Analysis of the Repeatable Battery for the Assessment of Neuropsychological Status (RBANS)
Cortical-Subcortical Deviation Index In Differentiating Between Cortical and Subcortical Dementia Profiles
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Demographic Information

. Cortical Subcortical No Diagnosis Total Sample CO N C | U S | O N S
Introduction ne33 r36 n50 =99
Age* 77.03 (6.04)a 7217 (11.51)s 71.97 (5.59)6 73.73 (8.60)
The RBANS cortical-subcortical index (CSI) was developed E{ju?ﬂm e} ]3'55555'58} ]E'ﬁfm} ]3'%?:};3'{34} ]3'[};35'5” * Does the C3l classity accurately in this population®
oy eps . . . ey ex emale)™* o oo oo
to Ci.ld in classification of cortical versus subcortical cognitive Race (% Caveasian) 1% 7507 0% 789 Yes, AUC was .888
profiles. o | | CS| score** 18.71 (13.88)c  -5.11 (13.21)s 1.30 (11.56)c A77 (16.43) .
« 93% accuracy classifying Alzheimer’s patient and *n<.05; *p<.0] « How should It be usede
Huntington's patients Subscript letters denote non-significant differences Optimal cut score was <-1

« Lower classification rates in veteran outpatients and older
adults
» Higher rates of corfical classification among normal ReS U ItS

* Which subtests mattered most?e
5 subtests were statistically significant predictors,

controls but the best model only included List Recall
« Best predictors: memory, specifically delayed memory
Our study sought to: RBANS Raw Subtest Scores ' '
 Determine the accuracy of the CSI in a hospital outpatient . CO NS d eratl ons
settin
: Idenfigfgy which RBANS subtests most contributed to the 25 * Differences between cortfical and subcortical groups
cortical and subcortical differentiation 20 and the impact of delayed memory were largely
- |dentify the optimal cut score in a hospital outpatient - consistent with prior studies.
setting
0 « Controls were not stafistically different from the
0 i il 'I i i subcortical group on CSl in contrast with Duff and
0 *i - L colleagues (2007), which showed a largely “cortical”
R A %* sample of normal controls. This may, in part, retlect
« Subjects: consecutively enrolled adults in an outpatient ,%&‘E’ IW}Q/{E‘ regional health characteristics, such as underlying
hospital-based neuropsychology clinic in a large urban NS rates of cerebrovascular disease.

medical center in the Gulf South. Diagnosed with

dementia or mild cognifive imparment: » Limitations included a small sample size, the
« Exclusion: mixed dementia, delirrum, or failed W CORT mSUBCORT redundancy of Ug]ng RBANS scores to determine
erformance validity indicators. Qi i i i
P . ] . ,y . CSI formula subtests underlined. Significant subtests denoted with asterisks. Ol’lglﬂCﬂ dIOgﬂOSTIC COT@QOFY, and baseline
« Cortical: Alzheimer’s disease differences between groups.
» Subcortical: Huntington's disease, multiple sclerosis,
cerebrovascular disease, Parkinson'’s disease RBANS Index Scores

» No Diagnosis « Future studies should further examine the clinical

110.00 N S .
» CSl formula ([visuospatial construction + attention]/2] - U“'l'TY Off’f?he ESB| A(\]l\slswe’r” as TETG "?'FTIV?dIQQqOSTIC
[delayed memory + language]/2)) 00.00 \éggilgﬂonf ar a suprest level In similar

« Comparisons: _—
 Mean CSl| score: one-way analysis of variance (ANOVA)
and Tukey'sHSOD. L B

o CSl cutoff: ROC analysis. 70.00 f’ -
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