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[ Abstract ]

a heavy burden on the family and society.Early detection and intervention can delay the progression of CI, and remind of CI

With the population aging in China, people with cognitive impairment ( CI) are growing, which imposes

patients and their family members of developing financial planning, heritage planning and so on ahead of time.With reference
to recently published relevant elinical studies and systematic reviews at home and abroad, this article shows that GPCOG is an
effective and time saving scalé-for, Alzheimer’s disease screening and is suitable for domestic community—based application,

by comparing 6 kinds of.cognitive function assessment scales, including Mini—-Mental State Examination ( MMSE ) , Montreal
Cognitive Assessment ( MoCA ) , Mattis Dementia Rating Scale ( DRS ) , Clock Drawing Test ( CDT ) , Cognitive Abilities

Screening Instrument \( CASI ) and General Practitioner Assessment of Cognition ( GPCOG ) .
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