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Summary: Huntington’s disease (HD) is an autosomal dominant neurodegenerative disorder 
clinically characterized by progressive involuntary movements, psychiatric distur-
bances and cognitive impairment. Impaired self-awareness of cognitive, emotional 
and functional abilities in HD patients is associated with global cognition and deficits 
in executive functioning and memory. However, the specific profile of mild cognitive 
impairment (MCI) and the relationships between MCI and other clinical features of 
Huntington’s disease (HD-MCI) are not fully established. The aim of this study was 
to examine in detail the clinical and cognitive functions in HD-MCI patients in order to 
define the cognitive profile of HD-MCI and its relationship to other clinical aspects. 
We investigated 19 patients with HD-MCI and 20 controls. All subjects underwent a 
comprehensive neuropsychological and clinical assessment. Relative to controls, 
HD-MCI group showed significant deficits on immediate and delayed free and total 
recall of the Free and Cued Selective Reminding Test (FCSRT), digit span, TMTA, 
TMTB, MCST, Stroop test and verbal fluency. In addition, motor subscale of 
UHDRS showed tendency for significant correlation with phonemic fluency and 
Stroop test part 1. In conclusion, our study demonstrates unambiguously the impor-
tant role of the detailed neuropsychological examination in the diagnosis of HD-MCI, 
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even in earlier stages of the disease. This ability of early diagnostics is very impor-
tant having in mind the new therapeutical strategies for treatment of the disease and 
also the association between the impaired self-awareness and the deficiency of ex-
ecutive functions and memory.  
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Cued Selective Reminding Test (FCSRT)   
      
  ,  (   
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Trail Making Test A (TMT-A)   (TMT-B), Modified 
Card Sorting Test (MCST), digit span backward  
Stroop Test.       

 Boston Naming Test (BNT)  c  -
 (   ).   

      -
    CERAD 

   -  -
Clock Drawing Test (CDT).  

     -
    Unified Huntington's disease 

rating scale (UHDRS). 
    , -

,   MMSE, MMP, DRS  -
      

 nonpair t-test,      -
  p < 0,01.   , -

 ,    
         

   -   -
    Pearson correlation. 

 ,   -
      -
      , 

    1.  
 
 1.    -  -

    

 -  
(n = 19) 

K  
(n = 20) 

 52,3 (7,0) 55,7 (2,0) 
 14,0 (2,4) 14,6 (2,6) 

  
  

 
3,6 (2,6) 

 
NA 

MMSE 26,6 (1,9) 29,3 (0,7)* 
MMP 23,9 (4,1) 29,9 (1,3)* 
DRS 113,9 (35,4) 141,3 (1,6) 
UHDRS tor score 26,9 (9,6) NA 

    ± SD. MMSE = Mini Mental State 
Examination; MMP = Mini Mental Parkinson; DRS = Mattis 
Dementia Rating Scale; UHDRS Unified Huntington's disease 
rating scale; * = p < 0.01; 

   t-test   
      

    .  -
       

 -      
-   SE  MMP. 

 
   -

      
     . 2.  
 

 2.     
     

  -  
Digit span (forward) 6,1 (1,0)* 5,1 (0,8) 

Digit span (backward) 5,0 (0.9)* 3,0 (1,1) 

TMT-A  39,8 (11,6)* 119,1 (78,5) 

TMT-B  90,8 (24,8)* 285,4 (94,3) 

MCST  6,0 (0,0)* 4.0 (1,9) 

P% 30,8 (35,7) 43,9 (31,9) 

Stroop test 1 85,7 (10,3)* 54,8 (19,9) 

Stroop test 3 38,4 (4,4)* 18,0 (11,6) 
    ± SD. * p  0,001; TMT = 

Trail Making test; MCST = Modified Card Sorting Test  
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BNT 14,8 (0,4) 13,3 (1,8) 

   23,0 (4,6)* 12,0 (5,7) 
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 9.9 (0,7) 8,7 (1,5) 

 6,0 (0.0) 4,8 (1,3) 

CDT 9.7 (0.5) 7,9 (3,0) 
    ± SD. * – p  0.01; BNT = 

Boston Naming Test, CDT = Clock Drawing Test 
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