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Abstract

Objective: To determine the diagnostic value of Montreal cognitive assessment(MoCA) to evaluate mild cogni-
tive impairment (MCI) for Parkinson's disease(PD) patients.

Method: A total of 140 participants were recruited: 71 patients were diagnosed as PD with MCI(PD- MCI
group) and 69 patients as PD with normal cognitive function(PD-NC group). Both groups were assessed with
MoCA and mini-mental state examination(MMSE). The discriminate validities of MoCA and MMSE as screen-
ing and diagnostic instruments were ascertained.

Result: MoCA and MMSE scores were (21.00+4.113) and (27.62+2.344) in PD-MCI group respectively. These
scores were significantly lower than that in PD-NC group(27.72+£2.595, P<0.01) and (28.75+£1.566, P<0.01)
for MoCA and MMSE respectively. With a cut-off score of 26 points, MoCA showed sensitivity of 90.14%
and specificity of 79.71% in the detection of MCI in PD patients, while MMSE showed 28.17% and 96.65%
separately. PD-MCI group exhibited significant worse performance in digit,space, attention, verbal memory, ab-
straction and language abilities(P < 0.01).

Conclusion: The MoCA has adequate psychometric properties as a screening instrument for the detection of

MCI in PD patients. It has higher sensitivity when compared with MMSE.
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