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[ Abstract )

in differentiating Alzheimer's disease (AD) and vascular dementia (VD).

To assess the use of the Chinese version of Montreal Cognitive Assessment ( MoCA)
Methods A total of 62 patients with

AD and 54 patients with VD were recruited for this study. All subjects were subject to examination using MoCA to col-

Objective

lect information in terms of their visuospatial/executive function, attention, language, abstraction delayed recall and
orientation. The demographic data of the subjects was also were collected and analyzed. Results It was shown that
there were statistically significant differences between the AD and VD patients with regard to their scores of visuospa-
tial / executive, attention, delayed recall (P <0.05). The rate of diagnostic coincidence was 100% in AD patients
using MoCA Chinese version, and 98.15% in VD patients, with a statistically significant difference between the two
groups. There was high correlation in all items of MoCA between the two evaluators (ICC; 0. 911 ~ 1. 000).
Conclusion Montreal Cognitive Assessment Chinese version can be used for the diagnosis of AD and VD, and the
scale can help differentiate AD and VD.
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