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The purpose of this study is to evaluate the cognitive characteristics of four Mild Cognitive Impairment (MCI) subtypes (am-
nestic MCI [aMCI]-single domain, aMCI-multiple domain, non-amnestic MCI [naMCI]-single domain, and naMCI-multi-
ple domain), considered the forerunners of dementia, using criteria proposed by Petersen (2004). The Seoul Neuropsycho-
logical Screening Battery (SNSB) was administered to 321 participants who complained of impairments in cognitive func-
tions. The patients who were diagnosed for dementia, but whose symptoms were not consistent with MCI classification crite-
ria or who were diagnosed for clinical dementia rating 1" were excluded. Following this, the data of 109 participants, includ-
ing the four MCI subtype groups and the normal group, were used for analysis. The results showed that the aMCI-multiple
domain group had a lower Rey Complex Figure Test (RCFT) copy score than the aMCI-single domain group, and no signifi-
cant difference was found in memory area between both groups. The aMCl-single domain group showed a lower level of
Seoul Verbal Learning Test (SVLT) immediate recall than the naMCI-single domain group and no significant difference was
found in non-memory area between both groups. The aMCI-multiple domain group showed a lower level of RCFT delayed
recall than the naMCI-multiple domain group and no significant difference was found in non-memory area between both
groups. The implications and limitations of the study and future research directions are also discussed.
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Figure 1. Flow chart of decision process for making diagnosis of subtypes of MCI (Petersen, 2004).
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Table 1. Impairment Criteria of Test and Domain Used as MCI Subtypes Classification Criteria

Domain Test Classification criteria

Memory SVLT delayed recall Below -1.5SD of Z-Score takes more than half in two domains
RCFT delayed recall Below -1.5SD of Z-Score takes more than half in two domains

Language K-BNT Below -1.5SD of Z-Score

Visuo-spatial RCFT copy Below -1.5SD of Z-Score

Executive function Digit Span Test (backward) Below -1.5SD of Z-Score takes more than two in three domains

COWAT-animal
COWAT-supermarket

Below -1.5SD of Z-Score takes more than two in three domains
Below -1.5SD of Z-Score takes more than two in three domains
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Table 2. Demographic Characteristics of MCI Subtypes and the Normal Group (Standard Deviation)

Total (N=109) NC (n=18) aMClI-s (n=12) aMCI-m (n=47) naMCI-s (n=21) naMCI-m (n=11) Fly
Age 70.36 (6.29) 67.33 (7.54) 73.74 (3.22) 71.02 (5.77) 69.24 (6.69) 70.91 (6.41) 1.21
Education (year) 5.62 (4.76) 7.00 (5.98) 4.92 (5.36) 6.40 (4.02) 4.67 (4.75) 2.59 (3.76) .76
Gender (M/F) 32/77 5/13 3/9 18/29 4/17 2/9 3.68

Note. MCI=mild cognitive impairment; NC=normal control; aMCI-s=

amnestic MCI single domain; aMCI-m =amnestic MCI multiple domain;

naMCI-S = non-amnestic MCI single domain; naMCI-M = non-amnestic MCI multiple domain.

Table 3. Comparison among Z scores of MCI Subtypes and Normal Group (Standard Deviation)

Domain Test Total NC aMClI-s aMCI-m naMClI-s naMCI-m 7
(N=109) (n=18) (n=12) (n=47) (n=21) (n=11)

Memory SVLT immediate recall -85(1.35)  .63°(1.07) -1.94°(49) -1.48(1.24) -22°(.84)  -61"(93) 18.36* .4l
SVLT delayed recall -1.27 (1.46)  .219(1.13)  -1.79%® (1.44) -1.99*(1.40)  -.84°(.93)  -.86™°(.74) 12.11** .32

SVLT recognition -78(1.29)  .15°(1.17)  -1.02*(.94)  -1.22%(1.16) -43®(1.11) -80*(1.74) 4.82* .16

RCFT immediate recall -.82(1.05)  .50°(1.26) -1.02*(.81)  -1.51*(.64) -.35% (.54) -75% (42) 2518 49

RCFT delayed recall -1.13 (.99) 09°(91)  -1.18"(.88)  -1.83*(.67) -.68" (.47) -91°(50) 28.36%* .52

RCFT recognition -42(1.60)  .55°(1.63)  -.38"(.95) -97°(1.82) .00 (.94) -53°(1.11) 3.83* .13

Language K-BNT -75(1.51)  .66"(.89) -47%(55)  -1.43*(1.47) -46™(1.22)  -99%(1.99) 8.58* .25
Visuospatial RCFT copy -1.74 (1.80)  -.13°(.92) S21°(.79)  -2.76%(1.89) -1.34"(1.10) -2.43"(94) 15.65%* .38
Executive Digit Span Test (backward) ~ -.90(1.66)  .01°(1.45)  -26®(.73) -1.35°(1.63) -.50"(L.71) -1.95°(1.80) 4.59* .15
function  COWATanimal -1.07 (1.28)  .21°(1.39)  -96™(.86) -1.58'(1.07) -75"(98)  -1.68"(1.21) 9.83** .27
COWATsupermarket -1.05(1.09) -.16°(1.08)  -.64®(.67) -1.34*(95) -1.12®(1.13) -1.58"(1.17) 5.78** .18

COWAT-"1, 0, A -89(1.10)  -.13°(1.23)  -71®(1.22) -1.38%(.92) -45°(87)  -1.08*(.80)  6.32** 21

Stroop interference -1.89 (3.48) -1.07°(2.24)  -.67®(1.46) -3.51*(4.31) -.07°(1.10) -1.01°(3.02) 4.44* .18

Note. Means with an identical subscript indicates no significant difference is demonstrated.

*p<.01.**p<.001.
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