HIRZEESIGE 20264F1 H 478511 Int ] Geriatr, January 2026, Vol. 47 No. 1
© 2026 [HPREFLE2FIGE R © 2026 Editorial Office of International Journal of Geriatrics

R ERAR: ZBFIANINEERESHEEITIE

FE K F OFRAL RLX ARk EFR
TR BB AERRE, AR KA 130021

[ 2] AFNDIREREA =SS A RIA I RE Iy h BUB N[, WTRETETR & B . 1012, . B
AT LIREAETDT 5246 . NN DD REREAS 2PN B9 SRR . SR b @b . PO TR, 45 Bk A At &
Aok THk, BAIESE (VR) HARNE S —F AR APEAE 25 YAR) P D7k, BAA R A DR M2 .
PEFRAE, AR B A BRRASHE S PR TR, VR HORTE NN D ERR G 19 U0 . A . 1 Ak
B, ARTCRE VR AR A TN Ty BE B 5T 09 5l iR 7 O A — 2738, r M ILAE BRI 2 . 4G DN I T 1) 02
M, IR eI AR A ETT I

[REEiIA]  MEISEHOAR; BN IANAIIIRERRS ; IANHIRE

doi: 10.3969/j. issn. 1674-7593. 2026. 01. 015

Virtual reality-assisted cognitive rehabilitation: a novel pathway for supporting elderly minds
Li Yuanyuan, Zhang Yu, Guo Xiaohang, Dang Yexing, Zhou Shuye, Wang Zhihao " "
Department of Geriatrics, the First Hospital of Jilin University, Changchun 130021, China

** Corresponding author; Wang Zhihao , email: wangzhih@ jiu. edu. cn
[ Abstract |

passing deficiencies in language comprehension, memory, perception, executive function, and more areas. Cognitive impairment disor-

Cognitive impairment denotes a substantial deterioration in an individual’s cognitive faculties, potentially encom-

ders are marked by a high prevalence, swift symptom progression, and considerable illness burden, presenting significant challenges to
global health and social systems. Virtual reality (VR) technology, as a non-invasive and non-pharmacological therapy method, facili-
tates the creation of individualized plans customized to the patient’s condition through its immersive and interactive capabilities. Virtual
reality has shown beneficial in the identification, evaluation, and intervention of cognitive impairment. This paper comprehensively dis-

cusses VR technology as an innovative adjunctive treatment for cognitive impairment, examines its applications in rehabilitation training

and evaluation, and underscores its benefits, drawbacks, and prospective developments.
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