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27 31.0 97.0 73.0
MoCA 26 81.0 72.0 76.0
23 44.0 93.0 76.0 -
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Cog-12 6 82.4 78.6 0.884
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Charbek E,et al.(2019)” 106 RCS 8

FERE:MMSE: {5 8 JPIRAS K A i 32, MoCA: SERFFIZRIAHITHAN B35, Cog-12: NIRRT R HIITA 4%, RCS: PREARIF A it 5, AUC:

ROC £ R IR, S Wess i T H X COPD 4 MCLI i A 24) «

540  www.rehabi.com.cn



PHAAE AL 20234F 384 M4
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