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Background: Impairment in activities of daily living (ADL) is a major problem in Alzheimer’s disease (AD),
and is related to increased caregiver burden.The present study evaluated whether there are any compo-
nents of initial dementia evaluation that could predict ADL decline in years follow-up. Methods: The 32
subjects underwent more than two consecutive neuropsychological evaluation and maintained anti-de-
mentia medication from the Ewha Dementia Cohort. The first clinical, neuropsychological test results,
medial temporal atrophy rating and white matter ratings were correlated with the final ADL scores. The
subjects were further divided into ADL-preserved and declined groups for the comparison depending on
final ADL scores. Results: The annual decline of the Korean Mini-mental status examination (K-MMSE)
score was 1.5+ 1.2 and of the Seoul-instrumental ADL score was 6.1+4.6. The Factors correlated with
the ADL at baseline were the clinical dementia rating, K-MMSE, memory function score and the total
neuropsychological test score, left medial temporal lobe atrophy rating, and the neuropsychiatric total
score. Only the neuropsychological component including total test, frontal and visuospatial function scores
were statistically different between the two groups in the baseline evaluation. Conclusions: The result of
our preliminary study emphasize the other study results that the initial cognitive and dementia status are
the strong predictive factors not only for the initial ADL dysfunction but also for the ADL decline in years
followed-up dementia cohort.
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Table 1. The comparison between baseline and follow-up evaluation

Baseline Follow-up Difference per a year
S-IADL 163492 287+108 6.1+46
MMSE 195453 165+52 12+15
SNSB-D 95+41 756+396 1324108
CDR 09+04 14406 03+£03
CDR-SB 48+33 87+39 17412
GDS 115+74 102+78 44+04
NPI 122+148 2224309 444141

MMSE, minimal mental status examination; CDR, clinical dementia rating; CDR-SB,
clinical dementia rating -sum of box; GDS, geriatric depression scale; NPI, neuro-
psychiatric inventory; S-IADL, Seoul instrumental activities of daily living; SNSB-D,
Seoul neuropsychological screening battery-D.

Table 2. Correlation coefficients between baseline evaluationfactors andS-IADL atbaseline and follow-up

K-MMSE SNSB-D SNSB-M SNSB-L SNSB-F CDR CDR-SB NPI L-MTA B-MTA
Baseline S-IADL 050" -042* -049™ NS NS 0.69* 0.79* 061* 0.54™ 0.50*
Follow up S-IADL 063" 065 -0.59* 066 062 085" 092* 040" NP NP

*p<0.05;™p<001. Data were adjusted by age, education

S-IADL, Seoul instrumental activities of daily living; K-MMSE, Korean minimal mental status examination; SNSB-D, Seoul neuropsychological screening battery-dementia ver-
sion; SNSB-L, Seoul neuropsychological screening battery-memory; SNSB-L, Seoul neuropsychological screening battery-language; SNSB-D, Seoul neuropsychological screen-
ing battery-frontal; CDR, clinical dementia rating; CDR-SB, clinical dementia rating-sum of box; NPI, neuropsychiatric inventory; L-MTA, left medial temporal atrophy; B-MTA,

both medial temporal atrophy; NS, non-significant; NP, not performed.
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Table 3. Correlation coefficients between baseline evaluation factors and
medial temporal lobe atrophyat baseline imaging
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Table 4. The comparison between ADL-preserved groupandADL-aggra-
vated group

S-IADL  K-MMSE ~ SNSB-D ~ SNSB-M CDR CDR-SB

Left MTA 054" 000 -023 051 028 041*
Right MTA 033 -0.16 -013 -045* 065 0.19
BothMTA  050%  -0.15 -0.21 051 024 039"

*p<0.05;™p<001. Data were adjusted by age, education, and ischemic change.
S-IADL, Seoul instrumental activities of daily living; K-MMSE, Korean minimal men-
tal status examination; SNSB-D, Seoul neuropsychological screening battery-de-
mentia version; SNSB-M, Seoul neuropsychological screening battery-memory;
(DR, clinical dementia rating; CDR-SB, clinical dementia rating -sum of box; MTA,
medial temporal atrophy.
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AAH B7REE STADLI 5 913 G52 593 A4
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ngO] ADLvXHLOM =20.0%0] 3L ADLOS}of| A= 33.3% =
A, ADLJSlEof| A g B0l 2 A EE o S A4 -2
3 QISITE Bt 15 A57F ADLFAIREoll A= 92+ 2.0, ADL
oSOl A= 59448 0 2, w57 |7ko] B YA
o] o3k T/ AAFsIG o FAIA o g2 (igih

ARLAAF FA] SNSB-D 4= ADLGA| 7o) 4] 129.6+25473
ADLo}3}2o]| 4] 89.1 ¢41.2x42§, A} AALS] SNSB-D 427} ok
=5 ADLO| W2 o315 HIth(p=0.02). YAFHAR] HF7
= H7lollA ADLTrx];_Lt 40.0 817, ADLO}S}2 236 £12.34
O 2 LE FAA S = 23 Aol 5 HATHp<0.01). A5 HsE
FE A% ADLGA| S 294 +527, ADLOFS}Lo)| 4] 18.6+12.6
Ao zlolE Hof FAH O ZE FFUTH p<0.01) (Table 4).

MMSE A== ADLG-A L0l A] 216 +4.58, ADLEtS}Lo] 4] 189
+5140 2 B7}E|o] Ax}7IALe] MMSE A7} W2 ol ARy
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ADL-preserved  ADL-aggravated

group (N=5) group (N=27) palue
S-IADL difference per a year 0.12£0.26 721415 <001
Onset (age of year) 7120£531 7067+9.26 090
Diagnosis (age of year) 75.00+5.66 7293+934 063
Male (%) 200 333 042
Education (years) 9.20+192 589+4.80 0.15
K-MMSE 2160451 1893+5.11 0.28

SNSB-dementia 1296042539 89.12+41.24 <001
SNSB-frontal 40.00+8.09 2356+1228 <001
SNSB-visuospatial 294+52 186+126 <001
CDR 09+07 08+04 095
CDR-SB 52+4.08 48+3.25 0.83
GDS 9.80+3.70 11.84+7.92 0.38
NPI 1480+ 16.74 1178+ 1511 0.68
Ischemic change 1.80+0.84 1.85+0.99 091
Right MTA 205+0.54 200+0.60 086
Left MTA 2054054 1924057 063
Both MTA 4104108 393+1.10 0.74

S-IADL, Seoul instrumental activities of daily living; K-MMSE, Korean minimal men-
tal status examination; SNSB, Seoul neuropsychological screening battery; CDR,
clinical dementia rating; CDR-SB, clinical dementia rating-sum of box; GDS, geriatric
depression scale; NPI, neuropsychiatric inventory; MTA, medial temporal atrophy.
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