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HE B RKiteHEAA I REEEEEZNR(P-GPCOG) A R %552 F il AF(MCI) i &
PegiE AR, Fik EAE2022F4 A—2023F 11 Aw KFE/RFER &N EREIEGLF 2K
#9054 , 2 Ik 4m T Ak B 2B (NC 28) 627 ) \MCIL 41278 4], & A P—-GPCOG. £ 4 #| RN Fn ik 16 T £
(MoCA) \ADS %k Jfi & &3 (ADS) #5746 LK H ik Fn T ks R Lawton T AR B A FFFH AT LR
(Lawton—IADLs)##4& X & B % A& E e 1k 20k R F AR T R 7 R (GDS—15)#F-4& %X & 47
AR DL, 2 2R FH TS AE(ROC) W& it A& T @AR(AUC)  ZHE AF 7 & PP TR A8 A= 1 1
FMAL A GPCOG BN X iFE L AN, 4R 5 NCLLE ,MCI4 MoCA Lawton—IADLs # %39
A 2 %A% (P<0.001,P=0.022) ;AD8 .GDS—15#F 43 8 2 ¥ 3 (P<0.001) ;241 P-GPCOG # 4 £ 7+ L A %
Pt FE L (Z2=15.001,P<<0.001)., 5 NCZAE , MCIZB0 18 Z A% @ AF 03X 3R 2 F 4 28R ) el X 97 B
EAEFN K E AR AR, £2F BA LT FEL(P<0.001), MCIZLA % AR AR F A Z FRHE B4R
R HE R WM R, | B AP K, | B R R AL AR IR & F 4, P-GPCOG R 4 MCI & # ROC W& T @A (AUC)
4 0.804[95% CI(0.773,0.836) , P<<0.001], 2 FAE R WAL % 7/8 5, B B 82.70% , 4 5+ & 4 72.60% , I8 HEFR
MAE A 57.20%, A PETRMAE A 90.40%, £# GPCOG & & M XA —ANEIF g4 R A is & T A, 5T A T %
FALRX MCL & F A2 E 3R A 6t o AR B AT R, AR 3 6 & B4 &

FKEIE BEIAmER AR E AN A RIS ERB LN AR S DAL R

Bi] 7% 2% 16 R (Alzheimer's disease, AD) &3k
BAENBUER M F R R N 2 5k H AT R R
. AD [ 0T SE A VA @ AR B2 DA KN R A (mild
cognitive impairment, MCI) J& AD i 3K # , 7 It i Bt
Xt MCTHEAT L0192 Wi AT T2 B 1 HCaEJ o AD 1Y
B‘Q%E[z—ﬂo

HT T AR A 0 e B, 22 50 MCT B 35 7 T A
RMEVE 2] [ BN AR T R, 27 MCLiE R 2155y

FEE IS DA T RE R A N A M A . RS RO,
R E 60 % LU ZAE A MCLA R RE K 15.5% , 16 5 4F
PEJE g AD Y H 09 8 5 329, 2020 4F R & T A=
fa B2 2 A (O TR R I B AR J R B IR 4 (0 IR 55
TAERIE ), B AR B R A 2 T A MLAE S At IX
J& AR N A A, FLO A 3k 80%. TELLTF R T,
FF AL X B 4E N A F0 T RE O A T/ B3
(7 o B, B AT A Sh BE i A T A i 17
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TELAE NGBS e 2 AR vE A At DB DA R A T
HARMES . HA, iR L Fiid MC1iy T H 3
BT HE 52 R A N M PEAl 5 3% (Montreal cognitive
assessment , MoCA )" I PR 8 58 PF4h 5 2¢ (clinical
dementia rating, CDR )74, B HLA 3247 1 18 51 58
R B AAEAEE PEAE IS R (10~ 15 min) |75
BL3E et R AL BRI A R ] A5 [R] 8, kDLW T4
XINFI T RE A . L, 7E At X 20— s 250%
TRRA UM R A S e A TR

BRODATY 45/ JF & 19 2R} B= A D 1 D BEPEAl
18 3% (general practitioner assessment of cognition , GP-
COG) AL 3% F A MR & 4, 5% 3~6 min
] 58 PPAS 2B T TR XTI TSl - A 1)
RET A T H o AREFESE K GPCOG UL IR HI /N
BEAR A A 3 GPCOG R FH T Ife R i A MCIT 5%
R 4RI GPCOG AT AR F T MCI A5 5 X1 AR
SEHOME GPCOG T 4E)2 BRI P ALK i A7 MCIL, 1 & 31
HHA B0 ER0E . A X MCLER E TR B 54
B H AR ST 4R 28 MCTEE 5 1k 5 B R T
HULAS AT NN D BE i A, R0 2 A N A Bk =
HORNBE AT A5 A MELAAEAE XHE) T . TAT-
RAKI 25 WHF5E & B, GPCOG 3 A 7E 5 2 =7
HUAE T & 52 B2 AD JR 3 B B MROR |, R
A HER ) GPCOG 85 I 2 MCL, m] RE[RIAE B
A I O A O AR IR YA DGR AT R b . A
W5 R H GPCOG H SRR AR 35 I 38 43 A 3 5] 356
A IXEAE MCLIER T , UIA GPCOG H SO i 35
AR FEAL X MCLR A e (e 2%
1 IR
1.1 2 kP bsiE
111 2WibsifE
L1111 MCIZidE 2018 h E KR 5iIAH
FEfF 26 HE r (1) B BN R A i 12 W 56 97)
A XMCLZWibrE "™ . @ 5238038 E VA I 1Y
1CAC T R RS, ADS Fi 2% 07 25 TR (8—item ascer-

tain dementia, AD8) PF-43=>2 43 ; @) NI T BE i A
R IA T B4 45 1 2 WLAIE 55 (MoCA P73 <24
01 AR HH FIR<64F W MoCA 1F-43<<19 43)";
@ T HM:HF ARSI shRe ) 1E % s i, (AR
Frpls7 /9 B A5 BE 77, Lawton T HPE H 4 4R 6 TS
B1fE J1 i 2 (Lawton instrumental activities daily living
scale, Lawton=TADLs) " P40 > “HA — 2 MRfEZE";
@ WMAREER . ZE SO , &l
P2 BB T2 IR MCHZ W BRSSP 200 B DPA
HEATIG RIS T
1.1.1.2 AHIIRBIEH ZiAE AT RO H
ARG SN IE R, AR NE A B A H HE ;@ ADS i
TR <247 ;3 MoCA P4y =254y , 15 Z #LH 4F
BR<<64F, U] MoCA ¥E43=>20 47 .
112 GASRHE O 8 55~75%;Q H A
W 3h A e AR [ 3G Jo WAT A IR e
1 ;@ Z I XA FE S R & O B A & A
& 45.
1.1.3  HEBRARUE QO 88 4k A i ik A i g
HOG AR BE, | ik £ 00 0 N SR T AR I A
P28 RGP 5 Q) BRAEAF A £ JEE K #4324
AR PR DG 5 B A AR £ 2 17 3R (ge-
riatric depression scale—15, GDS-15) ¥ 43 =8 Aytel
A IARIE IR s @ 3T 2 JE P IR b e R 2 25
BUAMARS 254 B SIS 245 W BHURS A o3 2L 259 5
& EFES AT B W A 55 45 J AN (0 At i R
ZH .
1.2 —RyeRt

DUJTR A2 VY R R e 53— BE e T 2022 4F
4 H—2023 4F 11 H 45 G M AFRHER 411X 2 4
AR 905 1], Hoh AR BE IE H 2 (NC 2H) 627 491 |
MCI ] 278 1] . ASWF 5 38 3k DU 1 o 5 4 G s g =
FARPRZE 5L oL LS 2022 4R 9 (1727) 5 ]
2HPER A A — RN E, 2 R LG R
(P>0.05) ; MCI 2 32 2 B 4R BRAK T 0 R2H L 22 5%
HAGI#E X (P<0.05). W&,

x1 2H—MAMILR

Table 1 Comparison of general data between two groups

" P -
il %k MR/ (oxs , %) 7 J % ST AFR/ Gots  4F)
NC4l 627 64.6345.82 207 420 10.053.80
MCI4] 278 65.3545.94 76 202 8.3543.56"

T SR L 1) P<0.05.
Note: Compared with the NC group, 1) P<0.05.
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2 7 iE

2.1 WEARks

2.1.1 ANAIBIEE R GPCOG .MoCA .AD8 & 1T
i Z A N AR

2.1.1.1  GPCOG P4 G045 & 5 I3k A 4 25 I
7 BB I 58 B [B] <4 min, B35 BB 212
(@A = 15281107 N2 s IN 1 1 D= VAN 2 BT W e o8
PERIZER WA, 550 9 430 R # A 2 K
JE o R RS S 6 N R, By 6. ERE I
(patient version of GPCOG, P-GPCOG) E4r 0~4 43
SN T BE PR A 54543 9 43 NN IS BEIE W, AT
BEIEAT RO A VARG s B AR 5~8 4, T
BEAT I Z PR, Horb 0~3 20 ik Th e B i, 4~
67> HINHITIBREIE 7 . AW KL HZiRE 2 A
BN B= B 3 A2 AT REMNR , MU 58 i GPOCG 35
B, 18 SR BRI A X 5 17 O M B o

2.1.1.2 MoCA P4 HIWraZz il 2 & A A D hg
5. MoCA BRI 11T H, i 841 H
W RIS, 43 30431 A5l e A2
SRV NINIRYIFsizy e S

2.1.1.3 ADS P4y PR A2l EMIA M T EE o
ADS R IH 84 H , il H A &AWL 25 )2
i FIC 28 8 s R M H F ARG IS sh s,
[P N WL G R TRET o I3 S I < Sl T 4 2% A= 7 N
T/ ASEEE " HE S 043, 150 kR 2 £
SN0y RE R4t

212 HEAEESIGES R Lawton-IADLs 11
i 2 & HOH A 06 AR 3G RE 1 M SE M . Lawton—
IADLs 3o & 8 Mk 2 H , “17 R IEH, “0" %
TS Z 4, By 84y o AW R LAk,

1300 des 23 57, Al 8 3 o 150 im R W2 H
B A I S S R
2.1.3 MERIEDL SR GDS-15 PPl 52 1K & AR 1%
Ulo GDS-151"I 152 H , B3 1573, GDS-153F
53 =8 3 KRR AN T REA AR R

R A NI RE AR 2 ih S W i i 2B K
Xf i A7 N G AT AREAL BRAEES I, OF B A% o o O
A N D1 AT 52 E AT IR RE DAL TR A
Z: GARMFR AT . VPARSE WU |, A TR G B s
AT B SR BOE RO Ay SR T o R
H SRR s A\ —S0HE IR BEALATI 10% 54610
SEHEAT N TAX S, AR R B HEmf Pk
22 SuU¥Iiik

K I SPSS 25.0 et F A AT 8 s o0 b o
PRI IE 2520453 2K FH (s ) 2o, 4L 1) L3R R
SRR K5 5 AN IR IE S 9041 R M (P, Pry)
PR AR ORI A BRI 3:  THECRRER
K. SRR IR AR 55 . 2] 5210 T
YEHEAIE (receiver operating characteristic curve, ROC)
£ I35 28 T 1 FX (area under the cure, AUC) |
FRRE RS EE L BH M 00 AR RN BT 00 R D f
GPCOG & M A N AN (E . P<<0.05 122 53 A,
Agiitrm L.

3 & R

3.1 241 MoCA.ADS.Lawton—-IADLs fil GDS-15
o b

5 NC 20 L%, MCI 20 MoCA . Lawton-TADLs 1
A3 PIH] AR (P<<0.001, P=0.022) ; AD8 .GDS-15
PE I B W (P<<0.001) ., W2,

%2 2£AMoCA.ADS.Lawton-IADLs #1 GDS-15 14 tb B [M (P, P,5) ] oy
Table 2 Comparison of MoCA ,ADS8,Lawton—-IADLs and GDS-15 scores between two groups [M(P,,,P,,) ] Scores
4 5 2k MoCA P4r ADS8 P4y Lawton-TADLs P4y GDS-1514y
NCH#H 627 24(21,26) 1(1,2) 23(22,23) 2(1,4)
MCI4H 278 18(16,21) 3(2,4) 23(22,23) 3(2,5)
Z1H 16.963 13.412 2.284 4.243
P{H <0.001 <0.001 0.022 <0.001

3.2 24 P-GPCOG P54y Akt i
24 P-GPCOG it 3 i 2R BA G it E X

(x*=127.295,P<<0.001). WL#3.

£3 24 P-GPCOG LS TLEE
Table 3 Comparison of P-GPCOG score distribution between two groups

4 5l % 04 15 2% 390

445y 543 643 74y 843 94y

NC4 627 0 0 4 9
MCI4H 278 1 4 8 21

14 24 42 79 225 230
32 42 o7 65 25 23
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3.3 24 P-GPCOG T4y b4k

5 NC 4L He#e , MCLAL R[] 22 067 i gt i 25
4 FEIR 2RI HIEAR [ (E) 4 CF) .
W (R T ) (I B (R RE ) (TS (425 TR

WA B, ZRYEARIFEE (P
0.001), H: MCIZHIA N AT 35 475 2 M 1 B HE 4
URSE: S IR [ 5 i A 0 | R 0] 52 57 A 15 5
o W4,

Fz4 248P-GPCOGER L[ (n,%)/[M(P,,P,)]]
Table 4 Comparison of P-GPCOG scores between two groups [ (n,%)/[M(P,.,P,;) 1]
I e 3 et TSR A2 W
e qE =R e e (R ARG 425 sV
NC4 627 577(92.03) 599(95.53) 505(80.54) 561(89.47) 557(88.8) 573(91.39) 544(86.76) 404(64.44) 566(90.27) 8(7,9)

o B I E L

MCI4H 278  211(75.89) 231(83.09) 152(54.68) 212(76.26) 179(64.4) 188(67.63) 156(56.12) 93(33.45) 203(73.02) 6(5,7)

Z/XZTE 44.495 39.221 64.774 26.997 75.798 81.277 103.250 74.666 44.880 15.001

P{E <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
34 P-GPCOG X4 MCLiE# ROC gk br PR N A T EE

P-GPCOG X453 MCI & ROC 2 F AL (AUC)
4 0.804[95% C€I(0.773, 0.836) , P<0.001] . 4
GPCOG & # MK DL 7/8 43 R # BT (B B, R BUEE Ry
82.70% , 435 5+ & h 72.60%, FHL: BUI{E M 57.20%, [
PEFFIE K 90.40% . VLI 1.

1.0

0.8

0.6

TR

0.4

02|/

0.0 L
0.0 0.2 0.4 0.6 0.8 1.0

F5IE
E1 P-GPCOG X4 MCl#E#& ROC #h%k
Figure 1 ROC curve of P-GPCOG to distinguish
MCI patient

4 iF g

AHFgE4E R, 5 NC 4 A, MCL 4 P-GP-
COG £ 3 H 1E A 22 A 32 a8 2 2 0 g 1%, X 49
MCLEH I ROC iR A g2 mE L (P<
0.05) , #&£78 GPCOG H & 3 mT DUAE A il 7 4 4 X
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GPCOG J& & '] F 3 2 T3 A ML) 110 i 2R 0 A
HR N R TA W52 R AR T ZE A T A
AL o A X MCI R AT REAUER S8 B Bic12 77 5 9
B AP e EE 0 B A s T S AR R R
P, 388 R RS AR . AR R, 53.60%
ZAE N GPCOG B X154 5~8 41, 294 50% %
AE N SEBRPEAR B ] <3 min'7 X FEA #E XA 7 2F
L ST 2 3 N e B B A I N T S e e <
67.99% (189/278) MCI i 35 TG 1 E 47 M1 2 4k
TeiE R HAAHRES , X T RE S BuR 28w 2 . XU
RSN R GPCOG B MR A4 5~8 4 )£ 4F
NI LLZ Wi MCTL (HAS B 5T NC 41 GPCOG £ 35 1l
R 5~8 B AE N i 59.01%(370/627) , X & 2
60% TAHI I RE 1E & 1 52 10 B 12 0 MCT, 5 15 A%
BEy7 IR A IR 9% . PR IE, JEOR FH T AD i A Y GP-
COG TH4rbrifE I AN IE F T4k X MCI i A, 75 22 5 5
PRT I i

GRS F R, GPCOG H 3 M i A MCLAY
AUCAE " 0.804, 51Ifi K& FH T MCI i £ ) MoCA &
P HA MR 5 MMSE & % e #% , GPCOG
A I O A O B A AR A R
7, GPCOG f8 35 M AN 32 0 A BRI AR (9 52 1,
{2 AR R Z R = R 2 AR A SO KT 22
SRR, GPCOG BB M AR A X T A MCI A BA
g 3 FH A o Ak X Bl 3 2 AR AIUAA P O
TR AT MCI R B, I 5 2 i n o] e B B b
WD IR R . AWEIE L 7/8 23 N EBHE R, GPCOG
£ D 0 A MCT R BURR B o 82.70% , 45 5% 5
72.60% , 54 WF A AR D) RE i A T 5 2 s >
80.00% I, 5t AT LAAE SRy 4t X 1400 % 1 7 WL (i ] 4



B A BB AE D RE AL 0 2 A8 AT A DX AR B DA e g s 25 o 4 18 1

A A A A T A A — 3

AWESE GPCOG B35 K IE A 2 45 R 7 , MCT
AR LR [m]42 5 i A I (PRAT D RE ) #1405 & A R
B X 5B s AP R B MCT R A
ATy R 5 & A e (e 2 B3R A2, L& T T
IR ) M4 R —3 . GPCOG IR i 48 3R [m] 42 Fl
IR (P AT 28 ) B 43E & 7 43, $275 GPCOG f&
H I A MCL AR B B ) & v o (EE15
TR, 2 41 Hi At g5 R I L A % 2 5 B A/
PR MCLER 78 A AL e 3040 19 & A2 R HE SR
24K . MCIHE G Sic 2 ohae TR, A £ 280
eI ReZ AN, X ae 5 A& 51 sd1e
) A 28 0 4% S R AN Tl A 2
5 IN 4

GPCOG 8 MU — A Bt A4 XA B

T H AT A 41 X MCLR (A7 X 5 1

TR EBEAT R R, LR i 0 A IR A R . ARBESERY

AN ZRETET AR BEWCAE B GPCOG i 7 Ml 12X Y £

35, i GPCOG H5 3R ) B A EL.32 21— 2 58 0 5 R TT

J& GPCOG M 5 FiAb MCT I £ B3R AR

FEIHT o B — TR 22 A MCT R 2 1 I

TR, O R 5 PR b DA AT B A v ) M s 2 3

AOXS B AT, Ol GPCOG H R AEAL IX i 2 MCTH Y i
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Application of Patient Version of General Practitioner Assessment of Cognition for Screening
Elderly with Mild Cognitive Impairment in Community

YANG Ting'?, HE Jiali’, SONG Linlin'?, LIU Wentao'?, GUI Chenfan', CHEN Xiao®, XU Li’, JIA Chengsen'"
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? The Second Hospital of Chongzhou, Chengdu, Sichuan 611230, China

*Correspondence: JIA Chengsen, E-mail: jasen@scu.edu.cn

ABSTRACT Objective To explore the application value of the patient version of general practitioner assessment of cognition
(P-GPCOG) for screening elderly with mild cognitive impairment (MCI) in community. Methods A total of 905 elderly were
recruited from West China Tianfu Hospital, Sichuan University and Chongzhou Second Hospital from April 2022 to November
2023, including 627 cases in normal cognitive function group (NC group) and 278 cases in MCI group. The cognitive function of the
subjects was evaluated by P-GPCOG, the Montreal Cognitive Assessment (MoCA), and the 8-item ascertain dementia (ADS). The
independence of daily living ability was evaluated by the Lawton Instrumental Activities of Daily Living Scale (IADLs). The Geriat-
ric Depression Scale-15 (GDS-15) was used to assess the depressive symptoms of the subjects. The receiver operating characteristic
(ROC) curve was drawn, and the area under the curve (AUC), sensitivity, specificity, positive predictive value and negative predic-
tive value were calculated to evaluate the application value of GPCOG screening. Results Compared with the NC group, the
MoCA and Lawton-IADL scores were significantly lower in the MCI group (P<0.001, P=0.022). The AD8 and GDS-15 scores were
significantly higher (P<0.001). There was a significant difference in the P-GPCOG scores between the two groups (Z=15.001, P<
0.001). Compared with the NC group, correct rate of the time orientation, clock drawing, reporting events and delayed recall, and the
total score were significantly lower in the MCI group, with statistically significant differences (P<0.001). In the MCI group, the
order of cognitive impairment rate from high to low was delayed recall test, clock drawing test, time orientation and reporting
events. AUC of P-GPCOG for differentiating MCI patients was 0.804 [95% CI (0.773, 0.836), P<0.001], with an optimal cutoff
value of 7/8 points. The sensitivity was 82.7%, the specificity was 72.6%, the positive predictive value was 57.2%, and the negative
predictive value was 90.4%. Conclusion The P-GPCOG is a good community-based cognitive screening tool for screening MCI
patients in community, but its original scoring criteria needs to be refined to improve the correct screening rate.
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