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[Abstract] Objective: To investigate the memory characteristics among successful aging elderly. Methods:
421 community elderly who aged 65 years or over were interviewed, among which there were 230 in successful aging
(SA)group, 137 in usual aging (UA)group, 54 in mild cognitive impairment (MCI) group. All were assessed by
Auditory Verb Leaming Test (AVLT), a part of Neuropsychological Test Battery for Elderly (NTBE). Results: (1)
Controlling age, gender and educational level, some items of AVLT, such as the immediate recall, delayed recall
probability and retroactive interference effect had significant difference between SA and MCI groups, the same as
between UA and MCI groups (P<0.01). But the proactive interference effect and learning efficiency have no
significant difference among three groups. (2)Using covariance analysis of repeated measures data on right recall
numbers of the seven auditory verb recalls, we found that the difference between SA and UA and the interaction of
time and group (time*group) were not significant, but the dynamic tendency of time*group had significant difference
(P=0.04). Comparing SA and MCI or UA and MCI, there were significant difference between the two groups,
time*group and their changing trend (P<0.05). Conclusion ; Delayed verbal recall may be sensitive to the detection of
SA elderly. People with UA and MCI still have somewhat learning ability, which provide the theoretical basis of
successful aging interventions in future.
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