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Abstract

Background: In an aging society, neuropsychological testing
using video teleconferencing (VTC) is increasingly important.
Despite the potential benefit of a VIC-administered Mon-
treal Cognitive Assessment Tool (MoCA) to detect cognitive
decline, only a limited number of studies have investigated
this tool’s reliahility. Therefore, we aimed to evaluate the
reliability of VIC-administered MoCA compared with face-
to-face (FTF)-administered MoCA among elderly Japanese
participants. Moreover, we examined participants’ satis-
Jaction with VIC-administered MoCA.

Methods: Participants 260 vears of age with and without
cognitive impairment (i.e., those with mild cognitive im-
pairment [MCI], those with dementia, and healthy controls
[HC]) were assessed with VTC- and FTF-administered MoCA
at an interval of >2 weeks and <3 months. The order effect
(VTC first vs. FTF firsi) and time effect (first vs. second
testing session), as well as several covariates such as age
and years of education were controlled. Intraclass correla-
tion coefficients (ICCs) were calculated using a mixed-effects
model to assess the agreement between the twe (VIC- vs.

920 TELEMEDICINE and e-HEALTH @ MARY ANN LIEBERT, INC. o VOL.26 NO. 7 & JULY 2020

FTF-administered) groups. Participants’ satisfaction with
VT C-administered MoCA was examined using a Likert scale
asking seven questions.

Results: We included 73 participants in the study (36 men;
age, 76.3% 7.5 vears). The ICC for the MoCA total score was
high in the entire sample (0.85), whereas ICCs were moderate
to high for the subgroups (MCI: 0.82, dementia: 0.82, and
HC: 0.53). Furthermore, we found good overall participant
satisfaction with VTC-administered MoCA.

Discussion: VIC-administered MoCA appears viable as an
alternative to FTF-administered MoCA, although further
replication studies with larger sample sizes are needed.

Keywords: MoCA, Alzheimer's disease, mild cognitive im-
pairment, neuropsychological tests, telepsychiatry

Introduction
europsychological assessments are valuable in
measuring cognitive capabilities, such as attention,
memory, language, visuospatial abilities, and exec-
utive functions in elderly people. The assessment
procedure includes conversation, writing, and drawing sections.
In an aging society with an increasing prevalence of dementia
(ie., the estimated number of people living with dementia
around the world was 46.8 million in 2015, and this number is
predicted to increase to 13 1.5 million by 2050)," neuropsycho-
logical tests are heavily used as a screening tool for dementia. In
addition, early diagnosis and intervention in mild cognitive
impairment (MCI),* which have an estimated prevalence of
10-20% in individuals 265 years of age” (and of that population
an annual average of 10-15% may develop into dementia™),
are important.

This is because nonpharmacological interventions such as
cognitive and behavioral interventions in MCl have demon-
strated positive effects on several functional aspects (e.g.,
cognition, daily activities, mood, and quality of life),”" and
control of vascular risk factors, including blood pressure
control, smoking cessation, and statin therapy, may reduce the
risk of progression from MCI to dementia’; however, no
pharmacological or nonpharmacological treatments have
proven effective in preventing MCI from developing into

DOI: 10.1089/tm].2019.0134
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ePRO, electronic patient reported outcome; HAMA, Hamilton Anxiety Rating Scale; HAMD, Hamilton Depression Rating Scale; SF36MCS, MOS 36-Item Short-Form Health Survey
Mental component summary; YBOCS, Yale-Brown Obsessive Compulsive Scale
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O 5RICIE, 5 DR ALIE. EBEEDERE S
199802

O o1 U EMHARIICHIT DA 1V E
MIAZREFETT77.0%

Enroliment

- Anxiety Disorders (n=66)

Assessed for eligibility and gave informed consent (n=199)
* Depressive Disorders (n=98)

* Obsessive Compulsive and Related Disorders (n=35)

| Allocation |

|

)

)

Allocated to two-way video (n=105)
- Depressive Disorders (n=53)
+ Anxiety Disorders (n=34)
- Obsessive Compulsive and Related Disorders
(n=13)

Allocated to face-to-face (n=94)
- Depressive Disorders (n=45)
- Anxiety Disorders (n=32)
- Obsessive Compulsive and Related Disorders
(n=17)

v [ Follow-Up ] l

Completed intervention (n=97)
Discontinued intervention (n=7)
+ Withdraw consent (n=1)
« Did not meet inclusion criteria (n=1)
+ Adverse events (n=1)
« Patient’s request (n=1)
+ Time commitment challenges (n=1)
+ Other reasons (n=2)

Completed intervention (n=50)
Lost to follow-up (n=3)
+ Lost to contact (n=3)
Discontinued intervention (n=1)
+ Withdraw consent [n=1)

Y [ An

alysis ] v

Included in full analysis set (FAS) (n=98)
- Depressive Disorders (n=50)
- Anxiety Disorders (n=30)
- Obsessive Compulsive and Related Disorders

Included in full analysis set (FAS) (n=50)
* Depressive Disorders (n=42)
- Anxiety Disorders (n=31)
- Obsessive Compulsive and Related Disorders

(n=18)
|

(n=17)
|

Included in per protocol set (PPS) (n=96)
- Depressive Disorders (n=49)
* Anxiety Disorders (n=29)
* Obsessive Compulsive and Related Disorders
(n=18)

Included in per protocol set (PPS) (n=85)
- Depressive Disorders (n=37)
- Anxiety Disorders (n=31)
- Obsessive Compulsive and Related Disorders
(n=17)
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7251 2 EHARB(N=98) X HE2EEF (n=90) [
Fir () 39.7x11.9 40.7x11.9 0.55
MR (ZHEEIE%) 48 (49. 0%) 46 (51.1%) 0.88
PR B DR
TR (B) 105.1+90.3 105-7+£99-5 0.97
REOCIEY—RFOREREAE (/) 82.7£78.5 72.2+83-2 0.38
BB (B) 78.5+73.6 79-9+78-9 0.90
EET_O)IK"‘J—I*‘O)%’EH?,HHF'EEJ(H) 38.0%x45.5 35:4+377-5 0.66
Tﬁ??ﬁ%ﬁ(ﬁjfpﬁ) 50 (51.0% ) 42 (46.7%)
e 30 (30.6%) 31 (34.4%)
HERES KU REREESEF 18 (18.4%) 17 (18.9%)
HEERE
HAMD-17 (2 D&MD) 8.3£1.5 6.1x1.5 0.08
HAMA (R"ZIEDH) 10.2£1.9 11.5x2.1 0.42
YBOCS (FE8EH KU BLEEEEFDH) 14.1+1.8 15.6x2.1 0.51

OCD, obsessive-compulsive disorder; SF36MCS: MOS36-Item Short-Form Health Survey Mental Component Summary; EQ-5D: EuroQol 5
Dimension; HAMD: Hamilton Depression Rating Scale; HAMA: Hamilton Anxiety Rating Scale; YBOCS: Yale-Brown Obsessive Compulsive Scale
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A4V BRAREE POEEZ
1972 (95%CI) Pi&E
1B ¥13(SD) ¥13(SD)
FESBHEDIREE
(¥—32:-5)
SF-36MCSfE= 48.50 (0.98) 46.68 (1.14)
48.50 (9.57) 46.60 (10.62)
SF-36MCS(PPS) 24 (N=96) (N=85) 1.90 (-1.06 t0 4.86) <.0001

SF-36MCS: MOS36-Item Short-Form Health Survey Mental Component Summary; MMRM: mixed effect model for repeated measure;
FAS: full analysis set; PPS; per protocol set
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@iE7 DEIX 7 I HACaERR - mER FTEREERES) [CH VW THEICERELERH S NEh o7,

TS VR EHAR XEEEREE
8 F43(SD) T45(SD) FHREO5%CD Pl
WAICGEERER) 12 71.7 (2.8) (N=98) 68.1 (2.9) (N=87) 3.6 (-0.1to0 7.4) 0.06
24 71.6 (2.8) (N=96) 69.5 (2.9) (N=85) 2.1 (-1.9 t0 6.0) 0.31
CSQ(ZEmEE) 12 26.9 (0.9) (N=98) 26.2 (0.9) (N=87) 0.7 (-0.5 to 2.0) 0.24
24 27.3 (0.9) (N=96) 26.5 (1.0) (N=85) 0.8 (-0.6 to 2.1) 0.25
EQ-5D(QOL) 0 0.811 (0.029) (N=98) 0.823 (0.030) (N=89) -0.011 (-0.052 to0 0.029) 0.58
12 0.807 (0.030) (N=98) 0.822 (0.031) (N=88) -0.014 (-0.062 t0 0.033)  0.55
24 0.828 (0.029) (N=96) 0.829 (0.030) (N=86) -0.001 (-0.0045 to 0.043)  0.97
HAMD-17 (315 DREEREDHZEHE) 0 8.3 (1.5) (N=50) 6.1 (1.5) (N=42) 2.2 (-0.3 t0 4.6) 0.09
12 8.8 (1.5) (N=50) 6.0 (1.6) (N=41) 2.8 (0.2 to 5.4) 0.03
24 7.9 (1.6) (N=48) 5.9 (1.7) (N=39) 2.0 (-1.0 to 5.0) 0.18
HAMA (RZLIEDH DM ZEHE) 0 10.2 (1.9) (N=30) 11.5 (2.1) (N=31) -1.3 (-4.7 to 2.0) 0.42
12 9.7 (2.0) (N=29) 12.2 (2.1) (N=31) -2.5 (-6.1to 1.0) 0.15
24 8.7 (1.8) (N=29) 9.0 (1.9) (N=30) -0.3(-2.8t0 2.2) 0.81
YBOCS (BRBIEDHDFH|ZENE) 0 14.1 (1.8) (N=18) 15.6 (2.1) (N=17) -1.5 (-6.2 to 3.2) 0.52
12 14.0 (1.8) (N=18) 15.0 (2.1) (N=16) -1.0 (-5.8 t0 3.8) 0.67
24 12.9 (1.8) (N=18) 14.0 (2.1) (N=16) -1.1 (-5.7 to 3.5) 0.62

WAI: Working Alliance Inventory; CSQ: Client Satisfaction Questionnaire; EQ-5D: EuroQol 5 Dimension; VAS: visual analogue scale; HAMD: Hamilton Depression
Rating Scale; HAMA: Hamilton Anxiety Rating Scale; YBOCS: Yale-Brown Obsessive Compulsive Scale

17

Kishimoto et al. Psychiatry Clin Neurosci. 2023



J-PROTECT #&R5 JePROTECT

O~ 51 U EAAR CaElRiFRENEL BRERNZN D7,

A US4 BB TR
(n=98) (n=90) Pig
BB (4) T4 + SD 42.9440.8 70.2461.6 <0.0001
95%CI 34.7 t0 51.1 66.3 0 92.1
EEA () R 168.9 500.0 0.0104
IQR 0.0-793.3 140-1266.7
BRED =D REN(H) T + SD 1.5+2.5 26471 0.15
95% CI 11 t0 2.0 1.2 t0 4.1
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Study name

Patients,

controlled trials

Background

The COVID-19 pandemic has transformed healthcare signifi-
cantly and telepsychiatry is now the primary means of treatment
in some countries.

Aims
To compare the efficacy of telepsychiatry and face-to-face
treatment.

Method

A comprehensive meta-analysis comparing telepsychiatry with
face-to-face treatment for psychiatric disorders. The primary
outcome was the mean change in the standard symptom scale
scores used for each psychiatric disorder. Secondary outcomes
included all meta-analysable outcomes, such as all-cause dis-
continuation and safety/tolerability.

Results

We identified 32 studies (n = 3592 participants) across 11 mental
ilinesses. Disease-specific analyses showed that telepsychiatry
was superior to face-to-face treatment regarding symptom
improvement for depressive disorders (k = 6 studies, n =561;
standardised mean difference s.m.d. = =0.325, 95% Cl =0.640 to
-0.011, P =0.043), whereas face-to-face treatment was superior
to telepsychiatry for eating disorder k=1, n=128; sm.d. =
0.368, 95% CI 0.018-0.717, P =0.039). No significant difference
was seen between telepsychiatry and face-to-face treatment
when all the studies/diagnoses were combined (k = 26, n =2290;
P =0.248). Telepsychiatry had significantly fewer all-cause dis-
continuations than face-to-face treatment for mild cognitive

Telepsychiatry versus face-to-face
treatment: systematic review and
meta-analysis of randomised

Katsuhiko Hagi, Shunya Kurokawa, Akihiro Takamiya, Mayu Fujikawa, Shotaro Kinoshita, Mari lizuka,
Shota Furukawa, Yoko Eguchi and Taishiro Kishimoto

impairment (k =1, n=61; risk ratio RR =0.552, 95% Cl 0.312-
0.975, P=0.040), whereas the opposite was seen for substance
misuse (k =1, n=85; RR=37.41, 95% Cl 2.356-594.1, P = 0.010).
No significant difference regarding all-cause discontinuation was
seen between telepsychiatry and face-to-face treatment when
all the studies/diagnoses were combined (k = 27, n=3341;

P =0.564).

Conclusions

Telepsychiatry achieved a symptom improvement effect for
various psychiatric disorders similar to that of face-to-face
treatment. However, some superiorities/inferiorities were seen
across a few specific psychiatric disorders, suggesting that its
efficacy may vary according to disease type.

Keywords:
Telepsychiatry; meta-analysis; videoconferencing in psychiatry;
telemedicine; teleconferencing.
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For more on drugs approved in
Japan in 2010 see https://www.
mhlw.go.jp/shingi/2010/06/dl/
s0602-3a.pdf

For more on drugs approved

in Japanin 2023 see
https://www.mhlw.go.jp/
content/12404000/001167629.
pdf

Anti-obesity drugs, eating disorders, and thinness among

Japanese young women

Recently, GLP-1 receptor agonists, which were originally
developed for the treatment of diabetes, have attracted
much attention because of their weight loss effects in
people with obesity. In Japan, GLP-1 receptor agonists
were approved for the treatment of diabetes in
January, 2010, and in March, 2023, they were approved
for the treatment of obesity.

Since then, the number of cases of inappropriate
prescriptions for weight loss in healthy people has
increased globally, including in Japan. Physicians have
expressed particular concern about the rapid increase
in the number of inappropriate prescriptions among
Japanese women with a BMI of less than 25 kg/m?3
Some adverse events, including gastrointestinal
disorders and hypoglycaemia,’ have been reported
by this population. Many of these inappropriate
prescriptions are provided by doctors who are not
specialists in diabetes or other metabolic diseases.
To compound this issue, private, for-profit medical
institutions often prescribe drugs to patients who

want to lose weight, and refuse to see patients who
have side-effects, claiming that they are not specialists
in the field.! Diabetes specialists are demanding
regulations to deal with cases of side-effects caused by
such inappropriate prescriptions and the shortage of
GLP-1 receptor agonists due to prescriptions written
for dieting. In April, 2023, the Japan Diabetes Society
highlighted the widespread misuse of GLP-1 receptor
agonists. In June, 2023, four pharmaceutical companies,
Novo Nordisk, AstraZeneca, Sanofi, and Eli Lilly Japan,
raised the same concern. The situation remained
unchanged, and on July 28, 2023, the Japanese
Government issued a warning to municipalities,
medical institutions, and pharmacies nationwide
regarding the shortage of GLP-1 receptor agonists for
people with diabetes and obesity.

According to the latest National Health and Nutrition
Survey, the prevalence of women in Japan who are
underweight (BMI <18.5 kg/m®) is 20-7% among
women aged 20-29 years, and 11-5% among women
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