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[ Abstract)

impairment but without dementia.

To observe the effects of family cognitive training on patients with vascular cognitive
Methods

were divided at random into a group which received family cognitive training (30 cases) and a control group (30

Objective

Sixty patients with non-dementia type vascular cognitive impairment

cases). The 2 groups all took routine drugs and exercise. The family cognitive training group received cognitive train-
ing additionally. Before treatment and after 1 and 6 months of treatment, all of the patients of both groups were as-
sessed using the mini-mental state examination (MMSE) , the Montreal cognitive assessment (MoCA) and the modi-
fied Barthel index (MBI). Results
groups in any of the assessments. After 6 months the scores on each item of the MMSE, MoCA and MBI had improved

After 1 month of treatment there was no significant difference between the 2
significantly more in the family cognitive training group than in the control group. Conclusion Family cognitive
training is effective in treating non-dementia type vascular cognitive impairment. It can delay disease progression and
improve cognitive function and ability in the activities of daily living.
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