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(1)Favaloro Foundation University Hospital, Buenos Aires, Argentina Addenbrooke's Cogniive

Examination (ACE-III)

Mean score for Mean score for Mean score for
MCl-c( + SD) MCI-nc (+ SD) HC (£ SD)

862(+693) 894 (+719)  938(x322)

(2) Ineco, Buenos Aires, Argentina inecofrontal SCreening (1 (1349 215(:326)  245(:209

Age 763 (x3.81) 754 (x4.21) 752 (+ 2.71)

. . . . D e S C rl p t I V e Education Years 14 (£3.49) 14.1(23.2) 146 (+ 3.64)
Visual processing speed measures can contribute to the detection of MCI| converters Data FAQ 153(267)  144(187)  131(2240

BDI-I 116 (x7.07)  11.8 (+7.66) 12.3 (2 6.2)

to prObable Alzheimer’'s Disease dementia. Follow-up years 64(x194)  626(:333)  499(:275)

Non-amnestic neuropsychological measures, such as TMT-A and TMT-B may be
useful to differentiate MCI-c from MCI-nc and healthy controls.
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