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[ Abstract ]Objective ; To discuss the use of memory and executive screening(MES) in Chongqing district and to rectify the norms ac—
cording to educational levels for more effective clinical application. Methods : Healthy old people in Chongqing community from

September of 2014 to December of 2015 were recruited for mini-mental state examination(MMSE). According to educational levels,

participants were divided into three groups: MMSE scores highér than 17, primary school higher than 20 and junior high school higher
than 24. Totally 358 subjects were recruited. The relevance between the score of MES and age,gender,the different educational levels
were analyzed. The educational level—rectified norms of MES was calculated by taking mean MES score~1.5 s. Results ; The different
age groups and the different educational level groups had statistics differences in MES scores(P=0.000). The score of MES and each
item had negative relevance with age, positive relevance with the educational levels except the item of fluency and no relevance with
the gender. The cut—off scores of MES as mild cognitive impairment(MCI) in four different groups were 61,72,74 and 78 respectively.
Conclusion ; Rectified norms of MES may provide more accurate reference data for investigating MCI in Chongging district populations
with different educational levels. » ‘
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Tab.1 Comparison on score of MMSE and MES
in each age group

FER(H) bk MMSE#4y MESHE4
~59 107 2772 £2.19 86.84 + 9.88
60~ 84 26.62+2.17 83544891
65~ 66 26.80 +2.23 85.59 + 8.54
70~ 46 26.35+2.78 82.87 +9.64
75~ 55 25.65 +2.10 7773 £ 10383
F8 8.529 8.964
PfE 0.000 0.000
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Tab.2 Comparison on score of MMSE .MES and each MES item in each educational level group

FE(n) NEH (n=83) WA (n=111) FFH(n=99) KA (n=65) F& PfH Le#(P)
MMSEiF4> 24,52 +2.65 26.90 + 1.68 2755+ 1.81 28.40 + 1.39 58.140 0.000 hijkl'm?
MESH¥4> 75.61 £ 9.90 84.12 + 8.34 86.44 + 8.21 90.37 + 8.01 40.523 0.000 hijkl'
Bzl EfZ 20.39 £ 4.38 22.62+4.27 23.96 +3.90 25.77 £ 3.67 23.335 0.000 hijkl'm?
ik 7es 9.47+1.27 9.78 + 0.73 9.59 +0.98 9.77 £ 0.88 2.115 0.098.

g 1 8.36+2.83 939+143 9.47 +1.49 9.92+0.37 10.827 0.000 hij!
$HFEIR B2 6.37 £2.56 776+ 1.73 8.30 + 1.45 8.88 +1.39 26.595 0.000 hijk'm?
BATRES 17.84 +2.65 18.54 +1.91 18.71 + 2.07 19.03 + 1.37 4.541 0.004 ij'h*
g 2 7.00 £3.43 8.62+2.20 8.28 £2.92 8.35 +2.90 5.681 0.001 hij*
KIER [ 5.93+2.61 . 7.28:1.99 7.80 +1.95 850+ 1.63 21.024 0.000 hijki12
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#3 MES E MES SIUIEA SR Fi8  XUBEFRXESHT
Tab.3 Correlation between gender, age, education level and
scores of MES and each MES item

. r(P)fH

i P R CARE
MSEESr  -0.076(0.152)  -0.291(0.000)  0.486(0.000)
BpZI EI4Z, -0.060(0.258)  —0.199(0.000)  0.418(0.000)
biik ke -0.030(0.573)  -0.198(0.000)  0.066(0.215)
1 -0.069(0.193)  -0.109(0.039)  0.276(0.000)
SEIEREZ -0.062(0.241)  -0.246(0.000)  0.409(0.000)
WATEES -0.070(0.184)  -0.115(0.029)  0.168(0.001)
JodE 2 -0.003(0.960)  -0.113(0.033)  0.168(0.001)
KIGREZ  -0.024(0.657)  -0.262(0.000)  0.380(0.000)

F4 BXUEEAXE MCIH MES iE4IEFRE(SY)
Tab.4 Cut-off values of MES as MCI in each educational level

group(scores)
| SR RE x—s 2~1.5s ;6-28 X
INEE 65.7 60.8 55.8
v 75.8 716 67.4
=k 782 74.1 70.0
KEH 82.4 78.4 74.3
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