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Abstract
Cognitive impairment is highly prevalent among hospitalized older adults and is significantly associated
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with adverse clinical outcomes, including prolonged length of stay and increased mortality. The Ab-
breviated Mental Test Score (AMTS) has long been utilized in clinical settings due to its ease of admin-
istration. This review aims to evaluate the utility, prognostic predictive capability, and limitations of
the AMTS within contemporary clinical practice. Through a review of relevant literature, this study
focuses on the application of the AMTS in acute care and perioperative settings, as well as its compar-
ison with other assessment tools. Results indicate that the contemporary application of the AMTS has
extended beyond traditional dementia screening, with its core value now lying in rapid risk stratifi-
cation. In emergency and perioperative settings, the AMTS serves as a robust independent predictor
of postoperative delirium, length of stay, and mortality, particularly among patients with hip fractures.
As akey component of the internationally recognized 4AT delirium screening tool and the Nottingham
Hip Fracture Score (NHFS), the AMTS demonstrates high diagnostic accuracy and clinical utility. How-
ever, the AMTS presents a significant “ceiling effect”, showing lower sensitivity for screening Mild Cog-
nitive Impairment (MCI) compared to the Montreal Cognitive Assessment (MoCA). Furthermore, cer-
tain test items exhibit limitations regarding adaptability within multicultural societies. In conclusion,
while the AMTS is no longer the preferred instrument for the nuanced diagnosis of cognitive impair-
ment in modern clinical practice, its unparalleled ease of use renders it an invaluable tool for rapid
risk stratification and the assessment of adverse outcomes—such as delirium and mortality—in acute
care and perioperative settings.
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1.2. AMTS fUigiESHIRk

AMTS J& H Hodkinson £ A7E 1972 5 IRFEH FIEE 10 MAEEFI RS T E[4], &t o
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FRAITEOLT, AEDUREHE X 2018 % 5 2R R [6] -

Table 1. Items and scoring criteria of the AMTS
# 1. BSIAMEETED(AMTS) BRAB RIFSRE

5 PRAL T H PRI UL
1 28k WIS A ER -
2 fisf i) AER, RELL DTN
3 Hibikiedz TAFFARIS 25 50— Ak “ P64 42 57 ), BERAER S A i Sk
4 A MHTED, LAE MR .
5 H YT HTEL s (I EE B A4 AR 3T 4 B R E) .
6 N/ AERHEA R P S N (IR 371 BOR ) -
7 HiAE F VAR EHERIIE . AL .

JRRRA S R SR AR 7 (1914);
ANFI AT SR AT O 2t B S S (ORI ).

9 BUEICHEIEE PUTEZERE ., SHEE 4.
10 A% (A 20 21 1) M 20 (IR 1, AFEESEAERA, HLIUNF IR .

8 EONJTE R

14. FEEEM

LR 1E R GOREE AMTS 75 H T ARSRER 0B ST, A5 SIS R T 3R . TR £
RO, R AR O (A R

2. AMTS BY 7§24 R Il Bk B
2.1 AMTS{ERINAITRE T AN &M

David G Swain %5 A\[7]/)—IURTHE I FIRAIER T AMTS 5 MMSE 782 45 4E F 8 25 o 1) N AE Bk
o WA, fEEEWERE E LSRR TR T, AMTS 5 MMSE Z EfAENRGR ST 2%
(% = 101.3, p < 0.001; Somers’ d = 0.75, p < 0.001), IXFPEREAHMEAUIESL T AMTS 1E RN AT REFEAS
i A T L A R (P 2R IE 79.0%), 1M HLAE#S 1R 17 Hhdg 7R T RER) MMSE 4344

WL R HTEIZWIRE 7T, AMTS RILH T BHPETEPPV). iR 2R, % AMTS 345 <
7 430, H MMSE <23 43(GAKNSZ238) 1 PPV ik 92.7%, IXEME R BLY AMTS RERS S & 75 2
HE— VA B N TE U L M A (NPV) AR XK (68.0%) , (BRI 7T & B AMTS 75 23 B (8~10 43)
ReA GRS, BURTERX — 70 Berh, 98.7%0) 3 MMSE 1§43 1E 18 73 LA .

2.2. AMTS fE&IERIFE DN R

FERRD T, AMTS L 7 R EF M SCHIOME. AT FRH, R MMSE 7£ “HifRiZWr” J7
R, BVEAAE B E, HRE e 24 AR A&, KT 9~15 738k M AMTS FEAHL
29 2 SRR, AE BRI EEEALT MMSE. X SR FE I ) 52 R 05 J2 BT B
AMTS ¢ LU i A BH A TR0 B e R0 B 5 A DA R B R 8] o

FERZEITHAER, AMTS RHATAE TR AMTA [9]F B AR AR D RE IV ZE A LR R RS ISR
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FIRRIR Y, DRI LR IR A 0 Bk 243 0 N B, Schofield 25 A\ 101/ 7C £ 1H, AMTS & AMT4 {E
RN RRAS R0 bR I R A7 A UE v S ke e 1 o JF H AMT4 P38 58 ST TRD R 4.7 43%h, 175 MMSE A
11.6 7r%h. AMT4 PRI T AN R AF po ki, BN RIAT B3 . —Iik 3R T Age and Ageing /] Meta
Srirda i, AMTS PF2 00 118 % KU AN IR U424 0.88 (95% CI: 0.80~0.93), 4 514y 0.88 (95%
Cl: 0.82~0.92) [6]. fE—Tiktxf 222 FEBF WM E LRM RGN 5 Meta 70 #r[11], AMT-4 23
T AT A fA 48 T EL (I Six Item Screener. cADS Z5)[ “ORBIKIL” Be . BIEER, AMT-4 HHA %
FE IE B ALSR L (Pooled LR+ = 7.69, 95% ClI: 3.47~17.10). X — it A HAEA B ENIGKE L.
T—4R2LRATHEER )y 30%MFZERYE, HH AMT-4 FHag ReH, HEGERANKEBEE LT 2
77%. FtLZ T, [F25T A0 Six Item Screener {1 A& %42 T 2 60%.

EZEB I B W EFARYE A, AMTS 8 O T Baif R A sh eI, BN O r
A5 JEFe bR . AMTS J& “if T I 3T % (Nottingham Hip Fracture Score, NHFS)” [ S B 4 i3 4 -
i1 M. D. Wiles % A\ & T British Journal of Anaesthesia L [ — 33 [ Jiii 4 FA F1BJF 7 38 45 F HIAIE 52 T %P4
RGMIIGIRRE . FEFEE R, JET AMTS S5Fabrott) £ 1) AR 155 70 fi 608 1 i Tt 0l #8350 1 4 B R 5 30
R LFERIFETR . IKAEE T AR PE IR AMTS AMUE B F IR B KBRS, 562 F &3 KA A8 77 7
J i AbST. HEE I PR T AL [12].

BUteda s, AT HZE NN DIReRES, EARAERIEUETE 7 5 8 48 (4 10 47) |, AMTS &I
H SRR 5 1E(90.3%) BB AR N HERR AE DA RN D R R i A R RS I A TR [13].

3. AMTS W&
3.1 RPN FNEE

B T AE IR AN ARG I G A T A, AMTS 75 T 8 3 5z 1 AR A7 46 S 77 ThD [RI AR A 2 38 I PR e
TR ETPMIERE ST, HAE RO R T K 2R A AR 3] 7 —PUEs . — I n s 2
PR ARG B 1 (BB A BRI 9T [14]3E— B35 T AMTS 76 TG PEAL T A9 SS BT o iR TN TSN
BiiZERE, BN —EW T RIGR IR, FEELREEEE SR, BRI S, AR
ff AMTS ¥-77(2.0 + 2.9) R KT A71H41(4.2 £ 3.4, p < 0.001), FE/™ HHINRITIRESZ 4025 4 R A A7 45 =
FEYIMR AT HRIRRFE R, FFFCRA T WARFER RIS 12 25 Logistic [BIAREAL. 45 FUIESE, B
= AMTS P43 72 PR —AE B0 T2 XU Az £/ 47 K 35 (OR = 0.74, 95% Cl: 0.63~0.86, p < 0.001). X
& AMTS P BRI 1 4, BE I —F NI AR 23 N FE4) 26%.

XK AMTS VR RFET RS S ST T R 7 458, AGER T —BEZ % A, 7£ COVID-19 Kii
AR 42 IR TS 5t 881 T34, Janc 25 A[15]F 2023 4F R £ M — MR A7, L1 14t
COVID-19 iRl 65 % e UL 24 g 3T | G 7 ir. A5t — e | AMTS [R5,
HESE T INAIhRESZ 2 SRR B F R B T R I MO TS fadn . A7 dras R oR, INFIThEEIE
(B AMTS PPo0) B3 HoA B3 S0P I AR 4728 (p = 0.005) . Cox EU B XU [l )3 43 A itk — 2D s Ak 173k — K
B AMTS PRSI0 1 20 (RN ees), B RSB T KBS L (Hazard Ratio, HR) >4 0.84 (95% CI: 0.74~0.95,
p=0.006). XA NFPIRAEEZE, HE T I A0 T BB = .

B TAE MGG TR, AMTS MR T 28 G 8P &R 4AT I O PR 23 [6]. X Fh
BE RN AP T AMTS 7ETRIIHCHASE T2 77 T I R 2RE - Evensen 55 A (2021) [16]%F % 212 A\ B
CHEBHF T, RN T 4AAT THRMTUSME. PRI, L AMT4 INATEN A1) 4AT V5
51 EWIIET R A B R RN T 4AT ¥R > 8 7 MMl /6 F o (RS ™ H i B eliA
HIFERS), HAET: KUK E(HR) ik 2.86 (95% Cl: 1.28~6.37, p = 0.010), Hi%4l i 1 —4F N SZhrAE T2 3%
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i 50%.
3.2. MThEEE mS HhEREE

EAEEZERSE, EANE R b, I8 AMTS 2080 A 39 iR J5 35 he UK, AT e 3854E
M IER T R AR B I (]38 n T BT R o FE— TR B R AR R T e o R T [17], T
RN T AMTS ¥4 5 EF A7 G4 (Non-Surgical Site Infection, NSSI) & f3: [ i} (Length of Stay, LOS)
FIERK R, SRER, EINAEGGE SCH AMTS < 7)2 NSSI KA BT . 78S F - 248
RHBEZR B 205 FIBCHTRA 51(2021/2022 4E)H, AMTS <7 4384 NSSI K AEF A 51.6%, A IANFIIEH
7 (23.6%) I 15 DL _E(p=0.017). FEEZ R, AMTS 343 (10 43) ) £ AR S Jk e XU 2. 3 F44EE(p = 0.003)

FESE R T2 (2 RN B B3, DEE IR — T AT A P RA SR FE (18] 48 7 ARV 4 53 e Rz
A7 LE BT & - JBE5E & (Dose-Response Relationship). % 70 7E 9 [H — X 25 5 BEBeidt 17, &
FERVT AR B 22 N Bt 22 48 B8 AR RE R 5 TS 1026 R [RIRD R AMTS 1R 9 S i B A8 S g N 43
R PEG R Bon, AMTS P45 Hr A3 e i (Median LOS)2 [0147-7F 2 2 1) A e 35 (p for trend =
0.006). HAKTIF, IAITIAEIE S 1 EFH (AMTS 10 70) e AR K i, 4 10.0 K BEE AR 750
T, R S ERRIEK: AMTS 9 0% N 125 K, 8 /0¥ N 13.0 K, TMAELE W] BN KIS 1
(AMTS 6/7 53) FH AR KB E LK 15,5 Ko HRERTI [ K e O 17 R EDAEE 1 s
T E)N, FRARE TR, NEZIR(AMTS < 8) 3 & AR LIS 5 4 iR (1 Lu 9 2 35 TN IE % &
(25.6% vs 17.1%, ?> = 3.8, p = 0.037); HIANFISZ 4 4H 19 A7 AE Be i 4.(9.3 K) izt iy 1E % 4H.(5.9 K) [19].

4. AMTS BIEBRME
4.1, mELIHFFENRTZ SRR\ AERS N ER

AMTS FIB I Z R AHA R D B HEAT SR RIS PPAY TSRS R A s R R A A . DRI, &
TE BN 0 B RS 1A R D193 IR T S5 2 2 8 AR e P o S T) KD B AL 1) ——— 181 G BT 7R i s BR7 (Allzheimer’s
Disease) &k IfiL & 15 7 (Vascular Dementia)——7#F AMTS I3z o a] G 2 B 58 (1D R0 R B A1 (B0 5 1) 7
HOCZ 1K) . REME, U AMTS 20 £ BEARAR M A 280X 403X L AN [ R R P8 [20] . B T 7E 3 Rl
S5 BRI PR, AMTS TESHE AR5 35 00 5 01 5 T B oR R BUR A R . T AMTS 13HY)
FREPUE N BN B FI ThRER T,  FLIAA I H 32 B A6 LA 00 52 1n) ) AR B A2 m T, e R AR
BUK. X FEOZERIERIMIN IR T AR B R Gy, A6 = 208 Uk [21]. 4T —
B B i £ R AT R O AT Dh e B v E B I AT R B, (HAE AMTS Wl A 479 vl 6 3R A536 20 Bs
(BRI “RACMALN” ), A M DA o 2% T HAf 11X e B i AR AL

4.2. “RIERBE” : 5 MoCA HIFELRRSR

AMTS 1) “RAEBEL” 155 SRR RN A VPl 2 3 (MoCA) I ELEEXT LU 5t s A3 31 T B AL IS .
Pendlebury &5 A [22]7E N RHE Bt 2 4 B & b F R I — TUATHE T A B 7T, A4S T AMTS TERTIIAR
RIS ) BAR R PR . TR SRR, B8 AMTS B W k(s AMTS <8 7, H
MoCA PF43r#4<20 43, HMFIEINAIZAR), (HHBURMEEIFERE MR, & N ERE, EiXad,
A=k 85%7H AMTS R NiINET “IEH” (War > 9IRS, bR MoCA PPk T 26 7r (RN TEE 5
INHIBERS B R ). R E NS, X AMTS “IE%” B, 4= —F—F1 A\ MoCA VP& T 20
gre WM TAE AMTS 25 th 4370 1R85 (8~10 /) E X @A R A iC 12 T ) &5, #3748 FH MoCA-5 min i
TR A, DL AMTS 0 “ RIEHUN " 5 1% L E AT NINDS-CSN 4t —bnifEfl e ), HFHl5mik

DOI: 10.12677/acm.2026.162666 2585 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.162666

KL, FP A

7 DA KRS (Vascular Cognitive Impairment, VCI) 2 A8 71[23] .
43. BERREIAAFE T ANEEIIE

JEE AMTS FEZAEE T N V2, ARAE AR PR S b, I PRI AR 75 5 2 F bR i 2 T - rh i
Pk . AMTS 51i 5 & /7R 25 1) %5 (Short Portable Mental State Questionnaire, SPMSQ)/E 45 44 I & Ay #H L,
BPNAE 3K 10 T & . SRT, SPMSQ ¢ “20 Jk 37 MIESRIEATS, XXHMRZBE FEIE 12 FE
BRI TSR, DRl Pfeiffer £E 1IN BRI E 75 AR HE BB AT R AR HE(IR 22 T o VF 24 1
) [24]. MHEZ T, AMTS U E TR ENCAZFIE M), WEEER I BRBUR, HiE ST 2 ABFE A . &
PRINFI D REMN S (Mini-Cog) 5 N 1 “ B RES ” , 8 HAE PEAS PAT DY RE AN 2% (A1 6 71 77 IR T AMTS [25].
WA PR MR BE B A AT D REFRAG (5 W T B M R ), Mini-Cog 2 B k% . {H AMTS LA AE
TRAERTEIE, W TATHAME, FlEB A ER 22 B, AMTS K rHE(E M 58

4.4. B AP HRE

SCALFIN TR R 225 AMTS [ 2501 RO AT S8 04 7= A2 B K R MR [26] [27]. Peters %5 N [26]7E H A 52 H IR
NIRWS T 1) Gl D REE 43 (AMTS)EIAR 22 70 SCA pk 23 B A R il APk, P4l 1 SCA R e R 20
A RERNEERZ A . £550 AMTS (3653 /8 H % B AR SO o s HB B R BR M. BT FR H, o6
THEREEE—R B RSO H AR, WRECAHIE G S 2. BEAE I R HERS
X i) i B 2 SR AE MR SR SRR 7 S AR B AR RS, MR m S vl A A2 . X R R E F
ST S22 S R BN VA 22 AR T2 AN, HUE RANE B —— XA RN AS 1A P45 ] e 20 R
1 J SRR Bt 28 D7 77 A A B AS R R

5. AMTS ERFUETHPRRAE A

BE A BT A5 B IR R, R AT A L E R A B [ (Electronic Health Records, EHR) &4t
FONFEFHIG IR R R BE S . AR50 AMTS PPN i il Al s, X AN T IR B A 1) TAF
g, B AT R T EAR R AR R B IR R EO P . R TSR, AMTS JRILHAMRF i
#: EHR R0 LEHEMNEE A D25 B BhUBORIER W, 1“7 o “HAH” B
JRGCAHTH) A M “H R [28].

WEFER B, X0 B S AL AE 035 4 5 VP A FEIT, (I R B AR e B L T 12 01 S iE R 5%
AT, [FIRFEER TN T AR i T e iR 22 . BN, b AMTS I 5IG RIS R 5
REREG . B0, 4 EHR R UUNRIZFE L2 EBEN AMTS MK TR E FHUE(W1<8 47)8f, ] [ 2 fil
R VBT I R W AR RS TR . SIUEAF SRS, IXFREE T H PP o0 1 E B T Th e v] . B A K
PR PRI ASE HH 2R S B B R I, AT et R8T [29)]

6. BL

& Z INFIZIREVE 7> (AMTS) B 1972 £E [Tt DIk, SEAFHLfIFE. PRIE (L) 2~3 ) IRGE, fEZ4ER
MBEPHE PRI KAN LG . REMHRANRE, FRARIFIHE TREEAT, 3 AMTS
FEBLARIS RSB b ) A € SR A FRRIOR IR 28 TR, S e R DR Sk R 7 RS il - AR B e AN ]
BROPRE XS 7 = TR

56, AMTS {EBIAS Rl RS R 77 e Bl T AR AN . KBRS R Y], AMTS AMUREA R &
ENRERS, SR TN S ST R (BARAR ST 30 R I L AFSETER) e IR K Bt A G55 A R T 1Y)
ST HA T 1E9 NHFS Fl 4AT 8% & TR OAURE7>, AMTS UGB E . R 3B TAR
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SRS IR AEE R . AERSABEZ BT S5 (B 2 BRI 5T, e MBI it H 200
T MMSE.

SR, PR R AL e AUH BE A TR E] AMTS HYRERYE. 1T “RAERBS” . AMTS X MCI 25 317
RS M BURTERAR, AL MoCA SE TR, K5 SHUNEZ. b, AMTS fil &b sL 3 F(n—~A 5 39)
M ELTEBA WS, ££259%5 2t hmmimdg <t ” A “scfefmf” (ki Xaraeilam
SR B SRR ARCAZ A1, AT PG AT R

ERERIR, AMTS FEARSK IR A SO “ 7 Kk ae ™ (-

1) EALYIG: ARCK AMTS I TN EI DI RE B RS A0S W7 sl B RN B B HERR o & Ry SN B
BAEMBELIRE TR, HTHEBUERE— P IE e AR

2) SCALENL: A AN [ AT 57, BB AIGAE AMTS (AR A A A (8 ik s g o
BRI ), DA BRSO S R K PP A i 22 -

3) LREN: K AMTS B3 it 2 24 2 (PPl 7 R (U 4AT 3 NHFS), e i KA LA TS P04 AT XU
e T R i PR 2 E

B2, RESHFERNMSE, X Qi TRARREERE 24, LR RIRECE T
T AT A AN T B AR B 5 S

SE K
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