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Clinical effect of computer cognitive training combined with cerebral circulation therapy on patients with mild cognitive
impairment in community elderly Qiao Hongmei, Pan Yufeng, Liu Li, et al. Department of General Practice,
Songnan Town Community Health Service Center, Baoshan District, Shanghai 200441, China

[Abstract] Objective: To analyze the effect of computer cognitive function training combined with cerebral circula-
tion therapy on mild cognitive impairment in community elderly. Methods: All 120 elderly patients with mild cogni-
tive impairment who were treated at the Community Health Service Center in Songnan Town, Baoshan District.,
Shanghai from August 2020 to November 2022, were selected and divided into 4 groups by a random number table.
The control group (TO group) was given health education and risk factor control, and the treatment group was di-
vided into 3 subgroups (T1 subgroup, T2 subgroup., T3 subgroup). On the basis of health education and risk factor
control, we respectively used computer cognitive function training, cerebral circulation therapy, computer cognitive
function training combined with cerebral circulation therapy. The changes of cognitive function in each group before
and 12 weeks after treatment were compared. Results: After treatment, the total score of the montreal cognitive as-
sessment scale (MoCA) in the T1, T2, and T3 subgroups was significantly higher than that in the TO group and be-
fore treatment (P<C0.05). Among them, the MoCA total score, calculation, and delayed recall score in the T3 sub-
group were significantly higher than those in the T1 and T2 subgroups after treatment (P<C0. 05). After treatment,
the scores of ADL and IADL in T1, T2, and T3 subgroups were significantly lower than those before treatment and
TO group (P<C0.05). The scores of ADL and TADL in T3 subgroup were lower than those in other treatment
groups (P<C0.05). Conclusion: Computer cognitive function training combined with cerebral circulation therapy can
effectively improve cognitive function and quality of life of elderly patients in the community.
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