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BE.EE  PEEBLRE™R, 5D RE RS (mild cognitive impairment, MCT) 2 [ R 75 Ak 1 KU =, 31
A I MCL A ik AR i . A&l A 5L, MELLH E BT A ok . BRY 0 0 A BhaXHIPEAG I 55 (sel f-help cognitive
assessment test, SCAT)XJ 4 MCI WAt Ee, MHN H T IOMBR A P24t T HSZ R Ak #A 2024453 — 10 L
ST RS = R B A AR IS 60 ~ 80 % AN HIIE # FIMCL AN, p Bk B TR IS I RARERG 2, 1A% SCAT FIZE4SFI/K
NP4 2 26 6 5 (the Montreal Cognitive Assessment Beijing Version, MoCA-BJ), i 32 i&# T /E 47 1E il £& (receiver
operating characteristic curve, ROC)ZMJT SCAT INIZWiliE, I 5 MoCA-BI HATHICHE L. &R LA A 205 1M T fE
IEH BN 65 BIMCI AN, 5 MCTAMILL, I H 4 mAli# teplm, #0220 LR (#=29.224, P<0.001),
oA — 5B 4 IE G014 22 5 (P>0.05). MCIZH SCAT S5-I TN HNIE % 41(37.89+7.81 vs 50.01+10.00, P<<0.001, Cohen's
d=127), ZRAGIHE X, SCAT XANAITIEEE # 5 MCLEAE A AERWHE 43 4, 1EAS ROC i<k T 1 FL ok 0.833
(95% CI: 0.776 ~ 0.891), HiZ2 K MCI FHURIE 4 0.780, #5574 0.757, SCAT &5 MoCA-BJ (7=0.482, P<0.001)Z
M, E5i18 SCATfiids BAE MCILEA BT WisieE, H Ry A BhEE . wITEsahom H, S hnEHEs .
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Abstract: Background The aging population in China faces a critical challenge due to the high risk of progression from mild
cognitive impairment (MCI) to dementia. Existing MCI screening methods are limited by high costs or reliance on specialized
professionals, hindering large-scale implementation. Objective To investigate the diagnostic efficacy of the self-help cognitive
assessment test (SCAT) for MCI screening in older adults and provide a practical tool for early identification in large-scale settings.
Methods The study recruited cognitively normal and MCI elderly individuals aged 60-80 years from a tertiary hospital and
communities in Beijing from March to October in 2024. All participants were clinically diagnosed by neurologists using
standardized criteria. SCAT, the Montreal Cognitive Assessment Beijing version (MoCA-BJ) were administered. Receiver operating
characteristic (ROC) curve analysis was performed to evaluate SCAT's diagnostic performance (sensitivity, specificity). Correlations
between SCAT and MoCA-BJ were assessed. Results A total of 205 cognitively normal elderly individuals and 65 elderly
individuals with MCI were included in this study. Compared with the MCI group, the cognitively normal group had a higher
proportion of individuals with high - level education and a lower proportion of those with junior high school education (y* = 29.224,
P<0.001). There were no significant differences in other general data between the two groups (P>0.05). The SCAT total score in
the MCI group was (37.89+7.81), which was significantly lower than that in the cognitively normal group (50.01+10.00) (P<<0.001,
Cohen's d =1.269). The optimal cutoff score of SCAT for screening MCI from the elderly individuals with normal cognitive function
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was 43 points. At this cutoff, the area under the ROC curve (AUC) was 0.833 (95% CI: 0.776 - 0.891), with a sensitivity of 0.780
and specificity of 0.757 for diagnosing MCI. SCAT total scores showed moderate correlations with MoCA-BJ (r =0.482, P<<0.001).
Conclusion SCAT demonstrates acceptable diagnostic efficacy in MCI screening for MCI among older adults, with additional

advantages of self-administration and mobile application convenience, making it suitable for large-scale screening initiatives.
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Cognitive Assessment Beijing Version, MoCA-BJ):
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®1 MCIASIANER BN —RTRILE
Tab.1 Comparison of general information between the

elderly MCI group and the control group

izt MCI#H(n=65) IEH#ZH(n=205) /A6 PH
ARSI Xks) 69.11£5.80  69.00£6.31  0.128  0.901
PERI/(H1, %) 0.065  0.799
5 28(43.08) 92(44.88)
& 37(56.92) 113(55.12)
ZHE R/, %) 29.224 <0.001
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i 14(21.54) 63(30.73)
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LNy IS 17(26.15) 74(36.10)
/(1] , %) 0.064 0915
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WS WA/, %) 0.122  0.727
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HoAth 9(13.85) 25(12.20)
JaATr (M, %) 1.459  0.227
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W 2 /(] , %) 0395  0.530
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MCI group and the control group (x+s)
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FF5 Gty 21.72+£7.90 31.94+10.67 5.507 <0.001 1.013
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Bl 1 SCAT#1MoCA-BJ#JROC B &5 #T
Fig. 1 ROC curve analysis of SCAT and MoCA-BJ

2.4 SCAT 5 MoCA-BJ P& E! 43 #| 7E F & MCIH)
Pk

% Pearson A G K 56, SCAT A H 11 56 2 4
134 5 MoCA-BJ & 71 EA A5 F2 B2 B AH G (P<
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25 SACTHIENREE

JHGIE SACT RS — e SEbE, AR5
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BUMZH N AH G 2 %l (intraclass correlation coefficient,
ICC), DAVTAl SCAT W EMIMEREE . 45 RN, Brinl
TEE T EIIFCAZAN , SCAT A4y K HoAth 1 56 2 58



KRR, P)
TR, P)

142.466,<0.001
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54.602, <0.001
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53.276,<0.001
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Tab.3 Comparison of diagnostic efficiency of SCAT versus MoCA-BJ for elderly MCI
- MoCA-BJ SCAT MAETCAL-AT 5 Db WAL A5 - T EC AT B2
MCUIE% MCU/IE% MCUIE% MCUIEH
S hriE(EIS T
MCI (N=59) 48/11 46/13 44/15 44/15
1EH (N=202) 12/190 49/153 45/157 53/149
TR +/ AT +/BH +/ A +/ AT
AUC 0.878 0.769 0.762 0.742
U (n/N) 0.814(48/59) 0.780(46/59) 0.746(44/59) 0.746(44/59)
HESEE (WN) 0.941(190/202) 0.757(153/202) 0.777(157/202) 0.738(149/202)
WA (0/N) 0.912(238/261) 0.762(199/261) 0.770(201/261) 0.739(193/261)
LIHREL 0.755 0.537 0.523 0.484
FHA: 150 (n/N) 0.800(48/60) 0.484(46/95) 0.494(44/89) 0.454(44/97)
PR FNAE (n/N) 0.945(190/201) 0.922(153/166) 0.913(157/172) 0.909(149/164)
— 5k 2% Kappa 0.750 0.442 0.443 0.394
et

43.643,<0.001
78.185,<0.001

MCI: R BN I RERERT s SCAT : F BzCIAHIITALIEE s MoCA-BY : SR AR IANHIT Al At Ui, A AUC Hiead BT BT A 1 DU Bk

T, 5 ROC 7T B TR M B3 A A [

% 4 SCAT 5 MoCA-BJ Xt MCI FIZIHHE X 1%
Tab. 4 Correlation between SCAT, MoCA-BJ for MCI

recognition
MoCA-BJ 4y
SCAT 15 H
r{H P
TR O RIS e 0.406 <0.001
CRTVA 0.334 <0.001
155 it 0.263 <0.001
S B R 0.393 <0.001
AR S 0.382 <0.001
TR SER L1 0.247 <0.001
[VEFTBEEEIN 0.324 <0.001
Ay 0.482 <0.001

MoCA-BJ: SEFIZRINAIPFAl kAL AU

135X R AE G OCR R AT : Pearson AHOC R 5L r 47
0.475 ~ 0.607 (P<0.001), i ZH P AH ¢ 2 E ICC
B, BI1E0.669 ~ 0.754 (P<<0.001), WFE5.

3 itig

HRYE E R G 1 ) fe R AR 5, #UZ 2024
S, PE 60 KL NBEDA3IML,
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84 0.833, HURE H0.780, 55 H0.757, 1F
JRIHAR R . B B RE AL A MCI Y RiTIE
PRI, SCAT B il 252 Mz Wik ie . 5 >4l
—SLhiid T HAH L, WAHESE TR FH 1 MoCA-BJ
(BB 0.814, FF 5 0.941) FI P A 2 AE 1L T B
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i — AR TR A5 0], S5 S22 O AR ) 55 DL 4
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0.52 ~ 0.9717 181 AEREE R 0.67 ~ 0.87120) ) 254K
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R5 SACT £ 1:)x5% 2 5xMiRAHEEE S 0=57)

Tab.5 Correlation analysis of scores between the first and second SACT (n=57)

G 6 Pearson fH%

. s 1 s St )

SACTIi H 55 1 552 it s Pl i Pl ICCiy
TR RO B IE 2 9.61+2.88 11.1242.04 3.627 0.001 0.219 0.102 0.342
Mtttz 9.77+2.49 9.93+2.19 0.510 0.612 0.506 <0.001 0.669
155 iy 33.39+8.07 34.33+8.80 0.948 0.347 0.603 <0.001 0.750
IR 6.23+2.43 6.86+3.29 1.672 0.100 0.537 <0.001 0.678
AE T2 ] 6.18+3.17 7.2542.99 2.676 0.010 0.528 <0.001 0.691
CIFET WO S ISIAS TRt v 33.27+4.34 35.50+4.31 3.685 0.001 0.451 <0.001 0.621
[VEBTSISEIN 20.86+3.80 21.29+3.48 0.857 0.395 0.475 <0.001 0.643
By 56.34+9.91 60.86+9.21 3.975 <0.001 0.607 <0.001 0.754

SCAT : F B =GN FIIFAR I3 s ICC - 4 N ARDC R L

MEICAL 55 gt 5 IR B RE R 212 3 4
T RS0 RON R, BT R TR S TR
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AR m v o 1 N T W N e h v A L SR VS A N E3 A
LB — BRI, FRAERTE . MGG, W]
P A [ R . AL SV e 222, B
A5 Gt S L AR I8 5 5 A5 1R i 56
F, MINVEERE VR AR R, S R A A
PRAR T R AT RE 0 ) T HLPT, 3] i e X R A
IR AT LA S, AR iR 1 B AR
i), HEEPE VBRI RR TT o A SO
14 . A5 SR AR ECRT B2 3 A0 56 3R
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