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Narodni normativni studie kognitivnich determinant zdravého starnuti (NANOK) feSena
vV Narodnim tstavu dusevniho zdravi (NUDZ) v letech 2012-2015 je dle nam dostupnych informaci
prvnim longitudindlnim projektem v Ceské republice (CR) sledujicim vyvoj kognitivnich

schopnosti u zdravé starsi populace.

National Normative Study of Cognitive Determinants of Healthy Ageing — status report

National Normative Study of Cognitive Determinants of Healthy Ageing (NANOK) at the National
Institute of Mental Health, which is a successor of Prague Psychiatric Center, in 2012-2015 is, as
we know, the first longitudinal project in the Czech Republic focusing on cognitive abilities in

healthy older population.

Introduction

With longer life expectancy we can wit-
ness a worldwide trend of ageing of the whole
population (United Nations, 2013). Older age is
related to a higher risk of some diseases; the
most often older age-related neuropsychiatric
disorders are depression and cognitive impair-
ment: dementia syndrome (SD) and mild cogni-
tive impairment (MCI) (Berr, Wancata, &
Ritchie, 2005; Karner et al., 2006).

Prevalence of SD exponentially grows
after the age of 60 years, while estimates of
prevalence do grow as well (Alzheimer’s
Association, 2014 Euro-CoDe, 2013; Lobo et
al., 2000; Prince et al., 2013). A qualified
estimate of a number of people with SD in the
Czech Republic is now about 143 thousand
(Matl, Holmerova, & Matlova, 2014).
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Vychodiska NANOK

Prodluzovani délky lidského Zivota
S sebou piindsi celosvétovy trend starnuti celé
populace (United Nations, 2013). S vys$im
vekem se poji vyssi riziko nékterych onemoc-
néni; zporuch neuropsychiatrickych jsou to
ponejvice deprese a kognitivni poruchy:
syndrom demence (SD) a mirnd kognitivni
porucha (Mild Cognitive Impairment, MCI ¢i
MKP) (Berr, Wancata, & Ritchie, 2005; Kerner
et al., 2006).

Prevalence SD exponencialné roste po 60.
roce veéku, pficemz odhady se v poslednich
letech spiSe zvySuji (Alzheimer’s Association,
2014; EuroCoDe, 2013; Lobo et al., 2000;
Prince et al., 2013). Kvalifikovany odhad poctu
0sob v CR s SD je momentalné cca 143 tisic

(Matl, Holmerova, & Matlova, 2014).
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There are many basic and applied research
projects focusing on issues related to the
multidisciplinary topic of dementia in CR. One
of the largest is an ongoing epidemiological
study, the Czech Brain Aging Study (CBAS)
following longitudinally non-demented older
subjects with cognitive complaints (patients
with mild cognitive impairment or subjective
in

cognitive decline) is currently realized

cooperation of two institutions: Memory
Disorders Clinic, Department of Neurology, 2nd
Faculty of Medicine, Charles University in
Prague and Motol University Hospital and
Research Center, St.

Anne’s University Hospital Brno (Andel, 2014).

International Clinical
The aim of CBAS is to identify biological and
neuropsychological
aging.

Diagnosis of causes of SD

markers of pathological

includes
modern imaging technology and laboratory
assessments, but it is impossible without a
documentation of cognitive impairment (ICD-
10, 1992). Cognitive impairment is in practice
assessed by a psychologist using neuropsycho-
logical tests or by a clinician using short
(screening) cognitive methods. Decreased
cognitive functioning may be detected in future
patients several years before the diagnosis of
dementia, and thus it is possible to detect stages
preceding the very SD (Amieva et al., 2008).
Not very long ago, a MCI syndrome was
identified, which represents a heightened risk of

transition to SD (50-70 % in next 5-8 years).
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Mnoho projektd zakladniho 1 aplikovaného
vyzkumu se v CR zabyva multidisciplinarni
problematikou demence. Jednim z nejvétsich
takovych projektt je probihajici
epidemiologicka studie Czech Brain Aging
Study (CBAS; Ceska studie starnuti mozku)
sledujici nedementni geriatrickou populaci se
stiznostmi na poruchu kognice (pacienty s
mirnou kognitivni poruchou ¢i subjektivni
poruchou kognice). CBAS je realizovana ve
spolupraci dvou instituci: Kognitivniho centra
Neurologické kliniky 2. Lékarské fakulty
Univerzity Karlovy v Praze a Fakultni
nemocnice v Motole, a Mezinarodniho centra
klinického vyzkumu, Fakultni nemocnice u sv.
Anny v Brn¢ (Andel, 2014). Hlavnim cilem
CBAS je odhalit biologické a neuro-
psychologické markery patologického starnuti.
Diagnostika pficin SD sice zahrnuje uZiti
modernich zobrazovacich metod a laboratornich
vySetfeni, ovSem bez prikazu kognitivniho
postizeni neni mozna (MKN-10, 1992). Kogni-
tivni postiZzeni v praxi stanovuje psycholog na
zéklad€ neuropsychologickych testi nebo klinik
pomoci  kratkych  screeningovych  metod
testujicich kognitivni funkce (KF). Zménu KF
lze detekovat u budoucich pacienti n¢kolik let
pied diagn6zou demence, a tak 1ze zachytit 1 jiz
stadia predchazejici SD (Amieva et al., 2008).
V poslednich letech byl definovan syndrom
MKP, ktera predstavuje vysoké riziko ptechodu
do demence (50-70 % b&hem nasledujicich 5-8

let).
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In many patients, MCI is an opening phase of
neurodegenerative diseases (Nikolai, Bezdicek,
Vyhnalek, & Hort, 2012).

Earlier diagnosis makes possible for
earlier intervention that may be more successful
to prevent or postpone the transition of MCI
patients to the stage of SD (Forlenza et al.,
2011; Ghezzi, Scarpini, & Galimberti, 2013).

For the earlier detection of cognitive
impairment it is necessary to have culturally
relevant (Lurija, 1984; Rivera Mindt, Byrd, Saez,
& Manly, 2010) normative data for the key
neuropsychological tests and screening methods
for older population based on age and education,
and to know the normal age-related decline in
performance in those tests over the course of time
(Holtzer et al., 2008). Until now, the foreign
norms have been usually used and applied to
similar Czech test versions. This could be due to
that geropsychology in CR had had promising
roots but has only slowly been gaining interest and
support (Stepankova et al., 2012). Now, it is one

of the growing disciplines within Czech
psychology and neuropsychology.
Probably the most wused cognitive

screening method is the Mini-Mental State
Examination - MMSE (Folstein, Folstein, &
McHugh, 1975), which has several drawbacks
(not sensitive to MCI, education bias, etc.)
(Mitchell, 2009). Despite that, the score in
MMSE is decisive when prescribing medication
- cognitive enhancers that may slow down the

progress of Alzheimer’s disease.
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U velké casti nemocnych se jedna o pocatecni
fazi neurodegenerativnich onemocnéni (Nikolai,

Bezdicek, Vyhnalek, & Hort, 2012).

vvvvvv

vvvvvv

néni piechodu pacienti s MKP do stadia demen-
ce (Forlenza et al., 2011; Ghezzi, Scarpini, &
Galimberti, 2013).

Pro Casnéjsi zachyt je vSak nezbytné mit
k dispozici kulturné relevantni (Lurija, 1984;
Rivera Mindt, Byrd, Saez, & Manly, 2010)
normativni data kli¢ovych neuropsychologickych
testll 1 screeningovych metod u seniort vzhledem
k v€ku a vzdélani a znat jejich primérnou zménu
v case (Holtzer et al., 2008). Dosud byly takové

udaje prejimany ze zahrani¢i a aplikovany na

obdobné ceské verze testl. To mohlo byt
zpusobeno 1 tim, Ze geropsychologie, tedy
psychologie  starnuti a  stafi, ¢&i  jinak

gerontopsychologie, ktera méla v XX. stoleti v CR
slibné zacatky, jen pomalu ziskdvala zijem a
podporu (Stepankova et al., 2012). Nyni je jednim
z rychle se rozvijejicich oboril ¢eské psychologie

a neuropsychologie.

Mezi  svétové nejCastéji  pouZzivané
screeningové metody k zjisténi kognitivniho stavu
Mini-Mental Kratky
kognitivniho stavu - MMSE (Folstein, Folstein, &

McHugh, 1975),

patii State, tedy test

kterda ovSsem skyta tadu
prokazanych nevyhod (malo citliva pro MKP,
ptilisny vliv vzdélani apod.) (Mitchell, 2009). Na
skor MMSE je pfesto zdravotnimi pojiStovnami
CR vazana preskripce kognitiv v CR, jez mohou
nemoci.

zpomalovat prubéh  Alzheimerovy
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Since 2005 Montreal Cognitive Assessment
(MoCA\) has been reported as more effective in
detecting mild cognitive
MMSE, it is not based on MMSE and unlike
MMSE it is free, and it is not time consuming
either (Nasreddine et al., 2005).

Preliminary Czech data support the

impairment than

below mentioned goals of the project related to
those two screening methods (Bezdicek et al.,
2010). For the purposes of diagnosis many
neuropsychological tests are available in CR.
Unfortunately, the adequate Czech norms are
lacking. A neuropsychological battery may be
constructed for example according to Albert et
al. (2011) from those locally available methods.
The issues of screening and diagnosis of
cognitive impairment may be found e.g. in
Stépankova & Kopedek (2014), and Nikolai,
Vyhnalek, Rubinova, & Hort (2014).

Based on the above mentioned facts and
long-term  well-functioning  cooperation in
research activities and publishing, the NANOK
project was initiated by Miloslav Kopecek and
Hana Stepankova in Prague Psychiatric Center
in 2010. They addressed an interdisciplinary
team, which directed their effort towards
production of appropriate Czech norms for older
population, for methods used for purposes of
screening and  diagnosis  of  cognitive
impairment. The grant proposal was successful
in a call and has been funded by the Internal
Grant Agency of the Ministry of Health of the

CR since 2012.
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Od r. 2005 jsou publikovany velmi dobré
zkuSenosti s Montrealskym kognitivnim testem
(MoCA), ktery je citlivéjsi pro diagnostiku
MKP nez MMSE; z MMSE nevychazi, jeho
uziti neni zatizeno poplatky, doba administrace
je velmi kratka (Nasreddine et al., 2005).

vCR  podporuji

Piedbézné udaje

formulace nize uvedenych cili ve vztahu

Ktémto dvéma screeningovym metodam
(Bezdicek et al., 2010). K diagnostickym
ucelim se pouzivda celd Tfada neuro-

psychologickych testil, jez jsou bézné zndmé a
dostupné i vCR. Ovsem bez adekvatnich
ceskych norem. SloZeni neuropsychologické
baterie je mozné odvodit napt. podle Albertové
et al. (2011). Vice o problematice screeningu a
diagnostiky kognitivnich poruch uvadi napf.
Stépankova & Kopetek (2014), Nikolai,
Vyhnalek, Rubinové, & Hort (2014).

Na zéklad¢ vySe uvedenych skute¢nosti
a dlouhodobé osvédEené spoluprace pii fesSeni
vyzkumnych projekti a publikacni ¢innosti byl
Vv Psychiatrickém centru Praha v roce 2010 po
iniciativé Miloslava Kopec¢ka a Hany Stépanko-
vé piipraven projekt NANOK. Osloven byl
interdisciplinarni tym, ktery zamé&fil své Usili na
ziskani kvalitnich ceskych norem pro starsi
populaci u metod uzivanych pro screening a
diagnostiku kognitivnich poruch. Projekt v roce
2012 wuspél szadosti o ucelovou podporu

UlInterni grantové agentury  Ministerstva

zdravotnictvi CR.
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NANOK goals
= Czech version of manual and Czech norms
for MoCA for persons of 60+ age respecting
age and education bands, through a cross-
sectional study.

Czech norms for MMSE for persons of 60+
age respecting age and education bands,
through a cross-sectional study.

Czech norms for normal age-related decline
in MoCA and MMSE scores in population
60+ respecting age and education bands,
through a longitudinal study.

Original screening method to be offered to
general practitioners, geriatricians, etc. for
timely detection of suspected cases of
cognitive impairment in older persons and a
controlling for its psychometric character-
ristics for cognitive decline.
Recommendations for neuropsychological
part of the diagnostic process for cognitive
impairment - MCI and SD.

Representative database of all the anony-
mous demographic and neuropsychological
NANOK data for clinical researchers for
purposes on control data.

NANOK team
The team leaders are Miloslav Kopecek (princi-
pal investigator; psychiatrist) and Hana Stépan-
kova (psychologist). The team members are:

Jiti Lukavsky (psychologist and computer
scientist), Ondfej Bezdicek (neuropsychologist),
Nikolai

neuropsychologist),

Tomas (clinical psychologist and
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Cile NANOK
= Vytvoieni Ceské verze manualu a stano-
veni ¢eskych norem MoCA Vv populaci nad
60 let dle veéku a vzdélani prostfednictvim
prafezové studie.
Stanoveni ¢eskych norem MMSE Vv popu-
laci nad 60 let dle véku a vzdélani
prostiednictvim prufezové studie.
Stanoveni ceskych norem Kkognitivniho
ubytku vcase VvMoOCA a MMSE
VvV populaci nad 60 let dle véku a vzdélani
prostiednictvim longitudinalniho sledovani.
Nabidnuti screeningové metody, alterna-
tivni k MMSE, pro pouziti praktickymi
1€kati, geriatry aj. pro vcasny zachyt
suspektnich ptipadd kognitivni poruchy u
starSi populace a ovéfeni jeji citlivosti pro
kognitivni ubytek v Case.
Doporuceni pro neuropsychologickou ¢ést
diagnostického  procesu

poruch - MKP a SD.

kognitivnich

Vytvoteni reprezentativni databaze obsa-
hujici veSkera anonymni demografickd a
data klinické

neuropsychologické pro

vyzkumniky k tvorb¢ kontrolnich soubord.

Tym NANOK
Tym je veden MUDr. Miloslavem Kopeckem,
Ph.D. (fegitel; psychiatr) a PhDr. Hanou St&pan-
kovou, Ph.D. (psycholog). Odborni spolupra-
covnici jsou Mgr. Jifi Lukavsky, Ph.D. (psycho-
log a informatik), Mgr. Ondfej Bezdic¢ek, Ph.D.
(neuropsycholog), Mgr. Tomas Nikolai (kli-
nicky a

psycholog neuropsycholog),
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Erika Panenkova (psychologist), Karolina
Horakova  (psychology student), Richard
Krombholz (gerontopsychiatrist), Martin

Brunovsky (neurologist) and Daniela Ripova
(biologist).

Extern psychometrists who are essential
for reaching the goals of the project:

Eva Biedermannova, Pavla Davidova,
Lenka Freharova, Marketa Holubova, Adéla
Jencova, Olga Kozickd, Lenka Malkova, Jifi
Michalec, Jana Michalcova, Barbora Mnukova,
Vlasta Kléra Jana

Novotna, Patlichova,

Pecinkova, Lucie Prazakova, Ilona
Sedmidubska, Lenka Sreibrova, Nina Stérbova,
Tomas Vacha, Martin Vaverka, Zuzana
Velkoborska, Michaela Viktorinova, and Tomas

Vilimovsky.

Sample

Project inclusion criteria

Signed Informed consent; age: 60+. A person
was included in the study if he/she stated that is
not diagnosed/treated for a cognitive impair-
ment of any kind, does not suffer from a serious
neurological disorder (e.g. Parkinsonism, epi-
lepsy, aphasia), mobility of his/her dominant
hand is not impaired, has not suffered from
stroke or traumatic brain injury, is not in an
acute phase of a serious mental disorder (e.g.
depression), is not chemotherapeutically treated
and has never been hospitalized for a substance

abuse.
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Mgr. Erika Panenkova (psycholog), Bc. Karolina

Horakova (studentka psychologie),
MUDr. Richard Krombholz (gerontopsychiatr),
MUDr. Martin Brunovsky, Ph.D. (neurolog) a
RNDr. Daniela Ripové, CSc. (biolog).

Externi spolupracovnici, ktetfi se zasadni
meérou zasazuji o naplnéni cilt projektu, jsou: Kpt.
PhDr. Eva Biedermannova, Bc. Pavla Davidova,
Mgr. et Mgr. Lenka Freharovd, PhDr. Markéta
Holubova, PhDr. Adéla JenCovd, Mgr. Olga
Mgr. Lenka Malkova, Mgr. Jifi

Mgr. Barbora

Kozicka,
Michalec,
Mnukova, PhDr. Vlasta Novotna, Mgr. Klara

Jana  Michalcova,
Patlichova, Mgr. Jana Pecinkova, Mgr. et Mgr.
Lucie Prazakova, Illona Sedmidubska, Mgr. Lenka
Sreibrova, Mgr. Nina Stérbova, Be. Tomas Vacha,
Mgr. Martin Vaverka, Mgr. Zuzana Velkoborska,
Mgr. Michaela Viktorinova, MSc. a Mgr. Tomas
Vilimovsky.

Soubor

Kritéria zarazeni do vyzkumu

Podepsany Informovany souhlas; Vék 60 a vice
let. K zafazeni do studie doslo, pokud zajemce
o0 ucast uvedl, ze neni 1écen pro nekterou formu
demence ¢i mirnou kognitivni poruchu, netrpi
zdvaznym neurologickym onemocnénim (napf.
Parkinsonova choroba, epilepsie, afazie), nema
narusenou hybnost dominantni ruky, neprodé¢lal
mozkovou mrtvici ¢i traz hlavy s bezvédomim,
neni lécen pro akutni fazi psychiatrického
onemocnéni (napt. deprese), neprochazi chemo-
terapii ¢i radioterapii pii onkologickém onemoc-
néni a nebyl hospitalizovan pro zavislost na

alkoholu, lécich ¢i drogéch.
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The participants were also asked to express a
preliminary interest in repeated assessments in
the following years. Each assessment is
remunerated with 200 CZK in cash (i.e. approx.

18 USD).

Analyses exclusion criteria

These criteria were a matter of the team’s
consent aimed to exclude data from persons
with a suspected cognitive impairment from the
normative analyses: performance worse than
minus 2 standard deviations from the mean of
the group in two cognitive scores or in one
cognitive score and Functional Activities
Questionnaire or Geriatric Depression Scale
score > 10.

The selected cognitive tests for the
analysis inclusion scores were Trail Making
Test B (TMT B), verbal fluency test (composite
score: categorical animal fluency and phonemic
fluency) and Czech version of the repeatable
Philadelphia Verbal Learning Test (czP(r)VLT-
12 or PVLT) (composite score: trials 1-5 sum
and delayed recall).

Recruitment was stratified according to
age (5-year bands) and education (lower and
higher, see below), with gender representation
1:1, so that the norms are as representative as
possible. We did not choose too strict inclusion
criteria so that the result will not be “super-
norms”, i.e. norms based on supra-normally

healthy persons.
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Probandi pii vstupu do projektu predbézné
souhlasili stim, Zze budou po dobu 4 roku
kazdorocné  vySetieni neuropsychologickou
baterii. Za kazdé vySetfeni dostdva tucastnik

odménu 200,- K¢ v hotovosti.

Kritéria zarazeni do analyz

Tato konsenzualni kritéria byla zvolena pro vy-
louc¢eni osob se suspektni kognitivni poruchou.
Z analyz byli vylouceni ti, jejich vykon byl
horsi nez -2 stand. odchylky od priméru skupi-
ny ve dvou kognitivnich testech nebo v jednom
kognitivnim testu a zaroven skoru v Geriatrické
Skale deprese (GDS15)
funk¢niho stavu (FAQ) > 10 bodii.

¢i v Dotazniku

Kognitivnimi testy urcujicimi inkluzivni
kritéria do finalniho souboru byl Test cesty
(TMT, cast B), test verbalni fluence (méteny
kompozitnim skorem z testi sémantické fluence
zvitata a fonémické fluence) a Filadelfsky test

czP(r)VLT-12 PVLT

Ve

verbalniho uceni ¢1
(kompozitni skor — soucet pokusi 1-5 (index
kapacity uceni) a oddalené¢ho vybaveni (index
retence)).

Nabor dobrovolnika byl stratifikovan dle
veéku (Sleté intervaly) a vzdélani (nizSi a vySsi
vzdéelani, viz nize) se zastoupenim pohlavi 1:1,
aby dostupné normy byly pokud mozno co nejvice
reprezentativni.

Nebyla pouzita piili§ ptisna

vyluCovaci kritéria, aby vysledkem projektu
nebyly tzv. super-normy, tedy normy zalozené na

nadprimérmné zdravych a vykonnych jedincich.
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Planned sample

Cross-sectional study (year 2012): approx. 560
assessed persons: Gender: men/women ratio
1:1. Education: lower/higher ratiol:1 (lower =
secondary education without the state final
exam or lower; higher = secondary with the
state final exams or higher). Age: 60-64 years:
80 persons; 65-69 years: 80 persons; 70-74
years: 90 persons; 75-79 years: 90 persons; 80-
84 years: 100 persons; 85+ years: 120 persons.
Longitudinal study (till 2015): Participants of
the cross-sectional study are invited annually
until 2015 to the assessment. The total planned
number of assessments will be approx. 2.020
(reflecting mortality ratios in the relevant age
bands according to the Demographic Yearbook
(CZSO0, 2009).

The individual assessment waves are
organized in 10-12 months after the last one. All
the people from the original cross-sectional
sample of 568 persons are invited, who are

available and willing to participate.

Tabulka 1. Skutecné pocty tcastnikli v NANOK

Planovany cilovy soubor
Priiezova studie (rok 2012): cca 560 vySetie-
nych osob: pomér muzi: Zeny bude cca 1:1;
SloZeni souboru dle véku a vzdélani (z toho:
7S + stiedni bez maturity/SS s maturitou a VS;
1:1).

Ve véku 60-64 let: 80 osob; 65-69 let: 80 osob;
70-74 let: 90 osob; 75-79 let: 90 osob; 80-84 let:
100 osob; 85+ let: 120 osob.

roku

studie (do 2015):

Dobrovolnici z prafezové studie jsou zvani 1x

Longitudinalni

ro¢né Vv letech 2012-2015 Kk opakovanému vy-
Setfeni, celkem cca 2.020 vySetieni (pii zohled-
néni Umrtnosti v danych vékovych skupindch
dle Demografické ro¢enky CR 2009 (CSU,
2010).

Jednotlivé viny vySetieni se konaji
v odstupu 10-12 mésicd. VysSetfeni jsou vzdy
vSichni z pivodniho souboru 568 osob z prvni

viny sbéru dat, kdo mohou a jsou ochotni

vySetfeni znovu absolvovat.

Table 1. Real numbers of participants/assessments in NANOK

Rok Plan vysetieni | Pocet vySetienych osob Pocet osob v analyzach
Year Plan Assessed Analyzed
2012 560 568 540
2013 520 510 468
2014 485 463 410
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Table 1 shows that more persons dropped from
the study than expected. The reasons for drop
out from the study in 2013 were: 17 persons
died, 12 were not willing to be assessed again,
23 suffered from a long-term serious somatic
illness in the scheduled time of the assessment,
1 person had cognitive impairment diagnosed
and 5 other persons for other reasons (they were
not accessible, their partner recently died, etc.).
Below we present more detailed socio-
demographic data of the analyzed sample (i.e.
applying all the
criteria) from the first year of the study — 2012.
(Tables 2a and 2b).

after inclusion/exclusion

Z tabulky 1 vyCteme, ze z vySetfeni z riznych
davodi postupné odstoupilo vice jedincl, nez
bylo predpokladédno. Mezi lety 2012 a 2013 to
bylo ztéchto duvodi: 17 osob zemielo, 12
nebylo ochotnych pokracovat dale, 23 trpélo
onemocnénim

dlouhodobym
V obdobi

somatickym
re-testd, 1 osoba pro diagnézu
kognitivni poruchy a 5 osob z jinych divodi

(nebylo mozné zastihnout, imrti v rodin¢).

Pro pfesnéjsi informaci o souboru uvadime
Vv tabulkach 2a a 2b zékladni sociodemografické
informace o analyzovaném souboru (tedy po
uplatnéni vSech zvolenych pravidel zatazeni do
roku studie - 2012.

analyz) z prvniho

Tabulka 2a. Sociodemografické udaje analyzovaného souboru v roce 2012

Table 2a.  Sociodemographic data of the analyzed sample in 2012

Soubor Veékoveé rozpéti | Vek * Vzdélani * Typ vzdélani

Sample Age range Age* Education * Type of education

Cely n=540

(z toho 46% muzl) 47 % — nizsi - lower
60-96 75,6 (9,1) 12,7 (3,5) . i - high

Whole sample n=540 53 % — vyssi - higher

(46 % men)

Mladsi n=249

(z toho 48% muzi) 47 % — nizsi - lower
6074 67,2 (4,4) 13,1 (3,1) . o

Young-old n=249 53 % — vyssi - higher

(48 % men)

Starsi n=291

(z toho 44% muzi) 47 % — nizsi - lower
75-96 82,8 (5,0) 12,3 (3,8) o

Old-old n=291 53 % — vyssi - higher

(44 % men)

Poznamka: VEékové rozpéti, vék a vzdélani jsou udavany v letech.

Note: Age range, age, and education are shown in years.

* pramér (standardni odchylka) / mean (standard deviation)
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Tabulka 2b. Sociodemografické tidaje analyzovaného souboru v roce 2012 (pokracovani)

Table 2b.  Sociodemographic data of the analyzed sample in 2012 (continued)

Pocet osob

sl |
Soubor — Sample 540 100
Bydleni — Housing
S partnerem — With a partner 204 38
S rodinou — With family 100 19
Sam — Alone 152 28
Bydleni pro seniory — Senior housing 84 16
Dominantni ruka — Dominant hand
Pravak — Right-handed 501 93
Ostatni — Other 39 7
Starobni dichodce — Retired
Ne — No 25 5
Ano — Yes 515 95
Rodinny stav — Family status
Svobodny/-a — Single 13 2
Rozveden/-a — Divorced 57 11
S druhem/-zkou — With a partner 23 4
Vdovec/-a — Widowed 214 40
V manzelském svazku — Married 233 43
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Data collection

We recruited residents of various areas, not only
citizens of the capital city but also persons living
in smaller towns and villages in 12 regions (out of
14) of CR not to obtain capital-based norms. The
recruitment was a task of 25 internal and external
team members. Persons identified as at risk of
cognitive impairment were recommended to visit
a physician (only if they gave preliminary consent
to be informed of potential risky cognitive perfor-
mance). Due to our past experience with research
studies with older people we expected smaller
interest in persons with lower education.
Therefore we made steps to offer as comfortable
conditions as possible, such as assessment near
their place of living and monetary remuneration
(200 CZK). The participants were recruited
through advertisements on the institutional
website, local media, at post offices, general
practitioners’ and organizations for seniors. To
ensure high inter-rater reliability each year all
the psychometrists are instructed in a seminar on
the battery, administration and scoring rules,
including video manual if necessary. The team
researchers provide online consulting for the
external psychometrists.

Methods

The batteries used in the project vary each year.
Below we provide the full list of methods used in
NANOK, for which we have, do and will publish
normative or validation studies. Some methods
remain the same through all the years (MMSE;
MoCA; Categorical fluency — animals; Phonemic
fluency — K, P, S; TMT A and TMTB; GDS15

and FAQ; for abbreviations please see below).
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Ziskavani dat

V projektu jsou sbirdna data nejenom v hlavnim
mesté Praha, ale 1 v menSich obcich dalSich
regionil, aby bylo aproximovdno demografické
rozlozeni odpovidajici seniorské populaci v CR.
Nébor probihal v roce 2012 ve 12 krajich CR v
souinnosti 25 internich a  externich
administratori. Rizikovym osobam z pohledu
vysledki testl je v pfipadé jejich souhlasu

doporu¢ena  navstéva  praktického  I¢kare.

Dobrovolnici podepsani  informovaného

4

po

souhlasu absolvuji rovnocennd  vysetfeni
s odstupem roku. Vzhledem k naSim zkuSenostem
zZ jinych projektt jsme predpokladali mensi zajem
o ucast u osob s niz§im vzdélanim, a proto byly
ucinény vstiicné kroky k podpofeni jejich
motivace vcetné¢ sbéru dat pobliz ¢i v misté
bydlisté a financni odmény za ucast (200,- K¢ za
absolvované vysetieni). VySetfované osoby byly
ziskdvany inzerci na webu, Vv mistnich
hromadnych sdélovacich prostfedcich, v cekar-
nach 1ékaru,

na poStich a v seniorskych

institucich. Shodu hodnotiteli zajiStujeme
kazdorocné skolenim ve zvolenych metodéach v¢.
pfipadné audiovizudlni instruktdze a prubéznou
kontrolou a komunikaci s administratory.

Metody

V bateriich dochazi meziro¢né€ k ur¢itym zménam.
NiZe uvadime kompletni seznam vSech metod
pouzitych v NANOK, pro néZ jsou a budou
postupné zvefejiovany normativni piipadné i
validiza¢ni

kazdorocné stejné (MMSE; MoCA; Kategoricka

studie. Neékteré z metod zistavaji

fluence — zvifata; Fonémicka fluence — K, P, S;

TMT A a TMT B; GDS15 a FAQ); zkratky nize).
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Screening methods

Montreal Cognitive Assessment test — MoCA
(Nasreddine et al., 2005);

Mini-Mental State Examination —- MMSE
(Folstein et al., 1975; Stépankova et al.,
2015);

Clock Drawing Test — CDT (Rubinova et al.,
2014);

NANOK screen — newly developed variation
of a screening tool (Panenkova, Lukavsky, &
Kopecek, 2015)

Neuropsychological tests

Story recall (Lezak, Howieson, Bigler, &
Tranel, 2012, p. 489);

Philadelphia Verbal Learning test — PVLT
(Bezdicek et al., 2014a);

Rey Auditory Verbal Learning test - RAVLT
(Bezdicek et al., 2014b; Rey, 1958);

Free and Cued Selective Reminding Test with
Immediate Recall - FCSRT+IR (Grober,
Ocepek-Welikson, & Teresi, 2009)

Boston Naming Test - BNT15 and BNT30
(Mack, Freed, Williams, & Henderson, 1992);
Digit Span —Wechsler’s Memory Scale WMS-
111 subtest (Wechsler, 1997a);

Digit Symbol Coding —Wechsler’s Adult
Intelligence Scale subtest (WAIS-111)
(Wechsler, 1997b);

Trail Making test — TMTA and TMTB
(Bezdicek et al., 2012);

Categorical verbal fluency — Animals, plants,
tools, vegetables, supermarket;

Phonemic verbal fluency — K, N, P, S, M, R
(Kopecek & Kuncova, 2006);

Prague Stroop test (according to Victoria
Stroop Test: Troyer, Leach, & Strauss, 2006;
Bezdicek et al., in press)

Rey-Osterrieth Complex Figure Test -
ROCFT (Meyers & Meyers, 1995);

Brief Visual Memory test — Revised —
BVMT-R (Benedict, Schretlen, Groninger,
Dobraski, & Shpritz, 1996);

Bicycle Drawing test (Bolcekova et al.,
2014)

Square test — newly developed variation of a
test for psychomotor speed, attention, visual
searching and executive function.
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Screeningové metody

Montrealsky kognitivni test - MOCA
(Nasreddine et al., 2005);

Mini-Mental State Examination/Kratky test
kognitivniho stavu — MMSE (Folstein et al.,
1975, Stépankova et al., 2015);

Test hodin — CDT (Rubinova et al., 2014);
NANOK screen — nové vyvijend varianta
screeningového néstroje (Panenkova, Lukav-
sky, & Kopecek, 2015)

Neuropsychologické testy

Vybaveni ptibéhu (Lezak, Howieson, Bigler,
& Tranel, 2012, s. 489);

Filadelfsky test verbalni uceni — PVLT
(Bezdicek et al., 2014a);

Reylv auditorné-verbélni test uceni —
RAVLT (Bezdicek et al., 2014b; Rey, 1958);
Test 16 slov s okamzitym vybavenim —
FCSRT-IR (Grober, Ocepek-Welikson, &
Teresi, 2009)

Bostonsky test pojmenovani - BNT15 a
BNT30 (Mack, Freed, Williams, &
Henderson, 1992);

Ciselny rozsah — subtest WMS-111 (Wechsler,
1997a);

Symboly — kédovani — subtest Wechslerovy
inteligen¢ni $kaly pro dospélé (WAIS-111)
(Wechsler, 1997b);

Test cesty - TMTA a TMTB (Bezdicek et
al., 2012);

Kategoricka verbalni fluence - Zvitata,
rostliny, runi naradi, zelenina, supermarket;
Fonémicka fluence — K, N, P, S, M, R
(Kopecek & Kuncova, 2006);

Prazsky Strooptliv test (podle Victoria Stroop
Test: Troyer, Leach, & Strauss, 2006;
Bezdicek et al., in press)
Reyova-Osterriethova komplexni figura -
ROCFT (Meyers & Meyers, 1995);

Strucny test vizualni paméti — revidovany -
BVMT-R (Benedict, Schretlen, Groninger,
Dobraski, & Shpritz, 1996);

Test bicyklu (Bolcekova et al., 2014)

Test ¢tverce — nove vyvijend varianta testu
pro psychomotorické tempo, pozornost,
vizualni vyhledavani, exekutivni funkce.
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Questionnaires

= Geriatric Depression Scale - GDS15
(Nikolai, Vyhnalek, Stépankova, &
Horakova, 2013; Sheikh & Yesavage, 1986),

= Functional Activities Questionnaire — FAQ
(Bezdicek, Lukavsky, & Preiss, 2011;
Pfeffer, Kurosaki, Harrah, Chance, & Filos,
1982);

= Everyday memory questionnaire - EMQ
(Royle & Lincoln, 2008);

= Geriatric Anxiety Inventory — GAI (Pachana
etal., 2007);

= Questionnaire de Plainte Cognitive — DSPP
(Thomas-Anterion, Ribas, Honore-Masson,
Million, & Laurent, 2004).

Other methods

= Olfactory tests — Identification and
Discrimination (Vodicka, Peckova, Kopal, &
Chrobok, 2010);

= Hand grip (Burke, Tuttle, Thompson, Janney,
& Weber, 1953; Sallinen et al., 2010)

Expected outcomes of NANOK
1. With cross-sectional norms stratified for
age and education for well-proved valid neuro-
psychological methods we will support timely
detection and diagnosis of SD and MCI.

2. With norms for longitudinal age-related
changes in cognition we will enable earlier
detection of cognitive deterioration and there-
fore earlier treatment and measures.

3. Those steps should lead to prevention of
fast progression of cognitive impairment, to
life

improvement of quality of life of persons with

prolon-gation of independent and
cognitive impairment (SD) and their caregivers

and families.

Dotazniky

= Geriatricka Skala deprese - GDS15 (Nikolai,
Vyhnalek, Stépankova, & Horakova, 2013;
Sheikh & Yesavage, 1986),

= Dotaznik funk¢éniho stavu — FAQ (Bezdicek,
Lukavsky, & Preiss, 2011;
Pfeffer, Kurosaki, Harrah, Chance, & Filos,
1982);

» Dotaznik kazdodenni paméti - EMQ (Royle
& Lincoln, 2008);

= Geriatricka Skala uzkosti — GAIl (Pachana et
al., 2007);

= Dotaznik subjektivnich poruch paméti —
DSPP (Thomas-Anterion, Ribas, Honore-
Masson, Million, & Laurent, 2004).

Dalsi testy

= Test ¢ichovych schopnosti — identifikace a
diskriminace (Vodicka, Peckova, Kopal, &
Chrobok, 2010);

= Sila stisku ruky (Burke, Tuttle, Thompson,
Janney, & Weber, 1953; Sallinen et al.,
2010)

Ocekavané prinosy a dopady NANOK

1. Na zékladé¢ prifezovych norem dle véku
a vzdélani osvédCenych validnich metod
vyznamné podpofime vCasny presnéjsi zachyt a
diagnostiku SD a MKP.

2. Diky existenci norem pro longitudinalni
zmény bude mozné zpfesnit Casnéjsi detekci
kognitivni  deteriorace s moZnou  casngj$i
intervenci.

3. Tyto kroky by mély vést k prevenci
rychlé progrese kognitivni poruchy, prodlouzeni
sobéstacnosti seniorti a zlepSeni kvality Zivota
osob s kognitivni

poruchou  (syndromem

demence) 1 osob blizkych a peCovatelt.
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4. A

to MMSE will enable a fast cognitive screening

screening  method  alternative
free of charge in clinical practice.
5.

longitudinal

A sound database for the first Czech
study monitoring cognition in
ageing persons (the data will be offered for
further researches; database of older persons

willing to take part in research studies).

Outcomes — by May 2015

We have published several studies and others
are in print, under review or in the process of
finishing (Table 3). Partial and preliminary
results were presented in conferences and their
proceedings. We shall present the results of the
study at the Clinical-Psychological Day on
October 12, 2015 in Prague and will be

gradually offered at the institutional website:
http://www.nudz.cz/p_skupina/ps-geropsychologie/
Other results — normative and validation

studies, etc. will follow. An important outcome
will be the time-dependent change of cognition
in ageing persons, which will be performed after
the ending of the study — i.e. after the last data
collection wave. It is already possible to obtain
the already published original datasets from the
authors of the study (we will provide the data

upon request and mutual agreement).
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4.
k MMSE Kk vyuziti v klinické praxi mj. i pro

Screeningova  metoda  alternativni
absenci licen¢nich poplatkd oproti MMSE.

5. Vytvoteni zakladu pro prvni ¢eskou
longitudindlni studii sledujici kognitivni stav
starnouci populace (volné¢ dostupna data pro
dalsi vyzkumy navazujici na plivodni zamér;

databaze osob ochotnych k vyzkumu).

Vystupy ke kvétnu 2015

Dosud se nam podatilo publikovat normativni
studie fady metod a dalsi jsou v tisku, recenz-
nim fizeni ¢i ptipravé (tabulka 3). Dil¢i vysled-
ky byly prezentovany na konferencich a nasled-

V ramci

Klinicko-psychologického dne 12. 10. 2015

né V sbornicich ztéchto konferenci.

vV Praze budou vysledky ptedstaveny klinickym

psychologlim a zpiistupnény na webu NUDZ:

http://www.nudz.cz/p_skupina/ps-geropsychologie/ .
Dalsi vystupy formou normativnich a

validizanich ~ studii  budou  nasledovat.
Vyznamnym vystupem bude analyza zmén
v ase, kterd bude moZna aZz po skonceni
leto$niho, posledniho, sbéru dat. Jiz nyni je
mozné se na autory obratit s zadosti o zpfistup-
néni dat (budeme poskytovat data, ktera budou

Jiz publikovana).
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Tabulka 3. Prehled vystupit NANOK ke kvétnu 2015
Table 3. List of NANOK outcomes (by May 2015)

Metoda Zamgfeni publikace Zdroj Jazyk
Method Focus Authors Language
JiZ publikovano — Already published
MMSE Normy / Norms Stépankova et al., 2015 cz
PVLT Normy / Norms Bezdicek et al., 2014a EN
Validizace u PD-MKP
MoCA Bezdicek et al., 2014¢ Cz
Validation in PD-MCI
MoCA Video manual https://youtu.be/jwGwsRnf9cc Cz
Verbalni fluence ] ]
Normy / Norms Nikolai et al., 2015 Cz
Verbal fluency
V tisku — In print
Prazsky Strooptv test o ] o
Norms + validation Bezdicek et al. (in print) EN
Prague Stroop test
V recenznim Fizeni — Under review
MoCA Normy / Norms Kopecek et al. EN
Polozkova analyza
MoCA ] Panenkova et al. Cz
Item analysis
Kresba jizdniho kola
) ] Normy / Norms Bolcekova et al. Cz
Bicycle drawing test
Dotaznik funkéniho stavu ]
Normy / Norms Bezdicek et al. EN
FAQ
Test hodin CDT Normy / Norms Mazancova et al. EN
ROCFT Normy / Norms Drozdova et al. Cz
Rozpracovano — In process
FCSRT+IR Normy / Norms Horakova et al. Cz
PVLT-SW Software Laska et al. CZ/EN
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The impact of NANOK may be obvious from the
above mentioned — published results supporting
better and faster diagnostic process, optimized
therapeutic strategy with possible positive effects
for healthcare and social-economic sphere. The
recommendations for neuropsychological part of
the diagnostic process may unify the practice.
Earlier treatment with available medication or
application of certain life-style measures may lead
to longer functional independence, better health
and quality of life. This may have positive impact
also on their families and caregivers who also
belong to persons at risk of health problems due to
demands of the care. A free equivalent to MMSE
will enable not to rely on copyrighted MMSE and
thus may decrease financial expenditure in
medical care. Authors of research and scientific
of
standardized Czech versions of both screening
methods (MMSE and MoCA), absence of which

may represent a weak methodological point at the

publications will have a background

moment. The data will add to the body of
evidence related to cognitive health and age-
related impairment obtained by other studies, e.g.
by CBAS, which concentrates on persons
considering themselves cognitively impaired and
searching medical help, i.e. a clinical sample, and
collects various biological data (magnetic
resonance imaging of brain, APOE genetic data,
etc.). The NANOK database will provide a
valuable resource for any continuation of the
multi-disciplinary longitudinal study, which are
still lacking in the Czech Republic (Stepankova et

al., 2012).
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Z vyse uvedeného vyplyvaji dopady projektu, které
lze spatfovat v publikovanych vystupech pro
zkvalitnéni a potencionalnim urychleni diagnos-
tického procesu a optimalizaci terapeutické strategie
s moznymi pozitivnimi dopady ve zdravotnictvi i
socialné-ekonomické oblasti. Doporuceni pro
neuropsychologickou c¢ast diagnostického procesu
kognitivnich poruch u SD podpoii jednotny postup
pii neuropsychologické ¢asti diagnostického procesu
SD. Casngjsi nasazeni dostupnych psychofarmak ¢&i
rezimovych opatieni povede k prodlouzeni funkéni
sobéstacnosti a ke zlepSeni zdravi a kvality zivota
seniori i jejich peCovatell, jez patfi téZ mezi
ohrozenou populaci (psychickd 1 somaticka
onemocnéni). Volné dostupny ekvivalent MMSE
odpoutani  preskripce od

umozni kognitiv

zpoplatnéného MMSE, ¢imz se snizi naklady
zdravotnictvi v této oblasti. Autofi vyzkumi a
veédeckych publikaci budou mit oporu stan-
dardizovanych ceskych verzi obou screeningovych
testt (MMSE a MoCA), jejichz dosavadni absence
je slabym metodologickym ¢lankem.

Data obohati znalosti o kognitivnim zdravi a
s vékem postupujicich poruchach ziskanych v jinych
studiich, jako napt. v CBAS, které se zaméfuje na
osoby, jez samy predpokladaji poruchu kognice a
vyhledaji lékatskou pomoc, tedy spise na klinicky
soubor, a od nich shromazd’uje i fadu biologickych
APOE, atd.).

NANOK - databaze osob souhlasicich s dlouho-

dat (zobrazeni mozku, genetiku

dobou spolupraci na vyzkumu a data ziskana béhem

projektu  budou zakladem tolik cenénych

multidisciplinarnich longitudinalnich studii, které

dosud v CR chybi (Stepankova et al., 2012).



~E-psychologie

Elektronicky ¢asopis CMPS

2015, roé. 9, ¢. 1
Zpravy

Funding

This work was supported by grants from the
Internal Grant Agency of the Ministry of Health
of the Czech Republic under grant number IGA
MZCR NT 13145-4/2012; and from the
European Regional Development Fund under
grant number ED2.1.00/03.0078.

Corresponding author:
PhDr. Hana Stépankova, Ph.D.

Vedouci Pracovni skupiny pro geropsychologii
Oddéleni neurobiologie

Narodni Gstav duSevniho zdravi

Topolova 748, 250 67 Klecany

Head of Working group on Geropsychology
Department of neurobiology

National Institute of Mental Health

Topolova 748, 250 67 Klecany, Czech Republic

e-mail: hana.stepankova@centrum.cz

59

Dedikace

Prace byla podpofena grantem IGA MZ CR
NT13145-4/2012, a projektem ,,Narodni ustav
dusevniho zdravi (NUDZ)“, registracni Ccislo
ED2.1.00/03.0078, financovanym z Evropského
fondu regionalniho rozvoje.


mailto:hana.stepankova@centrum.cz

he-psychologie o
Elektronicky &asopis CMPS 2015, roc. 9, ¢. 1
Zpravy

Literatura — References

Albert, M. S., DeKosky, S. T., Dickson, D., Dubois, B., Feldman, H. H., Fox, N. C., ... Phelps, C. H. (2011).
The diagnosis of mild cognitive impairment due to Alzheimer’s disease: Recommendations from the
National Institute on Aging-Alzheimer’s Association workgroups on diagnostic guidelines for Alzheimer’s
disease. Alzheimer’s & Dementia, 7(3), 270-279.

Alzheimer’s Association. (2014). Alzheimer’s Disease Facts and Figures. Alzheimer’s & Dementia, 10(2).
Available on https://www.alz.org/downloads/Facts_Figures_2014.pdf

Amieva, H., Le Goff, M., Millet, X., Orgogozo, J. M., Pérés, K., Barberger-Gateau, P., ... Dartigues, J. F.
(2008). Prodromal Alzheimer’s disease: successive emergence of the clinical symptoms. Annals of
Neurology, 64(5), 492-498.

Andel, R. (2014). Aging in the Czech Republic. The Gerontologist, 54(6), 893-900.

Albert, M. S., DeKosky, S. T., Dickson, D., Dubois, B., Feldman, H. H., Fox, N. C., ... Phelps, C. H. (2011).
The diagnosis of mild cognitive impairment due to Alzheimer’s disease: Recommendations from the
National Institute on Aging-Alzheimer’s Association workgroups on diagnostic guidelines for Alzheimer’s
disease. Alzheimer’s & Dementia, 7(3), 270-279.

Alzheimer’s Association. (2014). Alzheimer’s Disease Facts and Figures. Alzheimer’s & Dementia, 10(2).
Available on https://www.alz.org/downloads/Facts_Figures 2014.pdf

Amieva, H., Le Goff, M., Millet, X., Orgogozo, J. M., Pérés, K., Barberger-Gateau, P., ... Dartigues, J. F.
(2008). Prodromal Alzheimer’s disease: successive emergence of the clinical symptoms. Annals of
Neurology, 64(5), 492-498.

Andel, R. (2014). Aging in the Czech Republic. The Gerontologist, 54(6), 893—900.

Benedict, R. H. B., Schretlen, D., Groninger, L., Dobraski, M., & Shpritz, B. (1996). Revision of the Brief
Visuospatial Memory Test: Studies of normal performance, reliability, and validity. Psychological
Assessment, 8(2), 145-153.

Berr, C., Wancata, J., & Ritchie, K. (2005). Prevalence of dementia in the elderly in Europe. Size & Burden
of Mental Disorders in Europe, 15(4), 463—471.

Bezdigek, O., Balabanova, P., Havrankova, P., Stochl, J., Roth, J., & RuZi¢ka, E. (2010). Srovnani deské
verze Montrealského kognitivniho testu s Mini-Mental State pro stanoveni kognitivniho deficitu u
Parkinsonovy nemoci. Ceskd a slovenskd neurologie a neurochirurgie, 73/106(2), 150-156.

Bezdicek, O., Lukavsky, J., & Preiss, M. (2011). Validiza¢ni studie Ceské verze dotazniku FAQ. Ceskd a
slovenska neurologie a neurochirurgie, 74(1), 36-42.

Bezdicek, O., Motak, L., Axelrod, B. N., Preiss, M., Nikolai, T., Vyhnalek, M., ... Ruzicka, E. (2012). Czech

version of the Trail Making Test: normative data and clinical utility. Archives of Clinical Neuropsychology,
27(8), 906-914.

60



he-psychologie o
Elektronicky &asopis CMPS 2015, roc. 9, ¢. 1
Zpravy

Bezdicek, O., Libon, D. J., Stepankova, H., Panenkova, E., Lukavsky, J., Garrett, K. D., ... Kopecek, M.
(2014a). Development, Validity, and Normative Data Study for the 12-Word Philadelphia Verbal Learning
Test [czP(r)VLT-12] Among Older and Very Old Czech Adults. The Clinical Neuropsychologist, 28(7),
1162-81.

Bezdicek, O., Stepankova, H., Moték, L., Axelrod, B. N., Woodard, J. L., Preiss, M., ... Poreh, A. (2014b).
Czech version of Rey Auditory Verbal Learning test: Normative data. Aging, Neuropsychology, and
Cognition, 21(6), 693-721.

Bezdiéek, O., Michalec, J., Nikolai, T., Stépankova, H., Panenkova, E., Harsa, P., ... Ruzi¢ka, E. (2014c).
Validita Montrealského kognitivniho testu pro detekci mirné kognitivni poruchy u Parkinsonovy nemoci.
Ceska a slovenska neurologie a neurochirurgie, 77/110(1), 47-53.

Bezdicek, O., Lukavsky, J., Stepankova, H., Nikolai, T., Bradley, A., Michalec, J., ... Kopecek, M. (in print).
Prague Stroop Test: a valid tool for Parkinson’s Disease Mild Cognitive Impairment subtyping and
normative data in older adults. Journal of Clinical and Experimental Neuropsychology.

Bolcekova, E., Cechova, K., Markové, H., Johanidesova, S., Stépankova, H., & Kopeéek, M. (2014).
Criterion validity of the Bicycle Drawing Test in patients with cognitive deficit. In H. Stépankova & R.
Slamberova (Ed.), Starnuti 2014 Shornik piispévkii z Gerontologické mezioborové konference 3. LF UK v
Praze, 24. - 25. Fijna 2014 (s. 10—18). Praha: Univerzita Karlova v Praze, 3.1¢kafska fakulta. Available on
http://www.konferencestarnuti.cz/files/Starnuti_2014_sbornik.pdf

Burke, W. E., Tuttle, W. W., Thompson, C. W., Janney, C. D., & Weber, R. J. (1953). The Relation of Grip
Strength and Grip-Strength Endurance to Age. Journal of Applied Physiology, 5(10), 628-630.

CZSO — Czech Statistical Office. (2010). Demograficka ro¢enka CR — 2009 [Demographic Yearbook of the
Czech Republic - 2009]. Available on https://www.czso.cz/csu/czso/demograficka-rocenka-cr-2009-
uowylvswyu

EuroCoDe. (2013). Prevalence of dementia in Europe. Alzheimer Europe. Available on
http://www.alzheimer-europe.org/Research/European-Collaboration-on-Dementia/Prevalence-of-
dementia/Prevalence-of-dementia-in-Europe

Folstein, M. F., Folstein, S. E., & McHugh, P. R. (1975). ,,Mini-mental state". A practical method for
grading the cognitive state of patients for the clinician. Journal of Psychiatric Research, 12(3), 189-198.

Forlenza, O. V., Diniz, B. S., Radanovic, M., Santos, F. S., Talib, L. L., & Gattaz, W. F. (2011). Disease-
modifying properties of long-term lithium treatment for amnestic mild cognitive impairment: randomised
controlled trial. The British Journal of Psychiatry: The Journal of Mental Science, 198(5), 351-356.

Ghezzi, L., Scarpini, E., & Galimberti, D. (2013). Disease-modifying drugs in Alzheimer&amp;#39;s
disease. Drug Design, Development and Therapy, (7), 1471-9.

Grober, E., Ocepek-Welikson, K., & Teresi, J. A. (2009). The Free and Cued Selective Reminding Test:
evidence of psychometric adequacy. Psychology Science Quarterly, 51(3), 266-282.

Holtzer, R., Goldin, Y., Zimmerman, M., Katz, M., Buschke, H., & Lipton, R. (2008). Robust norms for
selected neuropsychological tests in older adults. Archives of Clinical Neuropsychology, 23(5), 531-541.

ICD-10. (1992). International Classification of Diseases — 10" revision. Mental and Behavioural Disorders.
World Health Organization; Psychiatrické centrum Praha.

61



he-psychologie o
Elektronicky &asopis CMPS 2015, roc. 9, ¢. 1
Zpravy

Kopecek, M., & Kuncova, A. (2006). Efekt nacviku testu generovani slov a testovani alternativni verze.
Pilotni studie. Psychiatrie, 10(4), 211-215.

Kerner, A., Lauritzen, L., Abelskov, K., Gulmann, N., Marie Brodersen, A., Wedervang-Jensen, T., & Marie
Kjeldgaard, K. (2006). The Geriatric Depression Scale and the Cornell Scale for Depression in Dementia. A
validity study. Nordic Journal of Psychiatry, 60(5), 360-364.

Lezak, M. D., Howieson, D. B., Bigler, E. D., & Tranel, D. (Ed.). (2012). Neuropsychological assessment
(5th edition). New York: Oxford University Press.

Lobo, A., Launer, L. J., Fratiglioni, L., Andersen, K., Di Carlo, A., Breteler, M. M, ... Hofman, A. (2000).
Prevalence of dementia and major subtypes in Europe: A collaborative study of population-based cohorts.
Neurologic Diseases in the Elderly Research Group. Neurology, 54(11 Suppl 5), S4-9.

Lurija, A. R. (1984). Cognitive development: its cultural and social foundations (8th print). Cambridge,
Mass.: Harvard University Press.

Mack, W. J., Freed, D. M., Williams, B. W., & Henderson, V. W. (1992). Boston Naming Test: Shortened
Versions for Use in Alzheimer’s Disease. Journal of Gerontology, 47(3), P154-P158.

Matl, O., Holmerova, L., & Matlova, M. (2014). Zprava o stavu demence 2014: existuji v krajich Ceské
republiky vyznamnéjsi rozdily?. Praha: Ceska alzheimerovska spole¢nost.

Meyers, J. E., & Meyers, K. R. (1995). Rey complex figure test and recognition trial: Professional manual.
Odessa, FL: Psychological Assessment Resources.

Mitchell, A. J. (2009). A meta-analysis of the accuracy of the mini-mental state examination in the detection
of dementia and mild cognitive impairment. Journal of Psychiatric Research, 43(4), 411-431.

Nasreddine, Z. S., Phillips, N. A., Bédirian, V., Charbonneau, S., Whitehead, V., Collin, L, ... Chertkow, H.
(2005). The Montreal Cognitive Assessment, MoCA: a brief screening tool for mild cognitive impairment.
Journal of the American Geriatrics Society, 53(4), 695-699.

Nikolai, T., Bezdi¢ek, O., Vyhnalek, M., & Hort, J. (2012). Mirna kognitivni porucha: diagnosticka jednotka
nebo stadium ptredchazejici demenci? Ceskoslovenskd psychologie : casopis pro psychologickou teorii a
praxi, 56(4), 374-390.

Nikolai, T., Vyhnalek, M., Stépankova, H., & Horakova, K. (2013). Neuropsychologickd diagnostika
kognitivniho deficitu u Alzheimerovy choroby. Psychiatrické centrum Praha.

Nikolai, T., Vyhnalek, M., Rubinova, E., & Hort, J. (2014). Neuropsychologicka diagnostika v ivodnich
stadiich Alzheimerovy nemoci. In H. Stépankova, C. Hoschl, & L. Vidovi¢ova (Ed.), Gerontologie —
soucasné otdzky z pohledu biomediciny a spolecenskych véd (S. 141-155). Praha: Karolinum.

Nikolai, T., étépénkové, H., Michalec, J., Bezdicek, O., Horakova, K., Markova, H., Rtuzicka E. & Kopecek,
M. (2015). Testy verbalni fluence, ¢eska normativni studie pro osoby vyssiho véku. Ceska a slovenska

neurologie a neurochirurgie, 78/111(3), 292-299.

Pachana, N. A., Byrne, G. J., Siddle, H., Koloski, N., Harley, E., & Arnold, E. (2007). Development and
validation of the Geriatric Anxiety Inventory. International Psychogeriatrics / IPA, 19(1), 103-114.

62



he-psychologie o
Elektronicky &asopis CMPS 2015, roc. 9, ¢. 1
Zpravy

Panenkova, E., Lukavsky, J., & Kopecek, M. (2015). Pilotni studie metody pro skrinink mirné kognitivni
poruchy. In 32. Psychologické dny: Fenomén svobody v kontextu psychologie a filosofie, 11. - 13. zaii 2014,
Olomouc (s. v tisku). Praha: Ceskomoravska psychologicka spole¢nost.

Pfeffer, R. I., Kurosaki, T. T., Harrah, C. H., Jr, Chance, J. M., & Filos, S. (1982). Measurement of
functional activities in older adults in the community. Journal of Gerontology, 37(3), 323-329.

Prince, M., Bryce, R., Albanese, E., Wimo, A., Ribeiro, W., & Ferri, C. P. (2013). The global prevalence of
dementia: A systematic review and metaanalysis. Aizheimer’s & Dementia, 9(1), 63—-75.e2.

Rey, A. (1958). Memorisation d’une serie de 15 mots en 5 repetitions. In A. Rey (Ed.), L examen clinique en
psychologie. Paris: Presses Universitaires de France.

Rivera Mindt, M., Byrd, D., Saez, P., & Manly, J. (2010). Increasing Culturally Competent
Neuropsychological Services for Ethnic Minority Populations: A Call to Action. The Clinical
Neuropsychologist, 24(3), 429-453.

Royle, J., & Lincoln, N. B. (2008). The Everyday Memory Questionnaire — revised: Development of a 13-
item scale. Disability & Rehabilitation, 30(2), 114-121.

Rubinova, E., Nikolai, T., Markova, H., Siffelova, K., Laczo, J., Hort, J., & Vyhnalek, M. (2014). Clock
Drawing Test and the diagnosis of amnestic mild cognitive impairment: Can more detailed scoring systems
do the work? Journal of Clinical and Experimental Neuropsychology, 36(10), 1076-1083.

Sallinen, J., Stenholm, S., Rantanen, T., Heliovaara, M., Sainio, P., & Koskinen, S. (2010). Hand-grip
strength cut points to screen older persons at risk for mobility limitation. Journal of the American Geriatrics
Society, 58(9), 1721-1726.

Sheikh, J. I., & Yesavage, J. A. (1986). Geriatric Depression Scale (GDS): Recent evidence and development
of a shorter version. Clinical Gerontologist, 5, 165-173.

Stepankova, H., Jarolimova, E., Dragomirecka, E., Sobotkova, 1., Sulova, L., Bezdicek, O., ... Holmerova, L.
(2012). On Geropsychology in the Czech Republic. GeroPsych: The Journal of Gerontopsychology and
Geriatric Psychiatry, 25(3), 161-166.

Stépankova, H., & Kopedek, M. (2014). Neuropsychologicky screening kognitivnich poruch u starsi
populace. In H. Stépankova, C. Hoschl, & L. Vidovi¢ova (Ed.), Gerontologie — soucasné otdzky z pohledu
biomediciny a spolecenskych véd (s. 117-139). Praha: Karolinum.

Stépénkové, H., Nikolai, T., Lukavsky, J., Bezdi¢ek, O., Vrajova, M., & Kopecek, M. (2015). Mini-Mental
State Examination — ¢eska normativni studie. Ceska a slovenskad neurologie a neurochirurgie, 78/111(1), 57—
63.

Thomas-Anterion, C., Ribas, C., Honore-Masson, S., Million, J., & Laurent, B. (2004). Evaluation de la
plainte cognitive de patients Alzheimer, de sujets MCI, anxiodépressifs et de témoins avec le QPC
(Questionnaire de Plainte Cognitive). NPG Neurologie - Psychiatrie - Gériatrie, 4(20), 30-34.

Troyer, A. K., Leach, L., & Strauss, E. (2006). Aging and response inhibition: Normative data for the

Victoria Stroop Test. Neuropsychology, Development, and Cognition. Section B, Aging, Neuropsychology
and Cognition, 13(1), 20-35.

63



~E-psychologie

Elektronicky &asopis CMPS 2015, ro¢€. 9, ¢. 1

Zpravy

United Nations, Department of Economic and Social Affairs, Population Division. (2013). World Population

Ageing 2013. Available on
http://www.un.org/en/development/desa/population/publications/pdf/ageing/WorldPopulationAgeing2013.pdf

Vodicka, J., Peckova, L., Kopal, A., & Chrobok, V. (2010). Vysetfeni ¢ichu u neurologickych onemocnéni
pomoci Testu parfémovanych fixt. Ceskd a slovenska neurologie a neurochirurgie, 73/106(1), 45-50.

Wechsler, D. (1997a). WMS-111 Wechsler memory scale (3rd edition). San Antonio, TX: Psychological
Corporation.

Wechsler, D. (1997b). WAIS-111 Wechsler adult intelligence scale (3rd edition). San Antonio, TX:
Psychological Corporation.

Stépankova H., Bezdigek O., Nikolai T., Horakova K., Lukavsky J. & Kope&ek M. (2015). Zprava o projektu
Narodni normativni studie kognitivnich determinant zdravého starnuti. E-psychologie, 9(1), 43-64. Dostupny
z WWW: http://e-psycholog.eu/pdf/stepankova_etal-zp.pdf

64


http://e-psycholog.eu/

