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Clinical Dementia Rating (CDR), Chinese Version

Ker-Neng Lin and Hsiu-Chih Liu

Summary

Due to the continuing increase in elder population in Taiwan, aging has become one of the major
public health and socioeconomic problems nowadays. Dementia is a disease commonly seen in the
elderly and Alzheimer’s disease (AD) comprises almost 60% of the elderly demented patients. In addi-
tion to Mini-Mental Status Examination (MMSE) and Cognitive Abilities Screening Instrument
(CASI), Clinical Dementia Rating (CDR) is a global rating scale in assessing the severity of AD. The
CDR-Chinese version has been frequently used in the routine cognitive assessment of the suspected
AD patients to assess the severity of AD. The results from several research projects demonstrate sub-
stantial reliability and validity of the CDR-Chinese version.
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By #F%—»
Standardized Semi-Structured Interview for Dementia --
according to CDR and DSM-1V

3 Subject B T
HE : H H:

I. Recent memory :
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L I Ol AP O 5 L HE (FEERA - )
II. Orientation :
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FroERn AR 7 2 I (HRFK ~ BET) E T ?

III. Similarity & Difference :
S LR ANIES e BAL P B TS AR (ARG 2
R MEATE L IV AN FNE 2

IV. Judgement :
BB — B - BRERE 73 50 77 - BANRELS ?

V. Apraxia :
IR ALE M HIETE -
1L AR 2. il2F 3. WREE
VI. Aphasia :
1. BRERII 2.t (BR-FHESMR$E) 3 @A
4. BfET) 5.7 6. %5
VII. Agnosia :
1. Visual agnosia ([d]@i#) 2. Tactile agnosia #5 AN

VIII. Executive function :
1. Verbal fluency: PY & fIE)#) 2.

J_I_I_l_/\/\_\/\ﬁ
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bk

3. SR




CPaER—)

*Family : 8RN (GEFELE > FEBEMRE - T NMFEATIAEA » ATLIHTEES)
I. Memory :

L. ZLHEA A L.
#2. TAERII R B 6e S 18 = 1.
3. s akan 4 L R 1.
4. HEEECE BN & I E RN AR D 1.
5. I AR A GC A EE S T .
6. BARBHARIFEHRIY (52 - HEFM) 1.
#7. NRERCH R BIHIRRES 1.
8. PREACIEBEREHr Yy (MIEHIHT RS ) 1.
9. BHRAIYE (ANFEE 2 (Fhk ? (EEMETIE? ) trais 1.
10. D RAE Ghad i A A B E 1.
11. EAEIFHERRE 1.
12. % TEC R SUITIEHY K 1.
13. HRE NE A HIPT ) EE 1.
14. EEEE S HM 1.
II. Orientation :

1. KEEEIF 2 K 1.
#2, AR PRI 7T &Kk Y
3. PECEFR ALK 1.
4. NREBECR HIEH 0y 1.
5. =R AL R B G AT R I EINE A 1.
6. FNEREM (4t) (A 1.
III. Judgement :

L BRI RIS e B > R N RN & H 1.
2. B NKFK I - AR ESSH 1.
3. PRE PR ERMER Y (AR ~ FEFE) 1.

IV. Community affairs :

LOMHERPE  C5ERAre LIREEAT » eI Ll LA ARG RETA]

CIEH

2 WPRERES)  [5eaARe  LIREAT » eIl LA ARG RETA]

CIEH

3. BRI R B & > AIEERL ~ EEHEE R > BYE L

Ll BN 2. MR
4. fE B R BANEE ~ Hemutk (. BRE  2. B
5. BN IEREEIMIEY) (B 2, B

Al
Al &
Al
Gk
A&
Al &
Al
Al
Al
Al
Al &
Al
Gk

A&

A&

A&

AL

A&
Al

Al &

Al
Gk

Al

WMEWE - MARGHREEKIFGRER 1L RE 2 AFRE
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(12, REE
2. REE
(12, RNEE
(2. ARE
(12, A=
(2. REE
(12, AAE
(2. AREE
(2. AEE
(12, RNEE
(12 REE
12 REE
(2. R
12, A=

(12 REE
(12, RAE
(12 REE
(2. AEE
(12, REE
(2. RREE

2. N[E=E
2. NEE
2. ANEE
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(HyER=)>

V. Home hobbies :

L e gLy (AEEA ~ A ~ WK ~ TR B ~ B acbesl
gire BXEACHEE UREREERENS BRI ~ VEhr ~ B

b LIanH

VI. Personal care :

LHCEE U #ias D2 A D3 fAREE 4. s e

2 EEAEKMR (ATRESRIIRA) )

L ka2 AWy 3 fARENE 4. aTH
3. 8K Cho ek (2o @AY 3 F ARl 4. v 5E

4. MZBRPY (A 1 s A BRE)

L ke 2. AW 3 fAReE L4 afHH

5. K08 [ K% L2 w130 1EH

VII. Personality & Behavioral Problem :

1. B A SR B A SR 1
2. HHER A B E AL A AR YY) 1.
3. 7 = HEEL LR 1
4. TR A TR B BB H B AR A R TAE ) 1
5. KEFEL 1
6. M EREAMLE 1
7. H iR PG EE 1
8. VEIZEH R sl AN AT IZHY SRS A A 1
9. ¥HMTAARIHIIBABE L 11

VIII. Language :

1. 5 0L f R 1
2. F T 1
3. B EBRHFRENT 1
4. MEEBIS AR 1
5. MR RIR L IR D 1
6. M E AR (FEEAREESA) 1

5 b3 VIR - M TR
1 SEREREIR AR e 2 KR e H

Rl

I

AR
RIS
R
RIS
AR
R

AR

JRE
Rl
RIS
A
RS

RIS

b

(2. N[EE
(]2 AEE
2. REE
2. REE
2. RE=E
(2. NEE
(2. NEE
(2. NEE
(2. REE

(2. RNEE
(2. N[EE
(2. AEE
(2. N[EE
2. R
(2. REE

1 () ANE] 6 {5 A R 1) 6 2 12 {EH A A

1 (3) 1 %] 2 FAf [ (4) #8388 2 A1

2 fEAREEAE CEfT) RS E 2R ?

1) R1g L1y 1 23 MART (eeztk)
C13)y &%k (FE1{EHAM) L@ He (38

3. FEAREE R E B e 2

L1 () FrEdt 1 (2) =t

[1(3) 288K » SRIRAfERHE I @4 He (5
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« Bft EFED »
Clinical Dementia Rating (CDR)
BRI
0 0.5 2 3
M — ~ (EA GG T kg
> TR R 8
Y =~ e A R
JPS WY~ EEEESE S E REEHAN A SR D
1~ HRI ARG E AT
CA N BREHCREIEEEN (52 - BEEN)
HH L~ (A RS e S
J\ ~ REECHEH R HINIRRES
PC JU~ BAYIREPERE J1IR0R
Health Questionable Mild Moderate Severe
CDRO CDR 0.5 CDR 1 CDR 2 CDR 3
Memory  *MEGCIEIEA  «EHINET BRI HEY) *EyEACIEEA R EACIEEA
HAET *#[alfE B A E S HEOERAY < HEREEE
* RPER)E S B H H G E) =Y
LRI R
Y
Orientation R T EHREf] “RPEIER AR <80 - MEfr = HAE ARENL
*N~FH S EFEMEER S StEMIERY SR ARE 1EH
ENLIEH AL IER HRE AR
Judgment *EEPHHEE  <EHERARREN  <EPEHEYAE  ARIAERERE AN
& Problem ¥YI&H BYLREL R Yo REHEY SRR
solving P& Tk ARAENEE  REKEE
|-t
Community *M7JEl T % FuliFdha a2 FulEs) SIS IS ERENIEY)
affairs 1 » W§Y) SRS (HAEEES - 1 (ESFREK B4 FE AR
AR M MITEIERHR  IEF HiRE
IEH AT
Home &  *ZRBEANE > ¥ FumENE  ~RAODheeaien  «HJRWEE B XEEC
hobbies WhF KT AR {ELTE BT R e 7 L
BN {TIHERT EEERETES > +{RERAY SR
g - BlER JURE RS
Personal  *f HH M PRIV ofEE O WA W ARAERE
care HIHE i B A TG TEE AW
T e 22 Bl
CDR 4 At ah A AR BN AHRR 5 SR SCE IR R (e Al s -
Profound AT BE R » HABIC 5 K/MERSH REE » TEERB) T rlE#RL 5
KECTIREIEEATE) « D0 - HaEEEE -
CDR 5 LIRS IE - ERERR N » T ANBE » PTG H T AR S m 75 (50 F S Bt
Terminal B o K/MEREE o BAK » HEEEALST > B5T > ISCHE UL o

i oA P RIK R TR A 0 FERE A
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