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Background: This study was conducted to prove the validity of the Korean version of the Infformant Questionnaire on Cognitive Decline
in the Bderly (IQCODEK) as a screening test for Alzheimer's disease.

Method: Informants of the elderly who visited the dementia clinic and the elderly living in community, were asked to conplete
IQCODE-K. Based on the final clinical diagnoses, performance of the the IQCODE-K in screening Alzheimer's disease was evaluated

Results: The IQCODE showed high internal consistency and test-retest reliability. Optimal cut-off score of IQCODEK was 3.6,

and the sensitivity and the specificity at that score were 0.90 and 0.79.
Conclusion: IQCODEK is probably very useful to screen Alzheirrer's disease. It may be also useful for the less well-educated people.
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Table 1. Demographic data of subjects

Dementia Control
patients (n=79) subjects (n=71)

Age lyrs (SD)I 75.9(6.6) 74.7(6.2)
Sex (male %) 30.4 26.8

Education lyrs (SD)I 3.5(4.6) 5.1(5.0)
MMSE- KC' (SD) 12.7(6.0) 26.3(3.2)

"mean differences are significant at the 0.05 level (2-
tailed).
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Table 2. IQCODE- K scores of CDR groups

CDR N IQCODE- K(Mean) SD  95% ClI
0.0 71 3.3 05 32- 34
1.0 37 4.1 05 3.9- 42
2.0 32 4.4 04 43- 46
3.0 10 4.7 03 45- 49
Total 150 3.8 0.7 3.7- 40

Table 3. Relation between CDR and IQCODE- K
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Fig. 1. ROC curve of IQCODE- K.

Mean Difference (-J)  Std. Error 95% Confidence Interval
() CODRT (@) CDRT Lower Bound Upper Bound

0.0 1.0 -0.757 0.0984 -1.013 -0.502
2.0 -1.126 0.1033 -1.394 - 0.857

3.0 - 1.389 0.1639 - 1.815 -0.963

1.0 0.0 0.757 0.0984 0.502 1.013
2.0 -0.368 0.1171 -0.673 -0.064

3.0 -0.632 0.1729 -1.081 -0.182

2.0 0.0 1.126 0.1033 0.857 1.394
1.0 0.368 0.1171 0.064 0.673

3.0 -0.263 0.1758 -0.720 0.194

3.0 0.0 1.389 0.1639 0.963 1.815
1.0 0.632 0.1729 0.182 1.081

2.0 0.263 0.1758 -0.194 0.720
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Table 4. Sensitivity and specificity of IQCODE- K for the
screening of dementia W, 7%
Cut- off value Sensitivities Specificities | E DR
3.2 1.00 0.38 2
3.3 0.97 051 DR
3.4 0.92 0.61 |QOCDE
35 0.90 0.73
3.6 0.90 0.79 |QCODE
3.7 0.84 0.85 , DR 2 3
3.8 0.80 0.89
|QCODE
3.9 0.76 0.92
4.0 0.73 0.93
4.1 0.71 0.94
4.2 0.65 0.96
4.3 0.56 0.97
4.4 0.49 0.97
Table 5. Comparison of sensitivity, specificity, cut off 093 ,
value of IQCODE- K with other language versions of 043 9
IQCODE
Version English French  Chinese Korean
Sensitivity 69% 75% 89% 90% IQCODE 10 ,
Specificity 80% 95.6% 88% 79% 10
Cut off value m3.5 3.6 m3.4 m3.6
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