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Introduction
• Parkinson’s disease (PD) may progress to Parkinson’s 

Disease Dementia (PDD), with prevalence estimates 

ranging from 14–55% (Sousa et al., 2022).

• The 2007 MDS criteria define two diagnostic levels 

(Emre et al., 2007):

▪ Level I: brief cognitive screening;

▪ Level II: comprehensive neuropsychological testing.

• A recent study (Kulisevsky et al., 2024) suggests 

changes to Level I, including:

▪ Replacing MMSE with MoCA;

▪ Expanding functional (IADL) and language 

assessments;

▪ Including anxiety screening and biomarkers.

• Objective: Compare diagnostic concordance among 

Level I algorithms and their agreement with Level II 

assessment.

Methods
• Participants:

▪ 204 patients with PD (126 males; 62%) aged 58.96 

years (SD = 8.35).

• Assessments:

▪ Level I: MMSE, MoCA, sMoCA, and IADL measures 

(FAQ item 9 vs FAQ total score).

▪ Level II: Full cognitive battery (five domains) and 

functional/neuropsychiatric evaluation.

• Approach:

▪ 68 diagnostic algorithms tested (66 Level I, 2 Level 

II).

▪ Assessed diagnostic concordance using Cohen’s κ, 

accuracy, sensitivity, and specificity.

Conclusions
• PDD diagnosis varies substantially depending on the algorithm applied.

• Cognitive tool selection and especially IADL definitions strongly influence outcomes.

• MoCA-based algorithms show greater consistency with comprehensive Level II diagnoses.

Follow the project

Results
• PDD Rate Estimates:

▪ Ranging from 2% to 16.75%.

▪ FAQ total score algorithms detected more cases 

than FAQ item 9.

• Concordance:

▪ High within algorithms using the same IADL 

operationalisation (κFAQ total = 0.75;                        

κFAQ item 9 = 0.86).

▪ Low agreement (κ = 0.41) when IADL definitions 

differed.

• Best Predictors of Level II Diagnosis:

▪ MoCA + FAQ total + Clock Drawing (executive 

function assessment) (see Table 1)

▪ sMoCA showed high balanced accuracy 

(sensitivity 0.95, specificity 0.93).
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