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Abstract

Objectives :

As the number of patient with dementia increases, interest in mild cognitive impairment (MCI), which is a
pre-dementia stage, has been expanding. In this study, we investigated the effects from selected clinical research
articles to evaluate the effectiveness of non-pharmacological interventions.

Methods :
We searched MCI related articles on MEDLINE and the Web of Science using keywords related to MCI. We
selected 26 articles, and 13 evaluated efficiency using the Jadad score.

Results :

Physical exercise and cognitive remediation techniques were effective for improving MCI. Transcutaneous electrical
nerve stimulation, taichi, and music belonged to “perhaps” effectiveness group. Many of the 13 articles that
evaluated MCI using the Jadad score evaluated them as “good” or “poor”, and only three articles evaluated MCI as
“excellent”.

Conclusions :
The present evidence suggests that cognitive remediation techniques to improve memory and physical exercise
were effective for people with MCI. However, further studies are needed to identify the physical exercise effects.
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Table 1. Inclusion and exclusion criteria

Inclusion criteria
1. Clinical trials of non-pharmacological intervention only
2. The primary purpose of the article is to evaluate the
effectiveness or efficacy evidence of one or more non—
pharmacological treatment for MCI
3. English language only
. Articles published from 2001 onwards
Exclusion criteria

N

. Review article

. Case report and case series

. Heterogeneous sample

. Interventions for caregivers

. Management and assessment of MCI

. Guidelines and screening and survey for MCI
. Herbal remedies/food/supplement

N o O~ 0N~

68 articles

selected
17 articles Not
related to the
theme

7 articles review
about the theme

7 articles
Guideling/survey
about the theme

3 articles used
pharmacological
interventions

1 article was not
English language

33 articles
Related

(Full paper screening)

1 article case
report

6 articles Final
sample
heterogensous

26 articles
match the
inclusion criteria

Fig. 1. The scheme of the selection stages of
the article.

Y2y, BEH, 528, 28R, B

2. MY
2609 =i % 13#o] RCT &=#olal, A

= H 3 (Jadad score))S o] &3dlo] 0~58 07
7kt A= 2k (Jadad score)i= RCTe]l
thet Zsg7bell A 7P o] 2ol Lty syt
ojth. HFAte A= wefety] miiel M2 v
T A7EA 54E 7 RiEAe dvE 8
Zhehedl A2 o WS Abgstolol stnR
YRCT 919) =2 B7teA] Alglstoint. Afck
E HL 02 poor, 34F good, 5 excellent
% sust apleh 2699 =S A AAEE
e, 1 F Ee A5 RCTEwel el

t AAs] AESI e 2689 =Ee

A5 A< (Intervention) o] whet st HE
a3t

1. G BEFet RCT==2 7t

RCT7F 134,  HIF2A9 diEa 7 (non-
randomized trial)7} 5%, %< (before and
after study)”} 5%, $ARthzT <A
study)7} 23, FFE A+ (cohort study)”} 130]
Ak

RCT=E 1389 AR7IRE, FA7I3E, A8,
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Table Il. List of articles of RCT

Reference Frequency of Duration of  Treatment Groups (No cc?fmpaar;:i?gnts) Significant ‘g;?g
(Year) intervention Follow-up ~ (No. of participants) - O b P Results in
Groups (Grade)

S.RAPP et aP cognitive training: No treatment ® TG:Better memory 2
(2002) Znours/Bweeks 6 months TG (9 ‘control(10) appraisals (poor)

Magda Tsolaki Holistic cognitive . o
et a 90minx3/20weeks 6 months rehabilitation N_O treatment * TGiverbal episodic 2
2011) TG4 scontrol(72) memory, ADL (poor)

Leoerglzl;JO)ean Bsession(45min) 4 weeks Cognitive training EF TG and control 2
(2010) /3 weeks (EL):TG(11) scontrol(11) :‘memory functioning (poor)

Deborah E. 100min After the Computer based Passive computer o« TGiverbal 5

Barnes et al'® /5 times a week  intervention cognitive activities learmin ’ memo (excellent)
(2009) /6 weeks period training:TG(22) ‘control(25) 9. i

Glynda J. Cognitive No treatment ® TG:minimising 3

Kinsella et al®  90min/5 weeks 4 months rehabilitation -control(22) everday memory (Good)

(2009) TG(22) ’ failure
- - - e No treatment . »

Luca Ro)zzm| 5 fimes a week Cognitive training -control(22) oTG.oognltlve 5
et aP /12 weeks 1 year (TNP+ChEls) « ChEls benefitlex. memory), (000
(2007) TG(15) _ behavioural benefits

‘control(22)
Laura D 45760min After the ' ! ) ® TG:executive
" ) . . Aerobic exercise Stretching 2
et al /4 times a week  intervention TG22) control(11) control for older (ooor)
(2010) /6 months period ' ’ women P
* Walking _— * Walking
van Uffelen JG .1, hour After the  (moderate intensity) * Low intensity: —men-memory
2 times a . . ] control(75), —woman:memory 5
et al’® intervention TG(77) , .
(2008) week/1 year oriod o Vitamin e placebo pill and attention (excellent)
o daily/1 year P iTG78) ‘control(74) e \Vitamin B
Pl ‘attention in women
e 1 hour o \Walking e | ow intensity ¢ Walking
van gﬁg:i‘? JG 2 times a week in?:r?/re;t[]ign (moderate intensity) :control(75), ‘Quality of life 5
(2007) /1 year eriod TG(77) e placebo pill e VVitamin B:No (excellent)
o daily/1 year P o \Vitamin B :TG(78) ‘control(74) effect
o Walking o ¢ Walking and
E'J'Aét S;Q?rder 3 times a week oo ‘MCI(15) -Co\;}tsri(t).I(B?oaal Hand/face 1
(2005) /6 weeks ® Hand/face exercise N ’ exercise:execuitive (poor)
. -No treatment(7) .
TG(13) functions

Lu:}/;lj?errlimet\/\gl‘& 5 tin?gsn;\mweek 6 weeks TENS e sham stimulation * TGiself efficacy 1

(2004) 16 woeks TG(17) ‘control(17) and mood (poor)
Mariin W. " 30 min TENS e sham stimulation ¢ TGino effect on 1

Luijpen et al /5 times a week 6 weeks TG30) i (26) ( )
(2005) /6 weeks T ‘control memory poor,

Linda C. W. - ) - e Stretching and

Lam et al® g2 )/;/eezzrtramg 2 months _%'(10;1') toning exercise: ® TG:cognition (Ggo d
(2011) y ) control(218)

TG : Treatment group, TNP : NeuroPsychological training, ChEls :

Errorful learning

cholinesterase inhibitors, EL : Errorless Learning, EF :
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