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Preliminary evaulation of Cognitive-12 in moderate and severe Alzheimer’s disease
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[Abstract] Objective:To examine the discriminatory potential of the Cognitive-12 for moderate and severe Alzheimer’s disease
(AD). Methods: Patients with AD (61 moderate AD and 55 severe AD) were recruited. The COG-12,AD8, MMSE and CDR were
tested by all AD subjects. Results:The total scores of COG-12,AD8, MMSE and CDR differed significantly between moderate and
severe AD groups with higher scores in severe AD group. The results of multiple linear regression analysis showed insignificant
influence of age or educational level on the COG-12 total score. COG-12 could classify moderate and severe AD efficiently with
sensitivity of 90.9% and specificity of 70.5%. Conclusion: COG-12 is useful for staging of moderate and severe AD.
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Table 1 Participant characteristics according to dementia

severity (R+5s)
rPRE AD(n=61)  HJ¥ AD(n=55)
P () 26(42.6%) 18(32.7%)
TSR (A RO 36(59.0%) 33(60.0%)
BPEFER) 43(70.5%) 32(58.2%)
() 7331 + 6.54 74.29 + 8.41
HEFIR(E) 5.93 + 3.66 5.24 +3.54
TR (4F) 428 +1.99 455 +2.19
MMSE(43) 14.13 + 4.45 8.75 + 4.54°
ADS(4}) 6.05+ 1.16 7.16 + 0.83"
COG-12(4%) 22.48 + 8.59 36.09 + 8.26*

TR AD 5 EE AD LA, P <001,
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Figure 1 ROC curves for COG-12,AD8 and MMSE
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