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Abstract 

Background: Mild cognitive impairment (MCI) is a heterogeneous condition with cognitive characteristics between normal aging and dementia. 

The present prospective study was conducted to assess clinical presentation of mild cognitive impairment and its outcome in patients presented in 

psychiatry department of a tertiary care centre.Materials & Methods: The patients for this study were recruited from psychiatry department at 
S.K. Medical College, Sikar, Rajasthan. The patients were seen by a behavioral neurologist who obtained a medical history from the patient and 

neurologic examination was also done The first set of tests was used for diagnostic purposes and included the, Wechsler Memory Scale–Revised, 

Auditory Verbal Learning Test. The second set of tests was used for research purposes and included the Mini-Mental State Examination 
(MMSE), Dementia Rating Scale (DRS),  Boston Naming Test. Diagnoses were made for dementia and AD.  The outcome of patients with an 

MCI using these criteria was noted. Results: We have enrolled 80 subjects with the diagnosis of MCI.  A total 0f 200 patients were included in 

the study as controls and 60 patients were suffering from Alzheimer’s disease. The subjects with MCI were significantly impaired on all memory 
measures relative to control subjects and appeared similar to the patients with AD. The outcome of the subjects with MCI shows that at initial 

examination 1OO% patients were with MCI. At 12 months 80% patients were with MCI, at 24 months 70% patients were with MCI, at 36 

months 60%  patients were with MCI and at 48 months 55% patients were with MCI.Conclusion: The present study concluded that outcome of 
the subjects with MCI shows that at initial examination 1OO% patients were with MCI and at 48 months 55% patients were with MCI. 
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Introduction  
 

Mild cognitive impairment (MCI) is a heterogeneous condition with 
cognitive characteristics between normal aging and dementia. It is 

currently defined as a syndrome with impairment of memory or 

another cognitive deficit that does not interfere substantially with 
personal affairs nor result in inability to live independently[1].The 

concept of MCI was first described by Peterson in 1997 who 

described it along a continuum between normal ageing and 
dementia[2]. The American Academy of Neurology has defined MCI 

as having memory complaints preferably corroborated by an 

informant, objective memory impairment, normal general cognitive 
functioning, intact activities of daily living and not demented.3 Its 

most common etiology is Alzheimer’s disease (AD), other etiologies 

including dementia with Lewy bodies, vascular or frontotemporal 
dementia[4]. Not all patients with MCI progress to dementia and 

some recover to normal cognition[5].The diagnostic criteria have 

been now extended to include individuals whose memory complaint 
is expressed by an informant, individuals with intact memory but 

significant impairment of a non-memory cognitive function and 
individuals with some impairment in complex instrumental activities 

of daily living[6].The present prospective study was conducted to  
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assess clinical presentation of mild cognitive impairment and its 
outcome in patients presented in psychiatry department of a tertiary 

care centre. 

Materials & Methods 

The patients for this study were recruited from psychiatry department 

at S.K. Medical College, Sikar, Rajasthan.Before the commencement 

of the study ethical approval was taken from the Ethical Committee 
of the institute and written informed consent was taken from the 

patient or guardian. The patients were seen by a behavioral 

neurologist who obtained a medical history from the patient and 
neurologic examination was also done. Study personnel obtained 

other data including the additional family history information. 

Laboratory studies were performed, including a chemistry group, 
complete blood cell count, sedimentation rate, vitamin B12 and folic 

acid levels, sensitive thyroid-stimulating hormone level, and syphilis 

serologic testing. All patients received a head imaging study 
(computed tomography or magnetic resonance imaging). Additional 

studies including a cerebrospinal fluid analysis, electroencepha-
logram, and a single-photon emission computed tomographic scan 

were performed as the clinical situation indicated.Two sessions of 

neuropsychological testing were completed on all subjects. The first 
set of tests was used for diagnostic purposes and included the, 

Wechsler Memory Scale–Revised, Auditory Verbal Learning Test 

[7]. The second set of tests was used for research purposes and 
included the Mini-Mental State Examination (MMSE),[8]Dementia 

Rating Scale (DRS),[9]Boston Naming Test[10].Diagnoses were 

made for dementia and AD.  The outcome of patients with an MCI 
using these criteria was noted. Control subjects were sought from the 

community population of individuals receiving general medical 
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examinations at the tertiary care centre. They underwent a similar 

evaluation as the patients described earlier including the neurologic 
examination and neuropsychological testing battery. They qualified 

as controls if, in the opinion of their clinician, they were functioning 

normally and did not have a cognitive impairment. In addition, they 
could not have any active neurologic or psychiatric illnesses and 

could not be taking psychoactive medications. They could have 

comorbid illnesses such as hypertension and coronary artery disease, 
and they could be taking medications for these disorders. However, 

in the opinion of their physicians, these illnesses or their treatments 

did not interfere with the patients' cognitive function. These patients 
were also reviewed at the consensus conference and CDR scale and 

Global Deterioration Scale ratings were completed.Patients and 

control subjects were reevaluated every 12 to 18 months.  

Results 

We have enrolled 80 subjects with the diagnosis of MCI.  A total 0f 

200 patients were included in the study as controls and 60 patients 
were suffering from Alzheimer’s disease. The subjects with MCI 

were significantly impaired on all memory measures relative to 

control subjects and appeared similar to the patients with AD. The 
outcome of the subjects with MCI shows that at initial examination 

1OO% patients were with MCI. At 12 months 80% patients were 

with MCI, at 24 months 70% patients were with MCI, at 36 months 
60% patients were with MCI and at 48 months 55% patients were 

with MCI. 

 

Table 1: Comparison of 4 groups on various Cognitive scales 

 Controls MCI AD 

N 200 80 60 

MMSE 27.2±0.2 25.9±0.2 23.7±0.3 

DRS 133.9±0.3 125.3±0.2 111.8±1.7 

BNT 49.2±0.2 44.0±1.4 35.8±1.6 

WMS-R    

LMI 20.2±0.1 13.5±0.5 8.9±0.7 

LMII 14.2±0.4 4.5±0.4 2.9±0.6 

VRI 24.6±0.5 20.3±0.6 14.6±0.7 

VRII 17.9±0.7 7.5±0.7 4.3±0.6 

AVLT    

LNG 34.3±0.3 24.0±0.4 22.0±1.3 

%RET 61.2±1.3 23.2±0.4 8.9±1.9 

 

Table 2: Annual rates of conversion from mild cognitive impairment (MCI) to dementia over 48 months 

Time period MCI% 

Initial examination 100% 

12 months 80% 

24 months 70% 

36 months 60% 

48 months 55% 

 

Discussion 
The incidence and prevalence rates of MCI are heterogeneous across 
studies due to variation in definitions and diagnostic criteria. The 

COSMIC collaboration[11]found an MCI prevalence of 6% in those 

over 60 years of age across 11 studies, and the updated American 
Academy of Neurology guideline estimated 6.7% prevalence in 65–

69 year olds and 25% for ages 80–84[12].We have enrolled 80 

subjects with the diagnosis of MCI.  A total 0f 200 patients were 
included in the study as controls and 60 patients were suffering from 

Alzheimer’s disease. The subjects with MCI were significantly 

impaired on all memory measures relative to control subjects and 
appeared similar to the patients with AD. The outcome of the 

subjects with MCI shows that at initial examination 1OO% patients 

were with MCI. At 12 months 80% patients were with MCI, at 24 
months 70% patients were with MCI, at 36 months 60% patients 

were with MCI and at 48 months 55% patients were with MCI.A 

tertiary center study by Li et al[13] administered the Hamilton 

Depression Rating Scale [35] to 146 cognitively normal elderly and 

19 MCI patients who were seen in follow-up 2–12 months after 

initial assessment. Twenty percent of the normal controls declined to 
MCI or dementia. Nine MCI subjects were diagnosed with AD in 

follow-up. The prevalence of depression at baseline was 16% in the 

controls and 29% in the MCI group. At followup 14% of the controls 
and 28% of the MCI subjects endorsed depressive symptoms. The 

incidence of depression in the MCI group was 11.7/100 person-years. 

The study also reported a very high resistance of depressive 
symptoms to antidepressant treatment in the MCI group (60%) 

Van der Linde et al., found that depression was the most common in 

those with the lowest MMSE scores (17.6%) and more common in 
MCI (14.5%) than in those with no cognitive impairment (6%).  The 

commonest neuropsychiatric problems in dementia group were 

delusions and nighttime behavior followed by agitation. Anxiety was 
the commonest complaint in the normal group followed by agitation. 

The risk of anxiety was associated with a higher MMSE score similar 

to the study by Van der Linde et al[15] 

 

Conclusion 

The present study concluded that outcome of the subjects with MCI 
shows that at initial examination 1OO% patients were with MCI and 

at 48 months 55% patients were with MCI. 

References 

1. Petersen RC, Doody R, Kurz A, Mohs RC, Morris JC, Rabins 

PV, Ritchie K, Rossor M, Thal L, Winblad B. Current concepts 

in mild cognitive impairment. Arch Neurol. 2001; 58:1985–

1992. 

2.  Petersen RC. Mild cognitive impairment as a diagnostic 

entity. J Intern Med. 2004; 256:183–94.  
3. Petersen RC, Stevens JC, Ganguli M, Tangalos EG, Cummings 

JL, DeKosky ST. Practice parameter: Early detection of 

dementia: Mild cognitive impairment (an evidence-based 
review). Report of the Quality Standards Subcommittee of the 

American Academy of Neurology. Neurology. 2001; 56:1133–

42. 
4. Jicha GA, Parisi JE, Dickson DW, Johnson K, Cha R, Ivnik RJ, 

Tangalos EG, Boeve BF, Knopman DS, Braak H, Petersen RC. 

http://www.ijhcr.com/


International Journal of Health and Clinical Research, 2021;4(22):101-103            e-ISSN: 2590-3241, p-ISSN: 2590-325X                         

                                                             

____________________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________________ 

Kumar et al                     International Journal of Health and Clinical Research, 2021; 4(22):101-103 
www.ijhcr.com                              
                    103 

 

Neuropathologic outcome of mild cognitive impairment 

following progression to clinical dementia. Arch Neurol. 2006; 
63:674–681.  

5. Winblad B, Palmer K, Kivipelto M, Jelic V, Fratiglioni L, 

Wahlund LO, Nordberg A, Backman L, Albert M, Almkvist O, 
Arai H, Basun H, Blennow K, de Leon M, DeCarli C, 

Erkinjuntti T, Giacobini E, Graff C, Hardy J, Jack C, Jorm A, 

Ritchie K, van Duijn C, Visser P, Petersen RC. Mild cognitive 
impairment – beyond controversies, towards a consensus: 

report of the International Working Group on Mild Cognitive 

Impairment. J Intern Med. 2004; 256:240–246. 
6. Winblad B, Fratiglioni L, Wahlund LO et al. Mild cognitive 

impairment – Beyond controversies, towards a consensus: 

Report of the International Working Group on Mild Cognitive 
Impairment. J Intern Med. 2004; 256:240–6. 

7. Lezak MD. Neuropsychological Assessment, Third Edition. 

New York, NY Oxford University Press Inc, 1995. 
8. Folstein  MF. Folstein  SEMc Hugh  PR "Mini-Mental State": a 

practical method for grading the cognitive state of patients for 

the clinician. J Psychiatr Res. 1975; 12:189-198 
9. Mattis S. Dementia Rating Scale: Professional Manual. Odessa, 

Fla Psychological Assessment Resources Inc. 1988; 

10. Kaplan  EF. Goodglass  HWeintraub  S. The Boston Naming 
Test.  Boston, Mass E Kaplan & H Goodglass, 1978. 

11. McKhann  G, Drachman  D, Folstein  M, Katzman  R, Price  D, 

Stadlan  EM. Clinical Diagnosis of Alzheimer's Disease: report 
of the NINCDS-ADRDA Work Group under the auspices of 

Department of Health and Human Services Task Force on 

Alzheimer's Disease.  Neurology, 1984, 34939-944 
12. Sachdev PS, Lipnicki DM, Kochan NA et al. The prevalence of 

mild cognitive impairment in diverse geographical and 

Ethnocultural regions: the COSMIC collaboration. PLoS One. 
2015; 10:e0142388. 

13. Livingston G, Sommerlad A, Orgeta V et al. Dementia 

prevention, intervention, and care. The Lancet. 2017; 390:2673-
734 

14. Li YS, Meyer JS, Thornby J. Longitudinal follow-up of 

depressive symptoms among normal versus cognitively 
impaired elderly. Int J Geriatr Psychiatry. 2001; 16:718-727 

15. Van der Linde R, Stephan BC, Matthews FE, Brayne C, Savva 

GM. Medical Research Council Cognitive Function and Ageing 
Study. Behavioural and psychological symptoms in the older 

population without dementia – Relationship with socio-

demographics, health and cognition. BMC Geriatr. 2010; 10:87  
 
 

 
 

 

 

Conflict of Interest: Nil  

Source of support:Nil 

http://www.ijhcr.com/

