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English:  Primary care integration of Down syndrome (DS)-specific dementia screening is strongly advised. The current study employed principal components analysis (PCA) and classification and regression tree (CART) analyses to identify an abbreviated battery for dementia classification. Scale- and subscale-level scores from 141 participants (no dementia n = 68; probable Alzheimer’s disease n = 73), for the Severe Impairment Battery (SIB), Dementia Scale for People with Learning Disabilities (DLD), and Vineland Adaptive Behavior Scales—Second Edition (Vineland-II) were analyzed. Two principle components (PC1, PC2) were identified with the odds of a probable dementia diagnosis increasing 2.54 times per PC1 unit increase and by 3.73 times per PC2 unit increase. CART analysis identified that the DLD sum of cognitive scores (SCS < 35 raw) and Vineland-II community subdomain (<36 raw) scores best classified dementia. No significant difference in the PCA versus CART area under the curve (AUC) was noted (D(65.196) = −0.57683; p = 0.57; PCA AUC = 0.87; CART AUC = 0.91). The PCA sensitivity was 80% and specificity was 70%; CART was 100% and specificity was 81%. These results support an abbreviated dementia screening battery to identify at-risk individuals with DS in primary care settings to guide specialized diagnostic referral.

	Date	
25 August 2021
	Source	
https://www.mdpi.com/2076-3425/11/9/1128
	Author	


	Jordan P. Harp
 (1985–)    

	Alternative names	
Jordan Patrick Harp; Jordan Harp

	Description	American neuropsychiatrist
	Date of birth	
11 March 1985 	

	Location of birth	
Indianapolis	

	Authority file	
	: Q116204837
	ORCID: 0000-0003-2089-0883








creator QS:P170,Q116204837
, Lisa M. Koehl, Kathryn L. Van Pelt, Christy L. Hom, Eric Doran, Elizabeth Head, Ira T. Lott, and Frederick A. Schmitt




Licensing[edit]




This file is licensed under the Creative Commons Attribution 4.0 International license.

	You are free:
	to share – to copy, distribute and transmit the work
	to remix – to adapt the work


	Under the following conditions:
	attribution – You must give appropriate credit, provide a link to the license, and indicate if changes were made. You may do so in any reasonable manner, but not in any way that suggests the licensor endorses you or your use.





https://creativecommons.org/licenses/by/4.0CC BY 4.0 Creative Commons Attribution 4.0 truetrue








File history


Click on a date/time to view the file as it appeared at that time.


		Date/Time	Thumbnail	Dimensions	User	Comment
	current	04:14, 15 January 2023		1,239 × 1,752, 10 pages (756 KB)	Koavf (talk | contribs)	Uploaded a work by {{Creator:Jordan P. Harp}}, Lisa M. Koehl, Kathryn L. Van Pelt, Christy L. Hom, Eric Doran, Elizabeth Head, Ira T. Lott, and Frederick A. Schmitt from https://www.mdpi.com/2076-3425/11/9/1128 with UploadWizard





You cannot overwrite this file.

File usage on Commons


The following page uses this file:

	User:Donald Trung/OgreBot/PDF files/2023 January 13-16




Metadata

This file contains additional information such as Exif metadata which may have been added by the digital camera, scanner, or software program used to create or digitize it. If the file has been modified from its original state, some details such as the timestamp may not fully reflect those of the original file. The timestamp is only as accurate as the clock in the camera, and it may be completely wrong.
	Short title	Cognitive and Behavioral Domains That Reliably Differentiate Normal Aging and Dementia in Down Syndrome
	Image title	Primary care integration of Down syndrome (DS)-specific dementia screening is strongly advised. The current study employed principal components analysis (PCA) and classification and regression tree (CART) analyses to identify an abbreviated battery for dementia classification. Scale- and subscale-level scores from 141 participants (no dementia n = 68; probable Alzheimer’s disease n = 73), for the Severe Impairment Battery (SIB), Dementia Scale for People with Learning Disabilities (DLD), and Vineland Adaptive Behavior Scales—Second Edition (Vineland-II) were analyzed. Two principle components (PC1, PC2) were identified with the odds of a probable dementia diagnosis increasing 2.54 times per PC1 unit increase and by 3.73 times per PC2 unit increase. CART analysis identified that the DLD sum of cognitive scores (SCS < 35 raw) and Vineland-II community subdomain (<36 raw) scores best classified dementia. No significant difference in the PCA versus CART area under the curve (AUC) was noted (D(65.196) = -0.57683; p = 0.57; PCA AUC = 0.87; CART AUC = 0.91). The PCA sensitivity was 80% and specificity was 70%; CART was 100% and specificity was 81%. These results support an abbreviated dementia screening battery to identify at-risk individuals with DS in primary care settings to guide specialized diagnostic referral.
	Author	Jordan P. Harp, Lisa M. Koehl, Kathryn L. Van Pelt, Christy L. Hom, Eric Doran, Elizabeth Head, Ira T. Lott and Frederick A. Schmitt
	Keywords		Down
	syndrome;
	dementia;
	cognition;
	functional
	independence;
	neuropsychological
	assessment;
	primary
	care;
	screening


	Software used	LaTeX with hyperref
	Conversion program	pdfTeX-1.40.21
	Encrypted	no
	Page size	595.276 x 841.89 pts (A4)
	Version of PDF format	1.7





Structured data
Items portrayed in this file
depicts






copyright status



copyrighted








copyright license



Creative Commons Attribution 4.0 International








inception



25 August 2021








MIME type



application/pdf














Retrieved from "https://commons.wikimedia.org/w/index.php?title=File:Cognitive_and_Behavioral_Domains_That_Reliably_Differentiate_Normal_Aging_and_Dementia_in_Down_Syndrome.pdf&oldid=725236046"


		Categories: 	2021-08-25
	PDF files in English
	Down syndrome


Hidden category: 	CC-BY-4.0




	





	Navigation menu

	
		

	
		Personal tools
	

	
		
			English
	Not logged in
	Talk
	Contributions
	Create account
	Log in


		
	



		
			

	
		Namespaces
	

	
		
			File
	Discussion


		
	



			

	
	
		English
	
	
		
		

		
	



		

		
			

	
		Views
	

	
		
			View
	Edit
	History


		
	



			

	
	
		More
	
	
		
		

		
	



			

	Search

	
		
			
			
			
			
		

	




		

	

	

	
		
	

	

	
		Navigate
	

	
		
			Main page
	Welcome
	Community portal
	Village pump
	Help center


		
	



	

	
		Participate
	

	
		
			Upload file
	Recent changes
	Latest files
	Random file
	Contact us


		
	




	
		Tools
	

	
		
			What links here
	Related changes
	Special pages
	Permanent link
	Page information
	Concept URI
	Cite this page
	Get shortened URL
	Download QR code


		
	




	
		Print/export
	

	
		
			Download as PDF
	Printable version


		
	



	







		 This page was last edited on 15 January 2023, at 08:25.
	Files are available under licenses specified on their description page. All structured data from the file namespace is available under the Creative Commons CC0 License; all unstructured text is available under the Creative Commons Attribution-ShareAlike License;
additional terms may apply.
By using this site, you agree to the Terms of Use and the Privacy Policy.



		Privacy policy
	About Wikimedia Commons
	Disclaimers
	Code of Conduct
	Developers
	Statistics
	Cookie statement
	Mobile view



		
	






