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Development of a simple cognitive function screening test for persons aged 85
years and older
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We attempted to clarify the characteristics of cognitive function in healthy

persons aged 85 years and above, and identify useful indicators for screening cognitive decline in
them by comparing their cognitive tests with healthy young people and very old Alzheimer®s disease
(AD) patients. The results showed that healthy persons aged 85 years or more maintained almost the
same results in not only the MMSE, but also more complex tests such as the RBMT as healthy young
people. According to the ROC curve analysis, the optimal cutoff point on the MMSE in the contrast of
healthy persons aged 85 years and older vs. very old AD was 24/25, which was about the same as the
recommended 23/24 cutoff point. On the other hand, the optimal cutoff points on the MoCA and the
standard profile point of the RBMT were 20/21 and 13/14, respectivelﬁ, which were lower than the
recommended cutoff points. These results could be guides for using these cognitive tests in healthy
persons aged 85 years and above.
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