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ABSTRACT 
Background: Determining the current cognitive state is a basic 
prerequisite for quality nursing diagnostics. Mini-Cog is sim-
ple screening tool, frequently used to evaluate cognition of sen-

early detection of cognitive impairment contributes to acceler-
ating the complex diagnostic process with adequate treatment 
setting.  
Aim: The goal of the literature review was to analyze quantita-
tive research studies aimed at testing the predictive value of the 

Mini-Cog test in the detection of cognitive disorders of the sen-
iors.  
Design and Method: Twelve mostly cross-sectional studies 
were analyzed. Relevant data was searched in the licensed elec-
tronic information databases: MEDLINE/PubMed, ProQu-
estCentral, SageJournals, ScienceDirect, SpringerLink, Web 
of Science, Wiley online Library, based on predetermined cri-
teria and keywords, between the years 2000-2021. 
Sample and Results: Sensitivity values ranged from 53.7 % to 
99 % and specificity values ranged from 54 % to 100 %. The 
predictive value of the instrument varied depending on the 
Mini-Cog used, the MMSE cut-off score and the sample size. 
Clinical and methodological heterogeneity between studies 
ruled out a comprehensive meta-analysis of the results.  
Conclusion: Mini-Cog predictive values are mostly stable. 
Most studies used a standard Mini-Cog rating algorithm. Based 
on several validation studies, Mini-Cog is recommended to 
identify cognitive deficits and differentiate individuals with 
and without dementia, but is not sensitive to MCI. Its use is in 
primary care, community facilities, and medical facilities with 
a low time allowance.  
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Tabulka 1 -   

Charakte-
ristika studie 

Charakteristika  
vzorku /  

Cut-
off 

Senzi-
tivita 
(%) 

Speci-
ficita 
(%) 

PPV 
(%) 

NPV 
(%) 

Borson et al., 
2000, USA 

P 

N=249; ; ne-
; 

trum Alzheimerovy nemoci Washin-

 

SS 99 93 * * 

Scanlan et al., 
2001, USA 

P N=249;  SS 97 95 * * 

Borson et al., 
2003, USA 

P 

N=1119; ; 
centrum Alzheimerovy nemoci Wash-

 

SS 76 89 * * 

Lessig et al., 
2008, USA 

P 

N=536/364; 
; 

trum Alzheimerovy nemoci Washin-
 

SS 93 93 * * 

Kaufer et al., 
2008, USA 

P 
N=146; ; 

  
0 87 54 53 88 

Filho et al., 
 

P 

N=306; 
; Poliklinika Piquet 

 Uni-
 

2/3 60 65 * * 

Chen et al., 
2011, Taiwan 

PA 
; 

nika 
SS 53,7 95,5 84,6 83,0 
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Tabulka 1  -   

Charakte-
ristika studie 

Charakteristika  
vzorku /  

Cut-
off 

Senzi-
tivita 
(%) 

Speci-
ficita 
(%) 

PPV 
(%) 

NPV 
(%) 

Milian et al., 
2012, 
N  

RA 
N=502; ; 

 
SS 86,8 100 * * 

Holsinger et 
al., 2012, 
USA 

P 
N=630; ; 

 
<3 

76  
(54-90) 

73  
(69-76) 

* * 

Yang et al., 
 

P, K 
N=2015;  ; 

 
SS 

87,61 
(85,92-
90,02) 

85,30 
(83,07-
87,92) 

62,74 
(59,98-
65,12) 

96,06 
(94,23-
98,43) 

Yang et al., 
 

P, K 
N=2015; ; 

 
SS 89,49 84,06 58,39 96,97 

Rezaei et al., 
2018, Iran 

P 
N=100;  

; 
 

2 88 62,8 * * 

Legenda: P  A  PA  ; K  SS  
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