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Efficacy of computer-assisted cognitive training in mild cognitive impairment Wang Lijuan, Liu Xin, Wang
Hongxia, et al. Department of Neurology, Zhongguancun Hospital of Beijing , Beijing 100190, China
[Abstract] Objective: To investigate the intervention of computer — assisted cognitive training in mild cognitive im-
pairment (MCD. Methods: One-hundred MCI patients aged 60 years old or over were randomly divided into two
group: observation group (50 cases), accepting computer — assisted cognitive training, health education and risk
factors control; control group (50 cases), only accepting health education and risk factors control. The computer—
assisted cognitive training was given 30 min every time, 3 times every week for 6 months. The cognitive and psycho-
social assessments were performed by MoCA and TADL scales at baseline (M0), and 3 months (M3), 6 months
(M6), and 12 months (M12) post-intervention. Results: The average MoCA scores in the observation group were
significantly higher after treatment for 3, 6 and 12 months than those before intervention and control group corre-
spondingly (P<C0.01). At M6 and M12, the MoCA scores in the control group were significantly higher than those
before intervention (P<C0.01). A crossover effect occurred between the two groups in multiple repeated measures
(F=158.6, P<C0.01). At M12, the IADL scores in both groups were significantly higher than before intervention
(P<C0.01), and those in the observation group were significantly higher than in control group (P<Z0. 01). Conclu-
sion: The comprehensive cognitive intervention can effectively improve cognitive deficit, reduce cognitive decline and
improve the quality of life.
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