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The Clinical Dementia Rating (CDR),

which classifies the severity of dementia, has
high sensitivity and specificity for identifying
mild cognitive impairment (MCI) and dementia,
even in individuals with low education.

Therefore, the CDR classification has
proven to be a useful tool for detecting and
staging dementia in populations with a high
prevalence of low educational attainment, such
as in Brazil.

We aim to assess the use of the CDR in
a Brazilian public health setting.

A cross-sectional study was conducted

with the 62 patients who underwent an initial
consultation during 2023 at the Cognitive
Neurology Clinic of the Santa Casa Hospital in
Belo Horizonte, Minas Gerais, Brazil.

Data were collected from medical records,
including variables such as age, sex,
comorbidities, education, dementia level (CDR),
duration of symptoms, and probable etiologic
diagnosis. Ethics approval was obtained.

Statistical analysis was performed using
One-Way ANOVA, Bonferroni post-test, and chi-
square tests. The differences obtained were
considered statistically significant when the p-
value was less than 0.05 (p<0.05).

Table 1 presents the clinical and
sociodemographic characteristics of the 62 patients.
The mean age observed was 68.66 years (±10.04).
The cohort included 31 women and 31 men. The
predominant age group was 61 to 70 years
(37.10%), followed by 71 to 80 years (27.42%).

Regarding the time of symptom onset, the
vast majority of patients reported that cognitive
symptoms began more than 1 year prior to the first
consultation with the specialist (96.77%).

Considering the patients'
education level, the comparative
analysis did not establish statistical
significance in relation to the level of
dementia (p>0.05), but identified a
prevalence of patients with 0 to 4
years of education of 70.97%. The
fact that the majority has a low level
of education is, unfortunately, an
expected finding given the reality of
public health in Brazil.

The application of the CDR
proved to be feasible and useful in
patients with low levels of education,
reinforcing its clinical value even in
contexts of educational limitation.

Despite the lack of statistical
significance, a predominance of
higher scores was observed among
individuals with 0 to 4 years of
schooling, suggesting that the CDR
may maintain good sensitivity for
identifying and staging dementia in
this population.

Thus, the proper application of
this widely used tool could reduce
the underdiagnosis of dementia in
Brazil.
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Applicability and Sensitivity of the Clinical Dementia 

Rating (CDR) in patients with Low Educational Levels: 

A Cross-sectional Study

METHODS

It is noteworthy that only 27.42% of the

patients presented for consultation with a

questionable level of impairment (CDR 0.5).

Most patients (70.97%) had 0 to 4 years

of education, followed by 5 to 8 years (16.13%),

as shown in Table 1.

When assessing education level

according to the CDR, despite p>0.05, mild,

moderate and severe levels of dementia were

more common in low-education patients, with the

majority having 0 to 4 years of schooling,

followed by 5 to 8 years.

In the questionable impairment level

(CDR=0.5), the highest rates were found in the 0

to 4 years group (70.59%), but followed by 9 to

11 years (17.65%), not 5 to 8 years, indicating

higher percentages of patients with more years

of education (Table 2).
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