BHZATID MR 72 PR B AE % 520 7 /N S 22 I
WETH-7:. MPZEIZLLZHRERTLOENIE
THITH o7, BHEEBLIIES O 4 ERICH ST
& B \ITIEIS L Y AL 72720, 117 Bl 105 F1
TRIEDPHELNZD, Y 12 F TR TR 12
LA ES N h o7z KA L7z O HER
I MMSE & RAVLT T& 4. fi#<# H 12 MMSE
ATV, FARAR O 3 BLER IR ML PR AR S RN FRAE 5 45
BICRE L TITo 72, R HAFHRFHHIZ RAVLT %
RiFT U7z, Hisic X 2 st B0 2L a4 5 72
O, FiliE 4RI T bbb, 70 E~T74 5%
it (n=25), 75 %~79 % (n=54), 80~84 % ¥
(n=21), 857%~90 ik#t n=17) TH5b. ML
72IHIX, 1) MMSE O#&f5m & 3 HAFRIEF A
R OFER O AE, 2) FEE] O RAVLT O R,
3) MMSE (28} % 3 BB R IEF £ 05 55 o
RAVLT @ i #&, 4) 117 %4510 RAVLT O i A
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5 RAVLT |2 X 2 VT R e 15 s 22 o Bk st i

L7z

RAVLT (Rey, 1964 ; #H85, 2003) X, 9 15
TOHFE (VA MA), §hbbRR—IFEH-E
T AR A H R
MT—4%-—0DAZT-#-—KBErRENF1E2HTO-
<D WE IR 71k, TOHBEORKEFRAL L
Tb5H9). 60 TCOHETE R ho/zb &
WCROBATICHEATE. ThE 5 EEED KS. #h2
Nz 1HIT (T ~%584T (T5) &35, %
5FfTO%, ) A NA LTRSS 15 HEE (U A N B)
OHIEFAZ 1 HOATH (FHHEIT). Z0%
HUORERZLTYUAMAZEHELTLS ) (BT
). miRI2) AN A D15 HiEE &t 30 HAED
EINTMEIRL, VA FAD 15 HEIZOZD
FTH 59 (EBIEFHFR).

FaTALEZ, HEMH O FIMEOBE I IE—ZE R D5
B #r (ANOVA) % H\vy, AEEFHEO SN
413 Scheffe DL HILBIME X {To 7. WXL
TP REERTTo 72

% fEs

Tl

3. #& &

3.1. MMSE D&

FAEETEH TR L BB FRICAEE TR R
» 572 (Table 1). JEEIZ AV MMSE O#845% O
BIEHE TR T 2555 (Table 1), 4EfGHIOF &%
RO & o 72 (P=0.496). 117 B | 7 Bl T
MMSE O#sf5riAt23 ST ThHo72. 9 b 26T
Ao RMiEEEZE-> T/, F7/2MMSE 2B
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V7% 3 HERBIEF A O PSS IE I e, fRe
WZARTF 9 % 25, 85~90 i T b P 2 MULHERE L
THEY (Table 1), FHBIOFEAEDRO LD o7z
(»=0.086).
3.2. RAVLT Di#E
FEHEH O RAVLT O BE TiE, T1~T5 F TO%
FAERB L ORFARIIMRE LD ICHFEEEZ D -
TIRTF L, HEIC 70~74 i TIE5E 134T (T 2
5885 AT (T5) F TOSE MM F il &
D BIFChorzhs, BIEFA, BIEHREB X OEHE
8 (learning=T5-T1) ZEMIZ L 2 HEEZFR
7772 (Table 2).
33. MMSE (L& 112 3HEEEBTEHID
RAVLT DRk #E
MMSE O 3 HEEREIEFA 23 3/3 8 (n=79) & 2/3
. (n=22) T, RAVLT O i, 24
BT, BEARB L OSESE L E ORI
BRI TEBEEZRDO o7 bbb, WEET
TEMMICORLERECTH - 72, —H, /3 B (n=10)
TlE RAVLT O ihfg, BIEFA, JRIEFRE, &
HARBIUOSHESFIKTL, 038 (k=6 T
EHIZIE T L7z (Table 3, Fig. 1). F7z, 03 TI
134T (T ORIRFLIED 383 L N THEX
H o TIF LT/ (Table 3).
3.4. RAVLT (C& B ERSECBEEEDEEMEICD
(AN¢
70 L L o EEE 117 %4250 RAVLT O %
Table 2 & Fig. 2 127”9, S8 EE LRl Bk &
DIFIE L L THE 5 AT (T5) L BIEFAORED
HELE 2 5N, Petersen H (1999) O CHRIZHEW,

Table 1. Demographic Characteristics of the Subjects
Age groups
all 70~74 75~79 80~84 85~90
(n=117) (n=25) (n=>54) (n=21) (n=17)
gender (M/F) 41/76 5/20 21/33 8/13 7/10 NS
education (years) 10.2 (2.3) 10.1 (2.2) 10.3 (2.2) 10.0 (2.8) 10.2 (2.2) NS
(n=105) (n=23) (n=48) (n=20) (n=14)
MMSE all 27.6 (2.2) 28.0 (1.9) 27.8 (2.2) 27.1 (2.5) 27.2 (2.6) NS
MMSE 3WDR 2.5 (0.9) 2.8 (0.5) 2.5 (0.9) 2.5 (0.8) 2.1 (1.2) NS
Mean (SD) MMSE : Mini-Mental State Examination 3WDR : 3 words delayed recall
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Table 2. Results of Four Age Groups on the RAVLT
Age groups
ANOVA
all 70~74 75~179 80~84 85~90 P<
(n=117) (n=25) (n=>54) (n=21) (n=17)
RAVLT T1 4.8 (1.9) 5.5 (2.0) 4.6 (1.9) 4.8 (2.1) 4.5 (1.7) 0.017
T2 7.7 (2.4) 9.0 (1.9)* 7.4 (2.3) 7.4 (2.2) 7.2 (2.9) 0.042
T3 9.4 (2.5) 10.5 (2.0) 9.2 (2.5) 8.8 (2.8) 8.7 (2.2) 0.042
T4 105 (2.5) 119 (2.1)* 10.3 (2.5) 9.6 (2.5) 10.1 (2.3) 0.01
T5 11.2 (2.6) 12.6 (1.8)* 11.0 (2.6) 10.1 (2.8) 10.9 (2.5) 0.01
delayed recall 9.1 (3.0) 9.8 (2.8) 9.0 (2.8) 9.0 (3.5) 8.2 (3.3) NS
delayed recognition 13.1 (2.2) 13.8 (1.2) 12.9 (2.2) 13.2 (2.5) 12.6 (2.7) NS
total recalls 435(10.3) 495 (8.1)** 425 (10.2)  40.7 (11.0) 41.5 (10.0) 0.009
learning 6.4 (2.2) 7.0 (2.2) 6.4 (2.3) 5.4 (2.2) 6.5 (1.8) NS
forgetting 2.1 (2.1) 2.8 (2.3) 2.0 (2.0) 1.1 (2.3) 2.8 (1.7) NS
Mean (SD), RAVLT : Rey Auditory Verbal Learning Test, Learning=T5 — T1, forgetting="T5 — delayed recall
*P<0.05 for 75~79, *P<0.05 for 80~84
Table 3. Results of 3 Words Delayed Recall Groups in MMSE on the RAVLT
3WDR groups in MMSE
ANOVA
RAVLT 3/3 2/3 13 0/3 P<
(n=179) (n=22) (n=10) (n=6)
T1 5.2 (1.9) 4.4 (1.7) 43<Lw 2.7 (1.0)* 0.0074
T2 8.2 (2.2) 7.9 (2.5) 7(1.8)* 4.7 (1.6) %+ 0.0001
T3 9.9 (2.3) 9.3 (2.2) 3(2.2)% 6 (1.7)%0# 0.0001
T4 11.1 (2.5) 10.5 (2.1) 2 (1.8)** 6.3 (1.8) **## 0.0001
T5 11.8 (2.1) 11.5 (2.3) 8 (2.3)** 6.3 (1.5)#*## 0.0001
delayed recall 9.7 (2.6) 9.7 (2.0) 4 (3. 4)* 3.3 (1.8) x### 0.0001
delayed recognition 13.5 (1.6) 13.5 (1.8) 11.3 (3.1)*# 9.3 (3.9) #### 0.0001
total recalls 46.0 (9.2) 43.5 (8.9) 34.3 (8.4)** 26.0 (6.2)**## 0.0001
learning 6.6 (2.0) 7.1 (2.5) 45<1W*# 3.7 (1.5)%## 0.0001
forgetting 2.1 (2.2) 1.8 (2.3) 4 (1.9) 3.0 (1.1 NS

Mean (SD), MMSE : Mini-Mental State Examination, RAVLT : Rey Auditory Verbal Learning Test
3WDR : 3-words delayed recall, Learning="T5 — T1, forgetting=T5 — delayed recall
#*P<0.05 for SWDR 3/3, *P<0.05 for SWDR 2/3, **P<0.01 for SWDR 3/3, **P<0.01 for SWDR 2/3

mean-1.5SD DL % RAVLT |2 & A il (& 2 o
HMHE L3 5L, FE5HAT (T5) T7HUT, &
IEFHATA HPD T E o7,

3.5. MMSE &} 5 3BEFERBIEBRA & RAVLT

&) B ERFECIEES & D&

RAVLT (2 & % ot ¢ 50 i [ & o B # i % mean-
1L.5SDLLF, bbb 5T (T5) T7HLUT
MOBMLHATLHUTET L E, MMSE (2B1)
5 3HFERIEEAD /3 & 135 (n=16) TiF L
MM A 725 oL 16 Bl 7Bl ThH o7z — A,

2/3 & 338 (n=101) TI& LA & 5 72 3 )
D SN h ol
3.6. 3EMICH T8R0T

117 fr 5 Bl B TS, 15 BldERIFASBC

Hotz. o7 PlokEwIE, FRAIER L 88 i,
MCI 3§, FRHIENEEHL 6 5] Tdh - 7. RAVLT |2

TEMREEREN D ) LW L7z 7 Hlof)ai, 32
HUECER I 4 51, MCI 160, 1E% 160, ASHBH 1 6]
Thol. F7o, T (T5) & BIEEFED W
TNPR T VEEMBEUTOEFAP11BHH, 25
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Fig. 1. Average recall for the 3 words delayed recall groups in MMSE on the RAVLT tri-
als
RAVLT : Rey Auditory Verbal Learning Test, 3WDR : 3-words delayed recall
Learning curve, delayed recall, and delayed recognition in the RAVLT declined in
0/3 and 1/3 groups in 3 words delayed recall of MMSE, while in 2/3 and 3/3
groups, performance in the RAVLT was equal and showed normal recent memory

function.
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Fig. 2. Average recall for 117 subjects over 70 years old on RAVLT trials
RAVLT : Rey Auditory Verbal Learning Lest



HIFAEE O R O MMSE & RAVLT (2 & % Eac 2§ 5 it

2 B RRHIE | ZHdf L7z,

4. £ £

A3k 2 MR E D 70 DL E o L Bbh
% 5 12 MMSE & RAVLT % 1T\, MMSE & F
& CTdH % 3 HEh B IE A= D15 55 D RAVLT O
WA & oA L7282 A, MMSE O 3 HEE IR EF A
AT 3/3 & 2/3 Tix RAVLT 0 4% il 2 5 1 4,
BIEFRE 2 & OB EIERSE CIEE O EHRE T
Hotz. —J, U3 TIEFEEMAR, BIEFA, EiE
Bl CORFEITTXTETL, 03 TIXEICET
L7z, BIEFZELETLTWZEW) Z EiE, BiE
DOHAS 2 (acquisition process) (2 dEENH L Z
LAVRIEE N7, 0/3 T RAVLT TO&—17 (T1)
ORIFFFELMNT LB Y, B E LR iERE
EDHZ S THREEICE TEENRATETND
Z EDURMEE 7z, Ishikawa 5 (2006) (AR
LLIHT 0> 243 45 © MMSE =24 C 3 HEE 2 fE A A%
0/3 72 \» L 1/3 % mild memory impairment ( DL T
MMID & L, Z#51d MCLIZPEEY 5 sRAfE~D
IS H L L2 LT\ a. x OWFFEHER
(, HILETOEFEFAEIC BT S MML &\ 7 54
FUTHRELTHLILERLTWAS, 7-,
Diniz & (2007) ® aMCI Tix MMSE O 3 HiGEZ4E
HAEOBHOADPHEREIEKT L WA EHELTY
B, L7eh o THREATRIZELFEAZ: <, MMSE=24
T3HEREHFAEDLB WL 13 TH LA,
aMCl % 5> CTHICHMELZ T TOLLENH L LA
bbb, —J5, kDL OB TORmRE RS
%) TIlx, MMSE T® 3 HFERIEFH A D3 2/3 T
MCIRFEHAFETHHZ L DY, boENIET
M RERELZ SICEE L CREMIZHE T3 2 &
VEE b D.

A, T4 70 DL E o EwE 117 6 & T
BRRKE BT Y TV TORAVLT OF — 4% %2155 2
LR WA TIE 4% < @ RAVLT @ normative
data DHEDH B 5, RFBTIIHRS (2003) D
H a2 R 5128 E 2w, Lezak (2005) 12 X iZ,
normative reports & aFflis 2% L CEF LWHFE L
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T, 1) BT A X0 RKENT e, —FWIZIE
S50BILLEDNLEF L 7L EEZH5NTWAS,
2) WNFEHY, KGR 720 BrAV IR HE R0 S D SR T
HERHELT A2 L, 3) FERMEINCEZT—F
DEEE, 4) HELVOWHGE, 5) MEyL Lo
L mANIQ LAV K o THE, 6) MAD
FELWEIFEOWRE, 7) 7— % OFHE L SD
RIS S NARETHEL, L LTWAE. 2D
L) BBlE ST HE, RSO RAVLT OF A%
IQLANVTIEARL, MMSE 2w/ D THh Y,
BH#fL I Nz 0L ITFVEV 2L Lt vy, KIF
ZEDORHERNE, AN 20 5O H S ER T ICIEFE D
METHLH. BREEZINELZLOTHY), H
GOBEBTEREL, MZLEAFHERICEEOD L3
RENI o7z FRERAE L BTSN TSt
KED WD oI o TRSE OREEIE MCI
rEUREERELEZTCLVEEbNI S,
MMSE @ 15 5525 23 1 LLT O HE B A5 117 B v 7 51
(6%) R BNz, LaL, 2 ORERMIITR
PHERINL o720 Ao HBYIE MCI R 5841
FEZ T 5 2 & Tl <, RAVLT OREED 5 &
WEOMEGIZ L 2oL e KL b 74 %
BHIETHE7DT, BHLTLE) ENAT R
EMTTCTLEYWREEL2HALZ L, TS
(2003) IZ& N, EEEHED D B D 7.7% T MMSE
W2 HUTTho/zbiEL TR L RS
BIZANT=DHTH S,

Table 4 IZZ N F THE SN TV D NS T
A DA B H] T O S O RAVLT O nor-
mative data % 7R 9 (Tierry et al., 1994 ; Mitrushina
et al,, 1991 ; Mitrushina et al., 2005 ; &35, 2003).
RIFFE DT ER S O & 1ZITEMUL T 5
B, W TOME LV EAETEWEEZRLTWS, 2
WA, BE, Sif, MEOFER R EDE:
PEBLTWELDEEbNS. fit-> T, RAVLT
ZIILDETEHETA MYy T —DFHIZHT2- T
i, 4 OEOFFEIC X AEHEALSLEE Bb s,

EH#HH O RAVLT O RGE TIlE, SHAE BHEAE
BImis & & QIR 3 208, BEEFA &R IEFRE,
B & Wlearning (F7EFH) EFEMICEI2FEES
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Table 4. Normative data on the RAVLT from the literatures
Author subjects age n T1 T2 T3 T4 T5 delayed

recall

MC. Tierney, et al. volunteers 75 38 5.8 8.3 9.4 10.4 10.7 8.7
(5.1) (1.9) (2.6) (2.9) 2.7) (2.9) (3.7)

M. Mitrushina, et al. volunteers 71~75 57 5.1 7.5 8.7 9.7 10.3 8.4
(1.8) (2.2) (2.4) (2.7) (2.9) (3.5)

76~85 26 5.1 6.8 8.3 9.5 9.7 7.7

(1.6) (2.1) (2.3) (2.8) (2.8) (3.4)

meta-analysis™ volunteers 70~74 many 5.5 10.6 8.5
1.7) (2.4) (2.9)

75~179 many 5.1 10.0 7.8

(1.7) (2.4) (2.9)

Wakamatsu, et al. normal elderly 67.9 10 5.2 7.4 9.4 10.3 11.3 9.4
(2.9) (1.0) 2.1 (1.6) (1.7) (1.4) (1.7)

Present study normal elderly 70~90 117 4.8 7.7 9.4 10.5 11.2 9.1
(1.9) (2.4) (2.5) (2.5) (2.6) (3.0)

RAVLT : Rey Auditory Verbal Learning Test, * From Handbook of Normative Data for Neuropsychological Assessment

Do 7z, 2 OFT RIE Mitrushina 5 (1991),
Petersen 5 (1992) O #i: & FEEOMERTH - 7.
#1547 (T1) o©BIEEEMEIL 3 T 5 @ ai £ o H

FEOTFAERTH LD, U N—F I EERLIZONTE
AR Z T, 54T (Ts) Tl 11 iR

¥ L o7z, RAVLIT OREIZB VT, REICE
IRL7Z4ADDOHGE(RRETIE, £—) AT —#—1%)
OFAEIZHEREOERSH L0 THALRT L,
INwHIRNE (recency effect) &5, AD Tl
CORNEPFRE B ) BIEOHE L AFETE RN
ZENS. —T, BANCERLZ 4 DDOHE (R
AT TlE, RIB—3&A—E7 /) —) bEEwHET
FEHELRT WSS ), AR (pri-
macy effect) & IFUF, Martin &5 (2012) (X, Ziuix
RRIREEZ KL CwbE LTwa, Tabb, 6§
5FATOM ML, BIRLE L RIECESGDb S o 72
borEzZo5NS. Fig 20, 79712 LT
BHAR LR A ZZ TSR 2T, 2 OFE AR
Hrl LD ICHETRT T4, FllC & ) BEFZEOK
THARLNZVE WS Z EIE, EGIcL > TLRLE
DOIFFEFE (acquisition process) (ZIZEFE AW
EERELTCWD (Lezak, 2005). F 7-iBiEFA D
ERIC X BT A VT, £EEES (retention
capacity) b R7-NTWDB Z EHIRIREND. HiE- T,
FRAEERHAROMEIC X 2T, MEREE

DOBEREILT 2R/ L T\ 5 (Lezak, 2005 ; Mitru-
shina, 1991). Petersen (1992) 2 X, FEIEE
FELIHRT 525, BENb I LI3FREE LT
W ZE L TWD s L Twniab,

Petersen 5 (1999) (2 X % MCI O 5 Wi 4 # (%,
1) REREOFRZDVPERAFIZEIRELLRO LN
%, 2) HEAEEEZIER, 3) SfriRmiEitis
B, 4) FERPHELNVOEEOARTIIHHT
ERVEEEEENFIET S, 5) RBAVETIEZ W,
EEFRINTNL, ZoOBMA#EL, REREICE
A EW aMClL O I#E L 52 5. Petersen @
HE (1999) TiE, ORI LV E W) R
WA, — R Z DA D mean-1.5SD LI %
FUEREL LTBY), INHIEEHNIC AD (28Rt
LR T WHRELX RO LHRIIRLE LTV,
WMS-R O Wt E (FaBRe ) TIlLAD %
MCID#H v b+ TEPAERENTVDEH (BT,
2012), RAVLT TIZH# 7% aMCl O Z A #E 1L R
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Recent memory function on the MMSE and RAVLT in the elderly

Mitsuru Wada
Wada Clinic

Mini-Mental State Examination (MMSE) and Rey Auditory Verbal Learning Test (RAVLT) were performed for 117
healthy elderly subjects aged over 70 years old who received the elderly medical examination of community dwelling, to
investigate about the recent memory function. Learning curve, delayed recall, and delayed recognition in the RAVLT
declined in 0/3 (2=6) and 1/3 (#=10) groups in 3 words delayed recall of MMSE. Decline of delayed recognition in the
RAVLT suggests that acquisition of the memory is also impaired. On the other hand, in 2/3 (#=22) and 3/3 (#=79)
groups, performance in the RAVLT was equal and showed normal recent memory function. From the result of all samples of
117 subjects, normative data of RAVLT was reported. The number of each recall and total recalls in five trials of RAVLT
decrease with increasing age, whereas delayed recall and recognition did not decrease with aging. These results suggest
that acquisition and retention of the memory is relatively preserved by aging, whereas retrieval process is somewhat

affected by aging.
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