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The usability of event-related potential for detecting
mild cognitive impairment (MCI)
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Control MCI AD
Number of subjects 35 6
Male 16 1
Female 19 5
Age 72.3+6.1 74.5+6.8 75.8+2.1
Education 12.6+2.3 11.4+2.7 11.0+1.7
MMSE 29.0+1.3 27.242.8 18.3+5.8%*
WMS-R
Verbal memory 101.5+13.2% 74.5£9.9 58.7£3.5
Visual memory 110.9412.2% 75.9420.8 54.347.5
Index  General memory 105.4+12.1% 72.2+14.1 65.0£16.6
Con /Attention 104.8+15.3* 95.2+12.6 87.3+4.2
Delayed recall 99.7+£30.2* 68.6+£16.1 51.1+1.7

Data are means + standard deviations. Significant differences between MCI and AD or MCI
and control group by ANOVA (Tukey-Kramer)respectively. *p<0.05. MMSE: Mini-mental
state examination, TMT: Trail making test, D-CAT: Digit cancellation test, WMS-R:
Wechsler Memory Scale-Revised, Con: concentration

F2 MCIF. AD &, MEBEICH T2 EREEEM P300 s & RICHE

Pz Fz RT
Control 352.3443.2% 355.6£56.8 338.8+47.6% 329.7+47.8*
MCI 380.6+48.1 383.2+51.6  387.0+44.6 372.4+£72.9
AD 437.3+£119.2 432.6+£121.4 423.3+127.6 353.3+£106.6

Data are means + standard deviations. Significant differences between
MCI and AD or control group by ANOVA (Tukey -Kramer)

respectively. *p<0.05
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