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[ Abstract ] Dementid’is an irreversible neurodegenerative disease with a progressive course.The cognitive function of
patients with dementia will gradually decrease as the disease progresses.At present, clinical medical staff and patients’ families
in China pay less attention to the late stage of dementia.The traditional cognitive function assessment tools have the floor effect
and play a limited role in tracking cognitive function of patients with advanced dementia.Correct assessments of patients with
advanced dementia can identifytheir.residual cognitive functions and basic skills for survival, which provides medical staff useful
information to track treatment outcomes, meanwhile increases caregivers’ confidence and improves patients’ quality of life.By
reviewing the related researches on cognitive function assessment tools for patients with advanced dementia at home and abroad,
we conducted a comparative, analysis.The results showed that assessment tools have their own advantages and disadvantages and
applicability in the evaluation of cognitive function of patients with advanced dementia, such as Severe Impairment Battery ( SIB )
scale, Severe:Impairment Battery Short Version ( SIB-S) scale, Severe Mini—Mental State Examination ( SMMSE ) scale,
Baylor Profound Mental State Examination—cognitive ( BPMSE-cog ) scale, Test for Severe Impairment ( TSI ) scale, and
Severe Cognitive, Impairment Profile ( SCIP ) scale.This paper provides a basis for the selection of cognitive function assessment
tools for patients with advanced dementia in China.

[ Key words ] Dementia; Cognition; Review; Assessment tools

PR T 2, RN R E % FERE I BGR AR A AE L TS P R B A A 05k
O, SEURE HWAETRES . AR TAERE ML RERAAAE (YLD) 2T 60 % LA B AHHE MRS 2 47,

EZTE A& AR ( 2017506038) BORA(URT V. IR B R BT
1313000 BLAWIMT , MMITHEEE BUBH I REAR I T, DI 20A S 0T S M
2 313000 T A MM = A REEBE A 3674 S, BT SERE L VRIS B
AR R, S BT A e R B/ MBS AR IR, FEHF IS T A ), K

E-mail: shxh1218@hutc.zj.cn



GCPMEZ=E R ES
20196128 $22% 36

WAEMNAR, a2 B gk AR e Rl 92 . g AL T DI pE il 45
IS REMIET > HIFSE 22 W S0 4 ER RS A T SER( BPSD )
(00 56 52 S R 1 ) 5 T R T2 I PR L5 1 fr L
FLE —Se BB A R SRS BN T R IIRE”
SR A MR 7 A i e R ARE Y L BRI 2 AT T ROAE
FHARR,  JCHF B IRIR ATR YT RO NIt BR 4P A D1 TR
6] TR T CERERS 5 A C U TR TR R R B B I
T B R R T RE B IR T R 2 S8 B N B X e iR
BB, XA T — B

Fi5 b, KA SR p 20 fURE IR A H 2R 16 D B
AIC I A B G FH G () ST PR &R, R A I
PR HE AR RE T LRI T, BERE R —
SRR RE, EEF IR R IARR ) . W RE
Ji. ARHEIZ . XA RE A 2 S R R e
ANNEAR %5 V3O AR & T X5 e S g 2R A 548
WAE AT REMY . BFZE I BB A B3 ARG IS XA 0 R RE I 5%
PE R A2, AR AR 2 th T X 2 S0
AR 22 80 R O BURRMEAREIE ) o L A A R 8 1
A H IS IANTIRE . 414 K H A= G 8 i BPSD s JL T
T, TSR MRS KA 2 ( MMSE) ISR R /R I ET A
F (MoCA ) SR FHH 32 M\ 0 DRE T A f 4y R0 A5 i i
DA B o BRI 2145 700 At i et 2 3 i 30
FBHE NI E AT T B, MMSE F MoCA ¥HFTE “HIAUSOR” |,
MELLTR AT WS SRR AaA I RE 1 L AR T A
P R D) e T AR A A, gl JC TR X SR
2GR B4 i e AR R T 1 D e s
— DA SRR R BIA IR . TR 0T g S R A
DI BE AT TE A il L AR SO T P S0 2 AR K I
IRBFGE AT LR, DU i 10 441 1 F0 2 DA RIS RE T 1
FLr s B U
1 FEMBRBERREEANDGIEGIE
11 EBFERE (SIB)  SIB & 2 E 2% 48 K 2E BT R %
WEERT (AD ) BFSE hue B SAXPON 25 11 F 1990 4E4i i,
LT PG R b A T BE R 3% . SIB A7 3 M3
WA, A5 1990 AFRYSEERIR (50 ~45H ), 1994 4R ek
HERR (57 2% H) B 2006 R e (40 M4H ) , 34
AR B AR, FURXE 4% Bk AT 7 o e
SIB A i1 3els (0~6 43 ) | ic12 71 (0~1443) | %11 (0~6
g Sl (0~464)) | FEET (0~647) . MAHRES (0~8
gy) . PETEBE S (0~8 43 ) | SEMUREST (0~44)) | SE AN
2 (0~247) 9WNZE, HAMEE 0~100 43, 18508 £l
HITHBERLE , SERGIER A 25 30 min 17

SIB [RIHM P 28 4x1hd . r G Al . 480 (8 254
SEEINFZEFAAR TR, Jol g iFmEfis 5 e
FARIFRIBAE 7", 2007 4F rh [ PRI EERF R A BEZE 0 Rl
50T RGNS B W SIB R R4 iy ds S B h S,
FEBFF BT HESCRAY SIB, EIFA UL RIS . PR A AR LA A
RIS A4S ) 0 2 B A RO I B AR A R T
AR TN BB e B AERF Y 115 5] b 8 i S B A T SO

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn =~ <4527 -

Ty

RS

T K —FP R EIRAERTHE WA ZBTERE, &k
M BN T b R G R R, KRBT A T AR R A X,
W) B, A e R 3B B SRS IR WG ARAPAT A S AR L AR Y K GE
BN ARk, EFARAREE LATIE LS
84, AT AL T R e RIE RS, F SR s AR
T AALE WA, ERNIFEEZ A
7 B RE ) A PR, S e ok AT OE A 69 34 7T AR 5
EHEAG N, AEPARARBIRETAH A G
B, B3R Ae i 508 T BRI AR, M BE- B e
REFAEFRT, RE AR E AT ) R R4S
M TRYNE, AL TEERAERESNpD
AR TRE A VI, AXEd i B A SRk B AL
HRLIEAE T B @S T AT, BER T &R 4E T Ak
HE DB EAAR, ARBWIEFREE AL IS T
LA I R AR 8 T RAR BT S4B

4

SIB T, 455 RIS ML SIB 1Y Cronbach’s o R4 0.98,
ZH AR C R4 CICC) A1 1.00, 425 H 1Y 1CC 2N 0.92~1.00,
HSCHRSTB Y E MAHSERECN 0.96, H3C SIB 435 MMSE
PEA AR 28R 0.93( P<0.01 ), 5 H ¥ 4:3% B )11 32 (ADL)
MAFAIER K —0.70 (P<0.01) , SifksiBER (GDS)
B0 IAH 5 R BN 0.89 (P<0.01) , FWI b SR SIB BA R
BEROME R0 . R SCRR SIB 1 il R AN TE FH T4 b B R R R
PR R, I HAREE 8 B b R AR A4 TR
A" PRI S R, R HEA T SO

12 JUEHERE - SR (SIB-S)  SIB-S & SIB JFifE
# SAXTON %5 "' £ 2005 4E%F SIB HEATRIAL T AL, PHZARHEER
B 9N, 26 45 H, FAHTERIE 0~50 4, ALk
TN TRERE S ;. HAE A MMSE PE4y <5 4hak & R4 L e
F, AR 10~15 mine H ATIZ 53R B B 2205
AT AEREAE 2 | SRR AR 2 M B e i X A5 3
B, 45 5% R SIB-S HA BAFHIELE . WOLF 45 2 %
9 FIRHBEMN 14 SRR BT R BIC Y 290 425
H TN WFIE, R SIB-S 7 o 5 i B 3 Hh O i A 0
REAEALIBE ), 459K, SIB-S &/LRULRP R AT 1 &
JEE SRR B BeAT SR AT USRS A D AR I T H 22—, R
Fh R AR TR UA B BOR AT SIB-S WA, DAfE EE fr A 5URUEL
RIEBF NN R — il . X R AR R R AT
B ARAAURS, I FLE P A WA DEFSE

13 8] 2 M MR S 6 Ar & - F & (SMMSE ) SMMSE J&
2000 4F {1 HARRELL 2§ ! ) MMSE #8551, iA 513 fE S
T2 AD BHF VIR, BRAERE, P4 S min N5ERG
SMMSE &43 30 43, M 307 ( AIRIAAIRE ) . AT TRE

WEMBERET ) AT, A& 10 (1) B A
SRR, 45 (2) HACHARSE, AL By (3) HE3
Al (4) AREEZOR 2 MRBRREIE; (5) 43409

s (6) FEORIm 1A (7) B5mIETE; (8)
HHOME, 45 (9)1 min NULHSATREZ RIS 45K (10)



<4528+  hitp://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

PFS “CAT” PRl %I RAE 182 4 AD B h A REE, B
R E B MRS, 24 MMSE 3743 <9 3, SMMSE 1143
5 MMSE #7752 IEAMSE, XKW SMMSE 4 )& T MMSE | &
TN > . SMMSE FITAG S s B4R ERIE I, B4 AR
AT LAFE SR R s I 2 N LR TT R, IR () Ay 2 SPAG s
WA E WL EZM A T 2 SMMSE 98k 5 2 760 & A
Iy R BT [0 (1) 25 Ak 5 T AF AR —SE R, A OGRS M AS A
PR, TR A I R DU RAR
L4 DU R OR A KA i3 - INEPEAL ( BPMSE-cog )
1999 4F DOODY % 77! 1L MMSE #6053 7 Ul )y
KR SR A R R (BPMSE ) |, 3 & —FlFH 43R s Il
FEMZARI AD BHREE, % E RS BPMSE-cog, Ul
JEHAG MRS K A R - 17 M4, ( BPMSE-behav ) | U1 #)
PTG MRS A R - Wl A S s, 3 AT
Horft BPMSE-cog WA IAFIZIRER 4 k. (1) 2ZmJs (0~5
g5 ) s IRASRIBGEE AR B ACHAT; (2) s (0~11
Iy ). A PR ARTE S R A (3 ) J100~4
4y BEH L RS (4) iB8shRES (0~548) « PPN
1AL 545 BPMSE—cog M43 0~25 4%, 1945,
FoRINAT LT . DOODY %5 177 %f 208 % MMSE 14> <20
S B BEA TN &% B, BPMSE—cog AY Gronbach's o 5
B 0.94, FIMEE N 0.95 (P<0.001 )%, 5 MMSE 43 Flilfs
PRI ITE HE 2 (CDRy)y WA DGR A e . e
HPEAG T H.. BPMSE-cog HAEALET A2 (5 min) , HZE
TR FERNEH R e I APON G Bl B 1, PR Sl
At B EEIMHAAG SEOE R 800 2 E K e 1, H e
A PAIEFIE | P ABMREERA > . BPMSE=cog AU
S BEVERA I MMSE. 20 <5073 58 - I 0 ) BB 1l 2% 1k
T
15 EIEMKEZE (TSI) TSIl i ALBERT %5 "
F 1992 4EHE Y, H A& E I AJIBGRE MGG 8 SR T S
BT REMNA vk Hvblaagine . B 5 im . EE
ik, idic A CEDZNCACAEE RGs ) |« — AR, BrE i
FE SRR 6 AN S, HeA 24 SR H, B4R 24 4,
WA ] 294 10 min. ALBERTSE ' 4% TSI I Al T4 110k %
AEREE UL 40 44 MMSE PR 0~10 43 A9RE RS, 255 R, TSI
B BRI A BE A (r=0.96, P<0.000 1) , H /35 MMSE i
A3 WL FEARE (r=0:83, P<0.000 1) , Cronbach’s o Z%{H4 0.90,
DAL < Bl B , VA TSI I A o e — i 8 T IA I
AEH 2 IR, % SRR S A B 2% E RN 4 22
k. APPOLLONIO % ) %t TSI #4T T/IMER fEH, WAk
FEMNESFER B, TFobRE R s, B Pk
WER R A5 2 4%, R85 45 Y IR A 24 58 sl /R O R [l 2% 0
W5 14, B3k 0~48 43, 15rBIK I R I T REZ 41
FEE s AE 130 24 A SRR 1 IO R R TE 2 B, TSI fE
% 3Bk G A% GO FRAG AT 1 i, I B AT 2 A B A N
Wik, APPOLLONIO 45 ' g fe i aicid i TSI A P in 7
M SIB & HU 45 H, F T IFAG b TSI 3A T 55 1 2 S A
AUk (FER D AE T WORME ) |, B R A K 5 G

(P Chinese General Practice
December 2019, Vol.22 No.36

ARFEARYRE . I —TIT I, TSI AGE T HBEERR
B, HE TR AR R, AR EEE N
ST HULAYIEOL T, TSIAE A — R\ i) 2 7 2t B AR AT i
B JACOBS 45 i1 % B TSI X AD £5 3% A 0 3y B B I
I (4 A8 Ak AR B UK TSI A s 76 TR 5 22 5 S2AN%E L 2
AKRETEA . THEBARE . 1HER TR 1 B4R, X THE AL
Wb B AT, SRR R

1.6 JUEIANAIIIEER (SCIP)  SCIP T 1996 4EH1 PEAVY
2 LSV IFAE 41 438 19 1M 27 3% b G BF 4908 AD, BE 5
O P B R B TP R AT, 25 R AR, SGIP ICC
0.99, £ 4 HMICC N 0.77~1.00, SCIP M {5 K 0.96,
SCIP 435 MMSE 743 i AH X P4 (=084, P<0.001 ) .
SCIP 247k 245 43, s 8 ARSI, EAEEE T (0~44
) . ET (0~8843) | iddZ (0~17%3) . BBh3hEE (0~10
) . MR EE X &00~26 ) . FEAR (0~1043) . fi
WS [AAE S (0~16 Z) |« #hsg 241k (0~34 43 ) , AR
L 30~45 min, A TNEFXE92 2 AD & HIHFITSE R BoR,
SCIP 4% 4% H BN 58— N 0.96~1.00, Fi{E ) Jy 0.82~0.95,
SCIP &35 MMSE o Fifin /gt 3% (DRS) o A
% (r=0.86, P<0.0013#=0.93, P<0.001) “°. 74P 7F if I
YIRS AR R SCIP J2—FAa H . e, AR TH,
FTRABEZTHPT 15 o 3 i S R Al ge T T AR
U F PR S SCIP (il B 45 B & sem, JRH scIp
T R T AR S SR DN S R B R I A A AR T T ELAT — 2 Y
Peghe, T DITR ARG FRE S8 B D e i 1 i, AR B
RIFMRBIFET- SR 584k O o Hi SRR Rl K
XFF AR R BN A 0 B RO, AT R L T SO
SCIP,

1.7 HABPPAL T H

L7010 Wz Bltemd (BNP)  BNP fd) 2 ki 46t
P Bk B, 60 AN H A, FEANSY A 10 A
JEMOR MO HIAT S (AT S MESS S EIEME, ZRZiKE H)
Wi T 55 2 AN EIE AL, BEROEAR . L8 E . Bie
VIR IR T S AMES 5 XCF S5 M, AR —
MFER KNG | CFESFHRE R RS — . FamEian
AFRIEARICHL [l — MRS SRS L 24
ARz ) . 2000 4 BARBAROTTO %5 ' iz it 35
BT BARE o B R B, L BNP gE IR B R A
AD SELFG R R B E A, (ISR, Ml
HHEARBUUR S, TR —CRENIME T, BT
VEZ BEINHUKT:, 27% (3288 JC kBl N 7%, M
VIS 2 B FINE D Re ™ E 2 B B . Bk, MO
JEBIIEAIL A, (H T2 s/ sUat i B S5
IR BB AT A B REAREE, A BNP,

1.7.2 DI PEAEEE A R B R R (BANS-S)
BANS-S f#JH VOLICER % "' F 1994 45 %, 4 INHIFIT)
BE SR A 5 AR IR 09 R AR MRS A, PRAN B AT IR R
BH G ERE, ZE RO 7 AWH: 2 MAHIH
(UbiE AR S ) . 3 ThREE (25, RE. 113h) .



GCPMEZ=E R ES
20196128 $22% 36

2N SOR BRI H (REIR FINLAWE Bl ) , AATHE 1~4
4y, BAYR T~28 4%, 7E 10 min WSERL. WFFEE1E 74 & H
AD B FH T TIOUE S 22 W] BANS-S ELA B {1 AT $E 44 0 8 )
P BRI ERAIAERT . ()& BANS-S SRRl
FMER R, XTI B TN RE PP A R, RSB
TR ] BANS-S Wil £ 5 Ao 1 A8 A A i e J g
173 MRMGIERITESR (M-OSPD) IR T
H# (OSPD) BEWIE K ILIT & BN ShBEPRAs T2
— 228 e ) REBE F1 R R 5 B LI D BE 1 & 2
PIAHSE, XF PR 24 LA Th g i T H b f7 i@ %, wf
e BY TP ML 4 b RRIINEE" B B iR A T
L SCLAN % 90 & 8L OSPD 2 4> T % (75 4
P PR ) AR TAT 18 Sl B R0 55 B 00 5 2 i
#. SCLAN %' % 0SPD 2k B, JE IR T M-OSPD, 1994 4
AUER % "'V % M—OSPD K 5 T & AT H PRk, 2>
Bl (1) PUBEIESRART G AT (I B e
MR EIR AR T ) 5 (2) FB - HAY ClllE S 57EE
Bih g & SO o RIS RE ST, A R S RS
FEER) 5 (3) FRXR OMEEENITIEES, T
ik £ 75 3 1o R B LA 3 Y A TR S X A R A R A
W) 5 (4) ZSeR (Flivd B B A s ML B )
RE A ZFERMAES ) 5 (5) T Gl R S5 R iy
ANFEZHIBES] ) o sM-OSPD & — Rt 72, B Hagse
TR 3R R VPO RS R T R AT R R R T, & TR
JRIGRAS 53 Z FAL S, BT Ry 0~55 43, F#ER 30/min
M-OSPD J&—=Fl 2 a4 T B, F T 0 0 it f 5 A
IHIDIRE, FRAREDRC ek B 435 = e i s BT
WG SR, FLESLHEAS Y2
1.7.4 GATOS i J& ISR (GATOS)  GATOS f&adiv M 1y
TSOUCALAS % "' % 1.5 J5 2 44 i FRG HEA TR A 387 30 &2
SESE WY, AE 2015 AETE R A, RO DA 0] B 2 1R
& (MMSE P43 0~2 43 ) A, A0 FARRF LA H R AT
1E 500 4% %0 B TH 6L R & I8 GATOS X T3 3 i of s 5 12
— A R B SER RIS, 1250 GATOS 1 2 332, &5 1 %6
MG R E R ERDC S B (A: WTds, B: M1,
C: ﬂﬁﬁ'}{j@j\&, D: ﬁi%’/ﬁ‘j‘j, E: @%K%%‘%, F: '/ﬁ‘iE—iéij]
AEST ), 5 2 3 0 5 eI R AR AR O 3 AN (AR 1
erk . B NG SKRIIRE /RS ) | 14 DAHAM. IR
LikertdE UM 778, S50 TIPS e 01 RIR B B R
B0 USRI R B AR LY, A A7 ARG A BRIV
. GATOS W YEFE Y BN . AT SEM T &R oo
e, MR E R TRER BRI, xR H M PEAl
F5EHE, GATOS PEAEFERT 25 min, AT B M T 5, #:
YRR, X R P 5 RE I BRAN R , HAT B m n I RS F b
H R T BRI, E AT AR R BN FRFIE
2 INERRE

T E A IS AT, R R R EAT T,
MR R E ARG E AR SRIEAM . BB NSO
FRARA AR, el T A EA 0T R R N D) e A R T

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn =~ <4529 -

%,

ESsdiit it

it H ALe & PubMed. The Cochrane Library, CBM,
B4 M (CNKI) | 7 7 ¥ it BT 6 o8 EFRFHK
VB, ke RAEEZ 20185 12 A, LKA LB
EL AP L, PR FEER / EEBR. RS
KR, AmIARe, WAETE/ZE/FA, EXERIEAQ

# advanced/severe dementia, Alzheimer's disease. cognitive

function. acupressure. assessment tools/scale/questionnaire.
b

FLAE) WA 200 TE AT A — 1> TRl R, 6 0 %o e ) e R A O R 4k 1

wA BB, X HAANFD R ITAL T R B, (1 A& LR A

P FE AR, /0 L] B DA T e ) e R FHATE 5% . AR SC

TS X ] P 47 g T R S8 A R T A L 1 [l it 5 2

XL A8 T4 VP4l T B DLt ol DURGRE FH AR, 838 a1

HREFAT T AR, M@t i R B R Sc bk, BUR T

R F T A I S0 i S8 A D RE VAR TR, AR E BRI

MUK Bt X T AR g BRI , 412 w5 e 0 i St R0 8 1 A 0

Jiis e PN AN
Ve T ke RIFILB BT 7L G 3, fi 3 Lk e Fm ik IR 5;

GOBIREAT AR IR S 12 Mou B th £ SRR AT LAY

BT VR X R AR AT A, A EEAR . B

R, WAL ATIE LA95OT, BT A L.

S IR

SR

[ 1] o Bl 2 5 o 0 e ik 6 pl 5 AR AL, v ) B 0 Bl 2 1 22 N R
2 U 3 25 AT I 0 5 00 ol 2% B 4% 2018 o LR R 5 A
FEfFizinde M (— )« WO RH RS WIRME )] . e
& % 2% i, 2018, 98 (13) : 965-970.DOI: 10.3760/cma.
j.issn.0376-2491.2018.13.003.

(2] T, MERR . 4 Pk A0 B DA 0 D)) R B 05 11 B4 708 2
R [T] . hEIERZFR:, 2013, 21 (1) = 101-108.
DOI: 10.3969/j.issn.1008-0678.2013.01.019.

DING D, HONG Z.Progression of epidemiological studies of dementia

and mild cognitive impairment among elderly [ J ] . Chinese Journal

of Clinical Neurosciences, 2013, 21 (1) : 101-108.DOI:
10.3969/j.issn.1008-0678.2013.01.019.

[3] ANNEAR M J, TOYE C, MCINERNEY F, et al. What should
we know about dementia in the 21st century? A Delphi consensus

study [T]. BMC Geriatr, 2015, 15: 5.DOI: 10.1186/s12877-

015-0008-1.
(4] XUREL, VRBE, J"8F, 55, FREHUM BRI AT R IE
PR OB AR AAROCHE [T ] . e B EAE, 2017, 36

(5) : 522-527.DOI: 10.3760/cma.j.issn.0254-9026.2017.05.013.
LIU C X, XU Y, YAN J, et al. The relationship between
psychiatric symptoms and burden of caregivers in senile dementia
patients [J] . Chinese Journal of Geriatrics, 2017, 36 (5) :
522-527.DOI: 10.3760/cma.j.issn.0254-9026.2017.05.013.

(5] Akwr, Rk, AVESR . BRI E AR R e B8 A B IR i i
BERE L] . MM ZE 4 Bk RS, 2013, 30 (16) : 38-41,
45.D0I: 10.3969/.issn.1008-9993.2013.16.013.

Lo] Bwst, Thhdh, M, % BARRI B E 1T AR FIE R
M AR BOR [J] . P EEAEEAE, 2017, 37 (4)



<4530+ http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

1015-1017.DOI: 10.3969/.1ssn.1005-9202.2017.04.104.
[ 7] FERRIS S, IHL R, ROBERT P, et al. Severe Impairment Battery
Language scale: a language—assessment tool for Alzheimer's disease
patients [ J ] . Alzheimers Dement, 2009, 5 (5) : 375-379.
DOI: 10.1016/j.jalz.2009.04.1236.
PEACOCK S C.The experience of providing end-of-life care

—
oo
[

to a relative with advanced dementia: an integrative literature
review [ J | . Palliat Support Care, 2013, 11 (2) : 155-168.
DOI: 10.1017/S1478951512000831.

B, AL, MR, S SO E R RN AR A R
FINIFEREAGERE [J] . PEOEDAERE, 2013, 27
(4) : 273-278.DOI: 10.3969/j.issn.1000-6729.2013.04.008.

LI C, WUL, WU X, etal. Reliability and validity of the Chinese

—
=]
[

version of Severe Impairment Battery ( SIB) in evaluating cognitive

impairment level in patients with dementia [J] . Chinese Mental
Health Journal, 2013, 27 (4) : 273-278.DOIL: 10.3969/j.
issn.1000-6729.2013.04.008.

[10] AUER S R, SCLAN S G, YAFFEE R A, et al./ The neglected

half of Alzheimer disease: cognitive and functional concomitants

of severe dementia [ J ] . ] Am Geriatr Soc, 1994, 42.(12);

1266-1272.

TSOUCALAS G, BOURELIA S, KALOGIROU V, étal. End-

stage dementia spark of life: reliability and validity of the “GATOS”

questionnaire [J] . Curr Alzheimer Res, 2015, 12 (2) : 179-

188.

[12] WAJMANY R, BERTOLUECCI P H F.Comparison between
neuropsychological’evaluation instruments for severe
dementia:| J.« Arq Neuro-Psiquiatr, 2006, 64 (3h) : 736=
740.DOL; ~10.1590/s0004-282x2006000500007.

[13 ] AR SR 2058 T AEAL, B VD gl 22
FHBE I 3 2 N HIREAREBEN &l 22 512 2018 H [l o 5 A J
FEiRizinde (=) « BTN HEITI B EAS [T] . e
B2 % 2% 35, 2018, 98 (15) :41125-1129.DO1: 10.3760/cma.
j.issn.0376-2491.2018.15.002.

[14 ] kA, =ERRER, SR, S0 BRE R pR A RS R
SRR i R 2R A4 R S W P A [0 ]
o R EE 2k K, 2015, 34 (5) : 494-497.DOI:
10.3760/cma.j.issn.0254-9026.2015.05.010.

ZHANG X5 YUAN X R, ZHU R, et al. Diagnostic significance

of the difference values between Mini—Mental State Examination

[11

[

and Montreal Cognitive Assessment in elderly patients with
dementia [ ] | . Chinese Journal of Geriatrics, 2015, 34 (5) :
494-497.DO1: 10.3760/cma.}.issn.0254-9026.2015.05.010.

[15] HARRELL L. E, MARSON D, CHATTERJEE A, et al. The
Severe Mini-Mental State Examination: a new neuropsychologic
instrument for the bedside assessment of severely impaired patients
with Alzheimer disease [ ] ] . Alzheimer Dis Assoc Disord,
2000, 14 (3) : 168-175.

[16 ] SAXTON J, MCGONIGLE-GIBSON K L, SWIHART A A,

[

et al. Assessment of the severely impaired patient: Description
and validation of a new neuropsychological test battery [ J ] .
Psychological Assessment, 1990, 2 (3) : 298-303.DOI:
10.1037//1040-3590.2.3.298.

(P Chinese General Practice
December 2019, Vol.22 No.36

[17] AHNIS, KIMJ H, KUH M, et al. Reliability and validity
of the severe impairment battery ( SIB) in Korean dementia
patients [J] . J Korean Med Sci, 2006, 21 (3) : 506-517.
DOI: 10.3346/jkms.2006.21.3.506.

[ 18 ] SCHMITT F A, ASHFORD W, ERNESTO C, et al. The severe

impairment battery: concurrent validity and the assessment of

longitudinal change in Alzheimer's disease.The Alzheimer’s Disease

Cooperative Study[ J |. Alzheimer Dis Assoc Disords1997, 11( Suppl

2) : S51-56.

BARBAROTTO R, CERRIM, ACERBIC, etal. IsSIB orBNP

better than MMSE in discriminating the cognitive performance of

—
—_
el

[

severely impaired elderly patients? [J]. ArchClin Neuropsychol,
2000, 15 (1) : 21-29.DOI: 10:1093/arclin/15.1.21.

[20 ] #5128 . e B RAG IR LM ] - Jest: S E B AER
Kt iRAt, 2007,

[21 ] SAXTON J, KASTANGO K B, HUGONOT-DIENER L,
et al. Development of a short form of the Severe Impairment
Battery [ J ] .. AmJ Geriatr Psychiatry, 2005, 13 (11) : 999
1005.DOLs= 10.1176/appi.ajep.13.11.999.

[22] DE JONGHE J F, WETZELS R B, MULDERS A, et al.
Validity of the severe impairment battery short version [ J] . J
Neurol Neurosurg Psychiatry, 2009, 80 (9) : 954-959.DOI:
10:1136/jnnp.2008.163220.

[23 ] WAJMAN J R, BERTOLUCCI P H F.Brief cognitive assessment
of Alzheimer's disease in advanced stages: proposal for a Brazilian
version of the Short Battery for Severe Impairment ( SIB-8) [J] .
Dement Neuropsychol, 2013, 7 (2) : 164-170.DOI:
10.1590/S1980-57642013DN70200005.

[24] AHN IS, KIM J H, SAXTON J, et al. Reliability and validity of
a short form of the Severe Impairment Battery in Korean Alzheimer’s
disease patients [J]. Int] Geriatr Psychiatry, 2007, 22 (7):
682-687.DOI: 10.1002/gps.1731.

[25] WOLF ET, WEEDA W D, WETZELS R B, et al. Course of
cognitive functioning in institutionalized persons with moderate to
severe dementia: evidence from the severe impairment battery short
version [ J] . J Int Neuropsychol Soc, 2019, 25 (2): 204-
214.DOI: 10.1017/S1355617718000991.

[26 ] HARRELL I, E, MARSON D, CHATTERJEE A, et al. The
Severe Mini—-Mental State Examination: a new neuropsychologic
instrument for the bedside assessment of severely impaired patients
with Alzheimer disease [ ] ] . Alzheimer Dis Assoc Disord,
2000, 14 (3) : 168-175.

[27 ] DOODY R S, STREHLOW S L, MASSMAN P J, et al. Baylor

[

profound mental status examination: a brief staging measure for

profoundly demented Alzheimer disease patients [ J ] . Alzheimer
Dis Assoc Disord, 1999, 13 (1) : 53-59.

[28 ] SALMERON S, HUEDO I, LOPEZ-UTIEL M, et al. Validation
of the spanish version of the baylor profound mental status
examination [ J | . J Alzheimers Dis, 2016, 49 (1) : 73-78.
DOI: 10.3233/JAD-150422.

[29 ] KORNER A, BROGAARD A, WISSUM I, et al. The danish

—

version of the baylor profound mental state examination [yl.

Nord J Psychiatry, 2012, 66 (3) : 198-202.DOI:



GCPME=ER ES
20196128 $22% 36

10.3109/08039488.2011.614959.

[30] NAHR, LEESH, LEEJS, etal. Korean version of the Baylor
Profound Mental Status Examination: a brief staging measure for
patients with severe Alzheimer’s disease [ J ] . Dement Geriatr
Cogn Disord, 2009, 27 (1) : 69-75.DOI: 10.1159/000192585.

[31 ] ALBERT M, COHEN C.The Test for Severe Impairment: an
instrument for the assessment of patients with severe cognitive
dysfunction [J] . J Am Geriatr Soc, 1992, 40 (5) : 449-453.

[32 ] APPOLLONIO I, GORI C, RIVA G, et al. Assessing early to
late stage dementia: the TSI and BANS-S scales in the nursing—
home [ J ] . IntJ Geriatr Psychiatry, 2005, 20 (12) : 1138-
1145.DOI: 10.1002/gps.1406.

[33] FOLDI N S, MAJEROVITZ S D, SHEIKH K, et al. The test for
severe impairment: validity with the Dementia Rating Scale and
utility as a longitudinal measure [J]. Clin Neuropsychol, 1999,
13 (1) : 22-29.DOI: 10.1076/clin.13.1.22.1980.

[34] JACOBS D M, ALBERT S M, SANO M, et al. Assessment of
cognition in advanced AD: the test for severe impairment [J].
Neurology, 1999, 52 (8) : 1689-1691.

[35]PEAVY G M, SALMON D P, RICE V. A, et al.
Neuropsychological assessment of severely demeted elderly: the
severe cognitive impairment profile [J4°. Arch Neurol, 1996, 53

(4) : 367-372.
[36 ] MITRUSHINA M.The severe cognitive impairment profile
(SCIP) [J] . J Clin Exp Neuropsychol,+2000, 22 (2) :

294-298.DOL:, 10.1076/1380-3395 (200004 ) 22: 2; 1=1;
FT294.

[ 37 ] BUIZA G, MONTORIO-CERRATO I, YANGUAS JiThe validity

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn ~ +4531 -

and reliability of the Spanish version of the Severe Cognitive

Impairment Profile ( SCIP ) for the cognitive assessment of persons

with advanced stages of Alzheimer's disease [J] . Rev Neurol,
2015, 61 (8) : 349-356.

[38] COSSA F M, FABIANI M, FARINATO A, et al. The
"preliminary neuropsychological battery’.An instrument to grade the
cognitive level of minimally responsive patients [ J | . Brain Inj,
1999, 13 (8) : 583-592.

[39] VOLICER L, HURLEY A C, LATHI D C, et‘al. Measurement
of severity in advanced Alzheimer's disease [ J7."J Gerontol,
1994, 49 (5) : M223-226.

[40 ] BELLELLI G, FRISONI G B, BIANGHETTI A, et al.
The Bedford Alzheimer Nursing Severity scalefor the severely
demented: validation study [ J Jo. Alzheimer Dis Assoc Disord,
1997, 011 (2) = 71-77.

[41 ] UZGIRIST C, HUNT J M.Assessment in'infancy: ordinal scales of

psychological development'[.J | & Champaign, IL: University of

Illinois Press, 1975.

DE AJURIAGUERRA J;+BELLET-MULLER M R, TISSOT R.A

propos de quelques. problémes posés par le déficit opératoire de

[42

[

vieillards atteints de démence Dégénérative en début D'évolution
(fin) [ J1""Cortex, 1964, 1 (2) : 232-256.DOI: 10.1016/
s0010-9452 (64 80025-3.

[43.] SCLAN'S G, FOSTER J R, REISBERG B, et al. Application
of Piagetian measures of cognition in severe Alzheimer’s
disease [ J ] . Psychiatr J Univ Ott, 1990, 15 (4) . 221-226.

(ks HIYI: 2019-02-18; &M HHI: 2019-04-29)
(ASCHhik . AEWNLL)

- BT -

American Family Physician 2019 5 10 A B KB

* Hand—foot—and—mouth disease: rapid evidence review
TREART: PR

* Opioid use disorder: medieal treatment options
BTS2 IR A R e

* Anticoagulation: _updated guidelines for outpatient management
PUEHAYT : [ TISE R el e

+ Common misperceptions about buprenorphine prescribing for opioid use
disorder
T NVAMEGS B 22 TR 0 DL R X

* Antihypertensive drug therapy for mild to moderate hypertension during
pregnancy
SEYRIAR rb 8 L R IR 25 Ry 7

+ Effectiveness and safety of factor Xa inhibitors in patients with atrial
fibrillation
Xa [T HFRAYT O B B 1A SR 4k

* Perinatal depression: AAP policy statement on recognition and
management
LA ST ABAE AR 5 4 B

+ Toilet training: common questions and answers
pUTEE [P ST RS

+ Acne vulgaris: diagnosis and treatment
SEEE IS SR T
+ Postpartum care: an approach to the fourth trimester
S ke PRI A k<3
+ What family physicians can do to reduce maternal mortality
FRIE R BRI E H 2 R I PE T
+ Dual antiplatelet therapy for patients with cardiovascular disease
o IMLAE B W UL/ MR YT
+ Nail changes following a viral infection
AR SR AR HY A E L
+ Predicting the risk of postoperative pulmonary complications
AR IR AE (4 fe B P F5 )
- Elagolix (orilissa ) for endometriosis pain
T E NS AAESR IR TT
+ Influenza vaccination: updated recommendations from ACIP
TEBE RN . ACTP fY R AL
(FEDL htps: //www.aafp.org/afp/2019/1001/;
https: //www.aafp.org/afp/2019/1015/)
(AT TR 2 )





