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[ Abstract)

cognitive and neuropsychiatric symptoms in patients with mild to moderate Alzheimer disease ( AD).

To determine the efficacy of individual cognitive training ( CT) in the treatment of
Methods

A randomized, controlled, rater-blind clinical trial recruited 32 AD patients. All patients were assigned to a CT

Objective

group (n=16) or a control group (a time and attention control, n =16) for 10 weeks. All outcome measures were
administered at baseline and follow-up. The cognitive status was evaluated using the Mini Mental State examination
(MMSE) , a clock-drawing test (CDT), Fuld’s object memory evaluation ( FOME ), a rapid verbal retrieval
(RVR), digit span assessments (DS) , block designing (BD), and the A version of the trail making test (TMT-
A). The patients’ functional status was evaluated using an activities of daily living ( ADL) scale. Any psychologi-
Results

ing CT showed greater average improvements in NPI total score, TMT-A score and MMSE total score than the con-

cal and behavioural disorders were evaluated with the Neuropsychiatry Inventory (NPI). Patients receiv-

trols at week 10. There was no statistically significant benefit for CT-treated patients in terms of ADL score.

clusions
AD.
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Cognitive training can raise the NPI total scores and MMSE total scores of patients with mild to moderate

Randomized controlled trials

S5 Bt vh B A I IEAZ AR R e, R
B AD B RICAZ ST SE R T RE A2 45 R JEE 45 AN AH
[ ¥, AT AS T () DA T BB R DR B 1 2 2T BE
i) AD B AN R oA P RE, HH AT T
AD FIAHIIZRIAYTT B I R TR0 TE B i 2518

AWE5EE HRE (PEE# ) BEYLM IIFSE, 2230
NI SIVIIEZ S ORE S N VI iR VNS I K K S ENR N
L ADL fEJI 520

AR EFE

— YR

32 BIATE R i F ZEBABE 5 AR, WF5E 05 &
ZIPEACIZE DS WA, AR OFF 5 £ E
| S7 P 2 o B TR A AR TR BIE S BT R ] 2R 9 v K
I F1 A 5 % 95 BIp 2 ( National Institute of Neurological



AR T B AR 5 A A 2011 4F 1 4 33 4555 1

Chin J Phys Med Rehabil, January 2011, Vol.33, No. 1

- 53 .

and Comunication Disorders and Stroke/Alzheim’ s
Disease and Related Disorders Association, NINCDS/
ADRDA) "] REB AR 0] fiE AD (K32 Wiks v ; @i 2 & BE
Y e ( mini-mental state examination, MMSE )
PEAr R 10 ~24 53 @ TCHIARAE o oL ; @ F8 35 FHEOREH
HIES ARSI s FE A &7 O Hesz 4t
K 2YNRIT I, T 204 i 25 Y sl s
R 5 A3 R A] R 7 rT e ARESE . HERR
b . OB I FBEIL GG T 5 B A ( 2 IE JE AT T 5 D
H4:21) BUA I 59 B ADL BE 1 B g MO ; @
HE B R RE R L R A A0 L 2 e B s A
FEFEORE R (R 5E T ) | BB 28 B Jo ik
Fe A NI

A BT SE 0 B TR a6 AR 25 0ia 7 T 2 2D
AR PR ) L P 410 i 50 ( 228 0R 5% ) 3 A H
32 il & 20 B 10 mg, 5341 12 BRI 5 mg.
FRIR D BEHLAY 7% 16 B3 AN ZRER & 2 22 IR
FHRIT A CGNHIINZRAL) 16 FIUE AT @ X FE TR &
ZARWRSTLH (R IRE) o 2 2H B8 I B RFAIE S MMSE
5 R5#147 A (neuropsychiatric inventory , NPI) & 26143
A 22 5+ JEge i B (P >0.05) , L3k 1,

= VEEITE

IRITHTFINA YT 10 JAJE (AR5 4 E 1 BN,
—E X BEAILRIA T TS AN VR B BRI A S8 2 A T
.

1. HIBE S BRI . MMSE FH F3F & S 30
fiE ; AR 55 ( clock-drawing test, CDT ) F T3 & $i A7
Tife ; Fuld K242 5% ( Fuld object-memory evalua-
tion, FOME ) ¥ & % 8 1212 T fig; & 18 Ui 9 M 0 56
(rapid verbal retrieve, RVR ) P2 it LI 1Z W A I fig s
WAIS ) BEIN 56 ( digit span, DS) PFE B 211212 68
77 WISC BRI B ( block design, BD) ¥ 1L 45 [1] Tj
fE ; FELE NG A (trail making test, TMT-A) HTiEEE
BB EhEE

2. ADL fiE 1974 : F ADL f: 36, PPl ADL fiE
J7, AR TR A BRRE ) Al TR A RE ST, 43 Bk
U A= T e BT

3. AT ONREAR VT E : ] NPL P2 % 10 M
DLRAT A R (R0 )0 | OB Yoy | SR/ 0 B
% SR R R R TR T R B AN O i T
Hil T ME/ B AR Rt ) . NPL ST H

0 ~ 120 43, 435508 = 227 FR BRI T A SRR ™
= JRIT Tk

2 B AN Gl i 38 X B AT Y iRy Im
Ph—XF—m 07 A7, B8 2 IR, IR 45 min, 3
10 J&, IR IR 222 R ST 25 W50 AT,

L RGN R AT IN N R B & 25 09697 . A
IR 2 R XA T ANEIZTh e R A — &R 51
ANTRVHEFE NI AT 55 . OE L E M 25> iR
FEITLAIN R TR 20 5 5 R e S I R) b s S AW
A SRR, %2k > eI 2R TR s, o ol FR 3 IORR
PIMESE TR 0945 TN ZRAE 55 . QWAL 55, a0 d6
TR RN 2 P I Sk 2 B, SR RS TR 5 Y PR
AFT] PN 0 AR 7 (= L5 TSk i) i, s
AT BEZ A 10t 2 i (b T i8R 55 L sh ) Ak R 3
) AR, AT 55 R I RS P AT
Y ALHE IR 2R P 2 SURNE B AR S A IR TR B R
SR AT B o A0 o R il 4 1 BB 45, @ E B
TEHENG T Bk R b DR AR & B 24>
EIE (BUE sl 465y 701k U EDE Rz ) , 1K
HEE LR 2 /DR XA XEE R, 8 AR
A EDESEATHEA, IF i th A R, 14T 55 462 &
HET R BRI R AR SCEIERE ), &
SERT BE AT RE I R BE i TSR] . @
B R -2z 2] 252 U Skl — 4L R 4%, B 0 R
FAFAMEEE R e, R E v WA IR A S B RN
H I E] AT 55 (AME K- 5 [ B R S S AR A O
e M [ A (AN AE B R, NI SR B SR Rl o) 5%
ARG 2 (] B ( anAe R RE— sk B R oA LA B ke ) w28
HE ISR RE S . AT S AR IS
() mAs AP G R | B AT D AR b 4 52 L 4 R0
B R , AEREAE G 2 > SR R b AR A
A BB FLINFIRE 1 AN 8], il A AR AR A T 2R AT
% o TEVNZRrP Y B B B B AN E I, 187 Ul S i 45
5 IER RE R Dok s i B, B IH
i, DL e B DL OB SRR AN S AR A i 25

2. XFHBA AT X R G 2 iR YT, TAE X
WEIARTT AL GRS A T35 AH DG 6 AL (X B HR 3 ) % e
PEAFXEIE ) 4 A 0 P B S R R AR AR
BRSNS B T TR B e, IR
Y7 VR R TE VA T AL B SRR N R AT A R 8
AR I 26

x1 2 HBE BB ILE
N PERI (1) RS ZHE TR MMSE NPI
4
iR %K B o7 (%7 +5) (4, x +5) (JF,x £5) CRED
NN ZReH 16 14 2 80.56 +4.23 2.31+£0.70 16.93 +3.02 14.06 +£5.69
X R 2 16 11 5 79.13 £4.38 2.38£0.72 14.06 £5.69 13.69 £4.60




- 54 - HRAR Y B 2

SHEEZE 2011 FF 1 A%E33 #5511

Chin J Phys Med Rehabil, January 2011, Vol.33, No. 1

WU Geit2E e

iz SPSS 12. 0 MG T4 T 8B 48 1153 Hr i
Fi ol HRYE AT AR E R A2 A BRI
JE B LLE , £ 5 B o0 A R RS A A ¢ A e, X
AFFEIEASS A0 W BE K F Mann-Whitney U A5 56 75
P<0.05 NESAGIFEX,

# R

=A

RIT AR 3 B E IR B G R 2
), X HRAL 1 ), AR R E ST A IRIT .

IRYT 10 JA )5 NI ZR4H B9 MMSE F1 NPL @435
XTHRA A L3, 2 S BA G2 X (P <0.05,P <
0.01) s IAZIIIZRAL ) TMT-A S5XHIBAH [ is, 2 R HA
Giit2riE (P <0.05) ; INAIINZR 411 CDT, FOME
RVR \WISC-BD Fll ADL 5 %J HEZ Lb#%, 22 5% o4 it
BN (P>0.05), TEWFE2,

it

W, AD B BRI B AT 22 R BN 1T
TCAZ B 2 A R0 R U RE B RS20 1 5 A T A
PEARE IR E R R P AD BEPUTIIRE R I )
ZAAGES A A FE R RN AT S A 4 DA
HITIREVIZR W L mt b, S F RIaR TR I 2k, A
EHREHAM RS E L EZ 3 MHBEENENE
ZRURSTIRYT , I (AL AR v i R FH o] 6 O 2 25 R ST 2459
JrROR R — R R AN BT R P R R
FEHG PEZ5 4 H 2 23 R 5757 oA e AR AR Ak, BRI 0
AE ST FORS A4 T R R A A N 2 R 25 E sk, F
FEHPBEE T IWE X BIGYT, HERR TR A Sl
IR A2 N AR 2 R ok s SR T A R e, R SR Ko TR
HIRITHT G T PR 22 R RG22 X B i ToFse
AR E 2 O IR CRIRFH 240K 5T, A 45 T A ]
WOARIT) |, TR SR A6 Y7 I TRl e (4 10 J&) |, B Ao
FLERRFIRIT H b AD I RIT 2L, 38 75 Z it —
AT LA

MMSE 1 NPI 282 F T & 4F 3R I6 97 ik
e ARIT R AR EE I R, AD B 2

%

YIZ5)5 , H MMSE 1 NPT 20805 8 35 0403 | [Rlisf TMT-A
G, R TN ZRIG 97 vl R g ks
W AD BB AN DD RE MRS AT R e R . AR R R
HLIRYTIE ADL BB J)JC B ek, e e 5 IRAT ik
THEBE AN AT 55 WA K, Farina 25700,
FIHRR P ML N 507 vk B4R EN X AD B35 B #4206
IR I SE A A FH ADL B8 1 ek,

AD BF BN DI RE R IR 5 AN A U 2k
Yy2f ol A B AR G, TE B0 1 22 B0 3 B AT s R
e 08 G 1M 9 R A, H R D T X R [X A2 6 e ok
T WFIE R, AT AN TR B IA AT 55 ] el AH G g
X4 L 348 o A T AR g I |
AT 55 T B9 43 2 W T G ~J ] 8 5 0 A A IXC i I 3
T TRIE S P 24 > AT B DL X R 3 0 R 6 N
) B | R 11 ol TV N | - v SR VA O L
U FE 5 P 0850 0 A R 0 G ph 2 A ) 2R AR AR A
S R BRI I 5 R RE ) S ST T RE U BB 2 LA
BN ER T Z AR E R TIRES R B AT e
NI ZR30E T DA 300 X R 32 B A OG B2 5, H 3
e o I, O 4 i ARG R0 gk AD R E
FINFITNRE =4 T A 2 B ROR . 2SR WF 58 K RE X AH
KRR A YA LRI HEA T B0 UE , PR I3 5 22 58 2 i AF
T VAESE

ToE > JE S ZE I ik A5 v S RT B8 T B ik
ARIER SRS R M FE IR R, 2k ) Y
2z ACAC R B ARG BE SR I ) B iy, A
FESN , TR > T D) e 7 R o R O BB B 2% ) g
FIRCAZ T RE a1 MO B AR R, A
R o AD fRE B AR 451 45 SOy (Andmm ) >, 1
IHORE oy, 2B i SE N T AT B T BE RS
TEARM RN N Rl B b, AT AR BEHIT T
AR MERE (DI i E R, I 4 280G T0 48 27 2T 1) TR )
MR MR 57 I B B 25 5 A S R LG B
TRE, VAR R R ) kA 3 H T 1 A RN AR IR
H It AD £ 5 7R i B2 HEA T AS W33 i ) 44 56 A A I
e, D ELE 1085, AR O3, TR B T HOA
HIBE TR

Fz2 2 ABEIRITA GRS B (57,5 +5)

4 B B MMSE CDT FOME RVR DS BD TMT-A ADL NPI
INFHIZZH

YRS 16  16.94+3.02 2.31+0.70 7.00+2.00 16.12+3.98 4.63+1.09 5.50+1.67 87.62+28.11 33.63+5.93 14.06 £5.69

JWTI0RE 14 17.75+3.66° 2.38+0.72 7.25+1.95 16.38+4.00 5.00+1.32° 5.69+1.62 84.56+27.82*33.38+6.06 12.00 +6.07*
X HEZH

YRS 16  17.31%3.23 2.13+1.09 7.56+1.79 15.44+4.40 5.50+1.79 6.31+1.89 87.75+37.15 35.44+6.43 13.69 £4.60

VWTI0RE 15 17.132£3.22 2.25+1.06 7.68+1.96 15.63 +4.54 5.38=1.82 6.19+1.87 87.94+36.9 35.50+6.34 13.69 +4.85

H SH NIRRT, P <0. 05 ; SXIELHIATF R L, PP <0.05,°P <0.01



AR T B AR 5 A A 2011 4F 1 4 33 4555 1

Chin J Phys Med Rehabil, January 2011,

Vol. 33, No. 1 +55-

TEH 8 IR ES Bt B N R LR AN 2
?Eﬂiﬂffﬂﬁﬂiaisw,ﬂﬁﬁﬁélﬁi? CT ¥R IE/NE A
SONFIAR Ak 8t T 5 TG 7k 58 4 9 o DA 3k 3 R AR 3R 8
FHE A A E RO AS [] 117 25 FEE DA N T B FDRS A4 T A AR
ﬂﬁ%ﬂ SZR 5 T PR [R]85, LS o7 st A7 3B W
g2 A Ja ] 2R XHHERR OB R R B S 0 B gl i T
O 267 R A ] AD Al R R A TR B 5T

S NHIINIRYY i nl e Flcss o 9 AD
BE BN DREFURS P4 T AR . 3207 ¥ VR A
DIRemGR iR i AD B B — R IR 25 WG )T O
N H TR IR,

Z £ x @t

[1] Cummings JL, Schneider L, Tariot PN, et al. Reduction of behavioral
disturbances and caregiver distress by galantamine in patients with
Alzheimer's disease. Am J Psychiatry, 2004, 161:532-538.

[2] Cummings JL. Use of cholinesterase inhibitors in clinical practice: evi-
dence-based recommendations. Am J Geriatr Psychiatry, 2003, 11
131-145.

[3] Laiictot KL, Herrmann N, Yau KK, et al. Efficacy and safety of cho-
linesterase inhibitors in Alzheimer’s disease: a meta-analysis. CMA]J,
2003, 169 :557-564.

[4] Rockwood K. Size of the treatment effect on cognition of cholinesterase
inhibition in Alzheimer’ s disease.
2004, 75:677-685.

[5] Clare L., Woods RT, Moniz Cook ED, et al.
and cognitive training for early-stage Alzheimer’s disease and vascular

,(4) :CD003260.

[6] Tsaousides T, Gordon WA. Cognitive rehabilitation following traumatic

J Neurol Neurosurg Psychiatry,

Cognitive rehabilitation

dementia. Cochrane Database Syst Rev, 2003

brain injury: assessment to treatment. Mt Sinai J Med, 2009, 76:173-
181.

[7] Nair RD, Lincoln NB. Cognitive rehabilitation for memory deficits fol-
lowing stroke. Cochrane Database Syst Rev, 2007, (3):CD002293.

[8] Mickes L, Wixted JT, Fennema-Notestine C,
pairment on neuropsychological tasks in a longitudinal study of preclin-
ical Alzheimer's disease. Neuropsychology, 2007, 21 . 696-705.

[9] APA Work Group on Alzheimer’s Disease and other Dementias, Rabins

et al. Progressive im-

PV, Blacker D, Rovner BW, et al. American Psychiatric Association
practice guideline for the treatment of patients with Alzheimer's disease
and other dementias. Second edition. Am J Psychiatry, 2007, 164 (12
Suppl) :5-56.

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

Clare L, Wilson BA, Carter G, et al. Intervening with everyday me-
mory problems in dementia of Alzheimer type:
approach. J Clin Exp Neuropsychol, 2000, 22:132-146.
Clare L, Jones RS.
impairment ; a critical review. Neuropsychol Rev, 2008, 18:1-23.
Rémy F, Mirrashed F, Campbell B,
impairment in Alzheimer’s disease:
tional MRI study. Neuroimage, 2005, 25 253-266.

Baudic S, Barba GD, Thibaudet MC, et al. Executive function deficits

an errorless learning
Errorless learning in the rehabilitation of memory
et al.

Verbal episodic memory

a combined structural and func-

in early Alzheimer's disease and their relations with episodic memory.
Arch Clin Neuropsychol, 2006, 21:15-21.
Feldman H, Gauthier S, Hecker J, et al.
double-blind study of donepezil in moderate to severe Alzheimer's di-
57:613-620.

Cohen-Mansfeld J. Nonpharmacologic interventions for inappropriate

A 24-week

randomized ,

sease. Neurology, 2001,

behaviors in dementia: a review, summary, and critique. Am J Geri-
atric Psychiatry, 2001, 9.:361-381.
Kverno KS, Black BS, Nolan MT, et al.

psychiatric symptoms of advanced dementia with non-pharmacological

Research on treating neuro-

strategies, 19982008 ; a systematic literature review. Int Psychogeri-
atr, 2009, 21.825-843.

Farina E, Fioravanti R, Chiavari L, et al. Comparing two programs of
cognitive training in Alzheimer’'s disease: a pilot study. Acta Neurol
Scand, 2002, 105:365-371.

Imran MB, Kawashima R, Awata S, et al. Parametric mapping of cere-
bral blood flow deficits in Alzheimer’s disease: a SPECT study using
HMPAO and image standardization technique. J Nucl Med, 1999, 40
244-249.

Elfgren CI, Risberg J. Lateralized frontal blood flow increases during
fluency tasks:
1998, 36:505-512.

Gourovitch ML, Kirkby BS, Goldberg TE,
rCBF patterns during letter and semantic fluency.

2000, 14:353-360.
Deweer B, Lehéricy S, Pillon B, et al. Memory disorders in probable

influence of cognitive strategy. Neuropsychologia,
et al. A comparison of

Neuropsychology ,

Alzheimer's disease: the role of hippocampal atrophy as shown with

MRI. J Neurol Neurosurg Psychiatry, 1995, 58:590-597.

Alvarez JA, Emory E. Executive function and the frontal lobes: a me-

16:17-42.

Balestrieri M. Expressions of depression in Alzheimer’s disease. The

current scientific debate. Epidemiol Psichiatr Soc, 2000, 9:126-139.
(1&1H H 181:2010-07-19)

(A3 )

ta-analytic review. Neuropsychol Rev, 2006,

A HII P TI7 1A

WEISE i RKFANE 1 {WIaRE 1 1BXKE ik



	201101 52
	201101 53
	201101 54
	201101 55

