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Background

In primary care, general practitioners (GPs) unavoidably reach a
clinical judgement about a patient as part of their encounter
with patients, and so clinical judgement can be an important
part of the diagnostic evaluation. Typically clinical decision mak-
ing about what to do next for a patient incorporates clinical
judgement about the diagnosis with severity of symptoms and
patient factors, such as their ideas and expectations for treat-
ment. When evaluating patients for dementia, many GPs report
using their own judgement to evaluate cognition, using informa-
tion that is immediately available at the point of care, to decide
whether someone has or does not have dementia, rather than
more formal tests.

Objectives

To determine the diagnostic accuracy of GPs’ clinical judgement
for diagnosing cognitive impairment and dementia in symptomat-
ic people presenting to primary care. To investigate the hetero-
geneity of test accuracy in the included studies.

Search methods

We searched MEDLINE (QOvid SP), Embase (Ovid SP), PsycINFO
(Ovid SP), Web of Science Core Collection (ISI Web of Science),
and LILACs (BIREME) on 16 September 2021.

Selection criteria

We selected cross-sectional and cohort studies from primary care
where clinical judgement was determined by a GP either pro-
spectively (after consulting with a patient who has presented
to a specific encounter with the doctor) or retrospectively
(based on knowledge of the patient and review of the medical
notes, but not relating to a specific encounter with the patient).
The target conditions were dementia and cognitive impairment
(mild cognitive impairment and dementia) and we included stud-
ies with any appropriate reference standard such as the Diagnos-
tic and Statistical Manual of Mental Disorders (DSM),
International Classification of Diseases (ICD), aetiological defini-
tions, or expert clinical diagnosis.

Data collection and analysis

Two review authors screened titles and abstracts for relevant
articles and extracted data separately with differences resolved
by consensus discussion. We used QUADAS-2 to evaluate the
risk of bias and concerns about applicability in each study
using anchoring statements. We performed meta-analysis
using the bivariate method.

Main results

We identified 18 202 potentially relevant articles, of which 12
427 remained after de-duplication. We assessed 57 full-text arti-
cles and extracted data on 11 studies (17 papers), of which 10
studies had quantitative data. We included eight studies in the
meta-analysis for the target condition dementia and four studies
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for the target condition cognitive impairment. Most studies were
at low risk of bias as assessed with the QUADAS-2 tool, except
for the flow and timing domain where four studies were at high
risk of bias, and the reference standard domain where two stud-
ies were at high risk of bias. Most studies had low concern about
applicability to the review question in all QUADAS-2 domains.

Average age ranged from 73 years to 83 years (weighted aver-
age 77 years). The percentage of female participants in studies
ranged from 47 to 100%. The percentage of people with a
final diagnosis of dementia was between 2 and 56% across stud-
ies (a weighted average of 21%). For the target condition demen-
tia, in individual studies sensitivity ranged from 34 to 91% and
specificity ranged from 58 to 99%. In the meta-analysis for de-
mentia as the target condition, in eight studies in which a total
of 826 of 2790 participants had dementia, the summary diagnos-
tic accuracy of clinical judgement of general practitioners was
sensitivity 58% (95% confidence interval (Cl) 43 to 72%), speci-
ficity 89% (95% Cl 79 to 95%), positive likelihood ratio 5.3
(95% Cl 2.4 to 8.2), and negative likelihood ratio 0.47 (95% Cl
0.33 t0 0.67).

For the target condition cognitive impairment, in individual
studies sensitivity ranged from 58 to 97% and specificity ranged
from 40 to 88%. The summary diagnostic accuracy of clinical
judgement of general practitioners in four studies in which a
total of 594 of 1497 participants had cognitive impairment was
sensitivity 84% (95% Cl 60 to 95%), specificity 73% (95% Cl
50 to 88%), positive likelihood ratio 3.1 (95% Cl 1.4 to 4.7),
and negative likelihood ratio 0.23 (95% Cl 0.06 to 0.40).

[t was impossible to draw firm conclusions in the analysis of
heterogeneity because there were small numbers of studies. For
specificity we found the data were compatible with studies that
used ICD-10, or applied retrospective judgement, had higher
reported specificity compared to studies with DSM definitions
or using prospective judgement. In contrast for sensitivity, we
found studies that used a prospective index test may have
had higher sensitivity than studies that used a retrospective
index test.

Authors’ conclusions

Clinical judgement of GPs is more specific than sensitive for the
diagnosis of dementia. It would be necessary to use additional
tests to confirm the diagnosis for either target condition, or to
confirm the absence of the target conditions, but clinical judge-
ment may inform the choice of further testing. Many people who
a GP judges as having dementia will have the condition. People
with false negative diagnoses are likely to have less severe dis-
ease and some could be identified by using more formal testing in
people who GPs judge as not having dementia. Some false posi-
tives may require similar practical support to those with demen-
tia, but some - such as some people with depression - may suffer
delayed intervention for an alternative treatable pathology.
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