- 2918 - B ARk 2022 4510 A 11 HE5 102 4:%5 37 1 Natl Med J China, October 11, 2022, Vol. 102, No. 37

- B vE-S AR -

INETI 2 E 5 B (2022 4F-Jig)

TEERNSATZAMET > AT Bisdh A
WAL R, AAEA RS S K ERAYZ AA, LK 100053, Email : tangyi@xwhosp.org

(=] IR, R e TR AL B A A I 2R, 45— Rl JC WA RO AR 259 1 3
B, B DA BB B AN+ B 2 B AR R G R PO A ZRE BXE R A
SRV 257 1 452 TR R 2 AT RO TR AR , I B 00 A [a] S8 28 B oA R B A e B A AR A A I 05 5%
R T 2, A R SO FH At 2 TR S R b 22 ] 9P i R 4 2 UL L3 LAY 5 0, B DA I it
R LR PRSI ZR B PR S ik — 20 Sl A N 2 i0 B, A R [l 2 1A b 8

BNk

(k8] PR ARIIGR;  IARIRERREN 5

H

ESTE: HE AR EE4 (31871133,81970996) ; L 5UTH H AR 5 4x (JQ19024) 5 At 5T T
Bl AR Z2 51L& AR RIS YT AR 92 Son i H (2191100006619046 )

F—H#a  #idk

— 5

NN S5 7 FH 22 A 04T 55 42 FHA En T e
P T BT . IEAEE IR e DB A 1 J SR s
P AREE 2 B N iy s, 380 e A8 S e B [ 3
N T RE T TSRS B AN 2R

INFIBE AR — R AR et N ) RE
FONR L, I FECRE B AR AT AERE 1 GE |
FPEARS PRAT R 5 0 B 25 G AR B P 22 A K
PRI B H A 22 G0 P s T BB A A AR B

T DA A I 9 o SR AR R K, 65 4 L |
NBE A R AR 5 2 3 800 J7 , i 1k £
FHY 150077 . TERRE RGN, BTIR 20 B
S T BN RN B R 1) i DL DR, 3 ) ] R 2 v SR
Fr U A R BT 1000 5 Ak, F 22.8% 1)
M1 4> 25975 HR 3 M 349%~65% (1) 22 2% Pt Ak g 51
W R B G I AR RE AT . ZERG MBI B 75% 1)
K #h 20 S4RE BB AF D HIFRRS S . BT, DA
PRI I 25 TR T T IR BRMCIR AT B, AN A S —Fl
Jo AN RN R 258 T i B, AT Al ST

H L i n] 5 25 Wy sl Al Al 25 9 T BT Bk G N
FHM DA Bk A 1 B 15 5 95 391 By A0 1 8 17 22
FE.

— demmE ik

SRR AN (I DA R FH A58 T Jee , o ]
BRI 2l 22 BRI o3 2 g T ARFE R o W5 %
WA A58 90 19 FE A IR YT J7 12598 2 25 AR DG LU
HF o

Hh [ BRI P2 2 R 4323 T 2019 4R 21
LEWA XL ZEE T GAAIINZ L K3t
P IILAE , B SMA RIS 1 1 R B 5 S
BRI , L RN SN 2 g4 505
RN FE , Ry DA B FUB)7 T F0URN 45 LAY
TAEN G FIHLR B AR A

F 2021 4F 5 &, iy v [ BRI ph s i 2 Rk
oSSk AL T AN 2% RS R~ B AR
2 U BRI BT Y 1 G LA FE e O S 22 5
23 XA R E 52 AN R i A
S I 5 SR LA R DA 1 2 oo b A 45 ) R A T
HEHE R Ge ke R M, I 4% B GRADE (Grading of

Recommendations Assessment, Development and

DOI: 10.3760/cma.j.cn112137-20220606-01256
Wi HE 2022-06-06 RXHwE KIE

SR AR ST« v [ R by 2 o 22 R U 232, DA 25 b [ 4 w5 PR L AR v [l v (2022 4F Fiz)
[J]. "hARER £ 4438, 2022, 102(37): 2918-2925. DOL: 10.3760/cma.j.cn112137-20220606-01256.




rRABPE 2R 2022 4510 H 11 HES 102 %5 37 ] Natl Med J China, October 11, 2022, Vol. 102, No. 37 - 2919 -

Evaluation) 732k 2487 | LA S AR R 22 45 2022 4R %
A i Crb RS TAE T G R 12 97 48 B 19 48 = s )
(2022 Ji ) ) S HEA T UE 4 AN 77 2 UL PEA E 9 25 4%
5324 ABCD A5 477 55 2003 1 /0 2 A 21
MEED,

F1 GRADEUEHGFIHEA T /3 5 X

45 PEAHEY]
45
HA) A 5 L A W
f1(B) XU (LA T .y U (847 T
UENLAEAEL (L3 7 35 AN ]
fEE(C) BT RIEATR ST 5
BAE(D) R LT AT 70 L (AR T i 5
ST
HEREESL

SRAEFEOH (1) S TiEH o 2R A BT g KR i
ﬁﬂ%@ﬁE%Mﬂﬁﬁm$%mﬁ%%
FEySW/IN

SSEAAAT (2)  IEE TR S A E VL, ST REA TR
BB AR ZORAGES T A, i) TR AT

FERS ARSI R T E G R T

— AN ZRAE S &

T U 46 18 i A1 5 4% b 30 BOR Bl
INFIIRE . AR T 707 T H0os R AGYT By,
AT 53 SR WA I (cognitive stimulation) | A
CSI ] (cognitive rehabilitation) F1 A %I Il Zk
(cognitive training ) 55"

R ) F2 2T B0 G rh BEOR B
TEZ I i MBI AY RPN B ST, 3 i FR 2 U]
RS T RS N TR ) ok
LB IIAHIIIRE . R ) BT F 52 K
INHIBE AT SZ A H 8 A 15 68 7 00 F8 5 i aok 15 A F R
BEEYME , R 5T B RN, 4ER5 ks
B H AR TP AR DRSS TR

IR B R G AT 55, SRR i
14 2 BE A PR A DR A T X B 1 I 2 R
FEA RN AR . NI 2 AR AL RERS HE T Bl
FOIA RIS, 3 RE A% 1T 7% B HAL A R, B RE R4 —
SE ] RN A RO ) 28 BE Al 2 g T
SRV | FRIN Ry R S5 %% R 1 S5 2 2 e B 3G L il
DX D BERCR LT G T B8 0 2% i ek o L) e 22 12
e 2 A BE U A5 DRI GRIE AT LA X B —
NI, AT £ %k Z2 A HBOT R By
TERS RIS AR

NN 2R A

(—)INFIIEH ZAEA

BEATL X HEIG PR IR0 R Z5 46 A BT i 45 R R B
NIRRT HNE & &4 NI D g A oo
YEH . RGLRARFZEZE P R BRI 25
XA A A e R TR B g0
YIZRAT DL ek 35 323 s A g™, FLRERH .
PEFFILIAT 12 S [T RRAE ™ I REA AL AE
Gz H HE ARSI TR . AN ZRY AT
R R Z2 B T [l — A Rk i i i % , X EYIZRIA
PRI 38 3B B B /N — TG A 90 0 Bl B X
HEAF 5T 3L 7 219 S BRI ZE A /T 45 R o | BF X
Z2 DN DA I 5 2 o3 i B 2 41 DTN H T
AR T

(=) WA N

NN A — 2 FR R L RE T F WA T [
HBOE A2 T s RN 0 B BE K R
iz ) — IR G 97 T DA N A T fig , 1 2%
TN B8 i B3 ) 2 DA R B o B )

(=) BN e i 2

NN GRS RE 0 B0 T B DA e i 2 3 110
ICACIIRE AT IRE R T GBS DR R A IA S
TIBE= I ELRE A o0t IS R0 R0 L Aok e
AR BT B DA R AN (] S 7R g A 0 A
ST A ST B 0 A 3 A PR 2 B LN R e
BEMICAZYIRE R T D RE AT DR s 2N
B TE N AT AL B AN kT DL R i
PR TN B A FR A I B AN R T RE AN 5 1)
AE o X TAEICAZ A S e B B35 1 i
RN, vl B B AR T T DI RE A B F AR TR RE T, I
SRR IRREE 3N H AL

QDTS s

X T B B R, KR A B I 25
)RR B B 7 8 A 17 TR AL B A
FEMZERE M B, JCie I (<10 ) L (10~
20 J) ) i S K 1 (=20 J8) 19 T 100, DA AT 2R AT e
ERTL AT IR P R R Y B R T RE L E H R
A EBE A A B GE . NN ZRT
AN TR B8 B 7R 5% vl SR A 2 LA B JFL A ki S 2 7 AR
HNHITIRE . ARG AT e R T T, A A
HIYINZEA Bl T IARRE R 0 25038 | 3 1T G2 i i R
Yy HE R (HRE T R MR A . 55
RSB o SRIT IR R TR R LA AR 25 iR T
TA LG IHIYI 25 B 5 AT 250 A5 ] R 2 T SR s R



- 2920 - rRABPE A 2022 4510 H 11 HES 102 445 37 ] Natl Med J China, October 11, 2022, Vol. 102, No. 37

F RS AT ORAEIR T o H IR Bl = B X By M TR
S VAR 2 45 LA 2 2R 2 R A )1
AIRIFTE o B o CE R O AR T AT I 2
EHSEALAR B R 25 20 R 8 e o B i
B H R B B — X — N T
NGRS T S AR 7k o

() oAt s B 6 O A R e

— IR A 20 35 BEALAT BRI (19 25 A2 4 Hr s 2R
TR AL B I ZhRe g b SRR B 2 R
PEAE A £ AR DA D) BE A 8 SC R A R, i
B MR AT I RE RS B X IR 5 AR A
L ININZRER T Al LASE THEE A RE LA, Xt
TARICHZ N T AT D RE SR A s o A s
PERIETS S NIk T DLk 36 1 b 1 58 7 1 %
PIARITIBE , 3R Tk A v S8 SR S A 52 3] 4
PRI RE  (HIEFRE BN A B35

R ZRBE S $2 T 11 R Bk b 22 s i )L #E 1
ICAZINRE, B3 TARCAZ AT 2R R B D
T RS YN ZRALN , (HBRAE IR B A B 220 A
RO 5 RE 6 oA B JEE VA A6 A s 4, TR T oA A
BRI D RERN H W AR 16 RE 1, (D0 B b FiAE AR
RN R B RE R B R IR
REAEAT AR TR BRI D RE ', A8 2 o
HR PP I3 AR BN 27 5 00 i T3 2 S 5 TA
AR 2 BA I A AR, {H I i A 5N A
iR TR

BEAh, Fr 2k 8 AN PR NI ZRAE RS b 2 A
JEE Bt Wl s £ O B ARA I D BE , B2 T B X
iE B R BERE 1 o DRI R X 0 A 3L
B BA I T R A AR AR

[EFER)

LAkl G E A EFLFEAL NN
A E AN R (1A),

20 B Y HFA AT R EHEEER AT
M EE T (1B).

3.9h Jo ) GR T DAAR Fr AR A Jo TR AR R N

I T fE (1A) .
4 NI AT UK ERE P E R EH W
K& zhde (1B),

SR A R N d X
b, B3 B AR Jo o Ak A A B Tl A (1B) .

6.9h & Yl 2R ¥ DA R E AN G B RN e
& (1B).

ToAEmIGREAEERB LI ERILEN
W8 (2B),

8. N & 4 fk 4% Tk E F AN AE A A
IE B2 B A R A A & 3 B (2B) .

9.9\ R | S b 45 PR E K AR RO B B R R
A 0 Ty xR B B R E I EE 7 (2B),

= NN ZRRY Tk

W R 7 12 0 58 2 Al R, A RRA B2
AN GRACR 2 R AT, Pt , Z2 A AU 2
IFIINZRTT ST Rz o ehh, RE AUt
SRR N T BEBOAR A W KR A, i A0
TN ZRR AR 259+ BT AR N e Bh A
FINAN BRI 5 T

(=) PRI Z o8 2 (4T

NIV REE RN S R Dk T (I NS R A
B 8] ER ICIZ AT G2 AR i TR K
T A PR B AT LR A — A Rt m] DU 22 A
I, ZINHIREE G VIR HARIE & 2 HE N R
NIRRT A TR o O A A R R <6 R
o R R R O RE B4R T A B AR
HEA , ZINHIRER G VI FRAEAS O DA RLIE 8 4F A
T AEICAZ™ SR T 5 AR e B A A B S 2 )
AT IIRE > AHCIZIRE ™, I HLREAE AR B IR W] Py
HEFFIRTIRICR o

RN A 2255 A [l DRI iy vl 98 7 A
B RMEZES . RELGIRMEFE AR L
7, ZNAUREE S ZRxd i LR B R iC 122
RE B2 THRICR A A R Al AZ N R s AR E
ZAE N BACAZ I X ICAZ D RE R TR A
UNFRAT R s 2 AR A I 25 %
AR 22 5 TEBCTHA RN 257 ZE B, AT R # K R a0
N T e Sk A0 34, Xl 45 07 28 AT A R 1k
PR

()T R (VR) AR 42 1 # A A
I YIRFA

HE AU B S AGE i 5 EC A = 4k 35t (AN
T J b A XA IR S, S 1 0 42
XA R 24 AN S SR % T R4 R
B AU B AR T S ORI R R0
TCHIFE IR LA, REE AT RCBGE A58 1014 R 23 8]
1257 o T AL B A I ZRAE 4 v M 2 v AR
H AL 07 AT RAFRHOR ™ 0 X TABIR%
T R 2 T S ) v XS, A, REAUUER S A7 B T



rRABPE 2R 2022 4510 H 11 HES 102 %5 37 ] Natl Med J China, October 11, 2022, Vol. 102, No. 37 - 2921 -

BEEICICIIRE™ . A IR ARG TR T e 1
N T e 4 Bh AR A D 0 1 25 T A8 8 Tl s
i B BN Rasie

(ORI R A FLAb AR 259 T T

NI ZRIE A A AV S | 28 PG R 22 5 L
L FEL 0 9 A LA AR 25 1 T BOWHAHTE B S 4R
N BN RS £ 2 R A DA R D) RE AT I 2 2 T AR
Ho WHIIZRER G A RV ZRRE NS 3 A E 7 %
NI PAT I REFNTE B IR I AR AR
Mt o DRI S v A A 4 P G R 9 B 0 i
S B IR R T BRI AR U0 ) e R R 5 AR K
P A HTIN ZR B A 28 P L A H R 3 T R
T i A v BB AT DD RE RN H R Az TR AR Y. H
AR 25 T 3505 DA R 25 ) B RV BB 3 A
FrE— 20 9% .

(P9 AR A 35

AT 25 1) 351 22 6 45 11 25 B () RN I 2500 %
WFSR SR, A HIE B % AE N BRI 2R ) A Ji T
30 min, B J& 3 WISk, FRE2 I 250 BB ] 7E 20 h A
b, AT DA B R B S N ZRAEOR . AT
R A A S8 4 U e A2 I 2R A s sk A T il RE
T CEICAZ I RE o BRI B R E R I
SRS [B] 15~24 min, & 8 3 YOA MR, 58 W & ol
INFITIRE o X Hil A< b e A 0 B f o, Rl
YR A] 30 min, B J8 5 YN, BRI A R0k 35 2 1k
INHITNRE', 45 8 B9 2R ) 7 5 h LA | REfS A &%
UCE BT IR . X TR Rl RRE R E BIR
45~60 min, 4 | 8 J& A I 2k BE S filf F 35 1) A0
SRS B B Bk, YIS ma il RO, A
R IA R BN 2RI (E KT B B ) A 22 55 7E W]
LRI, IR i 3 RO & iz
g EIER NGRS R , 4Tl ZenT LLRAS
BHMON AT REEE TSR 4R

[#EFEER]
12V KA H & %A R oA feil 4tk & A
Rt (1A),

2.9\ Fo 3l Gr J7 % BB XK O AR AE R AR 4B B
FR AT AR BT (1B) o

3AWKENR LA T A EREH
Bk ol % F (1B)

4. FREINMKER, TS AT B EAR
FHMY G R K — F RN EBR(B),

5.0 & SR VT DL 5 AR G LA 2 T R

NGRS E Ry - N U QE
WTRBASRLA, KEARETFEF A FMRKE
Bhom B KA RF WA ik (1B),

6. A I 55 B R IE 3 A B9 9| S B E A0 e R E )
%E. BEWEFRIELE A ET30min, & LD
T 3R G, Fr ) 5509 K i B A 1K T 20 h(1A),

U AN LRI RO 5

(—) BHH NN ZRAY P ROTA,

H BRI R 97 380 L I I Zh BE R4
F AL AR TN T BEVEAR A D T REVEA
AN T BE DAl G045 1] 2 B 7 IR A5 AG: A 1 R
SRR IV 8 R 55 . AEENFIITAL b, i
TCIIREVEAL AT LR AW 52121217 3%, PRAT DO BEVTAN
AT DR A el ik | im0 3 55 L 18 7 D e PR AL AT
LR i iy 44 04 e e 6~ 121 H W R
H AT IR AT A T REVTAR

()N 9T B PR T4

TE RN N 2Rt 58 5 ZE X 1T R 1k I i 7%
PRI 200 S AT VAR B RO I 2R 7 280 25
GIFIR R . BARIPAE N A4S (DI,
RIIZER 3 3 0997 50T % 30 U ZRadt 1 [a] A 80
BT 555 (2) IR E, BN Zh R 3L (97 8T %
SN A I 3k B9 AS A1 AR AT 55 T H 8 AR 355 AH DG
1855 5 (3B RLCHE , BIUINZRST R0 4ER5 B[] 5 (4) %F
WA HE 77 DL ZS oL B8 300 Y B M X B (active
control ) , BIVXJ HE 21 42 57 W i 46 55 g I8 A M i A2 4k
A B0 I 25 AT 55, T AS & 25 X B (no-contact
control) , Bl F M8 24 ¥ A 2 22 A% o] A 40 U1 25 AT
5 (S)FRFRTE 9 T DL e 5 ] 98 1 AR
B AE PR S WA 7 RO IR A, b 252 AR 48
P ORI L A B B AR

(DN 2y Bl 285 W

PREEIAFI U ZRACR 1 SC B Fp 2 e 57 12 iy
P BN Wil N A4 - B IR 55
SR MR RR 2t . - VI ERAT: 55 5¢ WL 7T
B H AR SIS U 55 H AR SF AT I ik Ah,
A 3853 R G BRI AT B 5SSy TR
BTG BB B WD AT L e B e A R T
SIS A I 28 A 55 00 56 1R DA B I R ) R 82
WIRROCR AR 2 W0 R TA NI ZRAT: 55 I8 2 42 AR
I, FAARALHG I R 58 7 3 20 W B[] 7 W 00 F A
VIR EEs v SIHAsil



- 2022 - rRABPE A 2022 4510 H 11 HES 102 445 37 ] Natl Med J China, October 11, 2022, Vol. 102, No. 37

(#EFEERL]

1. B 3R R A 2200 3 ) 3 Ao 2 0 B MR AT &
B GEH 7 R SRV A S| AR By B R At B
B (1C) o

2.8 % A BB E F BTN &l K o R
T RHEAT B B LB B (1C) .

E=&y IAAMIGEHNEE

il i B E NN R b oL, Al DU R8T A
T2 B0 BOR, S8 HD — X — R T — IR
PP A HIR

— GANAIZR s

2N SIIT e S A i 7 i [N LT g
BHEITAR S B A T H AR R G5

I ZRrboO R # 2ad Bl B A ks e
BB Ao 20 BN P 53 DRIRR A B3 47 LA 57
SFLA NG LRI T E B 2R T SR
IHIIZRTT 58 , 1 200 BRI DY B3 97 53 o 20800 BRI
FEEE BE VT, IAARE A 5% 63 ST A I 2 B9 S0 b
B R UM R B e 5

OISR — AR A B S

AR 2 nl SR LA SR E O s B s —
X — 8 AR S B — A A A A
Zrrput o B HE AN 07 5 S S T
BARYT A B W AT ML B A I 2R 55 0] 18
BEAT—XF— YN Zx, [R5 T 5 ol RO T JR s X
k. TERERFINGR LR AL X BT P
Bl b9 Be B it AT B I I A BRI 1 TAE . 45
% T AHE B A I R0 - 15 0 8 DA I R
DUREAT W B A B R, 3 s AR A
AR AR, LB I R 5 s 2 2R 19 A 3
fEri% .

[#EFEL)

W A R GRS, R AR A R ] Sk
& SR 3 AN Ol (R S il e L LN
MESENFR ARmEERMPEAR, b BEFE
#lEANEAAN T I G E, A F N —
K —F R — et REEEER(10),

TS AR A P o i — ] 28 1 A A 2 i T
REE, NI ZRER AL T — A 20 | n] A R
WIIFEG T 2 A WA RSO B P B

AFe T TN ZRaE -HHEE 2607 1 B0
W A K 4 PR . AR, R B TN 22
BN TR RS2 B0 & R AW A I 25
()T T 5 R E— 25 R A R A AN [R) 95
PR INABERS Th A R AL BT
KEEERAAK: AR(AHEARZEXERDZAH)
B kE (G TIF LK F R O RIFE K54
5 RFR) G (FHEKF S XERAYZAH)
EHEERARR (RRBRUHREEHF): TAT(BRELE
RHE—EFPSHZAM) THIL(FZFEXRFRIFE
AP 2 WAL 2w (b w K F %S BERAFAA) ;TR (g
HEHXFEXERMEZANF); SFF(BRELH LT
SHEELERAZNA); BFE(ERERNKRFWES —
ERAEFA); 8 8T F B RMAY o 2 24 ) ; KLk
CLAFERFEETHLLEERFR);FARRE(AHEH X
F 5 KERAZAH) ;A OF BA 5 R 2B Tk e
L5ARCHEFRRE)HEEGLARXFEHEL L ERA
ZRH);FMOLBERREE-ERAAZNH); FHOP
BAFRE R ERS EECEZHRE); FE(L
A LA SHAH) R (AHREHREEXER
PEEEZ ) REF(OPERLFR T A ZERIA);
KA (T AARERAYZ A Kis(RZEERKF L
E BoAt 2 WAL s 3R 48 (8 AR AR K 5 R 3L R KRR [E R Ay
ZAH) AR (LB R F W B LD ETRAY 2 AA) ; BAR
(BZZERFEFRE— WG ERAZNA) ;Kb (G
ERXFWBEERNZAM); ER(BAEHRFERE
AP ZRA) ;B (A HEAKRFERERNZEAF);
FEERKXXFPHERAZNA); ZAECPEAFTE
RAYZAA); BE(PLREINRIWEEERAZH);
AT (HLRKFEFREWES — ERAYZEAFH)

FEEMIE A TAEL I RO P AR 25 vh €

Z % X #t

[1] Loewenstein DA, Acevedo A, Czaja S], etal. Cognitive
rehabilitation of mildly impaired Alzheimer disease
patients on cholinesterase inhibitors[J]. Am ] Geriatr
Psychiatry, 2004, 12(4): 395-402. DOI: 10.1176/appi.
ajgp.12.4.395.

[2] Jia L, Du Y, Chu L, etal. Prevalence, risk factors, and
management of dementia and mild cognitive impairment
in adults aged 60 years or older in China: a
cross-sectional study[J]. Lancet Public Health, 2020,
5(12): e661-e671. DOI: 10.1016/S2468-2667(20)
30185-7.

[3] Wang Q, Zhang Z, Li L, etal. Assessment of cognitive
impairment in patients with Parkinson's disease:
prevalence and risk factors[J]. Clin Interv Aging, 2014, 9:
275-281.DOI: 10.2147/CIA.S47367.

[4] Benedict R, Amato MP, DeLuca ], etal. Cognitive
impairment in multiple sclerosis: clinical management,



e

=

SRR 2022 4E 10 A 11 HES 102 55 37 W] Natl Med J China, October 11, 2022, Vol. 102, No. 37

2923

(5]

(6]

(7]

(8]

1]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

MRI, and therapeutic avenues[]]. Lancet Neurol, 2020,
19(10):860-871. DOI: 10.1016/S1474-4422(20)30277-5.
Keefe RS, Harvey PD. Cognitive impairment in
schizophrenia[J]. Handb Exp Pharmacol, 2012, (213):
11-37.DOI: 10.1007/978-3-642-25758-2_2.

NG L RGPS AR, v B2 i 28 RS
Ui 73 2 AR RSB el Ze B3 2% AN b 1 5 kiR
0] e EE 2 24 3, 2019, 99(1):4-8. DOI: 10.3760/cma.j.
issn.0376-2491.2019.01.002.

Guyatt G, Oxman AD, Akl EA, etal. GRADE guidelines: 1.
Introduction-GRADE evidence profiles and summary of
findings tables[]]. ] Clin Epidemiol, 2011, 64(4):383-394.
DOI: 10.1016/j.jclinepi.2010.04.026.

MM IE, ¥ vE 52, /MR, S5 P EIRIT B T IR PRA2 YT 95
f 48 5 J5 0 (2022 W) ] Hh AR B 2 4%k, 2022, 102(10):
697-703. DOI: 10.3760/cma,j.cn112137-20211228-02911.
Tsantali E, Economidis D, Rigopoulou S. Testing the
benefits of cognitive training vs. cognitive stimulation in
mild Alzheimer’s disease: a randomised controlled trial
[J]. Brain Impair, 2017, 18(2): 188-196. DOI: 10.1017/
Brimp.2017.6

Bahar-Fuchs A, Clare L, Woods B. Cognitive training and
cognitive rehabilitation for mild to moderate Alzheimer's
disease and vascular dementia[J]. Cochrane Database Syst
Rev, 2013, (6): CD003260. DOI: 10.1002/14651858.
CD003260.pub2.

Lampit A, Hallock H, Valenzuela M. Computerized
cognitive training in cognitively healthy older adults: a
systematic review and meta-analysis of effect modifiers[]J].
PLoS Med, 2014, 11(11):e1001756. DOI: 10.1371 /journal.
pmed.1001756.

Klingberg T. Training and plasticity of working memory
[J]. Trends Cogn Sci, 2010, 14(7):317-324. DOI: 10.1016/j.
tics.2010.05.002.

Anguera JA, Boccanfuso ], Rintoul JL, etal. Video game
training enhances cognitive control in older adults[J].
Nature, 2013, 501(7465): 97-101. DOI: 10.1038/
nature12486.

Butler M, McCreedy E, Nelson VA, etal. Does cognitive
training prevent cognitive decline?:a systematic review[]J].
Ann Intern Med, 2018, 168(1): 63-68. DOI: 10.7326/
M17-1531.

Ball K, Berch DB, Helmers KF, etal. Effects of cognitive
training interventions with older adults: a randomized
controlled trial[]]. JAMA, 2002, 288(18):2271-2281. DOI:
10.1001/jama.288.18.2271.

Nguyen L, Murphy K, Andrews G. Immediate and
long-term efficacy of executive functions cognitive
training in older adults: a systematic review and
meta-analysis[]]. Psychol Bull, 2019, 145(7): 698-733.
DOI: 10.1037/bul0000196.

Rebok GW, Ball K, Guey LT, etal. Ten-year effects of the
advanced cognitive training for independent and vital
elderly cognitive training trial on cognition and everyday
functioning in older adults[]J]. ] Am GeriatrSoc, 2014,
62(1):16-24.DOI: 10.1111/jgs.12607.

Lampit A, Gavelin HM, Sabates ], etal. Computerized
cognitive training in cognitively healthy older adults: a
systematic review and network meta-analysis[J]. Med
Rxiv, 2020.D0I: 10.1101/2020.10.07.20208306.
Pereira-Morales A], Cruz-Salinas AF, Aponte ], etal.

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

(30]

Efficacy of a computer-based cognitive training program
in older people with subjective memory complaints: a
randomized study[J]. Int ] Neurosci, 2018, 128(1): 1-9.
DOI: 10.1080/00207454.2017.1308930.

Oh SJ, Seo S, Lee JH, etal. Effects of smartphone-based
memory training for older adults with subjective memory
complaints: a randomized controlled trial[]J]. Aging Ment

Health, 2018, 22(4): 526-534. DOI: 10.1080/
13607863.2016.1274373.
Sheng C, Yang K, Wang X, etal. Advances in

non-pharmacological  interventions for  subjective
cognitive decline: a systematic review and meta-analysis
[]]. ] Alzheimers Dis, 2020, 77(2):903-920. DOI: 10.3233/
JAD-191295.

Hu M, Wu X, Shu X, et al. Effects of computerised cognitive
training on cognitive impairment: a meta-analysis[]]. ]
Neurol, 2021, 268(5): 1680-1688. DOI: 10.1007/
s00415-019-09522-7.

Sun Q, Xu S, Guo S, etal. Effects of combined physical
activity and cognitive training on cognitive function in
adults with
systematic review and meta-analysis of randomized
trials[J]. Evidence Based Complement
Alternative Medicine, 2021: 8882961. DOI: 10.1155/
2021/8882961.

Hill NT, Mowszowski L, Naismith SL, etal. Computerized

older subjective cognitive decline: a

controlled

cognitive training in older adults with mild cognitive
impairment or dementia: a systematic review and
meta-analysis[]]. Am ] Psychiatry, 2017, 174(4):329-340.
DOI: 10.1176/appi.ajp.2016.16030360.

Liang JH, Shen WT, Li JY, et al. The optimal treatment for
improving cognitive function in elder people with mild
cognitive impairment incorporating Bayesian network
meta-analysis and systematic review[]]. Ageing Res Rev,
2019, 51:85-96.D0I: 10.1016/j.arr.2019.01.009.

Chan ], Chan TK, Kwok T, etal. Cognitive training
mild
impairment and dementia: a systematic review and

interventions and depression in cognitive
meta-analysis of randomized controlled trials[]]. Age
Ageing, 2020, 49(5): 738-747. DOI: 10.1093/ageing/
afaa063.

Liang JH, Xu Y, Lin L, etal. Comparison of multiple
interventions for older adults with Alzheimer disease or
mild cognitive impairment: a PRISMA-compliant network
meta-analysis[J]]. Medicine (Baltimore), 2018, 97(20):
€10744.DO0I: 10.1097/MD.0000000000010744.
Goémez-Soria I, Peralta-Marrupe P, Calatayud-Sanz E, et al.
Efficacy of cognitive intervention programs in amnesic
mild cognitive impairment: a systematic review[]]. Arch
Gerontol Geriatr, 2021, 94: 104332. DOI: 10.1016/j.
archger.2020.104332.

Tang Y, Xing Y, Zhu Z, et al. The effects of 7-week cognitive
training in patients with vascular cognitive impairment,
no dementia (the Cog-VACCINE study): a randomized
controlled trial[J]. Alzheimers Dement, 2019, 15(5):
605-614.D0I: 10.1016/j.jalz.2019.01.009.

Weng W, Liang ], Xue ], etal. The transfer effects of
cognitive training on working memory among Chinese
adults with mild
randomized controlled trial[J]. Front Aging Neurosci,
2019,11:212.DOI: 10.3389/fnagi.2019.00212.

older cognitive impairment: a



2924

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

FRARPE A 2022 4R 10 H 11 HES 102 %55 37 ] Natl Med J China, October 11, 2022, Vol. 102, No. 37

Wang YY, Yang L, Zhang ], etal. The effect of cognitive
intervention on cognitive function in older adults with
Alzheimer's  disease: a systematic review and
meta-analysis[]J]. Neuropsychol Rev, 2022, 32(2):247-273.
DOI: 10.1007/s11065-021-09486-4.

Huntley JD, Hampshire A, Bor D, etal. Adaptive working
memory strategy training in early Alzheimer's disease:
randomised controlled trial[J]. Br ] Psychiatry, 2017,
210(1):61-66.DOI: 10.1192/bjp.bp.116.182048.
Trebbastoni A, Imbriano L, Podda L, etal. Cognitive
training in patients with Alzheimer’s disease: findings of
a 12-month randomized controlled trial[J]. Curr
Alzheimer Res, 2018, 15(5): 452-461. DOIL: 10.2174/
1567205014666171113105044.

Garcia-Casal  JA, Csipke E, etal
Computer-based cognitive interventions for people living

Loizeau A,

with dementia: a systematic literature review and
meta-analysis[]J]. Aging Ment Health, 2017, 21(5):
454-467.DO0I: 10.1080/13607863.2015.1132677.

Kallio EL, Ohman H, Kautiainen H, et al. Cognitive training
interventions forpatients with Alzheimer’s disease:
asystematic review([]]. ] Alzheimers Dis, 2017, 56(4):
1349-1372.DO0I: 10.3233/JAD-160810.

Lampit A, Heine ], Finke C, et al. Computerized cognitive
training in multiple sclerosis: a systematic review and
meta-analysis[J].Neurorehabil Neural Repair, 2019, 33(9):
695-706.D0I: 10.1177/1545968319860490.

Leung IH, Walton CC, Hallock H, et al. Cognitive training in
Parkinson disease: a systematic review and meta-analysis
[J]. Neurology, 2015, 85(21): 1843-1851. DOI: 10.1212/
WNL.0000000000002145.

Paris AP, Saleta HG, de la Cruz CrespoMaraver M, etal.
Blind randomized controlled study of the efficacy of
cognitive training in Parkinson's disease[]]. Movement
Disorder, 2011, 26(7): 1251-1258. DOI: 10.1212/
WNL.0000000000009292.

Mahncke HW, DeGutis ], Levin H, etal. A randomized
clinical trial of plasticity-based cognitive training in mild
traumatic brain injury([J]. Brain, 2021, 144(7):1994-2008.
DOI: 10.1093/brain/awab202.

Zhou Y, Feng H, Li G, etal. Efficacy of computerized
cognitive training on improving cognitive functions of
stroke patients: a systematic review and meta-analysis of
randomized controlled trials[]]. Int ] NursPract, 2022,
28(3):€12966.DO0I: 10.1111/ijn.12966.

van de Ven RM, Murre ]M, Veltman DJ, et al. Computer-based
cognitive training for executive functions after stroke: a
systematic review|J]. Front Hum Neurosci, 2016, 10:150. DOI:
10.3389/fnhum.2016.00150.

Cortese S, Ferrin M, Brandeis D, etal. Cognitive training
for attention-deficit/hyperactivity disorder:

meta-analysis of clinical and neuropsychological
outcomes from randomized controlled trials[]]. ] Am Acad
Child Adolesc Psychiatry, 2015, 54(3): 164-174. DOLI:
10.1016/j.jaac.2014.12.010.

Bigorra A, Garolera M, Guijarro S, etal. Long-term
far-transfer effects of working memory training in
children with ADHD: a randomized controlled trial[J]. Eur
Child Adolesc Psychiatry, 2016, 25(8): 853-867. DOI:
10.1007/s00787-015-0804-3.

Motter JN, Pimontel MA, Rindskopf D, et al. Computerized

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

cognitive training and functional recovery in major
depressive disorder: a meta-analysis[]]. ] Affect Disord,
2016, 189:184-191. DOI: 10.1016/j.jad.2015.09.022.
Woolf C, Lampit A, Shahnawaz Z, etal. A systematic
review and meta-analysis of cognitive training in adults
with major depressive disorder[J]. Neuropsychol Rev,
2022, 32(2): 419-437. DOI: 10.1007/
s11065-021-09487-3.

Mak M, Tyburski E, Starkowska A, etal. The efficacy of
computer-based cognitive training for executive
dysfunction in schizophrenia[]J]. Psychiatry Res, 2019,
279:62-70.DOI: 10.1016/j.psychres.2019.06.041.

Steel C, Korrelboom K, FazilBaksh M, etal. Positive
memory training for the treatment of depression in
schizophrenia: a randomised controlled trial[]J]. Behav
Res Ther, 2020, 135: 103734. DOI: 10.1016/j.
brat.2020.103734.

Cassetta BD, Tomfohr-Madsen LM, Goghari VM. A
randomized controlled trial of working memory and
processing speed training in schizophrenia[]]. Psychol
Med, 2019, 49(12): 2009-2019. DOI: 10.1017/
$0033291718002775.

Bahar-Fuchs A, Barendse M, Bloom R, et al. Computerized
cognitive training for older adults at higher dementia risk
due to diabetes: findings from a randomized controlled
trial[J]. ] Gerontol A BiolSci Med Sci, 2020, 75(4):747-754.
DOI: 10.1093/gerona/glz073.

Overman AA. Computer-based training and cognitive
improvement after adult-onset malaria: a case report[]].
Neuro Rehabilitation, 2012, 30(2): 101-107. DOLI:
10.3233/NRE-2012-0732.

Hossain S, Fazeli PL, Tende F, etal. The potential of
computerized cognitive training on HIV-associated
neurocognitive disorder: a case comparison study[]]. ]
Assoc Nurses AIDS Care, 2017, 28(6): 971-976. DOI:
10.1016/j.jana.2017.06.011.

Kalbe E, Folkerts AK, Ophey A, etal. Enhancement of
executive functions but not memory by multidomain
group cognitive training in patients with Parkinson's
disease and mild cognitive impairment: a multicenter
randomized controlled trial[]J]. Parkinsons Dis, 2020,
2020:4068706. DOI: 10.1155/2020/4068706.

Cheng Y, Wu W, Feng W, et al. The effects of multi-domain
versus single-domain cognitive training in non-demented
older people: a randomized controlled trial[]]. BMC Med,
2012,10:30.DOI: 10.1186/1741-7015-10-30.

Schmidt N, Tédt I, Berg D, et al. Memory enhancement by
multidomain group cognitive training in patients with
Parkinson’s disease and mild cognitive impairment:
long-term effects of a multicenter randomized controlled
trial[J]. J Neurol, 2021, 268(12): 4655-4666. DOI:
10.1007/s00415-021-10568-9.

Sherman DS, Mauser ], Nuno M, etal. The efficacy of
cognitive intervention in mild cognitive impairment
(MCD): a
neuropsychological measures[]J]. Neuropsychol Rev, 2017,
27(4):440-484.DOI: 10.1007/s11065-017-9363-3.
Manera V, Chapoulie E, Bourgeois ], etal. A feasibility

meta-analysis of outcomes on

study with image-based rendered virtual reality in
patients with mild cognitive impairment and dementia[]].
PLoS One, 2016, 11(3):e0151487. DOI: 10.1371/journal.



e

=

SRR 2022 4E 10 A 11 HES 102 55 37 W] Natl Med J China, October 11, 2022, Vol. 102, No. 37

2925

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

pone.0151487.
Liao YY, Tseng HY, Lin Y], et al. Using virtual reality-based
training to improve cognitive function, instrumental
activities of daily living and neural efficiency in older
adults with mild cognitive impairment[]]. Eur ] Phys
Rehabil Med, 2020, 56(1): 47-57. DOI: 10.23736/
$1973-9087.19.05899-4.

Zhang Q, Fu Y, Lu Y, etal. Impact of virtual reality-based
therapies on cognition and mental health of stroke
patients: systematic review and meta-analysis[]]. ] Med
Internet Res, 2021, 23(11):e31007. DOI: 10.2196/31007.
Doniger GM, Beeri MS, Bahar-Fuchs A, etal. Virtual
reality-based cognitive-motor training for middle-aged
adults at high Alzheimer's disease risk: A randomized
controlled trial[J]. Alzheimers Dement (N Y), 2018, 4:
118-129.DOI: 10.1016/j.trci.2018.02.005.

Vogan AA, Alnajjar F, Gochoo M, etal. Robots, Al, and
cognitive training in an era of mass age-related cognitive
decline: a systematic review[]]. IEEE Access, 2020, 8:
18284-18304. DOI: 10.1109/ACCESS.2020.2966819.
Rahe ], Petrelli A, Kaesberg S, etal. Effects of cognitive
training with additional physical activity compared to
pure cognitive training in healthy older adults[]J]. Clin
Interv Aging, 2015, 10: 297-310. DOI: 10.2147/CIA.
S74071.

Bagattini C, Zanni M, Barocco F, et al. Enhancing cognitive
training effects in Alzheimer’s disease: rTMS as an add-on
treatment[J]. Brain Stimul, 2020, 13(6):1655-1664. DOI:
10.1016/j.brs.2020.09.010.

Zhang F Qin Y, Xie L, etal. High-frequency repetitive
transcranial magnetic

stimulation combined with

cognitive training improves cognitive function and
cortical metabolic ratios in Alzheimer's disease[]]. ]
Neural Transm (Vienna), 2019, 126(8): 1081-1094. DOI:
10.1007/s00702-019-02022-y.

Liu YW, Chen ZH, Luo ], etal. Explore combined use of
transcranial direct current stimulation and cognitive
training on executive function after stroke[]J]. ] Rehabil
Med, 2021, 53(3): jrm00162. DOI: 10.2340/
16501977-2807.

Tarraga L, Boada M, Modinos G, et al. A randomised pilot

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

study to assess the efficacy of an interactive, multimedia
tool of cognitive stimulation in Alzheimer’s disease[]]. ]
Neurol Neurosurg Psychiatry, 2006, 77(10): 1116-1121.
DOI: 10.1136/jnnp.2005.086074.

Mingming Y, Bolun Z, Zhijian L, etal. Effectiveness of
computer-based training on post-stroke cognitive
rehabilitation: a systematic review and meta-analysis[]].
Neuropsychol Rehabil, 2022, 32(3): 481-497. DOI:
10.1080/09602011.2020.1831555.

Bakheit AM, Shaw S, Barrett L, etal. A prospective,
randomized, parallel group, controlled study of the effect
of intensity of speech and language therapy on early
recovery from poststrokeaphasia[]]. Clin Rehabil, 2007,
21(10):885-894.DO0I: 10.1177/0269215507078486.

Liu YC, Tang CC, Hung TT, etal. The efficacy of
metacognitive training for delusions in patients with
schizophrenia: a meta-analysis of randomized controlled
trials informs evidence-based practice[]]. Worldviews
Evid Based Nurs, 2018, 15(2): 130-139. DOI: 10.1111/
wvn.12282.

Li H, Yang S, Chi H, et al. Enhancing attention and memory
of individuals at clinical high risk for psychosis with
mHealth technology[]J]. Asian ] Psychiatr, 2021, 58:
102587.D0I: 10.1016/j.ajp.2021.102587.

Ochmann S, Dyrba M, Grothe M], etal. Does functional
connectivity provide a marker for cognitive rehabilitation
effects in Alzheimer’s disease? An interventional study([]].
] Alzheimers Dis, 2017, 57(4):1303-1313. DOI: 10.3233/
JAD-160773.

EAET, ARG, RO T3 . BT R B4R B B T SR KR
WL ], O BAL 27 E %, 2018, 26(11):2003-2012. DOI:
10.3724/SPJ.1042.2018.02003.

Wang H, Xie H, Qu Q, etal. The continuum of care for
dementia: needs, resources and practice in Chinal]]. J
Glob Health, 2019, 9(2): 020321. DOI: 10.7189/
jogh.09.020321.

Wu YH, Lewis M, Rigaud AS. Cognitive function and digital
device use in older adults attending a memory clinic[]].
Gerontol Geriatr Med, 2019, 5:2333721419844886. DOI:
10.1177/2333721419844886.

AHBRXBHREETERMHBEER

AT E T A BRI S B 1991 4R p AR BE 2 2
2t B £ RS0 2 1) O 2 T i B R IR o B B ) —F
TERE AL PR S A AT S A PR A, W ng- kg™« K7L
U ng kg - d7 S AL BT S SRR MBR ORI Z T 1 5%
B IS GCRCRE BT 5 5% 0 mefg/min 17 ] e
min”! AT 5 415 7 T RV AN SORCRE IR AN TR T, i £91]
ANEF M ng/kg-min™ IR . 7R UG U H T 1

S A G

et AL A A i 5 TH SR 4 B R A, T SRR )
A AR T BT o AR B2 sh A 9 1 T g o 4
mmHg 5% emH,0 , {8 3CH 1 U BUR 455 i (1 mmHg=
0.133 kPa) . 1ESCH RN R3A , FURT U AT BRSO &
KM d homin.s, TR N 80 B B S A
FARHATEE



