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Background
Failure to detect cognitive impairment can result in a
domino effect of medical and psychosocial problems,
while cognitive dysfunction can have a significant impact
on decision-making capacity [1].

Materials and methods
A retrospective study was carried out among 126 outpa-
tients aged 74.5 ± 7.6 years old, seen in the Neurology
Department of Venizeleion General Hospital of Herak-
lion, between April 2005 and May 2007. A complete his-
tory, physical and neurological examination, CT scanning
and neuropsychological tests including the Mini-Mental
State Examination (MMSE) [2], the Clock Drawing Test
(CDT - the Sunderland method) [3], the Geriatric Depres-
sion Scale (GDS) [4] and the Instrumental Activities of
Daily Living Scale (IADL), were performed.

Results
61.1% of patients showed cognitive impairment
(MMSE<24), while 74.6% revealed with CDT (score<6).
According to the MMSE and the CDT, there wasn't a statis-
tical significant correlation between cognitive impairment
and gender or educational level; a statistically significant
difference (p<0.05) was found in relation to the age
according the CDT, but not with the MMSE. We found a
moderate correlation (r=0.408) between functional disa-

bility (IADL score) and the CDT. 11.7% of men and 9.1%
of women had mild or moderate depression (GDS?7), but
there were not statistically correlated with cognitive
impairment or functional disability (p>0.05).

Conclusions
Memory complaints must be carefully assessed, as these
results reaffirm that there is a high prevalence of the stud-
ied mental disorders in outpatients and especially in eld-
erly. The CDT seems to be even more sensitive in revealing
cognitive impairment in patients who have an MMSE
within the normal limits.
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