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BACK GROUND

Sig nif i cance of cog ni tive dys func tion in move ment dis or -
ders is of ten un der es ti mated [1]. Nev er the less, cog ni tive
and mo tor func tions are re lated be cause of com mon un der -
ly ing mech a nisms, basal gan glia, and cer e bel lar loops [2,

3]. As dif fer ent move ment dis or ders pro duce dif fer ent
cog ni tive pro files [4], a cog ni tive eval u a tion in such dis -
eases seems to be valu able. In ad di tion, neurophysiologi -
cal mark ers com bined with cog ni tive as sess ment can pro -
vide better prog no sis of dis ease course, com pared to us ing
only one method of eval u a tion [5]. Ob serv ing cog ni tive
func tions in move ment dis or ders is also im por tant as cog -
ni tive dys func tion may re duce the qual ity of life, as in di -
cated in Par kin son’s dis ease (PD) pa tients [6].

Among move ment dis or ders, there is a dif fi cult task to
dis tin guish be tween De men tia with Lewy bod ies (DLB)
and Par kin son’s dis ease with de men tia (PDD) [7]. The di -
ag no sis of DLB re quires re cur rent fully formed vi sual hal -
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Sum mary. Back ground. An as sess ment of cog ni tive func tion ing is con sid ered to be valu -
able in dif fer en tial di ag nos tics of move ment dis or ders. Sev eral stud ies showed that
Addenbrooke’s Cog ni tive Ex am i na tion-Re vised (ACE-R) is an ac cu rate tool in de tect ing
de men tia in Parkinson’s and re lated dis eases. It is still quite dif fi cult to dis tin guish be tween
De men tia with Lewy bod ies (DLB) and Par kin son’s dis ease with de men tia (PDD). The aim
of this study is to in ves ti gate the abil ity of Addenbrooke’s Cog ni tive Ex am i na tion-Re vised
to dif fer en ti ate mild-mod er ate de men tia with Lewy bod ies from Par kin son‘s dis ease with
mild-mod er ate de men tia in Lith u a nian-speak ing pop u la tion.

Meth ods. The Lith u a nian ver sion of Addenbrooke’s Cog ni tive Ex am i na tion-Re vised
(ACE-RLT) was ap plied in di vid u ally to 30 pa tients with mild-mod er ate de men tia with Lewy
bod ies, 34 pa tients with Par kin son’s dis ease de men tia, and 64 con trols, who were matched
for age, gen der and ed u ca tion. By us ing ACE-RLT, the fol low ing cog ni tive do mains were
eval u ated: ori en ta tion, at ten tion, mem ory, ver bal flu ency, lan guage, and visuospatial abil i -
ties; the higher score, the better per for mance. For statistitical anal y sis, one-way ANOVA,
Mann- Whit ney U test, and bi nary lo gis tic re gres sion were done.

Re sults. The sta tis ti cal anal y sis yielded no sig nif i cant dif fer ence among three groups of
par tic i pants in age (p=0.036), years of ed u ca tion (p=0.401), and gen der (c2, p=0.048). The
ACE-RLT ap peared to be good enough in prog nos ti cat ing de men tia (Ex(B)=0.828,
c2=84.171, p=0.000), with 84% of over all cor rect cases. While com par ing two groups with
dif fer ent dis eases, DLB pa tients had lower scores in over all cog ni tive per for mance on
ACE-R (DLB av er age score was 58 and PDD av er age score was 70, p=0.000). The DLB
group had lower scores com pared to PDD in those par tic u lar cog ni tive do mains: ori en ta tion
(6.8 points for DLB and 8.7 for PDD), at ten tion (5.4<6.7), ver bal flu ency (3.3<7.2), and
visuospatial abil i ties (7.5<12.4); for each do main, p=0.000.

Conclussions. The ACE-RLT, an ac cu rate tool in prog nos ti cat ing de men tia, showed only
mild dif fer ences be tween DLB and PDD. In line with for mer stud ies, the only dif fer ence be -
tween the DLB and PDD cog ni tive func tion ing was that DLB had more se vere im pair ments.
Whether DLB and PDD is the same en tity or not, re mains an open ques tion sug gest ing the
need for more re search in this field us ing dif fer ent tasks for the cog ni tive eval u a tion.

Keywords: Lewy body dis ease, Par kin son’s dis ease de men tia, move ment dis or ders, cog ni -
tive symp toms, neuropsychological as sess ment.
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lu ci na tions, parkinsonism (bradykinesia, ri gid ity, tremor),
and fluc tu at ing cog ni tion [8]. Par kin son’s dis ease de men -
tia has symp toms of PD, plus, a cog ni tive im pair ment se -
vere enough to dis turb daily life and mo tor symp toms of
PD is usu ally de vel oped prior to the on set of de men tia [9].
Lewy bod ies (intraneuronal ag gre gates of misfolded alfa-
 synuclein) are the patho logic hall marks of both dis eases
[10]. In gen eral, PDD and DLB share many neurobiologi -
cal sim i lar i ties [11]. There is still a lot of de bate whether
DLB and PDD are dis tinct dis eases or sim ply the same ill -
ness with dif fer ent time courses of pre sen ta tion of cog ni -
tive symptomps rel a tive to mo tor symp toms [10–12].
Some au thors even tend to con sider DLB and PDD to -
gether as the same pa thol ogy us ing an um brella term Lewy
body dis ease (LBD) [10, 13].

Other au thors em pha size a need to dif fer en ti ate be -
tween those di ag no ses, stat ing that an ac cu rate di ag no sis is
cru cial given dif fer ences in pro gres sion, prog no sis, and
treat ment of these [14]. There is a great need of a de fin i tive
di ag no sis both for con sid er ation of ther a peu tic op tions and 
in form ing pa tients, their fam ily and care givers about ex -
pected clin i cal pro gres sion and dis ease course [15]. Fur -
ther more, the di ag no sis for a pa tient can come as a re lief,
be cause it pro vides an ex pla na tion for symp toms and may
of fer the pos si bil ity for symp tom atic treat ment [16].

Some sci en tists try to find dif fer ences in cog ni tive
func tion ing be tween the DLB and PDD pa tients. One of
the first re lated at tempts was pub lished in the pre vi ous cen -
tury, con sid er ing dif fer ences of cog ni tive pro files be tween 
PD, DLB and AD [17]. For the cog ni tive eval u a tion, au -
thors used Mini Men tal State Ex am i na tion (MMSE), Clin i -
cal De men tia rat ing (that is an in ter view and some check -
lists), digit span (for au di tory at ten tion and short term
mem ory), ver bal and cat e gory flu ency (to as sess the ac cess 
to se man tic in for ma tion un der time con straint), clock face
(for visuospatial func tion ing), and Nel son card sort test (to
as sess the pa tient’s abil ity to de velop new con cepts and
shift sets). They found that DLB and AD pa tients, in com -
par i son with PD pa tients, showed more de fi cien cies in the
per for mance of MMSE, digit span, ver bal flu ency, Nel son
card sort, and clock face test. There was an other in ter est ing 
find ing: al though AD, PD pa tients and con trols all per -
formed in clock copy ing task better than in draw ing, it was
not a case in DLB pa tients. For pa tients with DLB, it was
eas ier to draw a clock show ing the de noted time than to
copy the same pic ture of the clock that is al ready drawn.
The lim i ta tion of the re search was that au thors did not men -
tion, whether the pa tients with PD also had a di ag no sis of
de men tia.

None the less, the sub se quent stud ies also re vealed the
more ev i dent cog ni tive im pair ments in DLB com pared to
PDD, con sid er ing such do mains as: at ten tion (digit span
task), ep i sodic ver bal mem ory and ex ec u tive func tions
(Stroop task) from the test bat tery of the Se oul Neuropsy -
chological Screen ing [18]; a con cep tuali sation task from
the Mattis de men tia rat ing scale [19]. In con trast, some au -
thors did not man age to find any dif fer ence in cog ni tive
tasks be tween DLB and PDD, us ing a test bat tery con -

sisting of ori en ta tion, ver bal and non ver bal mem ory, ver -
bal and non ver bal rea son ing, au di tory com pre hen sion,
rep e ti tion, at ten tion, and visuoconstructional and visuo -
per ceptional skills [11]. Fi nally, one of the most re cent re -
views sum ma rizes that the DLB and PDD can be dis tin -
guished from each other by worse per for mance of pa tients
with DLB (in com par i son to pa tients with PDD) in the fol -
low ing cog ni tive do mains: mem ory, visuospatial abil ity,
at ten tion, pro cess ing speed, and ex ec u tive func tions [14].

In Lith u a nia, the most re cently stan dard ized test for de -
men tia screen ing is Addenbrooke’s Cog ni tive Ex am i na -
tion- Re vised (ACE-RLT) [20]. It is a brief, in ex pen sive and
easy to ad min is ter test, con sisting of five sub-scores: ori en -
ta tion/at ten tion; mem ory; ver bal flu ency; lan guage, and
visuospatial [21, 22]. Dif fer ent re search has proven
ACE-R and its pre vi ous ver sion ACE va lid ity in di ag nos -
ing de men tia in PD (ACE-R: [23, 24], ACE: [9, 25]). The
va lid ity of ACE-R in di ag nos ing DLB was ver i fied by the
au thors of the test [21] and also by Lith u a nian au thors in
Lith u a nian pop u la tion [26]. How ever, a study in which
DLB and PDD would be com pared us ing ACE-R is still
lack ing.

OB JEC TIVE

The aim of this study was to in ves ti gate the abil ity of
Addenbrooke’s Cog ni tive Ex am i na tion-Re vised to dif fer -
en ti ate mild-mod er ate de men tia with Lewy bod ies from
mild- mod er ate Parkinson’s dis ease with de men tia in Lith -
u a nian-speak ing pop u la tion.

METH ODS

Par tic i pants

The fol low ing par tic i pants were re cruited: 34 pa tients with 
mild- mod er ate PDD, 30 pa tients with mild-mod er ate
DLB, and 64 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
San ta ris kiu 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 ner vous sys tem
dis ease or other pri mary ner vous sys tem dis eases, an acute
stroke, pri mary psy chi at ric dis or der, 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 matched for age and years of ed u ca tion. Al -
though there were more women in DLB group and less in
PDD, the con trol group and the group with dementias were
matched in terms of gender. All of the pa tients in the PDD
group ful filled Move ment Dis or der So ci ety Clin i cal Di ag -
nos tic Cri te ria for De men tia As so ci ated with Par kin son’s
Dis ease [27]. All of the pa tients in the DLB group ful filled
Con sor tium on De men tia with Lewy bod ies es tab lished
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cri te ria for prob a ble DLB at the time of test ing [28].
Spouses or friends of the par tic i pat ing pa tients were re -
cruited as healthy con trols hav ing scores ³27 points on the
MMSE [29]. All par tic i pants had suf fi cient knowl edge of
the Lith u a nian lan guage to par tic i pate in the study. All of
the 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

The Lith u a nian ver sion of Addenbrooke’s Cog ni tive Ex -
am i na tion-Re vised (ACE-RLT) was ap plied for the eval u a -
tion of each par tic i pant in di vid u ally. The ACE-RLT takes
about 20–40 min utes to ad min is ter and score in a clin i cal
set ting. It con tains five sub-scores: ori en ta tion/at ten tion
(18 points, 10 for ori en ta tion and 8 for at ten tion), mem ory
(26 points), ver bal 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 all do -
mains.

Sta tis ti cal anal y sis

For the sta tis ti cal anal y sis, IBM SPSS (Sta tis ti cal Pack age
for So cial Sci ences) 20.0 was used. To as sess the ACE-R’s
abil ity in prog nos ti cat ing de men tia, the bi nary lo gis tic re -
gres sion anal y sis was ap plied. The Mann-Whit ney U test
for the two sam ples (i.e. be tween two dif fer ent dis eases,
PDD and DLB) and one-way ANOVA for the three sam ples
were used, as the data from all of the scales did not match a
nor mal dis tri bu tion (by Shapiro-Wilk test, p=0.000) and
the groups were in de pend ent one from an other. For cat e -
gor i cal vari ables, the Chi Square was used. The level of
sta tis ti cal sig nif i cance a=0.01 was cho sen for all of the
com pu ta tions.

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 for age (one-way ANOVA,
F=3.401; p=0.036), years of ed u ca tion
(one-way ANOVA, F=0.920; p=0.401), 
and gender (c2, p=0.048).

The abil ity of ACE-R
LT

 to
prog nos ti cate de men tia

The ACE-RLT ap peared to be good
enough in prog nos ti cat ing de men tia
(bi  nary lo  gis  t ic  re  gres  s ion ,

Ex(B)=0.828, c2=84.171, p=0.000), with 84% of over all
cor rect cases. The per cent age of cor rect at tri bu tion was
higher for the non- de men tia cases (89%) in com par i son to
the de men tia cases (80%). The Cox & Snell R Square was
0.482 and Nagelkerke R Square was 0.643.

Dif fer en ti at ing PDD and DLB

Se ries of Mann-Whit ney U tests re vealed sta tis ti cal sig nif i -
cant mean dif fer ences (p=0.000) be tween the ori en ta tion,
at ten tion, ver bal flu ency, visuospatial, and gen eral ACE-R 
scores (Ta ble 2) of PDD and DLB groups. In all of pre vi -
ous men tioned cog ni tive do mains as well as in gen eral
cog ni tive func tion ing, DLB showed greater im pair ments
com pared to PDD group.

DIS CUS SION

Al though the dif fer ence did not reach a sta tis ti cal sig nif i -
cance (p=0.036, while a=0.01), the age of dif fer ent dis ease 
groups was not iden ti cal, the PDD group was in av er age
older (69.3 years) than DLB (63.6). It may not be a sur -
prise, know ing that in PD the di ag no sis of de men tia co mes
later than in DLB [19], so the youn ger pa tients with DLB
are more avail able for the re search, in com par i son with
PDD. The ten dency of DLB pa tients to be youn ger than
PDD pa tients was also con firmed by the in ci dence study in
Olmsted County, Min ne sota, that in cluded a 15-year anal -
y sis of parkinsonian cases (with the to tal num ber 64 of
DLB and 46 PDD pa tients) [30].

Also, the de mo graph ics re vealed that the dis tri bu tion
of dif fer ent gen ders in dif fer ent dis eases was not per fectly
equal (al though, still with out a sta tis ti cally sig nif i cant dif -
fer ence). In the pres ent study, the rate of woman was
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Ta ble 1. De mo graphic Char ac ter is tics of the Pa tient and Con -
trol Groups (in pa ren the sis stan dard de vi a tion)

 To tal PDD DLB Con trols

% fe males 43.8 29.4 60.0 43.8

Mean age in years 66.8 (8.8) 69.3 (8.9) 63.6 (7.1) 67.0 (9.1)

Years of ed u ca tion 11.9 (2.8) 12.5 (3.0) 11.7 (2.8) 11.7 (2.8)

Ta ble 2. Com par i son of mean scores of PDD group and DLB group on com po nents 
of ACE-RLT (in pa ren the sis stan dard de vi a tion)

 PDD DLB p value

Ori en ta tion (max i mum 10) 8.740 (1.639) 6.770 (1.278) 0.000

At ten tion (max i mum 8) 6.710 (2.038) 5.370 (1.351) 0.000

Mem ory (max i mum 26) 13.794 (5.098) 12.830 (2.151) 0.324

Ver bal flu ency (max i mum 14) 7.177 (3.554) 3.300 (1.179) 0.000

Lan guage (max i mum 26) 21.029 (4.436) 22.200 (1.937) 0.765

Visuospatial (max i mum 16) 12.412 (3.105) 7.500 (1.852) 0.000

Gen eral ACE-R score (max i mum 100) 69.853 (17.424) 57.967 (4.130) 0.000

Note: grey fill dem on strates a sta tis ti cal sig nif i cant dif fer ence, i.e. p<0.01



higher in DLB group (60%) and there was a de fi ciency of
them in the PDD group (29%). Con versely, in the pre vi -
ously men tioned in ci dence study [30], men had higher in -
ci dence rate of DLB than women. And in PDD, in their
study, the over all in ci dence was sim i lar in men and
women. This contraposition may be ex plained by the fact
that the sam ples in both re search were quite small. Con sid -
er ing a pos si ble gen der in flu ence on the re sults of cog ni -
tive tests, it was pre vi ously showed that gen der did not
have an im pact on ACE-RLT per for mance nei ther in
healthy, nor in AD, nor in DLB group [26].

Re gard ing the ACE-RLT abil ity to de tect de men tia, the
pre vi ous in ves ti ga tions were ex tended. In the first ar ti cle
on ACE-RLT ad ap ta tion in Lith u a nia, with the cut-off point
74 (the to tal score of the test) for de men tia, the sen si tiv ity
of the tool was 65% and spec i fic ity 99%. To gether with
find ings from the pres ent study (a good abil ity to prog nos -
ti cate de men tia), the ACE-RLT seems to be a valu able test
for the de men tia screen ing.

In line with the pre vi ous find ings, see [14] for the re -
view, the pres ent study found more ev i dent cog ni tive de -
cline in DLB pa tients, com pared to PDD. The next step is
to look through all the find ings in dif fer ent cog ni tive do -
mains. First of all, the ACE-RLT scale for ori en ta tion in di -
cated a more se vere de cline in DLB, com pared to PDD,
and this is the same re sult that was shown by other au thors
[11], the same is true for at ten tion [18]. The pre vi ous au -
thors also found a greater im pair ment in ver bal flu ency
and visuospatial abil i ties in DLB, com pared to PD (PD
not nec es sar ily with de men tia) [17], and the pres ent study
ex tended those re sults by show ing the same ten dency
even if the Par kin son’s dis ease pa tients were also de -
mented. In con trast with the for mer in ves ti ga tions [18],
the pres ent study was not able to prove any dif fer ence in
the mem ory do main. The in con sis tency of two dif fer ent
stud ies could be ex plained by some dif fer ent tools used to
eval u ate a con struct of mem ory. In the cited re search,
three-word reg is tra tion and re call, and Se oul Ver bal
Learn ing Test (by its de sign, the task al lowed for the
anterograde mem ory test ing) were used. The ACE-R also
in cludes a task of three- word reg is tra tion and re call, plus
a task for the antero grade mem ory with the re quest to re -
call and rec og nize an ad dress, and a task with some ques -
tions to test the state of the ret ro grade mem ory. So the
main dif fer ence of ACE-R mem ory scale is an in clu sion
of a ret ro grade mem ory eval u a tion. In the pres ent study,
al though the over all mem ory score was higher in the pa -
tients with PDD com pared to DLB (with out a sta tis ti cal
sig nif i cant dif fer ence, see ta ble 2), the score in a task of
the ret ro grade mem ory was higher in DLB (for DLB:
3.16, for PDD: 2.85, no sta tis ti cal sig nif i cant dif fer ence
again, Man-Whit ney U test, p=0.339). The dif fer ent
courses of the scores be long ing to dif fer ent mem ory as -
pects may have summated, and in re sult, one may not see
any dif fer ence at all. In the fu ture stud ies, we sug gest to
pay more at ten tion to a ret ro grade ver sus anterograde
mem ory as pects while com par ing DLB and PDD. The
ACE-R may be found as a better tool in eval u at ing mem -

ory as it con tains both the anterograde and ret ro grade
mem ory giv ing the better com pre hen sion of the in di vid -
ual’s over all mem ory state in com par i son with the Se oul
Ver bal Learn ing Test [19]. How ever, a more pre cise eval -
u a tion of a ret ro grade mem ory is still needed as ACE-R
in cludes only one task with to tal four items in it with pos -
si bil ity to get 0, 1, 2, 3 or 4 scores (that is, too few dif fer ent 
vari ants to get a sta tis ti cally sig nif i cant re sults, es pe cially
if the sam ples of the pa tients are quite small). Fi nally, the
lan guage scale in the pres ent study in di cated that the lan -
guage do main (ex cept the ver bal flu ency) did not help in
dis tin guish ing be tween the di ag no sis of DLB and PDD,
and this re sult was con sis tent with the for mer stud ies, e.g.
[18, 31].

To sum up, at first glance, the pres ent study shows only
mild dif fer ences be tween DLB and PDD regarding the
cog ni tive func tion ing. Namely, the same cog ni tive do -
mains in both dis eases are af fected but in DLB they are al -
ways af fected more, com pared to PDD. So we still do not
have the tools to deny a claim that “PDD and DLB
neuropsychological pro files share suf fi cient sim i lar ity to
re sist ac cu rate and re li able dif fer en ti a tion. <...> By and
large, the com mon al i ties be tween the neuropsychological
pro files of DLB and PDD out weigh the dif fer ences” [32].
And the greater im pair ments in DLB may only be a man i -
fest of the ten dency for the dis eases to be come more se vere 
if they had an ear lier time of on set, as the de men tia in the
DLB is by de fault al ways di ag nosed ear lier in the course of 
the dis ease, com pared to the case of PDD [33]. On the
other hand, there is still a pos si bil ity to find some qual i ta -
tive dif fer ences be tween the cog ni tive per for mance in
DLB and PDD, such as dif fer ent per for mance of the two
clock face tasks [17] or the pos si bly dif fer ent ca pac i ties of
ret ro grade and antero grade mem ory in each of the dis -
eases. Thus, we sug gest that more re search in the field of
cog ni tive based dif fer en tial di ag nos tics of DLB and PDD,
us ing dif fer ent neuropsychological in stru ments, should be
done.

CON CLU SIONS

1. The Lith u a nian ver sion of Addenbrooke’s Cog ni tive
Ex am i na tion-Re vised was shown to be ac cu rate in
prog nos ti cat ing de men tia (bi nary lo gis tic re gres sion,
Ex(B)=0.828, c2=84.171, p=0.000).

2. Pa tients with Par kin son’s dis ease de men tia showed
better per for mance in over all Addenbrooke’s Cog ni -
tive Ex am i na tion-Re vised test (av er age score for Par -
kin son’s dis ease de men tia was 69.85 and for De men tia
with Lewy bod ies group it was 57.97, Man–Whit ney
U test, p=0.000).

3. The de men tia with Lewy bod ies pa tients, com pared to
the Par kin son’s dis ease with de men tia pa tients, had
more se vere im pair ments in the fol low ing cog ni tive
do mains: ori en ta tion, at ten tion, ver bal flu ency, and
visuospatial abil i ties (Man–Whit ney U test, p=0.000).
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A. Grabauskaitë, A. Rotomskis, G. F. Kaubrys,
A. Germanavièius, N. Ramanauskas

PARKINSONO LIGOS SU DEMENCIJA IR LEVI
KÛNELIØ LIGOS DIFERENCINË DIAGNOSTIKA,
TAIKANT TAISYTÀ ADENBRUKO KOGNITYVINIO
TYRIMO METODIKÀ LIETUVIÐKAI KALBANÈIOJE
POPULIACIJOJE

Santrauka

Áva das. Esant ju dë ji mo su tri ki mams, nau din gas ir kog ni ty vi nis
pa cien to áver ti ni mas. Anks tes niais ty ri mais áro dy tas Tai sy to
Adenb ru ko kog ni ty vi nio ty ri mo (ACE-R) tin ka mu mas nu sta ty ti
de men ci jai ser gant Par kin so no ir su si ju sio mis li go mis. Iki ðiol
ky la sun ku mø tar pu sa vy je di fe ren ci juo jant Par kin so no li gà su
de men ci ja (PDD) ir Le vi kû ne liø li gà (DLB). Ðio ty ri mo tiks las
yra pa tik rin ti, kaip Tai sy ta Adenb ru ko kog ni ty vi nio ty ri mo me -
to di ka di fe ren ci juo ja Par kin so no li gà su de men ci ja ir Le vi kû ne -
liø li gà lie tu við kai kal ban èio je po pu lia ci jo je.

Ti ria mie ji ir ty ri mo me to dai. Ty ri me da ly va vo 30 DLB,
34 PDD pa cien tai ir 64 kon tro li nës gru pës ti ria mie ji. Pas ta ro sios

gru pës ti ria mie ji pa rink ti taip, kad nei pa gal am þiø, nei pa gal ly -
èiø pro cen tà, nei pa gal ið si la vi ni mo truk mæ sta tis tið kai reikð min -
gai ne si skir tø nuo pa cien tø gru piø. Su kiek vie nu ið ti ria mø jø in di -
vi du liai bu vo at lik ta Tai sy to Adenb ru ko kog ni ty vi nio ty ri mo me -
to di kos lie tu við ka ver si ja (ACE-RLT). Mi në tu tes tu áver ti na mos
ðios sri tys: orien ta ci ja, dë me sys, at min tis, þo di nis sklan du mas,
kal ba ir erd vi niai ge bë ji mai. Di des nis áver tis reið kia ge res næ at -
lik tá. Sta tis ti nei ana li zei nau do ta vien fak to ri në dis per si në ana li zë
ANO VA, dvi na rë lo gis ti në re gre si ja ir Ma no-Vit nio U kri te ri jus.

Re zul ta tai. Tarp tri jø ti ria mø jø gru piø ne bu vo sta tis tið kai
reikð min go nei am þiaus (p = 0,036), nei ly èiø pro cen to (c2,
p = 0,048), nei ið si la vi ni mo truk mës (p = 0,401) skir tu mo. Tai sy -
tos Adenb ru ko kog ni ty vi nio ty ri mo me to di kos lie tu við ka ver si ja
ga na ge rai ap tin ka de men ci jà (Ex(B) = 0,828, c2 = 84,171,
p = 0,000, su 84 % tei sin gø prog no zuo tø at ve jø). Tarp tir tø li gø
sta tis tið kai reikð min gi skir tu mai uþ fik suo ti ben dra me tes to áver -
ty je (DLB vi du ti nið kai su rin ko 58 ba lus, PDD – 70), orien ta ci jos
(6,8 < 8,7), dë me sio (5,4 < 6,7), þo di nio sklan du mo (3,3 < 7,2) ir
erd vi niø ge bë ji mø (7,5 < 12,4) ska lë se; p = 0,000.

Ið va dos. Nors ACE-RLT ge rai tin ka ap tik ti de men ci jai, ta èiau 
ðio tes to re zul ta tai ro do tik ne di de lius skir tu mus tarp DLB ir PDD 
pa cien tø kog ni ty vi nio funk cio na vi mo. Bû tent, ver ti nant skir tin -
gas kog ni ty vi nes sri tis, DLB pa cien tai pa si þy mi la biau ið reikð tais 
su tri ki mais. Tas pats bû din ga ir anks tes niø ty rë jø re zul ta tams, to -
dël vis dar ið lie ka klau si mas, ar DLB ir PDD yra skir tin gos pa to -
lo gi jos. Sie kiant pri si dë ti prie at sa ky mo á ðá klau si mà, siû lo ma at -
lik ti dau giau ty ri mø, tai kant ávai res nes kog ni ty vi nes uþ duo tis.

Rak taþo dþiai: Le vi kû ne liø li ga, Par kin so no li ga su de men -
ci ja, 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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