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Dear editor
We read with interest the article by Wang et al, looking into the reliability and

diagnostic accuracy of Addenbrooke’s Cognitive Examination III (ACE-III), trans-

lated into Chinese, when looking at patients with mild cognitive impairment (MCI).

The authors recruited 120 patients with MCI, and 136 healthy controls, and showed

a positive correlation between ACE-III results and other common cognitive assess-

ment methods (Montreal Cognitive Assessment (MoCA) and Mini-Mental State

Examination (MMSE)). They also showed ACE-III to have higher diagnostic

accuracy in detecting MCI when compared with the MMSE.1 We would like to

thank the authors for highlighting the success of the Chinese version of ACE-III in

diagnosing MCI and would like to offer some comments regarding their study.

The authors allude to the fact that they adapted some of the original ACE-III

items, in order to improve understanding in the targeted Chinese population. For

example, common English phrases and questions were replaced with popular

Chinese culture, in order to avoid introducing any bias. However, it was unclear

whether the authors had any guidance on this, or used evidence-based tools in order

to aid their decisions. We would like to point the authors to a relevant systematic

review by Mirza et al, which summarizes translation and cultural adaption of ACE-

III from multiple papers.2 They conclude this review to be used as a guide to help

translate and adapt ACE-III into different languages. This may have been helpful to

the authors in ensuring correct translation of ACE-III into Chinese, and may be of

use if they decide to replicate their study looking at the diagnostic accuracy of the

Chinese version of ACE-III in other cognitive-impaired states.

Additionally, multiple studies have suggested that patient education level can

have a direct effect on ACE-III total scores.3,4 One review also states age to be a

consideration, with people over 75 scoring less in comparison with younger

people.4 Wang et al show significant differences in age and education level in

their study, with patients in the MCI group being, on average, 7.5 years older and

4.0 years more educated than their control counterparts.1 We agree with the authors

that any further studies about the Chinese version of ACE-III should take education

level into consideration, to avoid any bias due to patient population. It is also worth

considering recruitment of patients groups with a more even distribution of age, in

order to ensure age and education levels are not distorting future results.
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