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J-IQCODE 16

Fig. 1
Elderly J-IQCODE 16).

Procedure for assembling the Japanese version of the 16-Item Informant Questionnaire on Cognitive Decline for the

This figure shows the procedure from the original version to the completion of the Japanese versions of 16-Item IQCODE. The

Japanese version is made through translation, back-translation, cognitive pre-testing, review by the original authors, and creating

and modifying the Japanese draft.
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IEFEEZEW L7 BRESTI, @BFEGOT— 5 % v
T, [HHRIRCE BN E DA, BOEFEE <12 4,

FRRAIRES: 63 % 5% (2023 : 5)

>12 12 RIML L CRBED ROC f#HT & AUC D2 DHE %
1To7-.

J-IQCODE 16 & ADS8-] D3 il R AT O 75 Wit B i & 17
972D, EBEEENOT -5 2T, FhEhoAaT
B2 R, DSM-5 12 & A FSIE AT REHIE O RS I & e R A 5 &
L 72 ROC f##F & AUC DZEDKEZ T > 72. AD8] T J-
IQCODE 16 & FEIEIBETH v M4 7EEFEE L, Bk
B L 7236 O FSIERTRAE R O BRE, FREEE, IR
HEM L
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72 AARBS IER DN Z Y%, PR R B2 & RS f Rt
HPIE A3HERE L 72, Professional English editing service |2 f<#E
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National University O JiZZ I RE DR — A— VIZE#H S
117z (https://rsph.anu.edu.au/research/tools-resources/informant-
questionnaire-cognitive-decline-elderly) (Fig.2).
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J- IQCODE 16 score  ( ) = HEEEOAFSE/16

Fig. 2 The final version of the Japanese version of 16-Item IQCODE (J-IQCODE 16).
This figure shows the completed Japanese version of the 16-Item IQCODE (J-IQCODE 16). The original author approved J-IQCODE 16 and
registered it on the website of the original author’s laboratory at the Australian National University (https:/rsph.anu.edu.au/research/tools-

resources/informant-questionnaire-cognitive-decline-elderly).
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Potentially eligible participants
n=254

Excluded
n=123
Y - Consent could not be obtained
Eligible participants
J-IQCODE 16 administered
n=131

Excluded
> n=29
- J-IQCODE 16 could not be collected

Index test
J-IQCODE 16 collected
n=102

l

Reference standard
Diagnosis based on DSM-5 by two neurologists
n=102

l

Final diagnosis
- Prestroke dementia present (n=19)
- Prestroke dementia absent (n=83)
- Inconclusive (n=0)

Fig. 3 Flow diagram of participants throughout the study.
There are 254 potentially eligible patients during the study period, and informed consent is obtained from 131. J-IQCODE 16 is
collected from 102 patients, and the response rate is 78%. The 102 who responded are included in the analysis.

Table 2 Baseline characteristics of study participants

Total Derivation cohort  Validation cohort

(n=102) (n=51) (n=51) Fvalue

Women 43 (42%) 19 (37%) 24 (47%) 0.32
Age, years 73 (63-80) 74 (68-80) 72 (59-81) 0.59
Education, years 12 (12-16) 12 (12-16) 12 (12-16) 0.43
History of stroke before the index stroke 31 (30%) 19 (37%) 12 (24%) 0.13
Hypertension 84 (82%) 44 (86%) 40 (78%) 0.30
Diabetes mellitus 26 (26%) 16 (31%) 10 (20%) 0.17
Dyslipidemia 24 (47%) 28 (55%) 52 (51%) 0.43
Congestive heart failure 52 (51%) 24 (47%) 28 (55%) 0.43
Patient’s spouse answered the J-IQCODE 16 46 (45%) 23 (45%) 23 (45%) 1.00
Time from onset of index stroke to inclusion to the study, days 0(0-1) 0 (0-0) 0(0-1) 0.38
Baseline NIHSS score 4 (1-9) 4 (1-9) 3 (1-6) 0.18
Prestroke dementia diagnosed based on DSM-5 by two neurologists 19 (19%) 9 (18%) 10 (20%) 0.84
J-IQCODE 16 score 3.06 (3.00-3.44)  3.06 (3.00-3.44)  3.00 (3.00-3.44) 0.72
Stroke subtype 0.63
Cerebral infarction 80 (78%) 41 (80%) 39 (77%)
Intraparenchymal hemorrhage 22 (22%) 10 (20%) 12 (24%)

Data are presented as median (interquartile range) or n (%). J-IQCODE 16 indicates Japanese version of 16-Item Informant Questionnaire on
Cognitive Decline for the Elderly; NIHSS, National Institutes of Health Stroke Scale; DSM-5, Diagnostic and Statistical Manual of Mental
Disorders-5. The derivation cohort and the validation cohort were compared using the Mann Whitney U test for continuous variables, the
Pearson’s chi-squared test for binary and categorical variables.
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J-IQCODE 16 indicates Japanese version of 16-Item Informant Questionnaire on Cognitive Decline for the Elderly;
ADB-J, Japanese version of Ascertain Dementia 8; MMSE-J, Mini Mental State Examination-Japanese; NIHSS,

National Institutes of Health Stroke Scale.

Fig. 4 Scatter plots of J-IQCODE 16 score and existing measures of cognitive decline.
Scatter plots of AD8-] and MMSE-] scores versus J-IQCODE 16 scores are shown in Figs. A and B. Spearman’s rho with the J-
IQCODE 16 score is 0.80 for the AD8-J score and -0.35 for the MMSE-] score. Figures C and D show scatter plots of MMSE-] and
J-IQCODE16 scores for the mild stroke group (National Institute of Health Stroke Scale: NIHSS score 0-10 points), moderate to
severe stroke group (NIHSS score over 10 points). Spearman’s rho between the J-IQCODE 16 score and the MMSE-] score is

—0.26 in the mild and —0.49 in the moderate to severe stroke group, respectively.
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Fig. 5 Receiver operating characteristic curve of the logistic regression model with the diagnosis of prestroke dementia as the dependent
variable and the J-IQCODE 16 score as the explanatory variable in the derivation group.
This figure shows the receiver operating characteristic (ROC) curve of the logistic regression model with the diagnosis of prestroke dementia
based on Diagnostic and Statistical Manual of Mental Disorders-5 (DSM-5) by two neurologists as the dependent variable and the J-IQCODE 16
score as the explanatory variable in the derivation group. The area under the ROC curve is 0.96 (95% confidence interval 0.91-1.00), with an
optimal cutoff value of 3.25 determined using the Youden index.
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Fig. 6 Differences in receiver operating curve when stratified by whether the respondent is spouse or not (A) and by the patient’s years of
education (B)

The AUC was 0.99 (95% confidence interval 0.97-1.00) when the respondent is spouse and 0.94 (95% confidence interval 0.87-1.00) when the
respondent is not spouse, with P value of 0.12. When the cutoff is applied, the prestroke dementia discrimination performance is 100%
sensitive, 88% specific, 89% accurate when the respondent is spouse, 94% sensitive, 80% specific, and 84% accurate when the respondent is
not spouse. The AUC was 0.98 (95% confidence interval 0.95-1.00) when the patient has over 12 years of education and 0.96 (95% confidence
interval 0.90-1.00) when the patient has 12 or less years of education, with P value of 0.42. When the cutoff is applied, the prestroke dementia
discrimination performance is 100% sensitive, 90% specific, and 91% accurate for patients with over 12 years of education, and 93% sensitive,
81% specific, and 84% accurate for patients with 12 or less years of education.
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Abstract

Development of the Japanese version of the 16-Item Informant Questionnaire
on Cognitive Decline for the Elderly (J-IQCODE 16)
for the Diagnosis of Prestroke Dementia

Shuhei Egashira, M.D."?, Kanta Tanaka, M.D., Ph.D."¥, Azusa Oka, RN*, Yoko Nagasawa, RN*, Kaoru Kohama, RN?,
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The 16-Item Informant Questionnaire on Cognitive Decline for the Elderly (IQCODE 16) has been frequently used
to diagnose prestroke dementia, an important determinant of stroke prognosis. We developed the Japanese version of the
IQCODE 16 (J-IQCODE 16) using standardized translation methods. We applied the J-IQCODE 16 to 102 patients with
stroke (19 with prestroke dementia diagnosed with DSM-5) admitted to the stroke care unit in our hospital. The cohort
was randomly divided into a derivation cohort and a validation cohort containing 51 patients each. In the derivation
cohort, the median J-IQCODE 16 score was 3.06, and the area under the receiver operating characteristic curve for
prestroke dementia was 0.96, with an optimal cutoff value of 3.25 determined using the Youden index. When applied this
cut-point to the validation cohort, the sensitivity and specificity of the J-IQCODE 16 for prestroke dementia were 90%
and 85%, respectively. The J-IQCODE 16 is considered useful for the diagnosis of prestroke dementia.

(Rinsho Shinkeigaku (Clin Neurol) 2023;63:275-285)
Key words: Informant Questionnaire on Cognitive Decline for the Elderly (IQCODE), self-administered questionnaire,
translation, validation, prestroke dementia






