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The Reliability and Validity of Cognitive Abilities Screening
Instrument C—2.0 Used in Elderly People in Chengdu
LU Rong, LUO Zhuming, LIU Xiehe, Nanjing Brain Hospital, Nanjing

Objective To assess the reliability and validity of Cognitive Abilities Screening Instrument C— 2. 0 (CASI
C—2.0). Methods: 807 persons aged from 55 to 100 years were evaluated with CASI C—2. 0. Results; CASI
C—2.0 has excellent reliability. On validity, comparing with MMSE, CASI C— 2. O has a better specificity,
and a same sensitivity. Condusion. CASI C— 2. 0 has excellent reliability and validity. It is worthy to be ap-
plied for both cinical and epidemiological suwveys
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