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• Objective:
To investigate the reliability of the first item (intellectual impairment; mentation) in the Unified 
Parkinson’s Disease Rating Scale (UPDRS) as correlated with the progression of motor and cognitive 
functions in patients with Parkinson’s disease (PD). 

• Background:
The mentation (or intellectual impairment) item of UPDRS allows raters to assess patients cognitive and 
memory dysfuntion. Some studies revealed that cognitive impairment was correlated with the 
progressions of PD motor symptoms. Using this single item as an indicator to predict such correlation may 
be useful in everyday clinical practice, though the reliability is not tested.

• Design/Methods:
210 idiopathic PD patients were seen by movement disorder specialists from 2001 to 2006. The initial and 
most recent scores were collected. Mean duration of follow ups was about 30 months. Patients were 
divided into four groups: A) no dementia, mentation score 0; B) mild, 1; C) Moderate, 2; D) Severe, 3 & 4. 
UPDRS III motor subtotal scores of gait (items 27 to 31), HY scores and Mini Mental Status Exam 
(MMSE) were assessed for each group. The differences between groups were determined by analysis of 
variance.

• Results:
Sixty patients were in group A); 102 in B); 35 in C); and 13 in D). At initial visits, mentation score is highly 
correlated with the mean UPDRS III: A) 21.6; B) 29.5; C) 33.8; D) 38.2 and subtotal scores of gait: A) 5.7; 
B) 7.4; C) 9.0; D) 11.2; and H&Y scores A) 2.3; B) 2.6; C) 3.0; D) 3.7. After average of 30 month-follow up, 
all UPDRS III, gait subtotal, H&Y and S&E scores showed similar pattern in all groups. However, 75% 
(45/60) of group A) reported worsening of mentation (37 worsened by only 1 scale), with 28% in B), 20% 
in C), and none in D). Mean MMSE in the latest visits were A) 28.2; B) 27.7; C) 24.1; D) 13.0.

CONCLUSION:
Our study shows that mentation rating has a high correlation 
with the severity of PD motor symptoms. After 30-month 
follow-ups, the motor symptoms remained fairly stable, 
probably due to specialized care from our Parkinsons Center. 
In spite of this, patients subjective cognitive functions 
deteriorated. It is especially notable for those who initially 
were normal in cognition but later reported mild progression.  
Still, mentation rating correlates with their cognitive 
functions reliably, as measured by MMSE. We conclude that 
UPDRS item mentation is a reliable predictor of the motor 
and cognitive functions for PD patients . 

Unified Parkinson's Disease Rating Scale (UPDRS)

A. MENTATION, BEHAVIOR AND MOOD

1. Intellectual Impairment
0 = None.
1 = Mild. Consistent forgetfulness with partial recollection of events and no other difficulties.
2 = Moderate memory loss, with disorientation and moderate difficulty handling complex problems. Mild but definite impairment of function at home 
with need of occasional prompting.
3 = Severe memory loss with disorientation for time and often to place. Severe impairment in handling problems.
4 = Severe memory loss with orientation preserved to person only. Unable to make judgements or solve problems. Requires much help with personal 
care. Cannot be left alone at all.

C. MOTOR EXAMINATION 

27. Arising from Chair (Patient attempts to rise from a straightbacked chair, with arms folded across chest.) 
0 = Normal. 
1 = Slow; or may need more than one attempt. 
2 = Pushes self up from arms of seat. 
3 = Tends to fall back and may have to try more than one time, but can get up without help. 
4 = Unable to arise without help.

28. Posture 
0 = Normal erect. 
1 = Not quite erect, slightly stooped posture; could be normal for older person. 
2 = Moderately stooped posture, definitely abnormal; can be slightly leaning to one side. 
3 = Severely stooped posture with kyphosis; can be moderately leaning to one side. 
4 = Marked flexion with extreme abnormality of posture.

29. Gait 
0 = Normal. 
1 = Walks slowly, may shuffle with short steps, but no festination (hastening steps) or propulsion. 
2 = Walks with difficulty, but requires little or no assistance; may have some festination, short steps, or propulsion. 
3 = Severe disturbance of gait, requiring assistance. 
4 = Cannot walk at all, even with assistance.

30. Postural Stability (Response to sudden, strong posterior displacement produced by pull on shoulders while patient erect with eyes open and feet 
slightly apart. Patient is prepared.) 
0 = Normal. 
1 = Retropulsion, but recovers unaided. 
2 = Absence of postural response; would fall if not caught by examiner. 
3 = Very unstable, tends to lose balance spontaneously. 
4 = Unable to stand without assistance.

31. Body Bradykinesia and Hypokinesia (Combining slowness, hesitancy, decreased armswing, small amplitude, and poverty of movement in general.) 
0 = None. 
1 = Minimal slowness, giving movement a deliberate character; could be normal for some persons. Possibly reduced amplitude. 
2 = Mild degree of slowness and poverty of movement which is definitely abnormal. Alternatively, some reduced amplitude. 
3 = Moderate slowness, poverty or small amplitude of movement. 
4 = Marked slowness, poverty or small amplitude of movement.

p < 0.05, compared to None (0) group in their corresponding visits.
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