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Abstract

Background: Functional assessment screening tools are crucial for dementia evalu-
ations. The Alzheimer’s Disease Cooperative Study-Activities of Daily Living (ADCS-
ADL) scale is a versatile functional assessment screening tool that can be used to
monitor functional decline of patients with Alzheimer’s disease (AD). We sought to
evaluate the validity and reliability of the ADCS-ADL scale in Peruvian patients with
mild cognitive impairment (MCI) or AD.

Method: This was a cross-sectional study of older adults from a multidisciplinary neu-
rology institute in Lima, Peru in one of three groups: cognitively healthy controls,
MCI or AD. ANOVA or chi-square tests were used. Psychometric properties evalu-
ated included reliability (intraclass correlation coefficient, ICC; internal consistency,
Cronbach’s alpha) and validity (external and convergent).

Result: We included 276 patients in the analysis. Age, sex, educational level, and
depressive symptoms did not vary significantly between the groups, but the Mini
Mental State Examination and Addenbrooke’s Cognitive Examination scores were sig-
nificantly different between groups. ICC was 0.996 and Cronbach’s alpha was 0.937 for
the ADCS-ADL. The ADCS-ADL could not differentiate patients with MCI from cogni-
tively healthy controls, but it accurately differentiated degrees of cognitive impairment
within the AD group. The ADCS-ADL correlated highly with all functional assess-
ment and cognitive screening tools, except for the Alzheimer’s Disease Assessment
Scale-Cognitive subscale.

Conclusion: The ADCS-ADL scaleis reliable in a population of patients with AD in Lima,
Peru, and correlated with most functional assessment scales used to evaluate patients
with AD.
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Alzheimer's disease groups by Clinical Dementia Rating (CDR) scale scores

Cognitively
Healthy MCI Alzheimer’s Disease
Controls
CDR 0 CDR0.5 CDR1 CDR2 CDR3 P-
(n=95) (n=68) (n=39) (n=38) (m=36) value

Age 69.6(1.9) 722(13) 69.8(89) (79132) 745@®1) 0.09
Sex(F:M) 2822 117 120 128 107 036
l'i‘:‘e'l“?yt:;'::)' 11728) 11429 12.1(25) (12243) 118(32) 039
BDLII 466(26) 442(23) 31522 2‘2'.513) 43725 041
MMSE 28707 27.6(12) 22.1(23) (1;'1") B6QD) oo
ACE 933(26) 89.6(46) 802(2.3) f,ff) 94062 (o

CDR: Clinical Dementia Rating; BDI-II: Beck Depression Inventory-II; MMSE: Mini

Mental State Examination; ACE: Addenbrooke’s Cognitive Examination.
Table 2. Sensitivity of the ADCS-ADL, IADL and BADL scores by CDR stage in

' cognitively healthy controls, Mild Cognitive Impairment and Alzheimer’s Disease.

Control MCI Alzheimer’s Disease

CDR0O CDR05 CDR1 CDR2 CDR3 (p"’)'s:f:::;**
ADES- 73.4(4.6) 69.6(68) 52.1(0.6) 343(10.6) 17.8(10.2) (ggi‘figgR
BADL  00302) 02(0.6) 17087) 3.726) 7.543) (0025822021‘
IADL  028(090) 1.8(1.7) 102(19) 127(1.2) 142(0.01) %25&?53}

CDR: Clinical Dementia Rating; ADCS-ADL: Alzheimer's Disease Cooperative Study
— Activities of Daily Living; BADL: Basic Activities of Daily Living; IADL:
Instrumental Activities of Daily Living.

* Kruskal Wallis ANOVA (p <0.0001)

** Bonferoni (p=0.015)
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