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Abstract

Objective: To ensure the advantages of reality comprehension clock test(RCCT) as a screening method by compar-
ing RCCT with mini mental state examination (MMSE) in screening patients with vascular cognitive impairment—no
dementia(VCIND).

Method: The cognitive function of 20 cerebral vascular disease(CVD) patients and 20 normal persons were evaluat-
ed by RCCT and MMSE. The RCCT and MMSE scores of two groups were compared.

Result: There was significant difference in RCCT scores between CVD patients and normal persons(P<0.01). RCCT
scores had no correlation with age and education of normal people(P>0.05). For normal persons, MMSE scores had
a great negative correlation with age and (P<0.01)and a positive correlation with education (P<0.05). RCCT was
needed to take less than 15 min for the evaluation in each patient.

Conclusion: RCCT is a good screening method to evaluate the cognitive function of CVD patients. MMSE scores are
easily affected by age and education factors. Age and education factors are no effect on RCCT scores.
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