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Resaarch on Identify Method of Mild Cognitive Impair ment
GUO Qi - hao ,HON G Zhen, YU Huan et a
Department of Neurology of Huashan Hogita , Fudan Universty , Shanghai 200040 ,China

Abgract  Objective:To andyze identify method of mild cognitive imparment. Methods: The Wechder Adut Inteligence Sde
- Chinex Revised (WAIS - RC) and Wechder Menory Sde- Chinee Revised (WMS- RC) were examined in 150 patients
with memory conplaints. 63 indviduds whose intdligence quotient (1Q) and memory quotient (MQ) over 85 were designated as
rnormd dderly group ;and 33 indviduds whose 1Q soresover 85 and MQ sore between 70 and 84 as mild cognitive i mpa rment
(MCI- 1) group; and 25 individuals whose 1Q scoresover 85 and MQ soores between 55 and 69 as MCI - 2 group ; 29
individua's whose 1Q sores and MQ soores less than 85 and conformed with DSM - as Alzheimer dissase group. Re-
sults: Pcture short memory and menta control (B) showed the highest identification between the 2 MCI groups and nor-
ma ederly group. Besdes, visud reproduction played an important rolein mild memory decline (MCI - 1) group. Tactile
menmory , logical memory and asociated learning played an important role in moderate memory dedline (MCI - 2) group.
Conclusion : Ficture short memory and menta control (B) contribute to identify MCI eedily and efectivey.
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