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[Abstract] To better address the severe challenges of Alzheimer's disease (AD) prevention and control in China, the national government
has published the National Action Plan for Addressing the elderly people with dementia. In order to accelerate the achievement of its core
objectives, the Chinese Expert Consensus on Multidisciplinary Rehabilitation Interventions for Alzheimer's Disease has been formulated
by integrating multidisciplinary expert opinions and evidence-based findings, using the Delphi method combined with GRADE evidence
grading. This consensus advocates a “hospital-community-family” tripartite collaborative management model to standardize systematic and
multidimensional approaches for the prevention, treatment, rehabilitation, and care of AD.This consensus deliver evidence-based guidance for
tripartite stakeholders (healthcare providers, community networks, and family care systems) to operationalize healthy aging strategies through
standardized AD management protocols.. For preventive strategies, AD risk factors are categorized into low-, medium-, and high-risk tiers to
guide the formulation of personalized prevention and intervention strategies. For therapeutic management, treatment regimens are stratified by AD
clinical stages (mild/moderate/severe), incorporating Western pharmacotherapy, traditional Chinese medicine and neuromodulation techniques.
Rehabilitation requires individualized protocols based on multidimensional assessments encompassing functional disability evaluations, personal
preferences, and familial support systems, with active rehabilitation prioritized during early/mid-stages and passive interventions dominating
advanced AD care. Rehabilitation measures include cognitive therapies (including cognitive training, cognitive stimulation, and cognitive
rehabilitation), lifestyle modifications (featuring nutritional guidance and exercise regimens that combine aerobic, strength, and mind-body
training), humanistic approaches (such as reminiscence and immersive technologies), art-based therapies (applying music, dance, and visual
arts), nature-assisted therapies (through horticultural and animal-assisted interaction), as well as sensory modulation techniques (utilizing light
therapy and aromatherapy). For moderate-to-advanced stage AD patients presenting with behavioral and psychological symptoms of dementia
or profound cognitive-functional decline, care strategies should implement person-centered care frameworks to preserve self-identity, deliver
integrated palliative support, and manage comorbidities through multidisciplinary coordination.
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Fig1 Flow chart of multiple rehabilitation intervention for Alzheimer's disease
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W BOayy DLANE EDORT | @ s Ao 32, ATIE A O K
g0 BRSNS AL, T 2P R, R
MEEE . BEREIN LS . O KA SRR HT I,
IRZARIME . TERIREE, s BR g R 22 28 ARSI .
I MRS IS . TR IS . WIS O FE, TR
FANIER O IR/ INEAR= SN IIPN (X 2); = TiY AN N = U1 1A
WO e A BE B, PR R . (B RAE L
SEEER, JRIT LA EEAR I . PRIEREIASS 32, TR B
HMEREA I, MO, AIES G “fEEET
Jath” A VUIUERETEET R S SR RITIE,
S REAR OGN, B R WA T RE AN A TG o i

[ THUEARHE ] AF 58 IR, & 7 K% 5 80 0 28 %t
AD FHBE 11 Sog I TR ZS 8] i TRE J1 S5 H1 2D
REZR B HE Al U i P R R U7 — T A g 4G
SRR, AMSHIE 07 AT DL E b i ST SO L i AE Ak
AR I AD MR EE R . BLAh, R
T T LI AD Moot ALkl O3 sz i 4
TC M Y 5y — IR 2 LI T R, R T IR
r 3 B B TR T LA S A 9 A 2 B R L
APIHGEE I R B R OR i R AD B HIE
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1271, $AT 41 K ADLE* ., —J540 A 120 11 5235 (I
PROFFEFRWY, 08 it 07 T 3 e DU A 28 9 0 T ke 5%
AD BEINIIRE B,

— TN T 30 TiUllE PRIV FE B 25 26 o0 B s,
RN A H] T 52 m i i petRaS 2R (mini-
mental state examination, MMSE Ji¥43, BN A TIRE ™,
J3—IRAIN 80 BIFEA M RIS R, W =SB A
G HCRE 0 & P = AD SR T4 i R, g
INHIDIRER ADL, IEZZHRGI & R B0,

223 TEMERZIEERAR

L 6

e 7E W H 2 f5i #E I % (transcranial magnetic
stimulation, TMS ) 3% £t fii B, #il ¥ ( transcranial
electrical stimulation, tES) M3 MCI A& f2r i AD i
BN HTIRE . A FERIIAR 1 45 R AR A

R R &

HEFFIREE . RAETE

(132 WER: 7NN E AR BN RT3 N
15 B 2 2 i f  # (repetitive transcranial magnetic
stimulation, rTMS) . £/ i AL ] ¥ ( transcranial
direct current stimulation, tDCS ) Fl 4 fiil 22 i B, 3] i
( transcranial alternating current stimulation, tACS) ,
TEMGE AD B RIS BE RS Al IR D7 T st —
E AR BT, 2 B A A 20 AT MO i e
( dorsolateral prefrontal cortex, DLPFC ) i & T [n] &5
Kk, SRATEA rTMS (= 5 Hz, 100% ~ 120% i& 5
B ) . BAMZ tDCS (1.5 ~ 2mA) 5 v WBHtACS (&
TH40Hz, 1 ~ 1.5 mA) JEAFM%AETET B, T
IS 5 0 BHK 20 ~ 30 7080, 1R/ K, B 5K,
B2 ~ 6 A,

(OB UEAR S | —IZEAE 4 R R, 20 RPLE
A rTMS Jl3#cA 0 DLPFC v] B @ s 4% P i AD iR
FHHPAFIDAE ), —Ti RCT 45 R /%, 20 Hz Y rTMS
HFZE M DLPFC nFEAIRAR P AD (B35 1M A B /K,
PR E TR TR, IF B S SRR IR
fii & 2 (Montreal Cognitive Assessment, MoCA ) .
MMSE. X K Barthel 45§ £% ( Modified Barthel Index,
MBI ) Sl /R it BRI PE Al i 3% - IARIER 43 ( Alzheimer's
Disecase Assessment Scale-Cognitive Subscale, ADAS-
Cog) I RT3 B % tDCS Hl3# 4= il DLPFC [X
BAE S AD A1 MCI B H AT Re ), U
SR WRIEE TR TR S I RCT 4584
HELE 15 RAE30 Y. 1/ /¥R, 40 Hz 1 tACS F
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AD [BH I MMSE W5, B HAER [BMZRE ST, I3
I SR A2 E B O, AR R I, R L
FiHL I (high-definition tDCS, HD-tDCS ) 5% ks &
22 fiieg 14 ( high-definition tES, HD-tES) 7EH# AD
FRFAEIR IO T TR I — 2 A3 1,
23 EE
231 AEYTIE
INAVT VA JE AD BREE A% 0 4 iR 43, 240
F5 N F I 45 ( Cognitive Training, CT) . A 1 %l #4
( Cognitive Stimulation, CS) LIIIAHIFREE ( Cognitive
Rehabilitation, CR) =757k, CT LIt fifsE
INHIRE ST HE B s, 858 A — RVIMERE 9]
PIPREARAT S5, BTERCE R E AN, CS F2 454
PRI A A TG BN, DAMGEE NIRRT R 80
CR JE—Fp LR B . O BRI 2 D) Bk B AR
BRI, B YRy sk 3% B4 9 ADL I
a5y, BN,
(1) NHIZR
IR 7
et B AD B R e S5 R PN D g2
AT S RRE , AT AR PRI 25, A
FEER BTN 2R . A A5 T SR st
ARIKA BRI H
WEPE BT &
WeAFTR A mIfEE
[ #53R ] CT % B 76 A R0 VAl B 6lt 1, B XF
BRI 4T 450 A N AT 55 U 25, 3 3 I 2Rk
I N 3 B8 280N 0 AR A HT D) g, AR D BRI AL A
5 25 G A R0 Dy e A B IO R BT s AT R A
5 MMSE ., MoCA ., % 3CH i A 1P il 2 ) 46
& # (Loeweistein Occupational Therapy Cognitive
Assessment, LOTCA ) Fl# 2517 R D\ HUR B0 PF- 4k 5
% (Neurobehavioral Cognitive Status Examination,
NCSE) 4 ; I\ nT 2 1856 ERS pi i 2 b 5 46
THFIEER 5 i DSM-5 ) i 28 A 1853 neurocognitive
domain, NCD) iy 6 ™M (EGMEFE. Miwtkiz
gy, EARIC . WEE . PATIIEE. AL M
WA HE AL ZR (computerised cognitive
training, CCT) AJSZIPEAG AN — A, EAMERE
3 SRS BERINZR 3 ~ 5 BHK 30 ~ 60 434k
Frgk 4 ~ 12 J& S LRSS0 rTMS 355 FH
e tDCS [T, nf T AR L
[ B UEA HE ] — 548 A 30 %% i AD i85 1
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RCT W58 @, SRt S s piN s, s
AR AL As 5 B AR RO A4
A SR, s AR T R, Jd
FOAEIR U — 30 15 AR AD g HE T IA
AVINZRM RCT 4554878, 40 I ZhnT B g i3 i+
WAy e B, EL I -B #4) ( Trail
Making Test Part B, TMT-B ) FI#LiR{df2, CCT Al &g
FUGEAIEIRICIL | W RAIE | LA -A FB4) ( Trail
Making Test Part A, TMT-A ) /TMT-B, T.HM:H w4
1% 1% 31 B8 71 (Instrumental Activities of Daily Living,
IADL ) Fl MoCA )28 ™, [, A #F o8 £,
rTMS B4 CCT s HAtA AN ZR LE Bt ] rTMS ] BT
AR AD A RINHTIEE ", BHIR tDCS R
YIZEnl % MCT B BN 2R oo . Kdbicdz 7,
TS M A B 25 T A s R

(2) AR

LR 8

et P B AD A 2 5/ NI S R
7, DAMCE— e NS RE AN B 4 AR TS BRE T o

TR i

WEAFIREE . SRR

[ #ik ] CS @i PRI B R R I AR 5
PENANG S, AAEPMZE A PHERTE R AR
FUARBER . (S 24, AN fg
WHE RS 2 . BRI 45 430 HREks ~ T, A
H AR 2 24 JF 1O,

[ FEIEAR TS ] — g8 A T 236 il AD &3 (1) 5
H. 290 RCT R, #E42E 24 A CSIRTT il il
AD B E 6 it i % (Quality of Life in Alzheimer's
Disease, QoL-AD) P45, #&& H AR Z AR B A 1Y
INVHESS P, S —30 RCT 4275, CT il47} AD %
BRI TIRE . 1544 . TADL A e 7, —
YA 20 52 AD BE IR 478, CT Al
Sl R AD AR RN BT 51 F 50 1 A R
}J'E [75]O

(3) WHIHEE

AR 9

W B AD (B R ANHIRE T,
DATACE 3 00 H B A TR 15 Bl RE ) R R T

TR R I

WEEMRE . BRIERE

[ ] LLEAR N S CR, # R ZHIN
WU, ik AD BTN RG, fns
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SRR H W AT, DARAS sl 2 e fpe 1
Uite, SeEHATE R . H IR, TR )
AE. THZTEA XS K T, MR 1K, K 60 ~
90 Jrdh, k12 A,
[ EEAHE 1 —Ti2 1 AD S [ RCT #F58 BK
CR Bt& AChE-I 1E 835 NI DI BETT L T AChE-I #
23R97 U0, —I0AFXHRE AD BE NI 1 ARRY IS
R R, BEAREMAIAMBE T TR, (H CR A&
F ADL o0t BRZG rdd e, ELA BN 53 SO 3200
R U7
232 AE T
(1) EFTM
IR 10
27 AD REEA o -3 Z AU HIIENTR ( omega-3
polyunsaturated fatty acids, -3 PUFAs) . 4E4: %,
w4 i B R A B — e i R R B R
BCHATIRE AR IR, DAJRGE AT e B B A
IR,
R h
AR . R
[ ik JAD E 5% T F 2l A DHA ( — =
ik 7SHsTz , Docosahexaenoic Acid ). EPA( — ik LR ,
Eicosapentaenoic Acid ) 55 o-3 PUFAs J & & 44 &
Xof Pl AR i S SR B e as AR TR . A Rk AR R
ATEEMAER Y, RPN TR, &0
12 S 01 U5, MIND 4k & ( Mediterranean-DASH
Intervention for Neurodegenerative Delay ) F1H 71 & Ik
A B TR e A Y 6E
[ DEUEAR T ] —I4N AT 163 ] MCI 8¢ AD B
fZ bt XUE RCT #2715, NIPI4E R DHA 5 EPA
BATUGE BB W IBGE Az shae ) B, —Iis %
SriTis, IWIRE R A iR AR E4E4 R E Al ik
H R AD XU B A BT HRR , B AR AR TR (OB
B AP . FLRRE ) BN B AR, WK
RER I, IS MCT R E AT RE ™%, i —
I RCT $&7, FA AR 2 AE LA A N )
e, BB RICILAE —E B B, teah, Bleffd
MR 25 (MIND TR Fb i ) T g MCI
B AN TIRE ™, R 1) IR R IR 4
FA AR R R DA N B A A i .
(2) 837k
1B 3T JE AD FER I E B R 4, MRS 5
T iz s . Jiitiash o Bis g,
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AR 11

W PSR A RS shEN AD B MR R IR
I RE AL D) R A A% O T I

TEHE T

WEEMRE . BRIERE

[ i ] AEizsh B EE. EE %W
BHURTE ), A2 R S AR AL i A T RE 3 142 B
Jra0, B R e IR e 2205 57 7 ( Brain-Derived
Neurotrophic Factor, BDNF ) #ik, F#AK I8 4E K F1
NN DIRE N R E SRR, Wis s A ds:
feg ., Pk, W4 k. BRGishs, DIrh s
HE, B 60% ~ 75% s R0 (EH N 220- 4Rl ) |
BREFLE 30 ~ 60 7%l BEJE 3 ~ 5. FEA PR
31 AD BE T MY T U7 SOk F B X TR A 17
L e /W

[ FEUERCHE ] —3igh A 27 T RCT HY R Gi 454 Fl
LR R, A Ris o] 3 NE AD BE B
Uife B A A 96 BilfE i AD BE W RCT
R, ARBI TSR ARN IR =IR T, AR
BB AT I RE RS R BRI AR H 6 . TAEID
RN R ISR TE, xHOIZ DR A5 i ) 3 22
FIAELICIZ | BBy A O BEse B

LR 12

WEFERR P AD B UEAT S50 B 1Y) 1 i 3 LA
R B Fizsh, nTLABGEINAITIRE, AL
R ITELESAE . S BE S G kA

TR Tt

WERATRIE . BRIERE

[ #38 ] Jrid g R A A (Wi 347
L SRR A ) Bk B AR, R g =,
BEEINEIIIRE . LA i, e, 48T Ak
FIFBEARERAR RS, SEmiHE = ADL. Kbk . /\BLH
i, Fh SRS P S RIEHEE s T i
S IMRIRE ST, PR AR, 85 B A s i A
PR RN BP0 25T 0 SGT5 3% 2030 R RIL A 3EE
UEAh, EREshEs A T Brikizsh PR R RO B
WA B TR I RIGE TS 45

[ FEIEHCHE 1040 A 33 0 RCT (25253 Hr R
FIZ N RESEAE S AD O BN D REFNICAZ DR
THRAMTHT ™, BE - RGLGREH, K
A2 P e R R R 2 N A RN S RE AR B e B
— I R G LR FE T B, Sy iz s ] fE e i 4R
R R T AR K T -1 L BDNF R A7K T,
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Dol A L YRS 7 R R 280 2B S AL A 22 AD
HINHER P
233 ATFW
(1) MIRSFIE
HREI 13
HERF 25T AD BEMWIHT I, SURE . KR K
PEARSY, HEGEICNL . 152, e,
WEPE TR &
AR R

[ i34 ] PR IHYYE: ( Reminiscence Therapy ) MK
o NCIEVA T R e B PO N1 RS s e A IRV U P D R LN
R AR, DR GG 4 . B A 0 B it B
N H RTFREE A BAYT ik P PRIEYT A e R
FR WO, Rk B E 0 B S A ks,
Wigrh B2 AD SBEBERINARIE 45, BGEINFITIRE, A
A Bl T R 3 G b 3 oy PR I v H O A 0 i
X AD B3, RIHITIR A LI RAE S S 5,
R R, RS ESES ~ 1208, B ~
2K, K30 ~ 60 45h.

[ fEuEHCHE 1 —IiZdue RCT W58 280, WIHYY
TGS AD B B ARNAITIRE . 21201 AT YIRE
FAet, ki ™, —WEE A R, I
ST HE m AD B IS RE A AR VG BT, e
A 2ok MR B9, 5 — WS AT & B, RIH
S AENE B E G TP AD B RN i Y,

(2) VERAHAS T

L 14

HeAZ2 2457 AD BFH VIR REARTT I, # Bkl
IV REREAT . PUAT D) RE R A S AT AR £5 1 S5 17 45 B A
P H ARG RE )

AT

AR . RIS

[ iR ] DU NHE AR FEAIE RIS (virtual
reality, VR) | H455RIMSL (augmented reality, AR ) M
JRA ML (mixed reality, MR) A, X FHH AD
B, B RGE R AR SOk IR R B B2
TCAIEIRTENZ, BB A R GE s ic iZ =S [[ie e,
U AD SR H WA TERE ST, JF BT B E AR AR
0 BURZS 13 BB . X T E#E AD 3%, AR A
MR BERE 1AL DR AR IAEE, Wl BF R,
BHE IR D), WORKIETE),

[ TEIEMCHE ] —TR G LrA o, VR THlRENS
3% AD B AT BT B O — TR Gtk
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9N 3 RCT IRE & B, VR THIX AD &4 H
AR EUGEER P, VR THIATA B T2 AD B
AN A B AR T BE P Ah, 3T VR BYDETI %
MCI 1 AD %9 ADL, JtH: IADL 5 B i A oic 354
P,
234 AARIFIE

(1) EFRITE

L 15

Hetg BT TR, AD FAE ¥ 0 AR 56 5 1 FOTE 5%
WG LS R TH, HEE AD BE R & RS
BBl AR L

WEPE BT s

HEFEDREE . oA

[ #5348 ] ¥ 5RJrik (Music Therapy ) f34% E50+
. wEh T EANR ST, B E AD BES S
FEEIRT R, AR, REREZS . EREIE. Bk
(M8 I R S AR, L NIRRT
B3 ~ 5N, BE1 ~ 3, B2 55458 ~ 2 /N
AN, I AD B E AR N E RIS 2R
B E AR, BT EA A FEIRACR & R, BR
0.5 ~ L/NF, ke 4 i ~ 44~ 1,

[ DB IR ] —3040 A 90 4% B AD ) RCT
P, BREWK, K45 05k, EL3ANHAMED
VIR 5 5 T 300 R0 B b el SR DN R D e, DR A
178 5 % (Behavioural and psychological symptoms of
dementia, BPSD) , 27} A Hifig )1 ", S —ILE
WR, FE AR TS MMSE ¥, Hii ik
ICACERTCIZZ 0 AD B 1 TARICIC RS S e A
HCEAER MY, s ARTAIT AT R I AD B
i) BPSD!"",

(2) BRIRYT L

R 16

HERE AD BBE IR F 5 &S5 5 AFIE A B SR
8, WE IR ZEMES, DEBGENYI6RE. 154

WEPE BT s

HEFEDREE . smifEdE

(R ] BRI T P08 L 5 R . BRIz g
NG Bh AL SE 5 3h 55 Z R IR R AHSS &, RERE A Ak
HRANE.OYINE. EIEERE T W, 178505 &
BEMRZES, WASIACE | BACRDL | BRIF LRSS
BT A PEAL YR EE . 520 AD HRH n] 24 ) B 5k T
B B S HEEE I ok PR GR A BEES ;TP AD BB TE
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BARAEZ T AT R S S ol R B o SR R T T S B A Bl
YRR 22880 . IIZRLME—rPasE ( < 6 METs) b,
BT ~ 23K, BIR60 435, ELING3 ~ 6 1M,
FUE BT R = 12 4 H " S AD BE LT
R W S AR Bh s SRR )k 32

[ DEUEARTE | —IRGEMEEM o, BRI T TiRE
3% AD BE FUVHITIEE, FRBlRidiz (s iE
Wiz, MRt ) . SATIIRE (AnvER AR
BN ) FEERIAHIRE S (41 MoCA 843 ) "™, —
e b B R RCT SR, A 3 R RE T
TCEERE 2 Uk, HRIR 60 435 ) ATRlE B A AT
W, JFZE ADL 1 TR U eAh, ZE R AT fE
AR, 6 N H SRER YIS T 5 2 5 A s [l
BRAR RS MUF 1 B R, BT 2 o A% ) S 1
FIF- YRR 4 m 1

(3) EARITIL

L 17

WEFEEARITIRAE N AD WAELG )T Histt, 5 Bh
WL RS . F BRI . RO RN R
Fdde FE e

R BT -

WEFESRIE . SmIfETE

[A ] EARIF L RARIE A m A sib kL, Bl
EPE ARG S A R = A B EARAE A, R
&, WA A O, R AR, SRR
HIAERATARRE ), WEREIR, S A MR
G, P AD B T RAIE TSR TG S,
HE AD BFHELE O BRI HIEE LRGN
Fo HEFE I 58 ELL8JH], BRI 21k, B30 ~ 60 44

[ FEUEARHE | —TiZ e RCT 269, 2m ik
R R AD BE R . AR, PR AR TR TR
INHITRE M, — Tk R, EARIFIEATHMGE AD B
HE BALHE . AR RIBE T . FEE AN Sg A2 4E A
MIEe U AR, NARYE AD BFE AR
Tl R BB AN [ R R ARG B, BRI
BATBICAC R YERE Ty ; S AD BFEAM L, HEE
AD BE X ARG LART W SN 1,
2.3.5 [ASRITIE

(1) E&Eyrik

R 18

#e2E AD BE S SR, DIEZ IR
fb. MBI . BB KRR SS5E, BeEE
TG
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UEPE T

WeAEim g . 597

[ i ] FEl 2097 ext AD g f kT ng A L
WsER , FRIAECGE B RS A TR L AR
Tiee. BARIREA RIS B S, R AD B
0 A T RS 2 (R . Bk L HENE | A& B FIRAH S )
R 2 F TG 30 CRIVERIR . e 2 fil /R R 2T
HA) ; HE AD B EHS SRR (S04E
el LB . AR, SR A ) NN, HERR R
WITHTE] 6 & ~ 3 H, KB 6 A ~ 14F,
B ~ 20, BRI ~ 2 /8t

[ FEUEARKYE ] —Tgh A 120 6] 35 1) 2 Hho ks
e, A6 A Bk 7kl g g B AD B
) BRI S ST R R] 45 ke A R G Y — T g A
163 il AD {4 (W3 H RCT 4278, Bl 2097 1 vl ol o
AD BV BUE AT O R EMAR IS 4, o
BEBICIC I MERE S M BAh, W2k rTGE
AD HBEMHEIR T . ADL M A7 & ')

(2) BTk

UL 19

e 72 4% b BE AD B8 45 52 0 1R B W i BT Ok
(animal-assisted therapy, AAT) , ®J¥ AD fRESA T
MU S s B 211, DASCGENAIYIRE . FEMAT
HEEIR . AB LIRS m A Ag R T .

UEPE T

WeAEiR g . 597

[ fi3d ] B AD BE /T 53 fTiRE. 17
RN BEAE G HF B Eh M SR 5, H % B3
WA, MAEER . WRE. S TRA . @il
WIS I S SGRS SR E S5 25 T
AR Bk Y E R AD HE 5P ECE 31
g, AR RSN 4R SR AT O BE Y ik
1T AAT 1, W HEBRO R E Sh P RS DO DL ST K
AR . TR S 128, B ~
2K, EFK 30 ~ 90 4p4p 1,

[ fEIEMKTE ] — I R G eiidk o, Skl Bhyr ik
( dog-assisted therapy, DAT ) T E3E4HEE AD B
(1) BPSD, 145k #hschE S )k ADL!"™Y, —Ti2E 3
SrHTER7N, DAT ] BEXT B 8 5 VR BEE 45 A — 2 1)
YERI U, 3 ~ 6 NI AAT ATE3E AD 35 TN I
fig, HACRABR ", ExthEE AD B3, YUkshy
s Bl B EL AT U AR TR I 4 HR re A TE
HA—MRGELARE R, 3B AAT AT REARMER

U
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JREEKSE, DR R AR A B N, I BB TRYT
IR, R g e 1Y,
2.3.6  BERREOTIL

(1) ZRE R

AP 20

WAL T AD B3 ZBCE R, 5 B e A iR
TGN AITIRE, 4 e AR Bt .

WEPE P

AR R

[ #iid ] BE HI#% (sensory stimulation ) f&F5 ]
TR T AT P 28 22 G U/ 6 PR A 265 1) 45 Fh b
ARMFBro FEAFFMAA: FIRE RN 2 ERE R
o PRBVERINS TR . Ot MR bR AT SR
22 JE G i R  ABE R GE, BB AD A
F AN D RE ARG BORZS, DGR A R AN AARAE R, 2
AT R, WGBS A, Ml R A
ZIREWE; FHMEYER. . Kis SRt
SPRAERE . 40 Hz (%) v FE=CAL, Wr. flsd il
MZ IR I U BT ik o A
JA 2%, HIR30 ~ 60 434, FRek T4 ~ 8 A

[ DEIEARHE ] —I25 22 0 B o, DLlIBaA YT
(light therapy, LT ) A] 25 M35 AD B BEHR 5T i,
GRIERTE TR, SRR G B T —
T RCT 275, MEALERCTEDERIAYT AT s AD &
HMEIRSE A PVECE IR AR T 1 A — 0
RCT %7K, 40 Hz MM RINTE v 3% vl g i
AD BEMIEIRIGYT, M ADLY, it ZIRETE8h
YT AR TT7E AD (B B F B R R 1Y

(2) FHFEITHE

R 21

HEFF 4T AD BE 5 /Y7L, W4 BPSD, B
BOAT BRI AT, B B A TG i .

WEPE BT

WeAFmR A mIfEE

(R ] D5 Ay B i o £t FH MAAE ) i B A
L, R TR UK. HREE . IBCRTE 2555
KVEM T REN 2 S SURE, MMTEEESIE . SRR
W 26 B RRT s o D5 A7 1k AT S i) At v 97 5 8 1
LEHIANN DI RERY X, SR BB AR08 . TIARTS 4, ok
SEHEAR T &, SR IAHITIEERY H B WA RO T
A R BEF IR U, SRk AR i B A BRI
D1 BV TR T AT e e ) R G 4
WA AR S v, BRR 1S A0, BT 4 JE .
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[ TEIEMRHE ] —TANA 693 115 5 B2 20 Hr
R, EITET S AD B RS AT 1,
A TSRS R, D5 BT T e T AD
BE ML E P, —THRREM RN, SR
AT AD B Je F R0 [AZ T AR AR
SRe 7 U AT RSN, SRR AT R
e AD B I HALRICIZ, TTREN B AL TN
A= S AR A 2R 12
24 M@y

R, 22

HEFERR Yl 28 BPSD BYSEMR AR | B AR
AT B ARG AL T 58 LS AR 25 T3,
PR A R E R MR T oK o

EHE A

WErEnm . it

[ #5id AD B S BR800 Bigh | 4098
YA % BPSD B, EFXHRR AR B, NI
WL NS e R G S S SR LI e S o
WEGAT AL s SRR AN T, D AN
IR IS, RS E TR G, Wl AR
Sk FEITE . BYTIL . WIHYT ISR G R R
BREAER; B ES S5, MRS Bk
Wk, SR e A RO, R BE AR, R
AT R G K. B TR AD B85 (132 45 R A he
T EZH, TR EANE R, B E AR
BHWE, BB 2E, S8 % R sh ol I
HAT R ForBE R E . A SRR T
b, PEEARRE . AR AXTBL AN TR
FEXTAEAEE AR . AR Z)0 R UGEAT R
AL R TR 25 ) FTORS PR 254, 75 MK it
Frbh, R 25 0 EIAE

( DEIEAMRAE ] B THoR M 25958 7 8 T Ui ]
B EA R R AR, Ebrfsm iy gtk
YT IR97 BPSD. Horpr, UK A 11— 7 5F -t 4
FAVE AT BPSD M) —4ak e ™, o K iU £ 2 11
Tk (AN RIS SRS RE ) PRI FIIF AhE (Jkgy
K . AR ISR ) IR P 5 ARSI AL RS
TS AT R R A o Y BRI R
W, AEZW T B AD B I BGE . AR R 2
iR A S AR H B A7 iy LA Tk
—IRG VN FLEZE T Ee , RT3 (PRIHYT %
BRI AT L 2 BB i ) %) BPSD FIAKN
IIRE BT RO T b B PR IR okl SRk U O
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SERVEALFIAE BRRAE S T 0 LD HER (BPSD ) B9l
IRECERAE R ) JSO0 5 JF BPSD [ B R4 T4 200 B
T AR B TR R SRR S (AR
FEEW B AR BUiB4E) A B Tk AD M
HIWBAT . TR DU 25 I R T

=L [135
E[ ]o

R 23

AD B FB A S REANIS S I BEY ™ B R R,
ADL S22 k# . FRY R LIACHAS, i 2 HAE TR,
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