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Comparison of the value of MMSE and CDR in detecting cognitive

impairment among community-dwelling elderly
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Abstract  Objective To compare the sensitivity and specificity of the mini-mental state examination
( MMSE) and the Clinical Dementia Rating ( CDR) in detecting cognitive impairment related to
Alzheimer’s disease ( AD) among community-dwelling elderly. Methods 400 elderly individuals aged 60
and above from the Xiangshan community in Guilin were selected as subjects. The CDR and MMSE scales

were used to assess the subjects and informants followed by a two-year follow-up to compare the initial
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screening rates and the severity of the disease as determined by the two scales. Results The initial

screening rate of MMSE ( 10.75%) was higher than CDR ( 5.50%)

showing a statistically significant

difference ( P<0.05) . MMSE demonstrated superiority in memory calculation and recall abilities while

CDR showed assessment advantages in daily life abilities such as social activities and hobbies which can be

considered supplementary content to improve MMSE’s sensitivity. MMSE positivity rate ( 8.75%) was higher
than CDR (4.75%) in diagnosis rate of mild cognitive impairment ( MCI) ( P<0.05) . Conclusion MMSE is

slightly more sensitive than CDR in early identification of MCI. Combining MMSE and CDR reduces

misdiagnosis which is of great clinical significance for early screening prevention and delay of AD in the

community.
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