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ZHBE LTz,

[5ik] k5813 65 i DA E O HURAE @i & Uiz, AREFROBEMEE 1%
EAREME, FEMIEE & L T, Japanese version of Montreal cognitive assessment
(MoCA-J) . &ilin H 9 D REEREMERK (GDS). trail making test part A, B, FijEH
TEREBEM A frontal assessment battery (FAB) % fu N7z,

[FEH] MoCA-J 155 0IC X D L2 Ebig COMEM R TIL, HEEMK TR, H%
JEAR TR, BRI RE, IEWRE & BB L. MoCA-J 5 R2VMERWEE, A EICE
FHE G MRV AE R 7T 5 7o, £ 72 MoCA-T MK WVEE, AR IC TMT-A,
B OE¥RHAE <. FABHAMEWRERE 72, 512, ROC #ifRIZ LD
MoCA-] # %% & L7= MCI f i ® ROC fiff FiEfE (area under the curve: AUC)
XRFFHE B RIC BN T 0.691 Th o7z,

[#57m] MoCA-J fH 8RR, REFHE G SN A EITIEL 25 ER L 720 4
B OFERS, @i - GHRAZ YV —=2 7 Th HMFHEE T 2 - 23 MCI il
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S,
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G
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ABFFEIL R 30 4E 10 A 2264 F0 1 4R 12
AOWMICEm L, IREITAROHE—H
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T, BMEA XER, . R, KERE
BT EMER 2R L2, FEmIE E X
MoCA-J, EZFH 5 DIRak M R E, EEHRE
AT, ATPREERERERMR A, BMTNT U ARAE S
7=,

1) MoCA-J*7

ZAEE OFRABERE (EERERE. B hH, £
ITHERE. FOIB. SRE. 2SR, BEER R
EOHE, RMER) ICHoWTEME AT RE A R A
K TOAZ ) —=2 7Y — 1 Thb, &
T30 BRIl R TH U 26 LA AN 6
E XD, AEl, MoCA-J A a7 O
HEsEIC, X—%vo 241 (%ile) &h
v N THRA L NELTHRH LT, 26 504
A IEERE, 25 s~ 20 mLLE AW AR R,
19 i~ 16 mZ FPEEK TR, 15 R N2 E
AR TREE 7 —T 05 1F L=,
2) AW D O A R KGR : geriatric
depression scale-short version (VL T, GDS) "
BRSO O ORBEERET DY — iz
GDS ZfEH L7z, 5 LA ET 9 S,
10 JLAET T ofRAE) & L7,
3) TMT-A, B

THEE ORISR RE & LR W FEAM 3~ 2 RE &
LTI WL, EEMEDONL LML &
L CRESLSAUTER Y, part-A & B @ 2 flFAN
»H5,
4) FAB®
HTEHIERERE 2 DT 2 N A hHE .
FERERAMICHINT 2BETHY . FAIA
o EE e TgtE (T8 e 77 2 v 7 )
(RO CE %) | 1Go/No-Go [EREE (K17
D,

5) Timed up and go test (TUG)'”
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T, BOW IS £ CORTERE 250 L
720 TUG TR SZENE, st 2 B3 5729,
SR PE° ADL & D5 W BN ST
1/\6 17)O

5. #RETFRVEEMN

GRFHOST, BT = — BT ¢ R
FBE & L 72, MoCA-] D5 s & 1E &
BE. BERCARTRE, TPREERTRE, EELRTRE
D 4 7 )v— 712431 Kruskal-Wallis #2752
Jii L. 2% ®ELh# X Bonferroni 5% W=, F
7o, Wit BRI X B, MoCA-] #5352
L7z (MoCA-J = 25 /). MCILEEWIZET %
Receiver Operating Characteristics curve (ROC
Hif) ZsRke, R, FREEE AUCHE, 7
v MATZEARE Uz, #HTICIE SPSS (IBM
Statistics Ver.26) % F\ . A E /K UE L 5
% & L7z,

6. WIEMERE
AMFFEILT — )V IEREAEE P P O fm B Z
BEo&AREZITTEMm L7 (No.CC-015),
et 12, Film a2 AW TEBNES 265
H L7z ECCEICLDBMORE 25T,

M. #5%
1. MoCA-J BERICHTAMESIMEDE
KEHE (%R1)

ERIBHITIBIT D MoCA-J DIEFHIZE T
5 E L 22.5 + 4.6 55T, Cut Off i T&H
% 25 LA T O ETRIMEREIS T &2 /R L7 D
X116 4 (77%) ToH > 72, MoCA-J K155
DOFEEEIZBNT, IEFAEIEL 273 + 1.3 5.
R T REIL 22.6 = 1.6 /5. PEEK TR
17.4 = 1.9 58, BEEKTREL 123 £2.1 5T
HoT,

2. MoCA-JEBERICH T BEEHHET X b

Diesx (3 2)

MoCA-J 5 BT X D FRHEBAE AT, &
RT25+ 0.8/, IEFEEIE29 = 0.1 58,
FEMCTFREIX 2.6 = 0.7 s, FEEICTREL 2.0
+ 1.0 AL EEE TR 10 11 s THhHoT,
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SERRTRE, BRI, EWRE LR LT
HACHRFRHE G R MEWFERTE o 72 (p <
0.01), 155 BEAR T RIS AR T RE, IE T AE
& U TR BICHRE G T4 MR ORE R 72
272 (p<0.01), WEMTIZ, EHIEL
L U TR B RRHE A MR WRE R 7 -
7z (p < 0.03), MoCA-J 15 /8 MK W R, It
A TR RSP A BIERS DR & o7z,

3. MoCA-J X A 7B AR # 7= TMT-A, B

BLUFAB EDLEE (R 2)

% MoCA-J #5552 X 5 TMT-A (28T,
2 E LI ORMERE R Tk, mEEE TRITER
BEL IR L CTARICEADEWRERTE -7 (p
< 0.01), PR TR AR T RE, IER
BE & ol U TR B RERHE B 008 i Vi S
7Eole, MEMRTRIL, PHEEMK TR ik
L CHRIHRDEWERZ 72 (p=0.01),
MoCA-J 555 fE TN EWVME L, TMT-A BNAE &
2@ R DA OFE R & 7o T,

& MoCA-J 73 S Bl & 5 TMT- B I B \»
TLHE O R ER R TIE, P TRE

TR AR R, ERRE S iR L TR EICH
M EWRERTE 572 (p < 0.04, p <0.01),
MoCA-J SR FTAFEVIE L, B 5455
DAEIZE LS 2R ORER & o7z,

% MoCA-J 15 5. 312 X %5 FAB IZ B\ T,
ZEBORER R CIX, BER TR, $5%
FEARTTRE, BREK TR, ERFE & iR L T

BRI GAEAPMEWERTZ 72 (p<
0.01), &S FROIREM FRE, ERE
& HEE U CA BRI B AR A MR DS R
72572 (p <0.01), MoCA-J #5F si 23U R,
FAB A5 A BT 72 DM OFE R & 72

> 7,

4. ROC Hi#R(CH 1+ 5 MoCA-J B 5 & BFET
HWESSE & DER

MoCA-J 5 & RFEHE 545 5 & OBfR %

R 572812, ROC T 217 > 72, MCI % &

9 MoCA-J 155825 SLL DA v A 7 fEIX

RERH B A T25 R TH Y, R 41.4%,

BT 96.3%.AUC £ 0.697 ZxL7= (K1),

# 1 MoCA-J 5 RBNZ BT DWFFESINE O A BN

ERIS Moka-JIEFHE  Moka-JEE LMK FHE  Moka-JHP A5 LMK FHE  Moka-JH LK F e i
HA (n=170) (n=54) (n=77) (n=27) (n=12) IR
i (k) 76.0+7.3 74.4+5.6 75.8+7.0 83.0+5.7 80.9+4.8 <0.01%*
PRI otk 134 42 (77.7%) 63 (82.0%) 21 (77.0%) 8 (66.6%) 0.77

T 36 12 (22.3%) 14 (18.0%) 6 (23.0%) 4 (33.4%)

HE (cm) 153.0+8.1 154.3+9.1 153.8+7.4 150.0+8.5 152.4+738 0.08
F#E (kg) 553+8.7 57.0+8.5 54.8+9.4 53.3+8.5 54.1+43 0.35
BMI 21.4+6.9 21.9+7.4 21.8+6.2 20.1+8.6 23.7+2.1 0.89
TUG (B) 73%2.0 6.4+1.6 72+1.7 94+23 72402 <0.01%*
MoCA-J&EHaA (i) 22.5+4.6 273+13 22.6+1.6 174+1.9 123+2.1 <0.01%*

Y E + ARV R 7

*p<.05  *p<.01  Kruskal-WallistR® — y SRIRGE
TUG: timed up and go test

MoCA-J: H AGE K the montreal cognitive assessment

# 2 MoCA-I1 5mBNzc BT A FHMEITEE & O ik

HH R, Moke g 1 Mok LSTIE Mola ST Moka SUSKTH  pfrvswe  mAvsTEI  EAVSEE  WEVSTEE  BIVSTIE VST
MR E A (5 25408 29+0.1 2.6%0.7 2.0+1.0 L0+ 11 0.03 <0.01 <0.01 <0.01 <0.01 <0.01
TMT-A () 69.1+30.2 56.9+222 66.7+23.8 90.5+33.3 88.9°59.9 0.26 0.01 0.01 <0.01 0.15 0.99
TMT-B () 117.3+67.9 100.4+55.9 112.5+58.8 172.9+91.4 111814 0.69 <0.01 0.99 0.04 0.99 0.50
FABA A (£) 14.1+3.1 158+1.8 147424 123%2.0 7.9+43 0.89 <0.01 <0.01 <0.01 <0.01 <0.01
GDS&EF AL (40) 24%2.6 20%2.7 22%2.6 34%25 3.6+2.5 0.95 0.16 0.31 0.32 0.92 0.99

SPEEE AR R
*p<.05 *kp <01 Kruskal-Wallist# i&
Bonferroni? %
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Relationship between MoCA-] stage and clock drawing test
in community-dwelling older adults

Harumi Sakamoto ", Naoki Maki", Yu Takata ", Keisuke Taniguchi ?,
Yuki Mutsukura ", Tomohiro Kubota ", Hisako Yanagi D

Y R Professional University of Rehabilitation Faculty of Rehabilitation
? AHRU Medical Care and Welfare Professional Training College.

Objective: The aim of this study was to examine the relationship between MoCA-J stage and clock
drawing test, trail making test part A, B (TMT-A, B), frontal assessment battery (FAB) among
community-dwelling older adults aged 65 years or older.

Methods: A total of 170 participants were surveyed about japanese version of Montreal cognitive
assessment (MoCA-J), geriatric depression scale-short version (GDS), TMT-A, B and FAB.

Results: Participants were divided into the four stage groups and data between the groups were
compared. The multiple comparisons by MoCA-J scores indicated that lower the MoCA-J score were
associated with the significantly lower the clock description score. The lower MoCA-J scores were
associated with significantly higher TMT-A and B and lower FAB. The area under the curve (AUC) of
the ROC curve for MCI detection was 0.691 for the Clock drawing test score.

Conclusion: The results suggest that the Clock drawing test might be associated with lower MoCA-J
scores, as well as with the TMT-A, B, and FAB, which assess attentional and frontal lobe functions.

Key words: Community-dwelling independent older adults, Cognitive function, Japanese the Montreal
cognitive assessment (MoCA-J), Clock drawing test
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