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(Regular Article)
Characteristics of Patients With Subjective Cognitive Decline
Who Visited Our Memory Clinic

Yumiko KUTOKU, Masahito MIHARA

Department of Neurology, Kawasaki Medical School

ABSTRACT Objective: The relationships of clinical characteristics with neuropsychological
and imaging test results in patients with subjective cognitive decline who visited our memory
clinic were analyzed.

Methods: We retrospectively collected clinical data (patient characteristics,
neuropsychological and imaging examination results) from the medical records of 106 patients
(34 men; mean age, 72.8 £ 9.3 years). The study inclusion criteria were as follows: visited our
memory clinic because of perceived cognitive decline between January 2018 and September
2022, HDS-R score > 20/30, and DASC-21 score < 30/84. Patients were divided into two
groups: one in which only the patients were aware of their cognitive decline (group A; 26
patients) and one in which family members also perceived their cognitive decline (group B; 80
patients). Chi-square and unpaired t-tests were used to compare the groups.

Results: Memory impairment was the most frequent complaint (83% of patients).
Comorbidities included hypertension (53.8%), dyslipidemia (50.9%), DM (28.3%), malignancy
(21.7%), orthopedic disease (18.9%), and psychiatric disease (17.9%), all of which had
higher prevalence rates than in the general population. The scores on the neuropsychological
instruments were as follows: HDS-R 25.8 = 3.0; MMSE-J 26.0 = 2.8; FAB 13.1 = 2.4; and
DASC-21 25.4 £+ 2.4. Brain magnetic resonance imaging revealed vascular lesion and mild
brain atrophy in half of the patients. Hypoperfusion of the posterior cingulate gyrus was revealed
by 123I-IMP SPECT in 19.1% of patients. Follow-up evaluation was performed within 1 year
in 38 patients, and 28.9% of the patients developed dementia. In group B, family members
noticed memory impairment, decreased motivation, and irritability in the patients. There were no
significant differences between the two groups in patient characteristics, but group B patients
had significantly lower global cognitive performance, activities of daily living performance, and
neuropsychiatric status.

Conclusions: As in previous reports, some of our patients with subjective cognitive decline
progressed to dementia. Patients in whom cognitive decline was noticed by family members
showed more severe decline and a higher risk of progression to dementia. These patients
could be a target population for disease-modifying drugs and should be actively screened for
biomarkers. (Accepted on April 16, 2024)
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