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Affective theory of mind in amnestic mild

cognitive impairment and Alzheimer’s disease
Gao Xin Zhou Shanshan Tian Yanghua et al
(Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefer 230001)

Abstract Objective To investigate the feature of affective theory of mind(TOM) in amnestic mild cognitive im—
pairment(aMCI) and Alzheimer’s disease (AD) patients. Methods In this study 22 aMCI patients 20 mild AD
patients 22 healthy subjects were submitted to the reading mind in eyes test (RMET) the participants were asked
to choose the best emotional label which expressed the facial expression and recorded the number of correct an—
swer; it included 34 pictures. Results Compared with the scores of aMCI and healthy controls groups (22.91 +
3.70;24.91 £3. 93 respectively) the scores of mild AD patients(16. 65 +4. 04) showed significantly worse per—
formances on the RMET (P <0.001) whereas aMCI subjects’ performance was not different from healthy con—
trols. Conclusion The affective theory of Mind in amnestic mild cognitive impairment is saved and in mild Alzhei—
mer’s disease is impaired.
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