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ABSTRACT Objective: To analyze the application value of the Montreal cognitive assessment (MoCA) in diagnosis of the vascular
cognitive impairment (VCI) in Ningxia Hui autonomous region. Methods: 126 patients with cerebro-vascular functional cognitive defects
who were treated at the neurology department of People's Hospital of Ningxia Hui autonomous region were divided into non dementia
(VCIND) vascular cognitive dysfunction group (53 cases), cognitive functioning (NCI) group (47 cases) and vascular dementia (VaD)
group (26 cases). They were tested with simple mental state scale (MMSE) and MoCA cognitive ability assessment. The diagnosis effects
were analyzed and compared between the three groups. Results: The cognitive dysfunction MoCA threshold <26 points defined as cogni-
tive dysfunction, the MoCA score results of VCIND group showed a sensitivity of 86.8%, and an accuracy of 94.3%; and sensitivity of
100.0% and accuracy of 88.5% for VaD group. Compared with MMSE, there was statistical significance (P<0.05). Conclusion: MoCA
had an excellent effect in VCI screening evaluation, with good reliability, sensitivity, specific degrees and clinical application.
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Table 1 Comparison of evaluation results of MoCA and MMSE between groups (x+ s)

Groups Cases MoCA MMSE
NCI group 47 28.47+ 1.98 27.87+ 1.97
VCIND group 53 2546+ 2.31* 23.76x 2.94*
VaD group 26 19.56+ 4.47+4 15.63+ 3.80%4

¥ :5 NCI 48 kb % *P<0.01; 5 VCIND #8 bk %5 A P<0.01,

Notes: compared with NCI group, ¥*P<0.01; compared with VCIND group, AP<0.01.
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Table 2 Comparison of the subentry scores of MoCA and MMSE between groups (xt s)

IR B Items NCI £H(n=47) VCIND ZH(n=53) VaD ZH(n=26)
i21Z BE 51 Memory 4.78+ 0.51 2.97+ 0.58" 236+ 1.0974
i+ #& &k A Calculating 4.04% 0.02 2.83+ 097" 2.08+ 1.3474
ES Y EsE S Word fluency 2.96x 0.59 248+ 0.56 1.37 0.64°4
ZE [8)BE 77 Orientation 9.87+ 0.46 9.79%+ 0.69 7.28+ 0.42°4
5 B UEBE S Abstract thinking 1.71% 0.13 1.24+ 0.17 0.62+ 0.28"4
FEIR121Z BE /1 Delay memory 2.84+ 0.94 2.80+ 0.53 1.27+ 04774
5 B £ B BE A Vision and attention 4.67+ 0.58 3.18+ 0.19° 2.03+ 1.16"4
MoCA total score 26.27+ 1.69 22.74+ 239" 15.34% 3954
MMSE total score 27.81% 1.97 24,18+ 2.78" 18.49% 4.38°4

¥ :5 NCI 48 kb % *P<0.01; 5 VCIND #8 bk %5 A P<0.01,

Notes: compared with NCI group, ¥*P<0.01; compared with VCIND group, AP<0.01.
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Table 3 Comparison of the evaluation standards of VCI critical point in MoCA and MMSE screening cases(%)

V4R 4 Evaluation standards MoCA DNA 14 days after tumor transplantation (copies/L)

NCI 4 (n=47)

K & Sensitivity 44(93.6) 43(91.5)

HEME Accuracy 45(95.7) 44(93.6)
VCIND #(n=53)

K & Sensitivity 46(86.8) * 18(34.0)

HEME Accuracy 50(94.3) * 19(35.9)
VaD % (n=26)

K & Sensitivity 26(100.0) * 20(76.9)

MR Accuracy 23(88.5) * 11(42.3)

i*: 5 MMSE b4, *P<0.05
Notes: compared with MMSE, *P<0.05
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