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Table 1. Results of neuropsychological tests conducted 5 months after symptoms occurred

Cognitive domain/neuropsychological test Raw score %ile score
Attention
Digit span, forward (9)/backward (8) 7/4 74.74/46.50
Letter cancellation NL
Language & related function
Fluency Fluent
Auditory comprehension NL
Repetition 12 <5
Naming (K-BNT) (60) 55 80.92
Reading NL
Writing NL
Calculation (addition-subtraction-multiplication-division) 6 (2-2-1-1) <5
Finger naming NL
Right-left orientation AB
Body part misidentification NL
Praxis
|deomotor 5 215
Buccofacial NL
Visuospatial functions
Clock drawing test 2 5t0 10
Rey complex figure test copy 21 <0.01
Memory
SVLT
Immediate recall (1, 2, 3/total) 1,3,3/7 0.08
Delayed recall 0 0.16
Recognition
True positive-false positive 2(4-2)
Recognition score 14 0.01

J Korean Neurol Assoc Volume 41 Issue 4, 2023 349



zye
Table 1. Continued
Cognitive domain/neuropsychological test Raw score %ile score
RCFT
Immediate recall 3 155
Delayed recall 0 033
Recognition
True positive-false positive 3(6-3)
Recognition score 15 0.31

Frontal/executive function

Motor impersistence NL

Contrasting program 7 <5

Go-no-go test 7 <5

Fist-edge-palm AB

Alternating hand movement NL

Alternating square and triangle Deformed

Luria loop NL

Semantic word fluency: animals/supermarket items /7 10.73/2.38

Phonemic word fluency: 1/ A/0 10/2/7 59.63/2.52/25.41

Stroop test: word reading (112) correct 112 >15
Color naming (112) correct 8 <0.01
Digit Symbol coding: correct 7 0.03

Trail making test: part A 47 132

Trail making test: part B Fail <0.01

General index

K-MMSE (30) 19 <0.01

CDR/CDR-SOB 1/5

GDS 4

NL; within normal limit, K-BNT; Korean version of the Boston naming test, AB; abnormal, SVLT; Seoul verbal learning test, RCFT; Rey complex figure test,
K-MMSE; Korean version of mini-mental status examination, CDR; clinical dementia rating, CDR-SOB; CDR-sum of boxes, GDS, global deterioration
scale.
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Table 2. NIA-AA criteria for all-cause dementia
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All-cause dementia: core clinical criteria

Dementia is diagnosed when there are cognitive or behavioral (neuropsychiatric) symptoms that meet all the following characteristics:

1. Interfere with the ability to function at work or at usual activities
2. Represent a decline from previous levels of functioning and performing
3. Are not explained by delirium or major psychiatric disorder

4. Cognitive impairment is detected and diagnosed through a combination of

1) History-taking from the patient and a knowledgeable informant

2) An objective cognitive assessment, either a bedside mental status examination or neuropsychological testing. Neuropsychological testing

should be performed when the routine history and bedside mental status examination cannot provide a confident diagnosis
5. The cognitive or behavioral impairment involves a minimum of two of the following domains:

1) [Impaired ability to acquire and remember new information] symptoms include: repetitive questions or conversations, misplacing personal
belongings, forgetting events or appointments, getting lost on a familiar route

2) [Impaired reasoning and handling of complex tasks, poor judgment] symptoms include: poor understanding of safety risks, inability to manage
finances, poor decision-making ability, inability to plan complex or sequential activities

3) [Impoaired visuospatial abilities] symptoms include: inability to recognize faces or common objects or to find objects in direct view despite good
acuity, inability to operate simple implements, or orient clothing to the body

4) [Impaired language functions (speaking, reading, writing)] symptoms include: difficulty thinking of common words while speaking, hesitations;

speech, spelling, and writing errors

5) [Changes in personality, behavior, or comportment] symptoms include: uncharacteristic mood fluctuations such as agitation, impaired
motivation, initiative, apathy, loss of drive, social withdrawal, decreased interest in previous activities, loss of empathy, compulsive or obsessive

behaviors, socially unacceptable behaviors

NIA-AA; National Institute on Aging and the Alzheimer’s Association.
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Figure 1. Magnetic Resonance Imaging of the patient at baseline and 2-year follow up. Axial T1 images of the patient at baseline (A) and
2-year follow up (B) represent significant progression of diffuse cortical atrophy, especially in parietal and temporal regions.
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Table 3. NIA-AA criteria for probable Alzheimer's disease dementia

Probable AD dementia: core clinical criteria

Meets criteria for dementia described earlier in the text, and in addition, has all the following characteristics:
1. Insidious onset: symptoms have a gradual onset over months to years, not sudden over hours or days
2. Clear-cut history of worsening of cognition by report or observation.
3. The initial and most prominent cognitive deficits are evident on history and examination
4. The initial and most prominent cognitive deficits are evident on history and examination in one of the following categories
1) Amnestic presentation: It is the most common syndromic presentation of AD dementia. The deficits should include impairment in learning and
recall of recently learned information. There should also be evidence of cognitive dysfunction in at least one other cognitive domain, as defined
earlier in the text
2) Nonamnestic presentations:
(1) Language presentation: the most prominent deficits are in word-finding, but deficits in other cognitive domains should be present
(2) Visuospatial presentation: the most prominent deficits are in spatial cognition, including object agnosia, impaired face recognition,
simultanagnosia, and alexia. Deficits in other cognitive domains should be present
(3) Executive dysfunction: the most prominent deficits are impaired reasoning, judgment, and problem solving. Deficits in other cognitive
domains should be present
5. The diagnosis of probable AD dementia should not be applied when there is evidence of the followings:
1) substantial concomitant cerebrovascular disease, defined by a history of a stroke temporally related to the onset or worsening of cognitive
impairment; or the presence of multiple or extensive infarcts or severe white matter hyperintensity burden
core features of Dementia with Lewy bodies other than dementia itself
prominent features of behavioral variant frontotemporal dementia
prominent features of semantic variant primary progressive aphasia or nonfluent/agrammatic variant primary progressive aphasia
evidence for another concurrent, active neurological disease, or a non-neurological medical comorbidity or use of medication that could have a
substantial effect on cognition

2
3
4
5

= = =

NIA-AA; National Institute on Aging and the Alzheimer’s Association, AD; Alzheimer’s disease.
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