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Comparison of the application of cognitive screening scales for comprehensive assessment in elderly inpatients
FU Ji-ping, CHEN An-ni, CHEN Jie-fen, et al. Medical College of Shantou University, Guangdong 515041, China

[ Abstract] Objective To compare mini mental state examination( MMSE) , montreal cognitive assessment
(MoCA) , mini cognitive assessment test( Mini-cog) and clock drawing test( CDT) in the evaluation of cognitive im-
pairment of elderly inpatients, and to make a simple, easily understandable and suitable comprehensive geriatric as-
sessment( CGA) scale for the elderly inpatients in China. Methods CGA scale was used to evaluate the hospitalized
patients aged 75 years or more in the Geriatric Department of Guangdong Provincial People’s Hospital from April 2017
to August 2018, and MMSE, MoCA, Mini-cog and CDT were used in each patient’s cognitive assessment. The sensi-
tivity, specificity, Kappa coefficient and Youden index were calculated based on the evaluation results. The area un-

der the curve(AUC) was determined by the receiver operating characteristic curve(ROC). Results  Of the 225 patients
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evaluated, 107 were cognitively impaired. The sensitivity of MMSE in screening cognitive impairment was 0. 76 ; the

specificity was 0. 93, and the Youden index was 0. 69. The sensitivity and specificity of MoCA in screening cognitive

impairment were 0. 97 and 0. 41 respectively, and the Youden index was 0. 38. The sensitivity of Mini-cog in screen-

ing cognitive impairment was 0. 72 ; the specificity was 0. 79, and the Youden index was 0. 51. The sensitivity of CDT

in screening cognitive impairment was 0. 63 ; the specificity was 0. 74 and the Youden index was 0.37. Compared

with that of the actual cognitive status, the Kappa coefficient of MMSE in screening cognitive impairment was the
highest (0. 695) , followed by that of Mini-cog(0.509) , and the Kappa coefficient of MoCA was the lowest(0. 368).

Conclusion MMSE has higher sensitivity, specificity, authenticity and better consistency than the other cognition

screening scales, followed by Mini-cog. Therefore, MMSE can be used to screen the patients with cognitive impair-

ment when CGA is carried out in the elderly patients aged 75 and over. If it is positive, further assessment can be

made on the cognitive aspect.
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