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A study on the relationship between the trajectory of Rey auditory verbal

learning test score and the risk of Alzheimer’s disease
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China

Abstract: Objective To construct the trajectories of four kinds of scores in Rey Auditory Verbal Learning Test (RAVLT) and
to explore the relationship between each trajectory and the progression of mild cognitive impairment (MCI) to Alzheimer’s
disease (AD). Methods Data were collected from the Alzheimer’s Disease Neuroimaging Program (ADNI). The research sub-
jects were MCI patients who had been followed up for more than 5 years and completed the RAVLT test. Four kinds of tra-
jectories with different scores of RAVLT were constructed based on the group—based trajectory model (GBTM). Cox regression
model was used to explore the relationship between four different score trajectories and the progression of MCI patients to
AD. Results In the analysis of the four types of RAVLT scores, it was found that three trajectories were identified in the ver-
bal learning scores. Compared with the low—stable group, the risk of AD in the moderate—stable group was lower (adjusted
HR=0.27, 95%CI: 0.11-0.71). The delayed recall score identified three trajectories. Compared with the low—stable group, the
high-rising group had an increased risk of AD (adjusted HR=3.38, 95%CI: 1.41-8.11). Conclusion MCI patients with lower
verbal learning scores or higher delayed recall scores have a higher risk of developing AD.
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