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     The mean MoCA score was lower in patients with
neurodegenerative cognitive impairment (16.1) than in those with
epilepsy (18.6). Both groups showed relevant impairments in
attention, executive functions, and delayed recall. 

Introduction

Objective

Results

Conclusion

     This was an observational cross-sectional study in which the
MoCA-Basic or conventional MoCA versions were applied
according to participants' educational level. Global scores and
domain-specific impairments were analyzed, as well as
correlations with epilepsy duration, seizure frequency, and
treatment type. 

Method

    Cognitive assessment using the MoCA test reveals significant
impairments in patients with epilepsy, in some cases comparable to
those observed in neurodegenerative conditions. These findings
support the integration of cognitive screening into routine
neurological care, enabling early and targeted therapeutic
interventions based on the affected domains.

     Although no statistically significant correlation was found between
MoCA scores and epilepsy duration or seizure frequency, a trend
toward lower cognitive performance in patients with more frequent
seizures was observed. Executive function was the most affected
domain in the epilepsy group. 

     Cognitive impairment is a common manifestation in patients with
epilepsy as well as in those with neurodegenerative diseases.
Systematic assessment of cognitive functions using validated
instruments such as the Montreal Cognitive Assessment (MoCA)
enables early detection of alterations and guides clinical management. 
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     To compare MoCA scores between patients with epilepsy and those
with probable neurodegenerative cognitive impairment, and to analyze
the relationship between clinical variables and the most affected
cognitive domains. 
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