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Abstract: Objective To investigate the prevalence of AD in elderly people in Pidu district of Chengdu and the feasibility of using
MoCA in the screening of community dementia,to explore the optimal cut-off value,evaluate its reliability and validity,and sensitivity
and specificity to AD.Methods MMSE and MoCA were used to screen AD in the elderly in Chengdu,and the detection rate of AD
was calculated and the influencing factors of AD were analyzed.The reliability,validity,sensitivity,specificity and Youden index of
MoCA were analyzed to calculate the demarcation score suitable for AD patients in our city.Results By screening 588 people for 22
patients with AD,the total detection rate was 3.74%.MoCA's Cronbach's alpha is 0.766.This study showed that education,age,gender,
and occupation had significant effects on AD (P<0.01).The screening sensitivity of MoCA for AD was 100.00% and the specificity was
99.39%.Conclusion The detection rate of AD was high in the elderly in Pidu district of Chengdu,and the educational level was the
protective factor of AD,and the old age was the risk factor of AD.It was simple and feasible to screen the cognitive function of the
elderly in the community with MoCA scale, and had good reliability,validity and sensitivity.This study recommended 15 points as the
boundary value of AD in our community.
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