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Background

MCI is regarded as a prodrome to dementia, Methods
Involving subjective memory complaint, greater
forgetfulness than one would expect for age and
intact activities of daily living In a patient not
meeting criteria for dementia. Numerous short
bedside cognitive tests can be used to assess
cognition. MMSE is a gold standard diagnostic
validation test.

We conducted a systematic review of the literature for
‘MCI’ and ‘diagnosis’ or ‘screening’, seeking studies
evaluating the diagnostic accuracy of a cognitive test for
MCI diagnosis as per published criteria compared to a
reference standard diagnosis made by psychiatrist/MDT
consensus. Search strategy detected 9823 initial studies
(Fig.1). Where a single test had been evaluated in at least
five published studies (n=59), we conducted bivariate
random effects meta-analysis to calculate a summary
sensitivity and specificity, and SROC curves'.

Results

Eight cognitive tests were considered for meta-
analysis (Tab.1).
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