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AABL R Aol GALAG. B opi = ool vhal A el A, AAHe)
AFdE 1% 7 HIES AYE W, 704 AEYE AE 3 22 olfE 'MW F4
olide] 191 7H7F 18.1%=Z 29A4] olsl el  Hishe ASE Bol Ar|RIIE AFEEA
oo F MAT ERTKEAY, 22 oJUF 2T WE B Aow A Ao T
Hes a1 “11 Ao 24 dets fa ool foine) ATelM AvEd, F4
B3z RuE 3831= why 9A) oS u) ooy AEQ A Ao i (mild cognitive
7} 9lom ol 1 oJHee AlZro] AFo]  impairment, MCDO| A wEfA & 7oy 3|11

He} s A8 Agolo. 5 Jlols} e B4 o] 2Al9 B

£ Mol WARA 2 twan: Ed Asls ol AR o FEE Ase
S0 ATES B WA 222 AN A QEAY} =98 A7HnE Ba AAUAR
A71so] AstHATAL Tadhe FHA A ot Ao FaFS vH F UtkBuckley et
ZSHsubjective cognitive decline - subjective al., 2015; Rueda et al., 2015).
cognitive complaint)7} AA] Q1A 7)5 A3te}t = ol9} tlEo] AV|RITE E3I FHA Q1R
do] g2 Wal ohjek Qo] AAYNE A A B ARE Aol} W, WEFEE
ST dEse 099 & U A ue e 0L ATEANE Wl we ey
A ol i FRAE U BOAD S e ASAE WA g s
(Buckley et al., 2016; Choe et al., 2018; Jessen et =
al., 2014; Jessen et al., 2020; Lee et al., 2020, Dz
Mendonca et al.,, 2016; Pereiro et al., 2021). F32 2A A
ot QX F o7 AHA FFo &£ =9 A= HFH(Crumley et al., 2014), HA# |
Wrt ofye} dA Ax 52 Fo AAIAT  wWE FHE A A 54 Awe Ao] &
S T =]

ges A7Ea Jgo] FElshA] odtke A ITHRohr et al,

)

¥ 1% ATeAE B
NZE B2 serted AHET BEE = QA Ak @A Fe olgeld Be was
T2 $5Y 5 UF BE AHE Q¥ A dedthe 5 48 Aok drks AR

, A8z #e A AYER v A3 JEhd 9HHBrown & Patterson, 2020; Heser et
UAI% 785 Apale] al., 2019; Holmen et al, 2013), 19} AFHFE]A|
52 399 QAR R £ AU BE Fad 94 A% 54 Aw
o
=

A% A Qlek Aok gk AnE B AFEE dn

- 209 -



53

L3} Sundermann et al. (2018)8] AFA = &
ur} 4ol 288 A4 At 7)Y 5
Rolel Argel Bethe Amrh Ax
szs 204 94 A3 &
AEe] Al tial] AHE o] AToA

W FEe] e P Fua A
1

A

oL

)
o
=)
K

U R [ D A

o,
i L
(o
=
P
rlo
o
o o
4
HN
o

THHao et al., 2017; Taylor et al., 2018). T}
o]F AN ® Rohr et al (20202] STl A]
WEFES WS et dnl/2F o
(pre-/primary education, 0 ~ 54), 51
(secondary education, 6 ~ 99), TI|EFF
S (upper-/post-secondary education, 10 ~ 1413),
S S(tertiary education, 1443 ZR3IhoZ F

& & F8d A4 A% B P9 F3

2
o
il
i
_EL
b
fach
rr
o,
o
2
-
=2
>
o
=

S
P S s FEllA F84 AR Ast
I

o Felvlshl =

fr o> Lo >1l> M Hro Rl
o
o
i

N
-

Jim“enez-Huete et al., 2017; Tolea et al., 2020;
Yoon et al., 2017; Zullo et al, 2021). F-A| AL
2 ¢ 249 BULE 98 9 5 A
Fo 2917 B2 ol AAVE B
| 458 WA ol skl FuAe

=
A4S QAL Bl At HaAAe &

Jtr HeE BHE QI(Weaver Cargin et al.,
2008), th2 oz 2Rl QA7)0 A}
HAFS dAske Aol =99 &, Bt
2 BA3F BAd Qs vHS 7ol
AT BHe AFEE UTHBhang et al, 2020;
Mogle et al,, 2020; Quine & Morrell, 2007).

olAH FuH AA At T A= AT
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B I FHH A Ast w2 Axe
AN Frefrldt FFE PIAEA R s
Aol T2 + AT

gl Ao ATl Ha) Aiz B
SI=E AEo e HZZ ARG
& AR AET F deA AdE
A8 AFE°] A Kim, et al. (20199] &
Tole A7 FdArt 2Hdek KDSQ(Korean

Dementia Screening Questionnair 3-2 Korean
Dementia  Screening
KDSQ-O7} A4 AL Avf Hes 73
3t7] A% 783 =7UA AvEgton,
AUC(area under the curve)e= 0.75(95% A=
ZF 070 ~ 0.80)F YEFGTE HEFF Rueda et
al. 2015)9] AgelN= AVHL AEAS
3 A Hnormal), %7] MCl(early MCI; EMCI), &
7] MCl(late MCI; LMCI), ¥¢=3lojmHo=g <]
3} X vl (Alzheimer’s dementia; AD) A TS T
wake Aol #884 Avng o AT

27

A A= 7] (memory), ¢ o](language), Al

Questionnair-Cognition;
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5 & (visuospatial abilities), A & (planning),
% A 3} (organization), ¥ F 2] H(divided
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=
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LMCI:, A3 EMCIES zHzh AuCyt
0.7995% A ZTF7E: 0.74 ~ 0.83), 0.8095% Al
7k 077 ~ 0.84), 0.7995% A7k 0.75
~ 0822 UElgon, EMCITY ADT, EMC
T3 IMCIF, IMAT3 ADTO| A9 AUCE
0.5395% AlFFZE: 048 ~  0.58),
05195% AFFZE 046 ~ 0.56), 0.5295%
AZFZE 046 ~ 057)ATE ©] Y= Galvin
(2020)9] AFeM= AL Bilshe
Quick Dementia Rating System (QDRS)S = 3j
BAE A
& dxstolmd B a9 #EdE Aol
(Alzheimer’s disease andrelated disorders; ADRD)E
HAE F AeA AHEUT. QDRSE (1)
719 9 3 AHmemory and recall), (2) A
(orientation), (3) SJAMAA B EAINE T

22t

et al

Zoll(mild cognitive impairment)

(decision-making and problem-solving abilities), (4)
Q)X 8= (activities outside the home), (5) FFY
2 Zu(function at home and hobbies), (6) B
2 72 9 AY(toileting and personal hygiene), (7)
5 D A A9 H3Kbehavior and personality
changes), (8) ¥1o] & oJAlA%E FH(language
and communication abilities), (9) 7]¥-(mood), (10)
F9] 2 R =(attention and concentration)®]
< ¥t} o] Ea QDRS7} Global CDR
°| 0.5¢1 F&, Global CDRO] 0%
et 050V o0l Aeke TR
o_g_f:,-_]_ J_:rLa]_\— 7347]_ qE}wouq 7L7L
AUC7} 0.823(95% 21|77k 074 ~ 0.90),
0.888 (95% A1=]77k 0.84 ~ 09HZ VeI
o F7HoR AL QDRSE Fa Halg
v7b AZFSE EA|wt(healthy controls)¥} MCI-
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A7e) wAol} AR} ol g Wukel A
e Awsidlen, o A tidaket HA
gl AW Bl wsith BE A
A2 gAoZ ATEASA JRE ZAL
st 2ol duh
State Examination, 2nd edition,

CERAD-K-NP (the

l
e

AHKorean-Mini Mental
K-MMSE-2) ¢}
Korean Version of the
Consortium to Establish a Registry for Alzheimer’s

Packet, the 2nd Edition,
QA7 =

Disease assessment
Neuropsychological ~ Battery),
0]3} CDR), A}7] H.1L
g = Au) A AEAKDSQSR), &5

& 59 2 H%-3+INthe Korean version of

(Clinical Dementia Rating,

the Geriatric Depression Scale and its short form,
SGDS-K)E A5tttk 1 £ CDRE AHZlA
Zolsta MEle} AN HEIIZRE F
d 9 A5E we Aty HA} 734 o)t

Sl '—TL o] z]-‘— o] 2| & A AF(Cognitive
normal, CN), X|uj7} opbd 21X A} o

T-(Cognitive
impairment no dementia, CIND), X]ujj*
(Dementia, D)2 EF3}GoH, MFE 7]FL

A A7 Fastiokelds] ¢, 2019; Kim
2022). FAROZ, A AT 21749%
715 AAFS} CDR Global scoreZ® EdHF o7
13t BEHagE], CERAD-K-NPY] 77
2D 73 AAL BHAE olEHY] A
AAL, T EEZ23A AAL
s AL 7R
fla E%?ii} ool

et al.,

HAD E_Frﬂ % ]

et 1 ~ 27H91 071998 A ALl A
A FE(1 BFEA BT ~ 5%ile oo
g3l CDR Global score?} 091 73-$- CN+T,

7198 273/ T N oldelA & WY
G%ile m¥holl &3lar H7]EH A F 1)
ool A A W9o] &3W CDR Global
score7F 1 oAl AL DFE, 1 99
CINDT- 02 EF3gu).

B die FHBFA0AE A& 9e
3lo] olE e o]F IYSIITHIRB W3
116271-2022-03).

i
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Y=

I X Ad AEA-Z71RLY
(Self-Reported Version of Korean Dementia
Screening Questionnaire, KDSQ-SR)
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Dementia Screening Questionnaire, KDSQS thA}
A7t AR Bud T3
9], 2019) A7|H 1 HEolth F I5FES 3

=g

A ARO0™@EA &b ~ 28A D2
dthE Hrishd, A4 2555 @2 7|
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7o) A 213 8] H AH(Korean-Mini Mental State
Examination, 2nd edition, K-MMSE-2)
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CERAD-K-NP (the Korean Version of the
Consortium to Establish a Registry for
Alzheimer’s Disease assessment Packet, the 2nd

Edition, Neuropsychological Battery)
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©) 43 3] v} 35 7} 3 X (Clinical Dementia Rating,
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25y xQl & FHT-3H5H(the Korean
version of the Geriatric Depression Scale and
its short form, SGDS-K)
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ST BE SRS SPSS Statistics version
21.00BM Co., Armonk, NY, USA)Z} R version
432 TR olgdAYor, BAF f9
FEL p < 0052 23Tk

2 %

RSB S

dm

AA A 18789 FF AHL 76.094)
(76.09 + 621)FoH, FF WS Odt‘&& 6.86
H6.86 + 46400tk e Ag, ARt

1467 (78.1%)°) 2. FA}7} 41%(219%)‘3; o
A7 95 Both o] F 104 AAA A
ZFTHCN), 59782 Hul7} obd  QIX|Fof
(CIND), 244 & D)o 2 7= ATk
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lo

10[‘

96A|(73.96 + 5199,
657%_(6.57 + 4.83), CDR
22(0.22 + 0.28)Q}Th CINDT
e o] 77.924|(77.92 + 6.69),
T nS dAdle] 7.24d(7.2 £ 449)0]Q0H,
CDR Sum of boxes= 1.85(1.85 + 1.88)Z 3+l
HAtk Do A, B dAEo] 80.834
(80.83 + 5.16), H w Adko] 731731 +
4.24)0191 2™, CDR Sum of boxes= 88 + 3.21)

e re

}

o
=orr
g
(AN
o

oAt Tl AHF = 18.60, p < .00HF}
CDR Sum of boxes(F = 241.77, p < .00 w
E Al Y 3 Aok FAHSE o8kt
Zy QA7 s Hol mE Fa4 A A8t
4 Aro] zolol] disl AHEW, N
H|3] CIND#3} Dol A, CINDol| H]&| D
AN st E2 FFoE e
AR E7E Aol A AEEY,
Ao HAL BHAE olgt7] AL Tl
552719 HAL F49E AAL D553
AL GolE= AR AAL TS EHEAL At
£7] 7A}, STROOP 74A} S CERAD-K(N)©]
3z 2 bl A Al e bl fof
o7k ARk ONEE thRRe] 274k
oK CNDE Dol 3| FAHCR fo
sHAl F5d Fs BHom, CNDTS A
AL, BAE o|FH7] AL dolEE
1o AL welR=Espg Ax) doluEAial
ArE, T AE TMT AR AALE, STROOP
Axkel A shals} Ag-dolaia] SolA D
2k fol5 B FUe Btk
277 AAAE, N Bl CINDT
AA et 2 FFoE e
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NN
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FHEHCNZ, CINDZ, D)3t ¢
oA OIX| Mot B4 e
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rhol e

FHH AA At 54 Hmo] digk J
(CN-E, CINDZE, DB e A5

5 SR1sH7] fla o] At %} :%—/F
Wﬁ 2, 2" . AHdE 6
N = 101), 80t oJHN =
Aok Aol we} F34 <l Xlxio} 3a A
Tol zpol7b JEA AHEE F & FH(main

effecy= FJ3F Ao=Z IARFHJOHEFE =
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CN CIND D
N = 104 N =59 N =24 F p Post-hoc
M(SD) M(SD) M(SD)
Age (year) 73.96(5.19) 77.92(6.69) 80.83(5.16) 18.60 < 0.001 CN < CIND, D
Educational year 6.57(4.83) 7.2(4.49) 7.31(4.24) 0.48 0.62 -
KDSQ-SR 5.43(3.74) 8.07(5.80) 9.29(6.89) 8.99 < 0.001 CN < CIND < D
Sum of boxes of CDR 0.22(0.28) 1.85(1.88) 8.00(3.21) 241.77 < 0.001 CN < CIND < D
K-MMSE-2 26.22(2.74) 23.64(4.25) 18.08(5.56) 48.52 < 0.001 D < CIND < CN
Word fluency test (J1) 13.88(3.48) 10.48(4.26) 6.29(3.07) 46.69 < 0.001 D < CIND < CN
Boston naming Test (J2) 11.24(2.35) 9.39(2.80) 6.33(2.99) 37.66 < 0.001 D < CIND < CN
Word list immediate
16.97(3.75) 11.41(4.29) 7.75(4.61) 68.89 < 0.001 D < CIND < CN
recall (J4)
Construction praxis (J5) 9.72(1.36) 9.37(1.32) 8.00(2.09) 13.54 < 0.001 D < CN, CIND
Wordlist delayed recall (J6) 5.79(1.70) 2.61(2.15) 0.71(1.43) 105.67 < 0.001 D < CIND < CN
Word list delayed
9.13(1.07) 6.17(2.99) 2.92(3.16) 93.67 < 0.001 D < CIND < CN
recognition (J7)
Construction recall (J8) 6.31(2.61) 3.15(2.8) 1.25(1.51) 52.96 < 0.001 D < CIND < CN
Trail making A,
82.26(50.34) 107.36(77.56)  148.14(72.62) 10.61 < 0.001 CN < CIND < D
time by seconds (JOA)
Trail makng B,
189.74(77.43)  215.44(79.71)  277.29(49.87) 4.89 < 0.01 CN < D
time by seconds (J9B)
Stroop-word 62.63(18.86) 56.18(20.16) 40.76(12.24) 12.42 < 0.001 D < CN, CIND
Stroop-color 53.54(12.9) 43.81(14.38) 28.63(14.19) 30.96 < 0.001 D < CIND < CN
Stroop-color-word 28.85(11.24) 21.11(10.94) 13.68(10.25) 19.78 < 0.001 D < CIND < CN
SGDS-K 3.58(3.12) 6.14(4.25) 4.79(3.78) 9.59 < 0.001 CN < CIND

CN: Cognitive normal, CIND: Cognitive impairment no dementia, D: Dementia. KDSQ-SR: Self-Reported Version of Korean
Dementia Screening Questionnaire, K-MMSE: Korean-Mini Mental State Examination, SGDS-K: Short version of the Geriatric

Depression Scale. Bonferroni correction was used for multiple compatisons.

7.44, p < 0.01), D¥*°] CINDT# CNol| B otz
3, CINDT2 CNwoll ®la] 32 Q1A Asf  (F = 1
F& AETF Fof w2 Zo® yEiyt. 2 &9
ok AFe] F EIHF = 9.04, p = 0.69),

Ho o] A5 2188 FHinteraction effect)
5'_3[_

I3 e FEo
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- . A HiE
TEHA YA A A= FIEAE F@p) S5} A
FAE 23 596.53 7 85.22 3.53(0.001%%) 0.12
ki) 5196.37 1 5196.37 215.23(0.000%%%) 0.55
A
(N, CIND. D) 359.22 2 179.61 7.44(0.001%%) 0.08
K-DSQSR A=) 18.09 2 9.04 0.38(0.69) 0.00
Total Score
HebxAg o) 139.97 3 46.66 1.93(0.13) 0.03
2zt 4321.65 179 24.14
A 13462.00 187
FRE FA 4918.17 186
< .05, Fp < 0L <001
esu = 668, p < 001), AE F I = 0.22,
3 B p o= ooh, Fe AMe) deRgane =
i 215, p = 0.12E HelaA e FEoz %
§1| A AT
St
e FEHCNZ, CINDZ, DRI RYEA(EHE)0)
2 .- e FH QX Mot 24 FYE
|ﬂ2§0|_lx|7go|1§l,:_+*gigtﬂ| T8 AA A} 4 A= g Jyo
a2 1 E=EE QK| KNI A MEo| Chst (N, CIND, DM wsde] sag
ZCTHCN, CIND, D)it ACh 7to| Mo aHE s el o] ARAEHE T8t
ATGE 4. &A= 6d ola}, 79 ~ 124,
ZCHCNT, CINDZ, D)o Mo M2 Fa 139 odes 73 & ojdRdEss 4
o QIX| Mot =4 B Aletack 1 23, JdY Fade folsiA|
URTHFE = 240, p = 0.09), WKIFY] F
T8 A At sAAz dis AP BHE KT Aot de ALE UEht
(CNT, CIND, DhH#} e Asagan Fdg7t F8 AA At 54 Jro] 4
3elsty] 93 o] AEAEAS ST & wAE Aow 20154 SHEF = 1010, p
Gt 3, a9 2. B4 2, FJPY F &% < 000), HEH} uSEFY] 45ALaAE
(main effec)’= §2)3 Aog BNHYA|WHF F = 440, p < 0012 %74]%40 5 951
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2% &/ F8H AX Mot mA FEo| TN 84 B
# 3. FEHCN, CIND, D)t o me FaH 2X|7|s M3t =
. co dee sl P
F&EH =gl Ay ARE HEAF Fp) Slg A
F4E 2y 571.58 5 114.32 4.76(0.000%%%) 0.12
Zp] 5614.38 1 5614.38 233.79(0.000%%%) 0.56
A
(N, CIND, D) 320.77 2 160.39 6.68(0.002%%) 0.07
K-DSQSR Sex 5.39 1 5.39 0.22(0.64) 0.00
Total Score
Feh#Sex 102.41 2 51.21 2.13(0.12) 0.02
et 4346.60 181 24.01
A 13462.00 187
A" A 4918.17 186
< .05, Fp < 0L <001
o= B mgdf weh Aae) QA5 A3
z h HAQckn waske Ao Aol AL 3
H S WS AoR Hol, 53] wsds
3] 7 6d ol3kel FeelAE A4 91471 A
5 sob #9454 Ao} s
2 o]t
L=
T ; HEHCNE, CINDZ, D)t LEZ0 e =
(AR Zof HEk4H | A QX XMt 24 He
a8 2 FaH X M3t =4 FEof fs
TEHCN, CIND, D)It 48 7to| M=2tg FHA QA At Ta A=l Wi A
(CN<, CIND+Z, D)3 579 dsz8a
vekgth ool sl £ o TAHeE 4w 2 U8 S5 oARARAS Sy
27 98 A 2" 38 BHH, asdsr) th3E 5, 198 4). 279 A$, Bae®} Cho
6d oldtel FarolAle AN At F oode) At et FHol 87 ol BS
57 A254E 284 A Aet 52 vk $2F AW, 8 FlN A oo g
FoRE AL FAT F STk g wE Adow FREI T o]YRAEAS AN EH
darh 7d o]l AdeME AAJAVs o 3 AR, JP FAIKF = 893, p <
Astell wet FHA A At 4 Aol 000n) B &Y FAEINF = 2402, p <
A7 Pdo] AARER] eskth ol Ay 0.00nE SAHCE fog FFdl Py
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st A E|sts|X| - LA E] oot M|
E 4. FTHCN, CIND, D)ot WS dEE)of mE FHY QX715 M3t Y
==
F&u9l =9l ABE  ARE HTAF F() o
oe} A
FAH =Y 1031.78 8 128.97 5.91(0.000%s) 0.21
Fshz] 2738.58 1 2738.58 125.43(0.000%%%) 0.41
A
104.72 2 52.36 2.40(0.09) 0.03
(CN, CIND, D)
K-DSQ-SR
Q EA=RL Ea 441.04 2 220.52 10.10(0.000%) 0.10
Total Score
Ak s ds 384.33 4 96.08 4.40(0.002%%*) 0.09
ozt 3886.39 178 21.83
2 13462.00 187
4" 3 4918.17 186
#y <05, ®Hp < 01Fp < 001
s D OIX| Mo} 34 MEO| FICHH 984
——E Ola
= |3w|a %FA—|H
=
:!l;|. 12,0
=
£ ool A7N\BE T FHH A As &
X
4 AR spoehs o] As| el 483
. A s3] S8l KDSQSRE BEsg o,
2w KDSQSRS] A9 84 Ba5] 9
. 8 2A2Y AARNS BF TR BRE
o = 3 (incremental validity) 7AZE FP3IUTE E3]
|¢JZ§‘&IX|§0H’&E}*E%L&$| 2 A OMFdﬂOH/H o] A}LEE K-MMSE-2
0% 3 FEN QX Mot s4 HEof ofgh " oo BlwE Fa KDSQSRO] F7h#<]l 4w
(CN, CIND, D)} ws¢==(st3) 2to] 4= g Ry ;\Lb;q AmBgron old HAS Ej
AANAGN FE3 221 QA AT 52
om, o]z F wWelo] BF F#A A A ALY AN wsdgTt Fo3t S
8 52 Amd GFL VAL WAYS W plAE 202 7)) KDSQSR] L
J@ct ik Ae S 4EAEEY  He 2PN wHUSE B4 wloz A
F = 248, p = 000 BAFCR Fojaix A F EF Fgse duingith 242y
AT AL 5§ Wde KMMSE29] FH,
KDSQ-SRe] FHOo =2 3t F4 WU CNT
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s M3t 8=

\=R=)
o) T
F4=no =2mo A F3t = BTA = F(p)
o= U U B H T ol =]
K oAl AF
FAE 2 1022.74 204.55 9.50(0.000%%) 0.21
eshog) 6386.23 6386.23 296.73(0.000%) 0.62
e
384.2 192.1 8.93(0.000%%) 0.09
(CN, CIND, D)
K-DSQ-SR
Q 7 516.93 516.93 24.02(0.000%%%*) 0.12
Total Score
A7+ 106.87 53.44 2.48(0.09) 0.03
xf 3895.43 181 21.52
A 13462 187
49 4918.17 186
* <03, ®p < 01%p < 001
180 22

— aex
280
16.0

140

100

6.0 /

Hiox | ot Ot X0 pxrk-y

2 4 =3 QX M3l sS4 HEof it
ZECHCN, CIND, D)t 2% Zho| 4=%8

3} CINDT, CNT# D#, (N7 CINDT 2
Doz &t 747

6. ¢ ER{ AYEE AyE7] 98] AUC
e 839 =), Muller et al. (2005)0)] wE
W AUCY g2 19 TPheas A 9
s s & FRdEde As 9rlsiH,
AUCS] grol .70 w|Rkd -9 FA] 95-&(poor),
70017 80P Rk MEF-Lfain), .800]7F 07|

& F2(good), 9002 FF FHexcellent) T
o= FEstaL Stk

w4 A%e ts3 2o AA, ANDTS
dZ3l=d Qo] K-MMSE-2(2.3 1: Estimate =
-0.22, p <0.001; =& 2: Estimate = -0.33, p <
0.001)9} KDSQ-SR(Estimate = 0.15, p < 0.001)
o] BF FAASE % IS VA= A
oz yepon, 53] K-MMSE2E ©&59
AHgst]  ANDE dlSshes Aol vlg
K-MMSE-29} KDSQ-SR& 34 11e{d o &7
JYEr} FA B FERAM FL FEO
2 Ao m@auc = 068 —  0.80),
Delong’s testS E3] F AUC 7t ZpolE 7HA
e dolE FAGR folg FEoE
ERthZ = -2.97, p < 0.01).

4, DTS d=3=d 9oiA K-MMSE-2
(28 1: Estimate = -047, p < 0.001; =& 2:
Estimate = -0.70, p < 0.001)2} KDSQ-SR
(Estimate = 0.24, p = 0.03)0] 25 293t o
5 ado|glon, DS WHHs= © Yo
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KMMSE2E ©5O2 AMgshs Ao wlg
K-MMSE-29} KDSQ-SRS TF o= Q9o
18 o 2§ Fg=sh g SURG

(AUC = 091 — 096). & AUC F9] zo] o

Al BAALE FostAthz = 217, p =
0.03).

AR, AAZA A AFHA e JA
S ¥ZAoZ Avr7] 93] CNDT Z& D
ol FFete FES S Fdo=w HH
ShATE QIAA gl A e Je
<= d3skedl YoM E K-MMSE2AEE 1

Estimate = -0.27, p < 0.001; =& 2: Estimate
= 038, p < 0.001)?} KDSQ-SR(Estimate =
0.15, p < 0.001)0] B EAZOZE Fo3l
s VA FoE Yegon, bE 49
Ao} 7EA R K-MMSE28 9502 ARE
3= Aol Hl8] K-MMSE-29} KDSQ-SRS E5F
o 8%1oz vHE W £F BL=Tt F9
A F7bEAthAUC = 075 — 085, Z =
-3.28, p < 0.01). 47] AHEL KDSQ-SRO]
CN#3 CIND#, CN## D, &2 CN+#
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o, KDSQSR FHE 71F0R A MY gk A o AFIAE Y AR el Hs) 7
o1& vlmF A NS M ONDEH D EAe} FulN FuA sy A5
2o KDSQSR $Hel FAA B o 2ASHE FEF FAHA Eg 4R Y
A% GolA Aol Aol SFHE wA ol Fe FBA QA A% 5k AuE 4
Sol Mok RGN T2 EAA WA Ao AL AL WA o
o gl w0 A Aol Ug A $EE, FBE QA A Sshe Hxol
sslo] Qokn Hushe PPYS FAT &£ A 2 e AFsHE BRAE 4BUA
QT Hamano e al. 20299 AFE F3) 4 7SN 5 AnA A4S BRI ool o}
Hutiels, A o A% A7, E B @ a2 2] Age AT o] AA
2, A AdE Sl Ul A5 Ak 5& 7SA% el F3 Ade wddeln
e wABY A% MMSEIA TS e ESH WHY & QAT

55 Y5she Pdolglon, B aToldst B4, AAAAY) dxeh Fuy 1A A
FAG SHETE ASUY olgal deow) o B4 BE) WA ATEANS Wa)

E 6. K-MMSE-22} KDSQ-SRO| T &% EtY=o Xty 384

95%21 &+
2y EAHSEA) Estimate SE VA ) OR — AUC
shgk s
1 K-MMSE-2 0.22 0.05 4.09 <.001 0.81 -0.32 -0.12 0.68
N K-MMSE-2 0.33 0.07 -4.84 <.001 0.72 -0.48 -0.21
V. KDSQ-SR 0.15 0.04 3.31 <.001 1.16 0.06 0.24
2 0.80
CIND 7~12d 1.96 0.49 4.01 <.001 7.07 1.04 2.96
AP
1304 1.05 0.72 1.45 0.15 2.86 -0.41 247
1 K-MMSE-2 -0.47 0.09 -5.07 <.001 0.63 -0.67 031 091
CN K-MMSE-2 .70 0.16 4,37 <.001 0.50 -0.08 -0.44
vs. KDSQ-SR 0.24 0.11 2.23 0.03 1.27 0.05 0.47
b 2 0.96
FnE- AR 7~129 4.09 1.24 3.29 <.001 59.77 1.99 7.00
131 o]} 3.19 1.60 1.99 0.047 24.29 031 6.48
1 K-MMSE-2 0.27 0.05 -5.45 <.001 0.77 -0.37 -0.18 0.75
CN K-MMSE-2 0.38 0.07 569 <.001 0.69 052 026
VS.
KDSQ-SR 0.15 0.04 3.52 <.001 1.17 0.07 0.24
CIND 0.85
«D FnE- AR 7~129 2.19 0.47 4.64 <.001 8.95 1.31 3.17
1304 1.29 0.70 1.84 0.07 3.63 -0.11 2.67
CN: Cognitive normal, CIND: Cognitive impairment no dementia, D: Dementia. =4 W<Ql: w834 IFZWHF: CIND, D,

CIND & D, 6d0]3}
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LEe ARAFE FRHCZ QA 7
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%O]UHCrumley et al, 2014). A B AFA
o o] e wet 29 91 A3
Ta A= ] X}O]g Bl L& A dHlF
(cognitive reserve) 7|'\@3 AHE O] 9L 7HeA
<= 13 & Atk A eHls2 o A
73" brain network)®] XFEZQ1 A Z(differential

sa) a0 JHgaA0 30
seke SEe oelaE, ot TRl 91X
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Z
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b E n% el AAARS e 5 AR
om WPHBEL GAT o) AAHN A R AFE A9 AASE A Y5 A
AUAE ASE A% BRRL AdHen  Jnm waez selde ol slo), A4l 2
AR ARAAS + U Aol AE ANl SR Gt JUF Aol Holer,
4. e Bew wRWS Agel 6d ofs  FBA A Ak 54 Awr Av) A
A Bl WA W] Apgolt izl A Slo] /14 AREg 2w A 5 9
ARel 2E Foz A4 ARUA /1 A A & Adthe AolA e} Ak wa
stol tE O MRS AMBEHA RA oz ANE ABen ohlz Al AsE
A% IYBANG AT 2 o] mE  Frz FYINABAE BAF LA
Buge a0z AN 9US S A 97 Ad4e TRAAew, 9T Boid 3
oSt BAANE 2T AT PR 9 4 REAE dgor @ 9ER AA4EY
97 AFAANs, DEFERD ohlE A 7 A% 5L FYACE ueftel 4T o
A NS A SR AZHE Bk ABS AAINE SRS TRIATE ol
s A7 A A APl A8 W 6
Sogel A%, FENE FARAT 45 EHAY ¢ Ak olsh P old Aol
B8 e FOA QYT oA AN = OAR Av) AR We o] G e
e FUA A At 54 Aol o A Aol AHEE =0E5S U
& FEFE MHAL T =0 $2skAl & o= SlGi=dl, CERAD-K-NPO ZIel CDR
o 0ld) wE] FHA QA A3} A HE Global ScoreE: EFFHOFE THEY CNT,
}AmAoR U% %o FPAL HAT £ ONDE, DEoE TR wwilrhs g
AAAT, WAL o] BE FBHY oo} Arkells: 9, 2010,
WA A 5o AEd $ePel 2AH AF O B A7 A% A4 W T2}
2 AAE B Ao A, g ABHEl Uk A, AL 2Ael B
A, AERE B} ROHGL et 9 AL A gE o) B ABlN T
WHASE FAT AN KDsQsRe) £H WE A7 FelARE oz s, A
o) (N3} CINDZ, CNZH DF, §& ONE A99] w91 sk 34 %2 + otk
2 GNDE % DES s F74499 4 B, Anl M T 9 99 o
HEs ZeA AuET) S8 2A2E 39 27] wiEe, oW HEE AREste] FuA
43 ROC curve A4S AA8IH. 234 A Asts SAst=vl w2t A3yt 92t
o2, EE A KMMSE2E @502 A F itk AR, ¥ AFME AJBJAAF
AR&shE Zlo Hls] KDSQ-SRE eldh wf  ofs wds] FAH N RS F58HA
F7HAR AR Ee] gle Aeg yeyth o] Ft=d], Hldl wet AstEe 4894
23 Ao AAJAZ N ek dF e Jojuh FA B s Fde] Fold U,
24 FHE QA At 54 ARE &8t o3 Fo] AR AlF: 3 HYE,
o
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This study aimed to examine the diagnostic utility of self-reported cognitive complaints to distinguish patients with
interviews  and

dementia, cognitive impairment no dementia, and cognitive normal control group. Clinical
neuropsychological assessments were conducted on older adults aged 60 years or older and caregivers. To measure the
level of subjective cognitive complaints, the Self-Reported Version of Korean Dementia Screening Questionnaire
(KDSQ-SR) was used. Because variables such as demographic variables and depression are likely to have a significant
impact on the degree of subjective cognitive complaints, the interaction effects of age, sex, years of education, and
depression were analyzed in the relationship between the level of cognitive impairment and the degree of subjective
cognitive complaints. As a result, an interaction effect was suggested in years of education, so the above variable was
considered as a control variable. To examine the incremental validity of KDSQ-SR, logistic regression analysis and
Receiver Operating Characteristic (ROC) curve analysis were conducted. As a result, compared to using Korean-Mini
Mental State Examination, 2nd edition (K-MMSE-2) alone, it was found that KDSQ-SR had additional explanatory
power in all groups when K-MMSE-2 and KDSQ-SR were considered together. These results suggest that it may be

useful to use the degree of subjective cognitive complaints as a predictor of neurocognitive disorder.
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