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A novel scoring system of activities of daily living for patients
with Alzheimer’s disease : Hyogo Activities of Daily Living Scale
(HADLS).
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Alzheimer’s disease (AD) invariably affects
patients’ activities of daily living (ADL). In
addition to assessment of cognitive impairment,
assessment of global functional disabilities is
essential for patient management and for
clinical study. We developed an ADL scale for
AD (Hyogo Activities of Daily Living Scale :
HADLS) and previously reported validity and
reliability of it. In this study, we developed a
scoring system of the HADLS to measure global
functional disability.

A principal component analysis based on the
results of the HADLS in 92 AD patients yield
a principal component score, which was signifi-
cantly correlated both with severity of dementia

measured by the Clinical Dementia Rating (CDR)

and with cognitive dysfunction measured by the
Mini-Mental State Examination (MMSE) or the
Alzheimer’s Disease Assessment Scale (ADAS).
The validity of the scoring system of global
deterioration of the activities of daily living of
HADLS was further examined in 80 separate
AD patients. The score was again significantly
correlated both with severity of dementia and
with cognitive dysfunction. Moreover, it was
significantly correlated with the whole brain
atrophy quantified by magnetic resonance
imaging and brain/clavarium volumetry, which
is considered to reflect the severity of patho-
logical changes of the brain. This scoring system
is a valid and reliable tool to measure global
deterioration of ADL in AD patients.

(Japanese Journal of Neuropsychology 13 ; 260-269, 1997)



