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[Abstract] Background The ADS8 plays an important role in the early diagnosis of dementia.
However, because of cultural and language difference, it is difficult for Chinese subjects to understand and
answer questions in AD8. This paper aims to make a new dementia self-rating questionnaire for Chinese
people based on the AD8, and to determine its value for dementia screening. Methods According to early
symptoms of dementia and life style of old Chinese people, a dementia self-rating questionnaire was made
based on the AD8. The new questionnaire includes 10 questions, and can be finished in 3 min. The
reliability and validity was validated by a questionnaire survey in senior citizens older than 50 years in
urban Xi‘an. All patients were screened by Mini- Mental State Examination (MMSE) and dementia was
diagnosed according to Diagnostic and Statistical Manual of Mental Disorders Forth Edition (DSM - IV)
criteria. Results A total of 620 patients finished the new questionnaire, and among them 17 patients
(2.74% ) were diagnosed as dementia. The score of each question in the questionnaire was positively
correlated with the total score (r.=0.300-0.709; P = 0.000, for all). The Cronbach a was 0.795, indicating
that the questionnaire got good internal consistency reliability. Two principal components were extracted,
and the cumulative variance contribution ratio was 49.771%. Factor loading of each subitem was > 0.500,
indicating a good construct validity. According to receiver operating characteristic (ROC) curve, the critical
value was 2, with the sensitivity 94.10% and specificity 82.10%. Youden index was 0.762. Conclusions
The new dementia self-rating questionnaire can detect dementia patients sensitively and correctly, and is
very useful for early screening of dementia.
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Table 5. Orthogonal rotated component matrix of new

Table 4. Principal component analysis of new questionnaire questionnaire
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5 0.680 6.082 73.398
Question 5 0.465 0.582
6 0.615 6.148 79.546
Question 6 0.667 -0.207
7 0.578 5.782 85.329
Question 7 0.663 -0.272
8 0.535 5.345 90.674
Question 8 0.639 -0.247
9 0.505 5.050 95.724
Question 9 0.672 -0.065
10 0.428 4.276 100.000
Question 10 0.695 -0.003
JE o B IR B LA PR B 12 W B4 BT 2K 9 i B
1.00 = A FIAE B B O B R B, AR TE AL X
# S0 UL ISR 00 (L. X8 AR AT B U 5 2 0
0.80 ADS i & AE A X8 AR A R I A 9 2R Y R U A
» 82.40%, % w2, HAE b APF &R, ZR B B &1
R TR . e Ab oy T T A 2 SOk B R AR
3 040 T 22 A5, A7 IR X LA B 2 ] 227 ADS it 3R v i e 2L )
' —— L, BV EES 900 )L T T3 A R S 8 0 I R
ew questionnaire ‘ . X .
oo AT I 7 T B ) B 6 i B 5 9%
Reference line B, Qs 7 T[] R AT 2 Y B JR) A TR XE 3R )
| . ADS i R IF A 58 4x i FR I 8 A T A R O A

T T
0 0.20 0.40 0.60 0.80 1.00
1 - specificity
B 1 i A A R 12 R 19 ROC il £ CH 26 T 1
T4 0.962,95%C1:0.941~0.983, P = 0.000)

Figure 1 ROC curve of new questionnaire for screening

dementia (AUC =0.962, 95%CI: 0.941-0.983; P =0.000).
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Table 6. Comparison of positive rate for screening dementia between new questionnaire and ADS8 [case (%)]

New questionnaire ADS8
Screening result
Dementia Non-dementia Total Dementia Non-dementia Total
Positive 16 (2.58) 108 (17.42) 124 ( 20.00) 14 (2.26) 87 (14.03) 101 ( 16.29)
Negative 1(0.16) 495 (79.84) 496 ( 80.00) 3 (0.48) 516 (83.23) 519 ( 83.71)
Total 17 (2.74) 603 (97.26) 620 (100.00) 17 (2.74) 603 (97.26) 620 (100.00)
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Table 7. Comparison of reliability and validity between new questionnaire and AD8

ltem Sensitivity ~ Specificity False positive False Positive Negative Youden
(%) (%) (%) negative (%) predictive value (%) predictive value (%)  index
New questionnaire ~ 94.10 82.10 17.85 5.93 12.94 99.80 0.762
AD8 82.41 85.66 14.41 17.58 13.87 99.42 0.680
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I RS o B 12 W 5 gE T T2 4 Wi
Diagnostic and Statistical Manual of Mental Disorders

Fourth Edition(DSM-1V)

%1 B dh 5 2 A R
Food and Drug Administration(FDA)

FEOHEPIZ American Heart Association( AHA)
FEAF P2 American Stroke Association( ASA)
SRR AR 5 3R

Montreal Cognitive Assessment(MoCA)
PRIE Pk S R diffuse Lewy body disease(DLBD)
MLEEZE  hemifacial spasm(HFS)
Boston 7 4% M ¥  Boston Naming Test(BNT)
6 (BT white matter lesion( WML)
il (1 BB ASIE  leukoaraiosis(LA)
ki /NI AE T cerebral small vessel disease(cSVD)
IWALEZ JiT  entorhinal cortex(EC)
DM Y <5 AR O TR 5 2

European Parkinson’s Disease Association(EPDA)
W P 2 9 b2 R B

European Federation of Neurological Societies( EFNS)

KRN 259 & PR European Medicines Agency(EMA)

WINTE

W14 #%W  Parkinson’s disease(PD)
W4 ARAE PR Parkinson’s disease with dementia( PDD)
MG T4 embryonic stem cells(ESCs)
e SR AEYE  corticobasal ganglionic degeneration(CBD)
BRI R

subcortical vascular cognitive impairment(SVCI)
VE2EEREZ AW B Pittsburgh compound B(PIB)
S UL 8 8 B
IR ZE 1T progranulin(GRN)
HE& T AMI B2 BT dorsolateral prefrontal cortex(DLPFC)
JEBRHEASE  lacunar infarct(LACI)
BIEINAIE  mild cognitive impairment(MCI)
M T iHF  area under the curve(AUC)
Hachinski S 1774 Hachinski Ischemic Score(HIS)
MK febrile seizure(FS)
NG EBAEMREE  human chorionic gonadotropin(hCG)
TAHIRE 1 0 2 I 56

Cognitive Capacity Screening Examination( CCSE)
H #1681 RE 1 activities of daily living(ADL)
H #4156 shfE 14 Activities of Daily Living(ADL)

smooth muscle actin(SMA )



