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(Abstract)

Normal aging, mild cognitive impairment, and Alzheimer’s disease (AD) fall along a continuous spectrum

of cognitive aging. Recently, there has been a strong recommendation to recognize preclinical stages of

MCI. Many studies that focused on this “between normal and MCI” status used various terminologies

indicating earlier stages of MCI,

such as subjective memory impairment (SMI),

subjective cognitive

impairment (SCI), subjective cognitive decline (SCD), or pre-mild cognitive impairment (pre-MCI). There

is no established common concept for preclinical stages of MCI yet.

Different measurement and

inclusion/exclusion criteria have been applied in many studies. In this paper, research criteria guidelines for

those terms denoting preclinical stage of MCI were briefly introduced. It is expected that one of those

terms will provide potential usefulness for identifying preclinical MCI and clinical trials recruitment.

Key words : Cognitive aging, Mild cognitive impairment, Subjective cognitive impairment, Subjective

memory impairment, Pre-mild cognitive inpairment

I.A &

o] tiEHQ AQl HFQ F=ztolH
H(Alzheimer’s Disease; ©]3} AD) wj
A3 dHEA HARACE AYPH= EAHL
AU At oy AFSl ok, & Ji<
o] QA Aozt &ERlojut FH AlgEA
AAH7] 4 Ad AHE 29 HolM= ol
ADell #d® Wz Wt JAyE o
(Alexopoulos et al., 2011; Morris, 2005; Reiman
2004). olFA Y¥Hoz e W
71be HYEH GA
cHuA fde
A (asymptomatic stage)2t1l 3}=Tll, ADE= ©
23 A A w¢ g &
T A ADE e o] Fo FHEHE FEA
T a7} A3 Aol el 7hs
sttt A PTS Z7)ol HAsE ke
EAjo] AD tiA|ol] wi-$- F237 ARbolZiar

-[o
o

et al.,
7] A fdste=

|
(preclinical stage) =2 3/d°]

7 W

& % itk 2 ADS AU wAlel g
e OaRE 2706l BAE 4 o, 9
$A AT els ARS 493 AdA2
& o) BAHR AR HsAE BAFA B
.

sho} Auje} FFEATAL o
AANE HESIAA Hels
AYso o3 ok I o
ANE HA FES] o] FoiA

=9, O3 80150l o

—H o

an e o

& N

— 1 e

_ﬁ Ol‘}‘l rE
o oMy Lo b
e

)
]
fr o
lo
ol

)
£

:ﬂ‘ PA ) % =1,
GAE AYst= A=cltt. %4 BSF(benign

senescent forgetfulness)= 417484 A wf&
of HPH 719 £43= vEA =32 ¢
Asts oushe 801 A(Kral,
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2tk o 52 HFE AFE CIND(cognitive
A= of A g
IAZ Ego] ARA HrioA =ad A
£ 9Ju]dl= 800 |thEbly, Hogan, & Parhad,
1995).
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¥ ASE oq7]el EZFAIZITHMcKhann,
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oy o E diolz 23N &olE
o] TtFatAl At Qlth AE EH,
SMCf(subjective memory complaint;

Almeida, & Martins,

O

|

A B2

Clarnette,

Forstl, Paton, 2001),
SMI(subjective memory impairment; Abdulrab
& Heun, 2008), SCl(subjective

2008), SCC

cognitive
impairment; Reissberg et al.,
(subjective cognitive concerns; Donovan, et al.,
2014), SNCI(symptoms of memory loss but
no cognitive impairment; Archer et al., 20006),
SCD(subjective cognitive decline; Jessen et
al., 2014), 18] 3 Pre-MClI(pre-mild cognitive

impairment; Storandt, Grant, Miller, & Morris,

2006) 5ol St
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2014; Duara, et al.,, 2011; Glodzik-Sobanska
et al., 2007; Jessen et al, 2010; Reisberg,
Shulman, Torossian, Leng, & Zhu, 2010;

Storandt et al., 2006). =3+ I AT ENAE
FAA QJAAASE W= 92 182 &
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(Alegret et al., 2015; Crumley, Stetler, &
Horhota, 2014; Seo, Kim, Lee, & Choo, 2016).
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ol Ay

I THMosconi et al., 2008; Perrotin,
Madison, Hayenga, & Jagust, 2012;
2014Scheef et al., 2012; Schultz
2008; Striepens et

Mormino,
Peter et al.,
et al.,, 2015; Stewart et al.,
al., 2010; Visser et al., 2009).
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1. SMi(subjective memory impairment)
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A 5 7)E
L A2 A soxﬂ ol
2. 719 EA 349 73k Ad 6712 o]
3. Al vis) 719 gl Wyt s
4. GABEANA 7198 AV ol tigk
5. 7198 EAl9 Nl F 13] o4
6. A2 7199 AA T8> A

B. X187 Aol #AH 7

L AR A YRsielogs) 4eE o}

2. A=Y AR A
C. AA 34
1. Z3due) oE AlFEd

| 7l
2. ARAFAHHA= J%—;oﬂ o olge o

gl BoIF

3. 0% A9 A%
o 24 o

4. 7) A

2

B33 AAE ANT F U

ol (Awivh obd)




= E ST, H25W

712 @3} Abdulrab®} Heun(2008)= 4471
o] SMI & ATES A% 295 EOR
SMIe| tigh kol = EhRlE A|QHeE vl Q=]
O 7relzERle IA A RREoE FRAT
(<Table 1> #Z). AA, SMIZ Auig]7] ¢
A BrH o g Qlojof s 7]Ee] Wl 5
A, oA7lddle Fdol AFE dE, &
ROl 77k @ wix, aga 7)ol vz
T SAE, A vs] vt
Brhet GG FollA 7198 EA7E o
A YeEAE HtEAl Eelsjor
obe] A#F AAPrtd M= FEF
o] #FEA ook gty EA, SMIQ
Aol #AH V|FOR
T2 gHg Aot

*MHJJ 3

o
s

o

=

oft
-
)

I 52X R

F5 ¢
A4S A

e o

ofd
o
= T o )

s
o
R

D

(Abdulrab & Heun, 2008).
(Clinical Demential Rating; 0]‘3} R)i“ 7]
2Ho & 0° sidsty] W WA A A

2. SCl(subjective cognitive impairment)

SCI= sMmist= 22 719
59, dolsd, s s
AREAQL 1A 7] Wato] ik F34 3
7Fe AmEn. AAH &4
A A GATE oAb
patient knows, but the doctor doesn’t know”)
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(Jessen et al., 2014). SCD-I AT 21X F
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4. Pre-MCl(pre-mild cognitive impairment)
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0ol BfF= = IAH FdS
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e YA7EE A FEoldds 1 Wt
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orientation, judgment and problem solving,
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hobbies, and personal care)©-Z TAE O] U=
d, Z+ g4tk 00} 05, 1, 2, 3 5 3IU=E
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Aty HE ZHA$Z CDR 0.5/DAT(Dementia
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CDR O.S/incipient DATO|H, 283 AMA, 7]
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