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Sum mary. Back ground. Cur rently, it is re cog nised that move ment dis or ders, such as Par kin -
son’s and re lated dis eases, also have a cog ni tive com po nent and those dis eases can even
prog ress in some pa tients to de men tia. There fore, a cog ni tive as sess ment is use ful in eval u at -
ing move ment dis or ders. There is a need for hav ing more clin i cal tools for dif fer en tial di ag -
nos tics be tween DLB and AD. The Addenbrooke’s Cog ni tive Ex am i na tion-Re vised can
meet this need as it is a brief sen si tive de men tia screen ing test. The Lith u a nian ver sion of
ACE-R (ACE-RLT) was shown to be able to de tect de men tia, but fur ther re search is still lack -
ing in es tab lish ing the use of the ACE-R for dif fer en tial di ag nos tics of AD and DLB. Ac cord -
ingly, the aim of this study was to in ves ti gate the abil ity of the ACE-R to ac cu rately dif fer en -
ti ate mild-mod er ate Alz hei mer’s dis ease from mild-mod er ate de men tia with Lewy bodies.

Par tic i pants and meth ods. Sev enty three pa tients with early mild-mod er ate AD and
30 patients with mild-mod er ate DLB were eval u ated with the ACE-R, the test which con sists
of the fol low ing do mains: ori en ta tion, at ten tion, mem ory, ver bal flu ency, lan guage and
visuospatial abil ity, with max i mum to tal score 100. The re sults were com pared with those
ob tained in 86 healthy con trols. The one-way ANOVA, lo gis tic-re gres sion anal y sis, ROC
anal y sis and Mann-Whit ney U-test were done for sta tis ti cal anal y sis.

Re sults. In AD group nei ther age (p=0.060), nor gen der (p=0.466) or ed u ca tion
(p=0.206) had an ef fect on ACE-R scores. In DLB group nei ther age (p=0.249) nor gen der
(p=0.615) or ed u ca tion (p=0.360) had an ef fect on ACE-R scores. In con trol group both age
(p<0.001) and ed u ca tion (p<0.001) had an ef fect, while gen der did not (p=0.438). At 74, the
pre vi ously rec om mended cut-off score for clin i cal use in the de tec tion of de men tia, the
ACE-RLT showed a sen si tiv ity of 100%, and a spec i fic ity of 90.5% for AD in our study. The
Cronbach’s al pha for the ACE-RLT was 0.912. AD group was sig nif i cantly more likely to
score be low the rec om mended cut-off scores for mem ory and lan guage subtests than the
DLB group (chi-square; p<0.0001). The DLB group was sig nif i cantly more likely to score
be low the rec om mended cut-off scores for ver bal flu ency and visuospatial abil i ties subtests
than the AD group (chi square; p<0.0001).

Con clu sions. The ACE-RLT ap pears to be a re li able and valid tool for dif fer en tial di ag -
nos tics of DLB and AD in Lith u a nian speak ing pop u la tion. The cog ni tive as sess ment us ing
ACE-RLT in di cated that in DLB ver bal flu ency and visuospatial abil i ties were more im paired 
com pared to AD. And in AD mem ory and lan guage per for mance were worse than in DLB.

Keywords: Alz hei mer’s dis ease, De men tia with Lewy bod ies, Addenbrooke’s Cog ni tive
Ex am i na tion, neurodegenerative dis eases, move ment dis or ders, cog ni tive symp toms,
neuropsychological as sess ment.
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IN TRO DUC TION

Now a days it is well ac cepted that Par kin son’s dis ease (PD) 
should be con sid ered more than just a mo tor dis or der,
which is why cog ni tive im pair ments that some times tend
to prog ress to de men tia should not be for got ten [1]. Al -
though this was not re flected in the stag ing scale for PD de -
vel oped by Hoehn and Yahr (1967), which re ferred to mo -
tor symp toms only, the broader Uni fied Par kin son’s Dis -
ease Rat ing Scale (UPDRS) does en com pass in tel lec tual
func tion. Histological fea tures of PD lay em pha sis on the
ex is tence of Lewy bod ies, intracytoplasmic rounded
eosinophilic in clu sions in brainstem monoaminergic and
cholinergic neu rons. Pa tients with de men tia and
parkinsonism, of ten with con cur rent Alz hei mer’s dis ease
(AD) type pa thol ogy, and typ i cal histological find ings in
the neo cor tex were re clas si fied to a syn drome un der a
name of de men tia with Lewy bod ies (DLB) [1].

Clin i cal and patho log i cal di ag nos tic cri te ria for DLB
have been de vel oped and val i dated [3]. Clin i cal fea tures
such as pro gres sive cog ni tive de cline with prom i nent def i -
cits in at ten tion, visuospatial abil i ties, and ex ec u tive func -
tion, along with an amount of other fun da men tal fea tures
which are es sen tial for the as sess ment of the di ag no sis of
prob a ble (two fea tures) or pos si ble (one fea ture) DLB,
namely fluc tu at ing cog ni tion with pro nounced vari a tions
in at ten tion (the ‘un sta ble plat form of at ten tion’), re cur rent 
vi sual hal lu ci na tions, and spon ta ne ous mo tor fea tures of
parkinsonism, are by long odds con sid ered piv otal for
DLB. Other fea tures such as marked neuroleptic sen si tiv -
ity and syncopal ep i sodes also fa vour the di ag no sis of DLB 
[4].

It has been re al ized in the past two de cades that a vi tal
num ber of peo ple who were con sid ered to suf fer from AD 
should be re con sid ered hav ing other pa thol o gies, no ta bly
DLB [5, 6]. There is a pos si bil ity of de vel op ment of dis -
ease- mod i fy ing treat ments for AD in the near fu ture.
There fore, it is cru cial to dif fer en ti ate AD from other
forms of de men tia and to es tab lish an early and ac cu rate
di ag no sis, pref er a bly in the pre-de men tia stage [7]. The
Addenbrooke’s Cog ni tive Ex am i na tion – Re vised
(ACE-R) is a brief cog ni tive de men tia screen ing test bat -
tery re cently adapted to Lith u a nian pop u la tion, which
could be rec om mended as the most ap pro pri ate tool for
de men tia screen ing and dif fer en tial di ag no sis [8, 9]. The
ACE-R is a brief, 15–20-min ute test bat tery aim ing at the
de tec tion and clas si fi ca tion of dif fer ent forms of de men -
tia with out the use of spe cial ized test equip ment [8]. The
max i mum score is 100, weighed as fol lows: ori en ta -
tion (10), at ten tion (8), mem ory (26), ver bal flu ency (14),
lan guage (26), and visuospatial abil ity (16). In 2005 the
team led by Thomas Bak has found the ACE-R is able to
dis tin guish be tween atyp i cal parkinsonian dis or ders and
Alz hei mer’s dis ease. It has been es tab lished that the Lith -
u a nian ver sion of ACE-R (ACE-RLT) is able to de tect de -
men tia. Nev er the less, no fur ther re search us ing
ACE-RLT, which could help dif fer en ti ate AD from DLB,

was car ried out [9]. Fur ther re search is needed to es tab lish 
the use of the ACE-R for dif fer en tial di ag no sis of AD and
DLB.

OB JEC TIVE

Our study sought to in ves ti gate the abil ity of the ACE-R to
ac cu rately dif fer en ti ate mild-mod er ate Alz hei mer’s dis -
ease from mild-mod er ate de men tia with Lewy bod ies.

METH ODS

Par tic i pants

We re cruited the fol low ing par tic i pants: 73 pa tients with
early mild-mod er ate AD, 30 pa tients with mild-mod er ate
DLB, and 86 healthy con trols. Con sec u tive re fer rals to the
Neu rol ogy De part ment of the Vilnius Uni ver sity Hos pi tal
Santariskiu Clin ics were screened for pos si ble in clu sion
into the study. Par tic i pants were ex cluded from the study, if
they had a con cur rent de gen er a tive cen tral nervuos sys tem
dis ease (for ex am ple, Par kin son’s dis ease) or other pri mary
ner vous sys tem dis eases (for ex am ple, ep i lepsy), an acute
stroke, pri mary psy chi at ric dis or der (for ex am ple, schizo -
phre nia), clin i cally sig nif i cant kid ney or liver dis ease, thy -
roid dys func tion or vi ta min B12 de fi ciency. All par tic i pants 
were be tween 50 and 88 years old at the time of re cruit ment, 
had at least 4 years of ed u ca tion and were well matched for
age, sex, and ed u ca tion. All pa tients in the AD group ful -
filled Na tional In sti tute of Neu ro log i cal and Com mu ni ca -
tive Dis or ders and the Alz hei mer’s Dis ease and Re lated
Dis or ders As so ci a tion (NINCDS- ADRDA) cri te ria for
prob a ble AD at the time of test ing [11]. Pa tients in the AD
group were di ag nosed with mild- mod er ate Alz hei mer’s
dis ease (had scores ³18 points on the Mini-Men tal State Ex -
am i na tion [12]). All pa tients in the DLB group fullfilled
Con sor tium on De men tia with Lewy bod ies es tab lished cri -
te ria for prob a ble DLB at the time of test ing [13]. Spouses
or friends of the par tic i pat ing pa tients were re cruited as
healthy con trols, who had scores ³27 points on the Mini-
 Men tal State Ex am i na tion [12]. All par tic i pants had suf fi -
cient knowl edge of Lith u a nian lan guage to par tic i pate in the 
study. All study par tic i pants were able to per form all of the
tasks in the test. Par tic i pants who had vi sual prob lems were
asked to wear glasses. None of the par tic i pants had se vere
hear ing or other sen sory im pair ments. The study was ap -
proved by the Lith u a nian Bioethics Com mit tee.

In stru ment

Lith u a nian ver sion of Addenbrooke’s Cog ni tive Ex am i -
na tion-Re vised (ACE-RLT). The ACE-RLT takes be tween
12 and 20 min (av er age 16) to ad min is ter and score in a
clin i cal set ting. It con tains 5 sub-scores, each one rep re -
sent ing one cog ni tive do main: at ten tion/ori en ta tion
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(18 points), mem ory (26 points), flu ency (14 points), lan -
guage (26 points) and visuospatial (16 points). ACE-RLT

max i mum score is 100, com posed by the ad di tion of the all
do mains.

RE SULTS

De mo graph ics. De mo graphic char ac ter is tics of the pa tient 
and con trol groups are sum ma rized in Ta ble 1. The groups
were matched on age (one-way ANOVA, F[2, 186]=2.09;
p=0.126), years of ed u ca tion (one-way ANOVA,
F[2, 186]=0.219; p=0.804) and gen der (c2, p=0.643). To
eval u ate whether the de mo graphic vari ables had an ef fect
on per for mance on the ACE-R test scores, we formed gen -
eral lin ear re gres sion mod els for the pa tient and con trol
groups. In Alz hei mer’s dis ease group nei ther age
(F=2.092; Beta=-0.241; p=0.060) nor gen der (F=0.734;
Beta=0.084; p=0.466) or  ed u ca t ion (F=1.278;
Beta=0.147; p=0.206) had an ef fect on ACE-R scores. In
de men tia with Lewy bod ies dis ease group nei ther age
(F=1.179; Beta=-0.222; p=0.249) nor gen der (F=0.509;
Beta=-0.096; p=0.615) or ed u ca tion (F=0.931;
Beta=-0,176; p=0.360) had an ef fect on ACE-R scores. In
con trol group both age (F=0.174; Beta=-0,355; p<0.001)
and ed u ca tion (F=3.997; Beta=0.385; p<0.001) had an ef -

fect, while gen der did not (F=0.779; Beta=0.075;
p=0.438).

Va lid ity and re li abil ity of the ACE-RLT. Two meth ods
were used to cal cu late the va lid ity of ACE-RLT. We car ried
out a lo gis tic-re gres sion anal y sis to eval u ate the ACE-RLT

abil ity to cor rectly clas sify peo ple with or with out de men -
tia. The lo gis tic-re gres sion was car ried out with two tar get
vari ables: pa tients with de men tia group (AD and DLB
group) ver sus no-de men tia group (healthy con trols). The
to tal ACE-RLT score cor rectly clas si fied 99.5% of the
cases. We also car ried ROC anal y sis to eval u ate ACE-RLT

abil ity to dis crim i nate the de men tia group. The trade-off
be tween sen si tiv ity (true pos i tive rate) and 1–spec i fic ity
(false pos i tive rate) of the ACE-RLT in di ag nos ing de men -
tia in a pop u la tion with and with out a later con firmed de -
men tia is shown in the ROC curve in Figure. The area un -
der the ROC curve is 0.992, which sug gests that the
ACE-RLT has a high spec i fic ity for a large range of sen si -
tiv i ties. At 74, the pre vi ously rec om mended cut-off score
for clin i cal use in the de tec tion of de men tia, the ACE-RLT

showed a sen si tiv ity of 100% and a spec i fic ity of 90.5% for 
Alz hei mer dis ease in our study. Pa tients with de men tia
tend to fail the ACE-RLT (score be low the rec om mended
cut-off of 74 points) sig nif i cantly more of ten than con trols
(chi square; p<0.001). 100% of pa tients with de men tia fell
be low the cut-off of 74 points for de men tia. Also, only
5.8% of healthy con trols fell be low the cut-off for de men -
tia. Re li abil ity of the ACE-RLT was mea sured in terms of
in ter nal con sis tency, us ing Cronbach’s al pha co ef fi cient.
The Cronbach’s al pha for the ACE-RLT was 0.912 (0.8 is
con sid ered ex cel lent).

Dif fer en ti at ing AD and DLB. Mann-Whit ney U-test
was used to com pare ACE-RLT per for mance of AD and
DLB groups. A se ries of Mann-Whit ney U-tests re vealed
sig nif i cant mean dif fer ences (Ta ble 2) be tween the groups
mem ory, ver bal flu ency, lan guage and visuospatial scores. 
The AD group showed sig nif i cant def i cits in mem ory and
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Ta ble 1. De mo graphic Char ac ter is tics of the Pa tient and Con trol Groups

 To tal AD DLB Con trols

% fe males 64.9% 63.5% 60.0% 64.6%

Mean age in years (SD) 66.03 (±8.67) 65.58 (±7.21) 63.63 (±7.11) 67.24 (±10.07)

Years of Ed u ca tion (SD) 11.93 (±2.81) 11.83 (±3.11) 11.73 (±2.75) 12.07 (±2.58)

Note. SD: Stan dard de vi a tion

Fig. Re ceiver Op er at ing Char ac ter is tics (ROC) of the
ACE-RLT as a Test for De men tia

Ta ble 2. Com par i son of mean scores of AD group and DLB
group on com po nents of ACE-RLT (in pa ren the sis SD)

AD DLB p value

Ori en ta tion 6.548 (±2.06) 6.767 (±1.28) 0.95

At ten tion 5.247 (±1.26) 5.367 (±1.36) 0.572

Mem ory 7.973 (±3.18) 12.833 (±2.15) <0.001

Ver bal Flu ency 4,904 (±2.59) 3,3 (±1.18) <0.001

Lan guage 17,548 (±3.95) 22,2 (±1.94) <0.001

Visuospatial 11,548 (±2.56) 7,5 (±1.85) <0.001



lan guage com pared to DLB group. The pro por tions of AD
and DLB groups scor ing be low the rec om mended cut-off
scores for de men tia on ACE-R are shown in Ta ble 3. Alz -
hei mer’s dis ease group was sig nif i cantly more likely to
score be low the rec om mended cut-off scores for mem ory
and lan guage subtests than the DLB group (chi-square;
p<0.0001). The DLB group was sig nif i cantly more likely
to score be low the rec om mended cut-off scores for ver bal
flu ency and visuospatial abil i ties subtests than the AD
group (chi square; p<0.0001).

DIS CUS SION

Pre vi ous re search sug gests that the ACE-RLT is a re li able
test for the early de tec tion of de men tia and meets the stan -
dards re quired for such an in stru ment [14]. Our study has
shown that the ACE-RLT could be used in dif fer en tial di ag -
nos tics of AD and DLB.

The de mo graphic dif fer ences had no ef fect on the
study re sults, be cause the AD, DLB, and con trol groups
did not dif fer sig nif i cantly by age, gen der or ed u ca tion. In
our study, age had a sig nif i cant in flu ence on ACE-RLT per -
for mance (in line with pre vi ous find ings by Margeviciute
et al. 2013), which again em pha sizes the need for age-spe -
cific ACE-R norms. Hav ing the im por tance of age on over -
all per for mance in mind, it ap pears to be worth while to
con sider es tab lish ing dif fer ent ACE-RLT cut-off points for
the young-old and the old-old groups later on in the re sult
anal y sis, as had been done in the Pigliautille and col -
leagues’ (2011) ad ap ta tion of ACE-R. Fu ture re search in
this field is needed to test this hy poth e sis.

Con sis tent with the orig i nal ob ser va tions by
Margeviciute et al. (2013) we found that ACE-RLT is re li -
able and valid test for de men tia screen ing. The re li abil ity
of the ACE-RLT is ev i dent in its high in ter nal con sis tency,
which in di cates that all its com po nent scores con trib ute to
the mea sure ment of cog ni tive func tions and cor re late well
with the com pos ite score, which in turn de ter mines the
pres ence or ab sence of de men tia. The va lid ity of the
ACE-RLT as de men tia screen ing tool is ev i dent in its abil ity 
to iden tify peo ple with de men tia with high sen si tiv ity and
spec i fic ity. The sen si tiv ity of ACE-RLT is better than re -
ported by Margeviciute et al. (2013). This could be due to
the ex clu sion of vas cu lar de men tia in our study.

The ACE-RLT could be used in AD and DLB dif fer en -
tial di ag nos tics. Pa tients with AD can be dif fer en ti ated

from DLB by lower scores on mem ory. Mem ory is im -
paired both in AD and DLB, but mem ory im pair ments are
greater in AD. Lan guage is rel a tively pre served in DLB.
Mean while, pa tients with DLB can be dif fer en ti ated from
AD by lower scores on ver bal flu ency and visuospatial
abil i ties. Ver bal flu ency is im paired both in AD and DLB,
but ver bal flu ency im pair ments are greater in DLB.
Visuospatial abil i ties are rel a tively better pre served in AD.

We con clude that the ACE-RLT is an ac cu rate test for
the de tec tion of de men tia and could be used in the ev ery -
day clin i cal prac tice and is fairly ef fec tive in dif fer en tial
di ag nos tics of AD and DLB. Fur ther pro spec tive stud ies
are needed to eval u ate the pos si ble use of ACE-RLT in dif -
fer en tial di ag nos tics of AD and other parkinsonian syn -
dromes.

CON CLU SIONS

1. In both DLB and AD groups, de mo graphic char ac ter is -
tics (age, ed u ca tion, gen der) did not have an ef fect on
cog ni tive per for mance in ACE-R test.

2. In a group of healthy con trols, age and ed u ca tion had an 
ef fect on cog ni tive per for mance in the ACE-R test, but
gen der did not.

3. The ACE-R was proved to be a re li able and valid tool in 
de tect ing de men tia in Lith u a nian-speak ing pop u la tion.

4. The ACE-R could dif fer en ti ate be tween mild-mod er -
ate AD and mild-mod er ate DLB in Lith u a nian-speak -
ing pop u la tion.

5. The dis tinct pat terns of cog ni tive im pair ments in DLB
com pared to AD were found. Mem ory and lan guage
im pair ments were greater in AD, while ver bal flu ency
and visuospatial abil i ties were more af fected in DLB.
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Ta ble 3. Pro por tion (in per cent) of Sub jects Scor ing Be low the Rec om mended Cut-off Score for De men tia on the ACE-RLT (in
pa ren the sis SD)

Mild-mod er ate Alz hei mer’s dis ease Mild-mod er ate De men tia with Lewy bod ies c2 value

At ten tion and ori en ta tion 98.6% 93.3% 0.203

Mem ory 97.2% 60.0% <0.001

Ver bal flu ency 79.5% 96,7% <0.001

Lan guage 78.4% 23.4% <0.001

Visuospatial abil i ties 42.5% 100% <0.001



REF ER ENCES

1. Larner AJ. Neuropsychological neu rol ogy: the neurocogni -
tive im pair ments of neu ro log i cal dis or ders. Cam bridge, UK:
Cam bridge Uni ver sity Press, 2008.

2. Hoehn MM, Yahr MD. Parkinsonism: on set, pro gres sion,
and mor tal ity. Neu rol ogy 1967; 17: 427–42.

3. McKeith IG, Dick son DW, Lowe J, et al. Di ag no sis and man -
age ment of de men tia with Lewy bod ies: third re port of the
DLB Con sor tium. Neu rol ogy 2005; 65: 1863–72.

4. McKeith I, Fairbairn A, Perry R, Thomp son P, Perry E.
Neuro leptic sen si tiv ity in pa tients with se nile de men tia of
Lewy body type. BMJ 1992; 305: 673–8.

5. McKeith IG, Fairbairn AF, Bothwell RA, et al. An eval u a tion 
of the pre dic tive va lid ity and inter-rater re li abil ity of clin i cal
di ag nos tic cri te ria for se nile de men tia of Lewy body type.
Neu rol ogy 1994; 44: 872–7.

6. Neary D, Snowden JS, Gustafson L, et al. Frontotemporal lo -
bar de gen er a tion: a con sen sus on clin i cal di ag nos tic cri te ria.
Neu rol ogy 1998; 51: 1546–54.

7. Gifford DR, Cummings JL. Eval u at ing de men tia screen ing
tests: methodologic stan dards to rate their per for mance [ed i -
to rial; com ment]. Neu rol ogy 1999; 52: 224–7.

8. Mioshi E, Dawson K, Mitch ell J, Ar nold R, Hodges JR. The
Addenbrooke’s Cog ni tive Ex am i na tion Re vised (ACE-R):
a brief cog ni tive test bat tery for de men tia screen ing. Int J
Geriatr Psy chi a try 2006; 21(11): 1078–85.

9. Margevièiûtë R, Bagdonas A, Butkus K, Kuzmickienë J,
Vait ke vi èius A, Kaubrys GF, Bak TH. Adenbruko kog ni ty vi -
nio tyrimo metodikos – taisytos adaptacija lietuviðkai kal -
ban tiems gyventojams (ACE-RLT). Neurologijos seminarai
2013; 1(55): 29–51.

10. Bak TH, Rog ers TT, Crawford LM, et al. Cog ni tive bed side
as sess ment in atyp i cal parkinsonian syn dromes. J Neurol
Neurosurg Psy chi a try 2005; 76: 420–2.

11. McKhann G, Drachman D, Folstein M, Katzman R, Price D,
Stadlan EM. Clin i cal di ag no sis of Alz hei mer’s dis ease: Re -
port of the NINCDS-ADRDA work group un der the aus pices
of the De part ment of Health and Hu man Ser vices task force
on Alz hei mer’s dis ease. Neu rol ogy 1984; 34: 939–44.

12. Folstein MF, Folstein SE, McHugh PR. “Mini-Men tal
State”: a prac ti cal method for grad ing the cog ni tive state of
pa tients for the cli ni cian. J Psychiatr Res 1975; 12: 189–98.

13. McKeith IG, Galasko D, Kosaka K, et al. Con sen sus guide -
lines for the clin i cal and patho logic di ag no sis of de men tia
with Lewy bod ies (DLB): re port of the con sor tium on DLB
in ter na tional work shop. Neu rol ogy 1996; 47: 1113–24.

14. Gifford DR, Cummings JL. Eval u at ing de men tia screen ing
tests: methodologic stan dards to rate their per for mance [ed i -
to rial; com ment]. Neu rol ogy 1999; 52: 224–7.

A. Rotomskis, A. Grabauskaitë, R. Margevièiûtë,
A. Germanavièius, G. Kaubrys, G. Jagelavièiûtë,
A. Þimkus, N. Piraðkevièiûtë, J. Raèkauskaitë

ADENBRUKO KOGNITYVINIO TYRIMO TAISYTOS
METODIKOS VALIDIZACIJA DIFERENCINEI LEVI
KÛNELIØ IR ALZHEIMERIO LIGØ DIAGNOSTIKAI
LIETUVIÐKAI KALBANÈIOJE POPULIACIJOJE

Santrauka

Áva das. Ðiuo me tu pri pa þás ta ma, kad ver ti nant ju dë ji mo su tri ki -
mus svar bu at si þvelg ti ir á kog ni ty vi nius pro ce sus. Pro gre suo jant
ðioms li goms, kai ku riems pa cien tams ið si vys to de men ci ja. To -
dël tiks lin ga ieð ko ti dau giau prie mo niø Alz hei me rio li gos ir Le vi
kû ne liø de men ci jos di fe ren ci nei diag nos ti kai. To kia prie mo ne
ga li bû ti Adenb ru ko kog ni ty vi nio ty ri mo tai sy ta me to di ka (angl.
Addenbrookes’s Cog ni tive Ex am i na tion-Re vised, ACE-R). Ori -
gi na lus tes tas bei jo lie tu við ka ver si ja (ACE-RLT) pa si þy mi kom -
pak tið ku mu ir jaut ru mu ap tin kant de men ci jà.

Ðio ty ri mo tiks las yra pa tik rin ti, kaip ACE-RLT di fe ren ci juo ja 
Alz hei me rio ir Le vi kû ne liø li gas.

Ti ria mie ji ir ty ri mo me to dai. Ty ri me da ly va vo 73 pa cien tai,
ku riems diag no zuo ta leng va–vi du ti nio sun ku mo Alz hei me rio li -
ga, 30 pa cien tø, ku riems diag no zuo ta leng va–vi du ti nio sun ku mo
Le vi kû ne liø li ga, ir 86 kon tro li nës gru pës ti ria mie ji, ne tu rin tys
diag no zuo tø neu ro lo gi niø ar psi chi kos su tri ki mø. Su kiek vie nu ið 
ti ria mø jø bu vo at lik tas ACE-R tes tas, ap iman tis orien ta ci jos, dë -
me sio, at min ties, þo di nio sklan du mo ir erd vi niø ge bë ji mø áver ti -
ni mà. Mak si ma lus áver ti ni mas yra 100 ba lø. Sta tis ti nei ana li zei
nau do ta vien fak to ri në dis per si në ana li zë ANO VA, lo gis ti nës re -
gre si jos ana li zë, ROC krei viø ana li zë ir Ma no-Vit nio U kri te ri -
jus.

Re zul ta tai. Alz hei me rio li gos gru pë je nei ti ria mø jø am þiaus
(p = 0,060), nei ly ties (p = 0,466), nei ið si la vi ni mo (p = 0,206) po -
vei kis ACE-R re zul ta tams ne bu vo pa ste bë tas. Le vi kû ne liø gru -
pë je nei ti ria mø jø am þiaus (p = 0,249), nei ly ties (p = 0,206), nei
ið si la vi ni mo (p = 0,615) po vei kis ACE-R re zul ta tams ne bu vo pa -
ste bë tas. Kon tro li në je gru pë je pa ste bë tas ir am þiaus (p < 0,001),
ir ið si la vi ni mo (p < 0,001) po vei kis ACE-R re zul ta tams, bet ly -
ties sà sa jos su re zul ta tais ne bu vo nu sta ty tos (p = 0,438). Ðia me
ty ri me ACE-RLT pa si þy më jo itin aukð tu pa ti ki mu mu (Kron ba -
cho a = 0,912).

Ri bi niu nor mos áver èiu bu vo pa si rink ti Alz hei me rio li gai ap -
tik ti anks tes niø ty rë jø pa siû ly ti 74 ba lai. Ðia me ty ri me nu sta ty tas
ACE-RLT 100 % jaut ru mas ir 90,5 % spe ci fið ku mas. AD gru pës
ba lai at min ties ir kal bos sub ska lë se sta tis tið kai reikð min gai ma -
þes ni ne gu ri bi nis nor mos áver tis ir DLB gru pës ba lai (chi-kvad -
ra to kri te ri jus, p < 0,0001). DLB gru pë su rin ko sta tis tið kai reikð -
min gai ma þiau ba lø ne gu re ko men duo ja mas ri bi nis nor mos áver -
tis, pa ly gi nus su AD, þo di nio sklan du mo erd vi niø ge bë ji mø sub -
ska lë se (chi-kvad ra tas, p < 0,0001).

Ið va dos. Ty ri mu at skleis ta, kad ACE-RLT yra pa ti ki ma ir va -
li di prie mo në di fe ren ci nei DLB ir AD diag nos ti kai lie tu við kai
kal ban èio je po pu lia ci jo je. Tai kant ACE-RLT, nu sta ty ta, kad Le vi 
kû ne liø de men ci ja ser gan tys pa cien tai pras èiau siai at li ko þo di nio 
sklan du mo ir erd vi niø ge bë ji mø uþ duo tis, ser gan tie ji Alz hei me -
rio li ga – at min ties ir kal bos.

Rak ta þo dþiai: Alz hei me rio li ga, Le vi kû ne liø li ga, Taisytas
Adenb ru ko kog ni ty vi nis ty ri mas, neu ro de ge ne ra ci nës li gos, ju -
dë ji mo su tri ki mai, kog ni ty vi niai simp to mai, neu rop si cho lo gi nis
áver ti ni mas.
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