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Evaluation of cognitive impairment by MoCA Beijing Version and MMSE in elderly patients with ischemic leu-
koencephalopathy LI Jian, LI Changging, LIU Dongtao et al. ( Department of Neurology, Affiliated Beijing Chaoyang
Hospital of Capital Medical University , Betjing 100043 , China)

Abstract: Objective To investigate the characteristics of cognitive impairment and evaluation value of mini-mental
state examination( MMSE) and Montreal cognitive assessment Beijing Version ( MoCA Beijing Version) in patients with is-
chemic white matter lesions in Beijing. Methods A total of 184 patients with ischemic leukoencephalopathy admitted dur-
ing January 2013 to October 2019 in Beijing Chaoyang Hospital were selected as the observation group, while 92 normal eld-
erly people without ischemic leukoencephalopathy in the same period were selected as the control group. MMSE and MoCA
Beijing Version were used to evaluate the cognitive function of the two groups. Results There was no significant difference
in MMSE score between the experimental group and the control group( P >0.05) ,the total score of MoCA Beijing between
the two groups was statistically significant ( P < 0.05) , the visual space, executive function, abstract and delayed recall
scores of MoCA were lower than those of the control group (P <0.05). Conclusion The detection rate of cognitive impair-
ment by MoCA Beijing version was higher than that of MMSE. Patients with ischemic leukoencephalopathy were impaired in
many cognitive domains,such as language ,visual spatial ability and executive function,abstract thinking,delayed recall flu-
ency and the speed of information processing. MoCA Beijing version was an effective screening means for ischemic leukoen-
cephalopathy patients with cognitive impairment.
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