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[Abstract] Objective: This study aims to evaluate the construct validity of the Alzheimer’ s disease assessment scale - cognitive
subscale (ADAS - Cog) among Chinese older people population. Methods: A total of 628 normal controls, 572 patients with mild
cognitive impairment (MCI) and 76 patients with Alzheimer’ s disease (AD) were collected to assess the construct validity of ADAS-
Cog. Results: In general , the correlation coefficients between the scale and the total scores of ADAS-Cog in AD and MCI groups were
between 0.51-0.83 and 0.27-0.69. The construct validity of AD group was better than that of MCI group, but all of them were not good
enough. In the factor analysis of the AD group, two factors were analyzed: memory (including word recall and word recognition ) and
cognitive function (all other scales) , which accounted for 63.23% of total variance. Four factors were extracted from the MCI group:
memory (including word recall and word recognition) , language (including recall of test instructions, spoken language ability, word -
finding difficulty and comprehension of spoken language) , ideation (including naming objects and fingers and ideational praxis) and
commands, with a cumulative variance interpretation rate of 68.02%. Conclusion: This study confirmed that ADAS-Cog had good item
correlation and structural validity in evaluating AD population , but was poor in MCI population.
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Table 1 Sociodemographic characteristics and cognitive performance of the subjects (x£5)
() 1EH 20 (n=628) MCI4H (n=572) AD 4 (n=76) P
M (B2) 296/332 247/325 34/42 0.388
AR (%) 65.73 £ 6.29 66.63 +7.16 69.91 +7.90 <0.001
ZHEREGE) 10.12 + 2.69 8.51 +2.61 8.25+2.64 <0.001
ADAS-Cog-C 1443 6.59 +2.58 11.24 +4.74 20.72 + 10.57 <0.001
MMSE 7543 28.45+1.53 26.12 +3.02 18.18 + 7.80 <0.001

<2 ADAS-CogZEWMBRBAEEMBE 2/ HEXME
Table 2 ADAS-Cog item scores and the correlation coeffi-
cients between the item scores and the total score
(r)
MREATRSY  MEEA IEHA MCIA ADA
oA (n=1276) (n=1276) (n=628) (n=572) (n=76)
HAEZ 4.09+1.71 071 070  0.66 0.3
AR 024£056  0.55 020 041  0.66
PATm4 047+072 051 036 036  0.64
ZEZES) 051 £0.65 042 0.28 027 051
ER% 024+059 050 0.17 040 0.6l
EMST 023078 0.49 0.12 0.29  0.66
BPEA 3.01£2.09  0.71 066  0.69  0.50
425 022 +0.66  0.58 0.13 047  0.77
F3kiEH 0.07+037 063 0.28 043 083
HIAAME 0.10£039  0.58 0.15 036 081
FHEHf#R 0.19+0.51 063 0.27 042 081
HES 013+£045 056 0.09 039 078
By 9.51 +5.74 — — — —
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Table 3 Fit indices of AD group and MCI group
W 45 hR X/df GFI RMSEA RMR CFI NFI NNFI IFI
P v <3 >0.9 <0.10 <0.05 >0.9 >0.9 >0.9 >0.9
AD 4 (n=76) 1.64 0.847 0.092 0.131 0.936 0.854 0.920 0.938
MCI4H (n=572) 247 0.980 0.051 0.036 0.962 0.939 0.938 0.963
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