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brooke’s Cognitive Examination, ACE— Il ) & #FAf A
HIDRERH T H A8 1903 H il 434 100 47
HAR S MCL R YA AR GE BB K00 0 /N <
7255 e 4178 7y CRAE MU 1 41<80 73, ACE-



Vel 5% HE s U ) 32 2l BRI 1 PR e SR AL 55« 28 0 U R R 5 A I Rt o 7 P O BT R T B e A8 3R

IL7E TR MCT s F O B IR e S 1 >80% ' ]
PR ACE (mini-ACE) &2 5 4] 5~ /) 2 [A 42, S 3R [7]
12 FIN SR A TEFI A 24 5 AR, W6 R 3847,
AU MCI A R FHE <25 43, H RGO 5
ACE- T A= RAR 5"

(2)ICIZINREVEA  BEXTIE SC 2 i Aar I 3
K 2 2 FE IR A2 I3 . Y s e A2 Al
THALHE T RICZ 5 R #5810 12 50 T 55
Wbt 1) 1 27 2 W 55 ( California Verbal Learning Test,
CVLT) 8 & 4 {ria) 75 2 > M 56 12 37 I (Hopkins
Verbal Learning Test-Revised, HVLT-R) . Wy 5 i8] 15
27 > ) o6 (auditory verbal learning test, AVLT) K H
ZRPIRAS , LA 157 2 W ok 23 RS A I 56 48 1T R (Brief
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Assessment Questionnaire, FAQ) .
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A AES MCLRIBAEAE o R , X A7 A 26 PR A1
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Table 1 Clinical trials on tDCS combined with CT on sensory perception
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Table 2 Clinical trial on tDCS combined with CT on attention
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Table 3 Clinical trials on tDCS combined with CT on working memory
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Table 4 Clinical trials on tDCS combined with CT on decision making
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Expert Consensus on Transcranial Direct Current Stimulation Combined
with Cognitive Training in the Treatment of Early Alzheimer’s Disease
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ABSTRACT Transcranial direct current stimulation (tDCS) combined with cognitive training (CT) is a therapeutic method of
combining neuromodulation technology with cognitive rehabilitation training. Its core is to enhance the cognitive function of the
brain with CT intervention, while using tDCS to regulate the excitability of the cerebral cortex to promote neural plasticity and func-
tional recovery. This consensus summarizes the clinical applications of tDCS combined with CT, including contraindications, assess-
ment methods (such as neuropsychological tests, functional magnetic resonance imaging, electroencephalography, multimodality
magnetic resonance imaging analysis, and near-infrared functional brain imaging), and effects on sensory perception, attention, work-
ing memory, decision-making, and other cognitive abilities. The recommended targets for tDCS treatment of AD include left dorso-
lateral prefrontal cortex (DLPFC), temporal and parietal cortex, frontotemporal cortex and angular gyrus; electrical stimulation and
synchronous stimulation of CCT; CCT training content: mainly including attention, memory, perception and logical reasoning; The
current intensity was 1~2 mA, the stimulation time was 20 min/time, 5 times/week, and lasted for 3 weeks as a course of treatment.
Treatment should be carried out in strict accordance with equipment requirements, operation specifications, safety and precautions.
Future studies should further optimize the treatment parameters and explore its application potential in patients with different cogni-
tive disorders. Therefore, tDCS combined with CT is a rehabilitation treatment method with scientific basis, high safety and remark-
able effect, which is of great significance to improve the quality of life of patients.

KEY WORDS Alzheimer's disease; cognitive dysfunction; transcranial direct current stimulation; cognitive training; neuromodu-
lation technique
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