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MHD &2 5 I A R ) B8 i A i 3 32 2046 ] o 4
MO A& K A B £ (mini-mental state examination,
MMSE) . 22 £ F| /R A H 3P4 & 38 (Montreal cognitive
assessment, MoCA) DL K B I 5 95 A= 17 JB 12t -2\ 1 D) fig
F & % (kidney disease quality of Life short form,
KDQOL-CF) %%,
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