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[Abstract] Objective:To investigate the application of the Addenbrooke’s cognitive examination-revised (ACE-R) to the
assessment of global cognition in Parkinson’s disease (PD). Methods:; Twenty-four PD patients were included. Their cognitive
functions were assessed according to the ACE-R scales. Results: Compared with 11 cases of abnormal MMSE scores and 13 cases of
normal MMSE scores in 24 cases of PD patients,the age was significantly different in 2 groups with MMSE (P < 0.05),but the
duration of symptoms,Hoehn-Yahr stage and UPDRS-motor were not significantly different. Compared with 14 cases of abnormal
ACE-R scores and 10 cases of normal ACE-R scores in 24 cases of PD patients,the duration of symptoms,Hoehn-Yahr stage and
UPDRS-motor were significantly different in 2 groups with ACE-R (P < 0.05),but the age was not significantly different. The scores
of five cognitive subdomains in ACE-R (attention and concentration, memory,verbal fluency,language and visuospatial) in 2 groups
with ACE-R were significantly different (P < 0.005). Conclusion;The ACE-R has higher sensitivity than the MMSE for cognitive
assessment in PD patients. The ACE-R is more suitable than the MMSE as a cognitive screening tool for PD patients.
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A4 #% 94 (Parkinson’s disease, PD)J&—Ff 1))
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AN RE 401 i 2 FLE & ACE-R <83 /3 MMSE
SN 30 0 AR R EEAE R A FUE L) _E oA
TR E A A, SCH AL 17 43, /N4 20 47,
rhefgl 22 4% REFE L EA 23 43, AR PD 45

— o1 -1z 8l (UPDRS-motor ) ¥EA PD & H)iB
sNIHE ;PD 43 BH% FH Hoehn-Yahr 433 .
13 %it®7E

K SPSS13.0 eit ik, i+ BORH AR + A
HEZ (X £ ) Ran , YWHULE T « K25, R Pearson
AT, P<0.05 NEF A G FE L,

2 5 R

2.1 YA MMSE #4545 R 52069 % 40 PD & % & %
R ZI

24 8 MMSE S8 A 11 1], Hor 13 44
MMSE 1E# , PRI T 22 A W& TE, 1M
2 Hoehn-Yahr 7341 UPDRS-motor 2257 JC i &1
(#1),
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Table 1 Comparison of the disease specific characteristics

in two groups with different MMSE (X +5)
, MMSE IE# 41 MMSE 5421
e A (n=13) ST
A (4F) 739 +75 662 +72 2.564 0.018
AR (4F) 36+42 39+15 -0.293 0.772
Hoehn-Yahr 73 1.7£06 2.1+0.7 -1.467 0.157
UPDRS-motor(4}) 269 +85 345=+123 —1.788 0.088

22 VAACE-R W64 R 506 H4 PD &4 %A
HA K FAEPLAR

DL ACE-R P43 83 43 AAFTE A & # b A
24 %] PD 14 1] ACE-R<83 4}, 10 4] ACE-R> 83
1o PRLLRIAF IS 25 55 T0 8 3, 1992 . Hoehn-Yahr
410 M UPDRS-motor 22554 W #HE(R 2).,
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Table 2 Comparison of the disease specific characteristics

in two groups with different ACE-R (X £5)
- ACE-R IE# 4 ACE-R 3% 4 —
(n=10) (n=14)
AEWE (4F) 73.0 £ 6.1 68.5 +9.2 1.346 0.192
R (4F) 23+09 4.8 +2.6 -2.867 0.009
Hoehn-Yahr 5341 1.5+ 0.5 2.1 £07 -2.541 0.019
UPDRS-motor(43) 24.2 + 7.1 348 £ 11.1 -2.6570.014

2.3 ACE-R &4Fm 42 ACE-R B Fo it 4814]
9y HL R

¥ ACE-R<83 /5 ACE-R> 83 Z» X4 &
HEAT HOAE, IAHAE ACE-R 453 T (TR AE ) id
1 BT AME G F XA A 22 R B3 (P < 0.01,
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Table 3 Comparison of the subdomains in two grou with

different ACE-R (4,X+59)
, ACE-R IE# 4l ACE-R SH4
¥GE A 4 E P
(n=10) (n=14)
HEMEN  17.0 1.1 13.0 £29  3.648 0.002
icte 241+ 1.2 123 +42  7.451 0.000
EERAE  102+24 4.6+26  3.708 0.001
5= 212+ 1.8 147 £45  5.202 0.000
23 [A] 145 +0.8 7.1+£49 4319 0.000
3 3 i
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