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Abstract  Objective: To study the neuropsychological characteristic of Alzheimer Disease (AD)and the value of rating
scale in its diagnosis. Methods: 108 AD patients and 100 normal controls were examined with neuropsychological tests
and the dementia severity was determined with clinical dementia rating (CDR). Results:  There was impairement of total
cognition function and it declined continuously from mild AD to moderate and severe AD. The trend of decline of the ver-
bal fluency in AD was similar to that of total cognition function. The visuospatial function declined in mild AD and devel-
oped very quickly in moderate AD and lost completely in severe AD. Delay Memory function declined in mild AD and the
obvious decline was found in moderate AD and severe AD. But there was not apparent decline of immediate memory func-
tion in the early stage of AD and its decline was found in moderate AD and became apparent in severe AD. The decline of
daily living activity and ability and social activity function showed progressive impairment in different stages of AD. But
the decline of social activity function was even quicker.  In general, percentages of correct classifications of the rating
scales by discriminant analysis were in turn FOM>RVR>POD>MMSE>BD>ADL>DS. The aeras under the curve in turn
were FOM>RVR>POD>ADL>MMSE>BD>DS  Combined MMSE with one or more of FOM RVR BD DS, the validity of
diagnosis was improved. Conclusion: Neuropsychological test is useful in diagnosis of AD. The validity is improved when
MMSE are combined correctly with other rating scales.
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