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> 5.9 %) Aol (Mild Cognitive
Impairment)
by Petersen, Mayo Clinic, 1996

+ Subjective Memory Complaint
+ Objective memory Impairment in standard memory test

+ Preserved other general cognitive function
+ Normal Activities of Daily Living
+ Not Demented

compared to age and education control, below 1 or 1.5 SD
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Annual Survival Curve of MCI

3

x 0
£ Conversion to AD
&4 = 10-15% per year
!
0 1 ? 3 H 5 5 7

Data from the Mayo Alzhesmer's Disease Riesearch Center, Rochester, Minn, which has been cbeenving a group of
Sars subects for mone Bean 10 years, have AD of up b B0% de B
years (Petersen RC, 2001)
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Case 2

(2300 76/M)

%300 (76/M)

«C.C
: General weakness & poor oral intake
onset) W 24
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*Imp
- General weakness & anorexia
- r/o organic ds
- r/o dementia

*Plan
- hydration & supportive care
- Further evaluation
- Close observation
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CASE 3

Lower back pain, Rt. hip pain© &

L& 8 80Al O At

C/C Lower back pain
Rt. hip pain
(Remote onset : 304 &
Recent onset : 14A12t &)

Problem list

« #1. Lower back pain & Rt. hip pain
« #2. known HTN

* #3. known Asthma

* #4. known Osteoporosis

« #5. Dyspnea

+ #6. Constipation

+ #7. Frequency, Urgency

+ #8. Decreased cognitive function

* #9. UA: Protein 2+, UA ¢ m : Bacteria -
many

* #10. old compression Fx.

* #11. Fracture of neck of left 5th metacarpal
bone
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CASE 4

Abdominal mass®E
v %) 3 824 o %}

C/C Abdominal mass
(onset : 1% A)
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Problem list

+ #1. Abdominal mass

« #2. Truncal edema

« #3. known DM

+ #4. known HTN

+ #5. h/o Angina

+ #6. Hyponatremia, Decreased serum
osmolarity

+ #7. Increased BUN/Cr

« #8. Abdomen S/E 4 Calcific mass in pelvic
cavity.

+ #9. known Osteoporosis
* #10. r/o Mild cognitive impairment
« #11. Anemia
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3. =9 48%7 (esavage, Gerfatric Depression Scale, Skort Form)
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