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[Abstract] Objective Using Intelligence Scale of Mini Mental State Estimated (MMSE) as
the gold standard to determine the relevance of International HIV-associated Dementia Scale (IHDS)in
minority ethnic areas in Guangxi populations with different cultural values. Corresponding boundary
value related to the authenticity and reliability on IHDS were also evaluated. Methods 200 patients
with HIV infection were randomly selected from the minority ethnic groups in Guangxi. For each
infected person, MMSE and IHDS blind scale were tested at the same period. Using the results from
MMSE scale test as the gold standard, ROC curve and IHDS scale in Guangxi minority populations
with different education levels which related to the diagnosis of dementia-HIV values were determined.
The value of a specific sector under the THDS sensitivity, specificity, and intemnal consistency
coefficients was also evaluated. Results When considering the infected person did not differ on their
educational level, the IHDS scale diagnostic cutoff appeared as 8.25, while IHDS sensitivity as 0.925,
specificity as 0.731 and Kappa as 0.477 (P<C0.001). When considering the extent of cultural differences
did influence the prevalence of infection, the different education groups showed different IHDS
diagnostic cutoff values. People with high school, secondary school or higher education levels, the
IHDS diagnosis appeared to be 8.25, when sensitivity was 0.917, specificity was 0.895 and Kappa was
0.722 (P<<0.001). People with only primary education level, the IHDS appeared to be 7.25. When
sensitivity was 0.875, specificity was 0.661 and Kappa was 0.372 (P<<0.001). Conclusion The
IHDS diagnostic sector in Guangxi minority groups was lower than the internationally recommended
level of diagnostic cutoff value (IHDS<10 points). When using IHDS to perform the HIV related
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dementia screening program, in the minority areas of Guangxi, culture context, the degree and
difference of HIV infection should be considered, especially in using IHDS diagnostic cutoff values.
[Key words] International HIV dementia scale; Education; Boundary value; Diagnostic tests
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