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[ Abstract] Objective To observe the effects of computer assisted training combined with the actual envi-
ronment training on vascular cognitive impairment with no dementia ( VCIND) after stoke. Methods  Sixty elder-
ly patients with VCIND after stroke were randomly divided into a research group and a control group, each of 30.
All patients were given routine medication and rehabilitation training, while the research group was additionally pro-
vided with computer assisted training and the actual environment training lasting two months. All patients’ cognitive
function and activities of daily life ( ADL) in both groups were assessed using the Montreal cognitive assessment
scale( MoCA) and modified Barthel index( MBI) before and after treatment. Results  After two months of treat-
ment, the total score of MoCA(22.80 +4.63) and the scores of seven subprojects including visual space(4.00 =
0.93), naming (2.67 £0.62), attention(4. 13 £0.74), language(2.33 £0.62), abstract thinking(1.60 £
0.83), delayed memory(2.93 +0.70) and orientation (5. 13 £ 1. 19) in the research group were significantly
higher than those before treatment and those of the control group. However, in the control group, only the total
score and the scores of naming, language and delayed memory in the control group significantly were higher than
those before treatment. After treatment, the scores of MBI in both group were significantly promoted, reaching
(61.53 £7.13) and (52.20 £4.93) for the research and control group respectively, with the former improving
more significantly than the latter. Conclusion The computer assisted training combined with the actual environ-
ment training helps to improve cognitive function and ADL for patients with VCIND after stoke. Such combined
therapy is worth of promoting in clinical practice.
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Cognitive motor interference for gait and balance after stroke

BACKGROUND AND OBJECTIVE Cognitive motor interference (CMI) occurs when cognitive and motor tasks are performed simul-
taneously. This technique has been used to enhance treatment in sports rehabilitation medicine. This literature review and meta-analysis in-
vestigated the efficacy of CMI for improving gait and balance in patients with stroke.

METHODS A literature search of multiple databases was made for randomized, controlled trials published from 1972 to 2014, inclu-
ding adult stroke patients treated with CMI and a control group. Outcome measures included assessments of gait and balance, with secondary
outcomes including activities of daily living and functional independence measures.

RESULTS Data were included from 15 RTCs for 395 participants. The results indicated that CMI was better than the control for impro-
ving gait speed (P <0.003), stride length (P <0.004) and cadence (P =0.001). In studies of balance, CMI was better than the control
in improving center of pressure sway area (P =0.01) and performance on the Berg Balance Scale (P =0.02).

CONCLUSION This literature review found that, among patients with stroke, treatment with cognitive motor interference results in im-
provements on multiple measures of gait and balance.

[ % A :Wang XQ, Pi YL, Chen BL, et al. Cognitive motor interference for gait and balance in stroke: a systematic review and meta-
analysis. Euro J Neurol. 2015, 22(3): 555-563. ]
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