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1 HE R
1.1 A

25 Fil B A HE ORI 94 (transcranial direct current sti-
mulation, tDCS) B A IAFIYI1 25 (cognitive training, CT)
ST — b 2 R HOR 5N IR AR S & iR
57 B, HAZORAER S CT T 95 LS 532 I A R
TIRE R [E B, AR eDCS 9415 KM B2 )2 24 vk, DL
HERZ AT I REMR S tDCS S8 A H A
T3k B 1] RN R 22 it A58 Y I R, L AR 80T
H R AL R AR U, T SE MR P 22T e A P . —
FBE ADCS FH A o JH 3 35 X 3 1) 1 28 T R AT Bl A Ak
P ol L0 H AR R BN, 7T eDCS B A D) fef o 38 X
BRI 28T R A AR A, DT AR A A3 3k b
JE 1 AE AT DR 2 — BER IR) A B T RGE A i )
g CT R4t A H A FErXHE R I ZRTE 30,
S CRN 5 A I BN R BE L £ #E A0 2 REAK A2 0
P, MFEBRSMH, B et (DCS i 2 44
FH2h CT B3 — AN B F Y ff 22 BT, AT 2 755 CT
RO, N B A AR 7 X R IR B IR YT R TE
0 7% T T O N B A BT R 2K 1 3R (Alzheimer's
disease, AD) 45 # Z21R A7 M50 10 B B2 1697 H R
Hh T R R HTH R
1.2 Him

AL AR H B9 7E T84 DU BF 5T 52k
FNI PR 56, % A1 (DCS &5 & CTVE Mk RIG )T F
Bt Ay etk SanieAl , DURITT 26 4 A R0 I PR 1
FHAG AR D IR AR 3X —HOR W K, I ]
CT AT T IR A S SIS AE LR, 1y i
BAMER R T RN VG
13 J7Rr

tDCSHEA CT /Y 7 ¥4 ml 836 97 AOR , 42w
HITEE™ . WFIE KB, DCS X 4 m N AIRE L B
Tt HL ISR T R Y 1T CT R 8 42 T DCS i
ROR BRINAE T CT RERS A HEM 2202447, TT tDCS 11
FLAE FABR TR L ) 22 e el 1 b 220, X
B8R AL TR BARAS By 22 5T Teak . BRIk, AE T
Hi—1DCS, CT 5 tDCS [/ iF #EAT , 7] LASR AT S 47 1
ROR
2 tDCSEX&E CT Hllm bR Az
21 Rk
2.1 AHAGUESFAR O MR g SO A R T
BEJT7 d A tDCS A RE X 1 SEdRAM Y 1E 3 AR P A

T,
2.1.2 fRNEERY NG &R B AR S
PRI R 28 11 3232 (DCS, TR FL I T BB S 4 T AE
XX S, 3 A
213 WU A I R IDCS AR BT RO 4
T E IR AR WU, 4550 2 7 e 77 1 Ry S il
DXAHRIECT
2,14 JUE RS AR ROECE DA T ot
P 1 R B R PR A R B A DCS
215 WEUk  OCT(DCS TR LRI E] 1 T2 A
WFIEIEANE FE 53, PR — s A 1800 e B Xof 22 11 il ]
tDCS.
22 T

tDCSHR G CT By PFAk I8 0 S - A7 — &
FI IR I, LAB 8 1R Y7 RIOR A2 4
221 MECHML SR RFE AR IIRE
H i A 15 16 ShRE ) ML 2315 S RE ) A Z0KS foie IR
(neuropsychiatric symptom, NPS) 3 /> J7 [ , A7 5 1
AD W 374
2.2.1.1 FIIREIEAL

(D EARIAFITI e & B2 R R INHIPE A i
%% (Montreal Cognitive Assessment, MoCA ) /E 4 2
O BEAA 0 A TR, 32T U0 R R T RE
IR A I A A RS AR T2 1 B D 4EHE AT 55 R
Fromds M SOCIC A S BRI R F R A S e A
() B S5 A R A RE ) RS B R s
[ S5 A% O A R U o 32 i R AE U 55 B A R B i
(mild cognitive impairment, MCI) J7 T 22 B0 35 5 1Y
fHURRIE (809% ~ 100% ) A5 (50%~T76% )" o A
[ % MoCA BRI FHE AT i 22 5 A WSS
[ 2 A8 AT R A s, (I E s B A S B i MoCA
(MoCA-P) I ,60~79 % .80~89 % F1=>90 % 34~4f
By MO AR PR 501 <<25 70 <24 73 FI<<23 47,
FCRURE VR S T2 Y e , M 4T T AR (area under
the curve, AUC) 24 0.937, fL T &7 & 4 #f AR S 4 A
(Mini—Mental State Examination, MMSE) i) AUC &
0.84811% SERFF RN AL LAk i (MoCA-B)
SChRE TR 2R B 2 A AR PEAG . i
4b , Addenbrooke TA Hl I fiE ¥ & & 3 1T (Adden-
brooke’s Cognitive Examination, ACE— Il )R IA
HIDRERH T H A8 19403 H il 434 100 4.
HARUH MCI 8 30) FUE AR R BOF K008 /N <
7255 PR 4178 7y VRAE KL 1 41<80 73, ACE-
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T 7E3R 591 MCT B (% BURR B R S 44 > 809%™ ]
PR ACE (mini-ACE) 42 5 ] 5~ /) 2] [A 42, S 3R [7]
1 BRI B s v A 44 5B L W4 38 47,
FARU MCT Y S BB <25 4y, BRSNS
ACE- A= RiAR 5"

(2)ICIZINREVEA  BEXTIE SC 2 il Aar I 3
S 27 2 FE IR 203 . Y s e A2 Al
THALHE T RIC 2 5 3R 2 50125000 55 L vy
W 1A 1 2 ) ) 55 (California Verbal Learning Test,
CVLT) = & 4 Hria) 75 27 > I 56 12 37 I (Hopkins
Verbal Learning Test-Revised, HVLT-R) . Wy 5 i8] 15
27 >J I 5 (Auditory Verbal Learning Test, AVLT) &
HZMAS , LA 1 5 58 25 1) 32 12 0 5618 1T il
(Brief Visuospatial Memory Test Revised, BVMT-R)
S o JEHR AVLT AR X 73 18 BR8N TR A (am-
nestic MCL, aMCI) F1 1E & & 4 A\ J7 & 3 i 73%
JEJE R 71% FE 52 s BVMT-R A S L5 45 (] 12
AOPTAL TTH WF5E s HUEA DX A () DA R e i
B O A O s HVLT-R 78 v B o 2 A
P B R RO 05 BE AR, W] T IX o0 R
FIAD S Ak 38R R R P20 (Free
and Cued Selective Reminding Test, FCSRT) 7£ % ]
MCI 2 BH H B35 A SRR EE (76 % ) FIRE 5712 (81% )
FXF MCI ] AD B g HA7 B0 1 S0 (> (B A5
TR fE MCHZ W B2 b, % 78 SO R EEAS
A, GhIa) Bl U5 L 5T Sy 1 2R A2 R DA A
BEZ AT WY R R BV RS A 45 R AL TIE R SR,
ATH IR by S

)IERE I MPATIIRERI VAL 5 TR IEAL T
B AL 55 B #1200 55 (Symbol Digit Modalities
Test, SDMT) | 3% £& i LA £ Stroop €2 5] 45 ( Stroop
Color Word Test, SCWT) . H:r  SDMT J& & & H )
S W vE R e RE D I L A W T
WAS B AW R e B R AR,
50~59 % .60~69 2 1 70~79 4 4F ity 41 i) o] FLAH
I35 85,90 F1 120 3 75 R 7= HH B BEARE P, AR
IO 130 A 5353 4 70 .80 R85 s FELR NI B
TG SAT I RE Ry S B RERE ) AR D 2 BB R
B NBET,50~59 % 60~69 % F1 70~79 B 4F# 4
3] FHE 4301 28 200,230 F1290 s 5 7E R 2= B H Pl
R AH S A ] SE 23 531 2 200,210 11240 7
A2 BRI g 1 D 56 (Category Switching Test, CaST)
AT PPAl E SRS B 011 Stroop 8 1) I 45 I JH
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TG PRAT DI RE 6900 S 4 i BE 7, R e R
AD BA B ) BURE

(4)IHFREI VPG W IR = REJT PP TR
A4 1) 8 U W MR R DO R T RS T 9 A L
Hh TR T I 6 R A T A, B W2 I RE
BEXF AD AH OGB48 BE MCLER 3, #7200 I3 SO
PN 3 (a5 26 Sh W) 44 PR %) o X RITARE ] T
DX A AP R, DO A R R R I i S
ERENE SN RENGEA R EY BT AT
BE AN, AL B T8 I AR S B e R, (EH
RHUAE N PRI AT 52— 2D BE >

(5) =S R ZE G BE I PPAL 32 B AL 55 L
W UIRE A5 (A G AL e 5 RE I VEAG o IR A2
S UE S R R L HE B R A5 ) S5 H RE ) R B .
PEAGO7 2 R A EDE Im S A 32 i Pk
=SS5 DR R F PG T A5 H
PRIGTZEAT 55 CANERAR RN R P b iC L 5E
PR MHENE T ARARRE Al 280 BEE AL T A (Benton
TR HE RS ) 2 4 2= [A] 45 44 i AZ H G 73 A (Rey—
Osterrieth [ 25 D012 ) | 1) B 00 46 R BR A 0 5645
G im0 6 S 1 8 g A o 220 B A I T
He, H 58 WA 25 ) A4 BE 7 L 30 75 R =3 (]
SERRE T TR ICACAINAT T RESE Z FA T L3 1Y
PRI o WSS 7, 122000 56 A T 4% 2 MCI [6] i
HRFeA T BAT T Z GRS
2212 H WA TR 6 g BE ) A At 2 1 e ) i
fli % A3 16 8l BE 1 (activity of daily living, ADL)
{¥) DPA 1A 22 38 % 43 b BE R ME ADL AT H A ADL.
BERIE ADL 3 K 25 A A 7 AR 1% A BE itk A= 2 2
AE, GG HE R VAR A N T A 48 P AR AR A I 4
RE s 17 T B ADL W B2 i 25 20 A 2 5 i 2
A TEECRE , BIINFEIX TG 325 W 5545 21 K 55 #
VEAEAL X IIRE . (HAF T B2 R 5 MCL R B TE5E
BT HAE ADLATE 55 I AN A3 B SRR ARG (5 AR ]
15 30 T i 6 [R5 R 4R A3 30% ~50% ) , 1l 2L
F PP Al 45 5L 5 Bk W0 S AR R 2 57
(ZF>40%) , I BCR £ 5 WA G 1 TAl
Trao iR A T B bR v AL AL T AL 4% : AD
PMEWTFE 4L MCI H % 1% 3l it 3% (Alzheimer’s Disease
Cooperative Study—Activities of Daily Living for Mild
Cognitive Impairment, ADCS-MCI-ADL) ,Lawton T_H
P H 5 A= T6 E 1 8 2 (Lawton Instrumental Activities
of Daily Living Scale, Lawton-TIADL) fl#t & Dy g [n] 4
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(Functional Activities Questionnaire , FAQ) .

(1)ADCS-MCI-ADL  AD IMEAHBFA 1) ADCS-
MCI-ADL 1 & 24 NI H |, A &L X 43 IEH# 2k 5
MCI Y EREZ 5. 98 R W, ADCS-MCI-ADL 712
W MCT LA 458 v 1 v A 2, L AU B 0 5 3 4y
51h 89% F197% >, 3x & B o & 2% ADL 1 PEAf
BEMSA WOR B A2 MCI R . M, ADLPEAS A
A FH T MCIA B 5% 5

(2)Lawton—TADL AL FEFTHLIE W) &%
FRE5 VA R RS T R 2 v 5545 3 8 A 4
JER T H % ADL,

(3)FAQ ¢ 3138 F T 4G 0 L 301 DA 23R A 5%
D) REE AR , ELA R ) e R ABUEREE (29 85% ) o

Lawton-TADL Fl FAQ ¥ K 2 Z= it 23 g I il
ADL. W58 &I, FAQ W4Tt s LA K BRIV BB 7 T i
J& MCI ] AD F J& 1 85 B2 105 5, 205 & i
FRE BB UGR | TR A N H A e 3K o
MVE & RAS T 58 H
2.2.1.3 NPSIFAL  MCIH# A NPS Bk A T#%
AENBERN g AR 2 ], 7EAL XA T2 5 MCT R
HH1,36.7%~70.3% FFTE 2 /0 1Rl NPS, Horb e i UL
FAVRERALFE IR VBT AT | 5 RN 3 [B] B FIR ATk 536
% 28 B A 1T A 254 55 A0 T RE R A5 A EL S 10,
Al eSS MCLIRI B AFTE o PRI, X6 A7 1 1 24 B i 1)
B, TSI NI BE . RS R AT R A R
WA 75 1 2 LA 0 sl B AR AT N SR LA RORS
R RERE IR o H 0 DTAG e 3R 4 VL 2 O A
%% (Hamilton Anxiety Scale, HAMA ) |7 % /K it /1 s
3% (Hamilton Depression Scale, HAMD ) LA X #ift 84
#1145 (Neuropsychiatric Inventory, NPI) .

AL G A X VA 1 SE Al L AN T RE VT
i G52 B LN T DL Bl H A 3 L R
TN TR R o o7y i T g
WAGR R A G T 2B R T B W Hh s T &
OHR R AT NI TAT 55 LA K 4 B 01 B 52
FR BT BATPAR B, X R RR L ITAl R4
A SRR R AR A 1 22 48 B A I, o 5 3 AR TA
UK AN 4 B (Anig Az g w1 AT D RE
S5 ) At IE NIRRT | HE T B D) RE AR 2 PR IR
LU ebr . HEARRRE R AT B B A B
HAEBE BRI & SR A s 4 T i 4
N7 FH 7 5 7 5 R HRASE DA A 25 1 DR 4l B e
R SRR B A AR B R A DX e B A A 4 R

oo MHIZ, HETECT A FI DAl 8 Je i 5¢ 42 Ut
e AREAM K, RECEH LM RERR
L Ab S 2 FH T3 B2 MCL i A A2 T, {5 oA
B AT E WA R TR

25 b EEXE AD SEE AN T BE VA A4 Ik PR e
PIE SN

(DAL X T AD 51 A2 MCLL 2
O B2 PP 0 w5 DI BE L H 8 A2 1% 5 3l RE 1 F
FE2TEBhRE ST NPS, LS 4 T2 T .

) INHIDIRE WA T B 78 AD Ik MCLER#H
2N REVEAL H , HE#2 66 MoCA \MoCA-B 5
SR IR ACE- AR i A f 3 o INHZDREPEAl 2
W RACHL Ty GEE I RE AT IIRE R E AR LA
()R8 K BE ) 5507 T

(3) HAR NS AL Tk @il 7y -l
Tk 2 2] FHE IR [AAZ A T VAL A7 SC A2 A ]
FLARAER A W W2 2R M FRIASE TR, Al e 4R
i J§ AVLT 5 BVMT-R. (@ 1% T A « #7246
SDMT Fli%E 2K A AT IEA . B PATHIRE - HEH
10 FH % 223 B .SCWT . CaST PPAG AT Zh BE A S A
W5y o @ T RE T VAL XA S 1 B Rz g
1o & WA RIRSEFIRE T - PPAG A0 BN B F1 25 ] 45
HHET] o

() FBERENRAIZE A X &Sk

P A, B B R AT P 280 B R, O ik
TN Bl T H A, DA K it e S HAOA S BE 1 19 T B
PABc 1) AD ik et
222 INREMEHLIR AR WL AEAR 20 AE & (func-
tional magnetic resonance imaging , f/MRI) B8 #% W5 i K
NG 1% Bl A2 A I D BEIE R, VAL fil 22 O 28 1) B 2
2.2.3 K WL (electroencephalogram , EEG)
Al AT PR e 22 T E . A2 I 1] (quantitative
electroencephalography , qEEG ) 2= Z 48 bR AL 45 i X 2y
HHAER(0+3)/(a+B), DTABR | o S AHXT ) 4
(a relative power, aRP) F1 0 2 41 XF 21 % (0 relative
power, ORP)
224 ZRSHAIRBAR T AR K R
1% (diffusion tensor imaging, DTI) 2544 T1 5214 Fl &
HA G ILIR BUZ (resting—state functional mag-
netic resonance imaging, rs—fMRI) . X $E3FA Ty Al
LA A o m] LA 60 A, L3R A 42 i i 7
ORI AVER R o WPAR Il 2l i B2 97 A B
AT, JE AR A A B DL EA T IR
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2.2.5 GEZLAMIEIIREAUR  DhREVE T ZLAML TG 1
A (functional near—infrared spectroscopy , fNIRS ) J/&—
Fifr A f= A S D BE AR A e e A D00 I B )2 M 4
TGS Ak , T LAR BRI i B 2 16 311

2.3 tDCS'5 CTHA W

2.3.1 DCSIRAT CTXIRRFIGE A2 MT R % 4

DATE AL JERE 2 CANAR A \HE % 8 MR A5 ) Xt
Hh GG B R T R 2 AL B A A L SRR
BB BN, R & R E R
ik, R P % 3ok 2 {5 2 E AT Ak RN A BET L A BE
FEEEE T ADCS BEA CT o B 52 52 Wi A lfe PR 52 491
W21,

FR1 DCSERA CT X 3 &0 55 2500 B I AR BT 35

Table 1 Clinical trials on tDCS combined with CT on sensory perception

Il PR 5T TIOR3 UAEE R IVREN tDCS 2451 TR el FEigE R
BREM 1725 Bt SEXE 5 as 7] Z0 1 mA 20 min W AERENL W ZS 6] Z A SE
Al IS Hikit SEVA ’ ; vy IR T ol 38

) ) ZAT 55 AL BRI
FILMER  S59filfEEK  BEHLXIR 24155 A3 . e REMLXTRE ) !
TR o I
proen o s megezgs 07 mA,13min  ZMRETERT e ;%;5%&%%%%
72 M Broca X {if
TFTFz5F7~Cz BE N aE
ZE2E A B rE A BEALG IS P ) A28 XS FEHLXT IR R AL E
i) FhimEmy e ORISR ZmA20min s mE i JRTRE S
FT4~Fz5F8~ UK AIZ BhRE T
Cz 38 35
e S %5 .
. L B L 3
OLDRA- 27 BU@REF 0, ORERERERLL - MR (dorsola-  BEMLMAR LT
TT&:H! YN Kbl HIrET 55 1.5mA, 20 min teral prefrontal PR g; HEJI ¥ B
cortex, DLPFC)
. SE L P T
¢ pees ‘ aiE 7t
SARUCO 4B WEBIOL o poiipse  1maLtzmin  wisuzsi 0T e
B 5% W Vit .
. 255 tDCS 3% 24 g £ B RE
R =1 QP .
POWERS  TOBVBBOR - BUTHIBL  orm mmmmim zemoiere DR i
& GEYN iE N -
T I+
2.3.2 tDCSHERA CTXHER sgm  HE 1248 2.3.4 tDCSEEA CTXTHRIRIRZI PR EFE N T

N B R — A SEA T T, 2 — BRI, A7)
XPHE—XF g il s S AR RO B B . R IR
Sk o PR v S A e B A v TG A A B0
VAT A B Z 5 AT 45 T iDCS S CT
X B T R I R ZE A, R 2,

233 IDCSERA CTX TARIEIZhsZm  TARICHZ
JE— I B AL R fA 6 R G0, FE AT E 24 1
INHUE S h i i sk M 6, TAEICIC R 2EAE
K DLPFC X IRAN T3 DX SR 74 Y. TARIL
12 H AR TS TR X 58 K SO AT
B e T . ARSI RSS T DCSERG CT X T
YEICAZFE A G R ZE ], W3R 3,

560

S B HEAS bR 5 P [ 3L, T 224> AT R Y 3
TR, 3@ 2ok 3 A PP AR AL B A, S P 1 A e 2
AT S R o XA TR 2 P B R N [ 3 3T )
FI 5, DLk fe It H AR sl In Sl o 58 . DLk
B AR — R B g 2 S A R T e
BRI T w0 R X
DLPFC. ASHF7EE45 T tDCS B A CT X g S i 1)
e RZE B>, W4,

2.3.5 (DCSHKA CT X HAMIAMIGE I 52 Abt
FEAR BAEE T IDCS BEA CT X HAt A S0 B 1 B2 0 4 1fs
IRZEMH, WLESs,
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*z2 tDCSEXECTXiER

S E I R 52

Table 2 Clinical trial on tDCS combined with CT on attention

Il A5 TS 52 Sy R Tk tDCSSH JIMERAL  BFSERAY X
W5 AL 1 ) 7
PARK N WE X UrSERSE FE - 2mA, s BEMLXT IR AT 45 I ik
o UPIRERRE e s omin  COUIEN e b kd ks T
(ERUASE 3
s e 2 1 T 45 A B TR A
§11;7\]/A 401 ir PEEFAEAL babLra EE 71 @fﬁ PEREI 1 mAL, L RCK i I?ﬁmxjr S [ R
& R 5 20 min 5
BT
7RI AR AR 2 AHAB A EE S 1.ImA, RO BEALXTER EE S AR R
Al B 24 QARG 20min - DLPFCIXEL 36 Bl kst
FAZELL Skt 2 e PATREI AR 2mA, 10 BEHLXT IR ATRE I RITERE )
aggl) INHIBE RS R B ik 20 min WK wY R
LI HL B AL M
BREM - BEHL X g o 1250 pA, . o FEBLXTIR I AT R
pro 82 il e e 52 1k WM iR ENZARIINEY 20 min F3F1AF8 Sa LI )
=
FELL BEHLTAT  tDCS Hil i % 42 7+
. 73404 BT s J= s 1.5 mA, gy RN SAATRETTHIREIAIR
Z%ngj G e BEALZMEH PATRE L 10 min DLPFC [X 5, (FEU T 5 HAECT
H)BIE ARSI KP
%£3 (DCSEA CT X TEBIZ E NG RAF 3
Table 3 Clinical trials on tDCS combined with CT on working memory
Il RIS [IERoES SreE B Tk tDCS % b A e i FEL
2 mA, 30 min;
MAR- 68 il it S AR S ) 17 it ' e cBEPLY e e
TINAES MR (55117 VR Tl FAW AR 2 0.(;26$f, Zefill DLPFC [ 1T AR
y % 5 3 #¢ N-back
YA 5 0
AU eapiort P NebekfEs zmazsmin DO I ey g
B o U i s
. A% tDCS Hll3 %
MCKIN- g BEALIT A o oz . Wgasgi BN L L
By 4 32 kAT 5 12 F MK 2 mA, 10 min EADLPFC Wit ?“jj o R 2 OE
TR
X tDCS HBUA e ¥
RUF 1% . DLPFC o
e TIPDRGEHSA MBS ﬂgﬂ Ef% TmA20min Pt ﬂi@ﬁ 'fff;;‘ﬁ 35 i ) 5 75 51
‘ ‘ T EIMES
FHREEE 1 3-
: . H/fEDCS X 1.5mA, XPRRPE Bk BB 3-back
A [49] l ' R 2L 3 2% il ) T
KE % 30 R A4 . bacl;y "Tlitjz 25 min A DLPFC T
B FENLT T AE
IKEDA X TAEICAZ R . L R RN B e
= n ~
ggl50) 24 BIfEHERAEN  BEAL R S 2 ™A 13 min Z M DLPFC T
R
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Table 4 Clinical trials on tDCS combined with CT on decision making
WRAFSE WSS difEE TRk OCSBH A T gz 2 FELER
DITYE 225fgERE REALSY R BRSO 1.5 mA, N . tDCS J#EE 4 CT e B 42
_ il 0
s WAEA 24 BERWK d5min O DUBUREL REERLBUR e
5% BRI 5 1 /N2
GILMORE  30%E{L  FaHLI N USRS 2 mA, . BEHLAT G E&A: *ﬂ{%ﬁﬂwl'ﬁ EE/J\ '
ey - iye . S DLPFC S FEPAT RN R KB AT 55
= g i R, JXUR: 125 B 8 i b
Fz5 (DCSELA CTXF EAIAKIEE J1 %2 M B I PR AR 32
Table 5 Clinical trials on tDCS combined with CT on other cognitive abilities
5 RIS WA 4 S B Tk tDCS B8 Jepar  WFgekm F L
KOLSKARA BE . 1L5mA, o AemabL J—
s HIV ¥ b NI BRI 3L 20 min DLPFC S NHIY)RER i $2 7t
" i
ZWILLING 12GMSCsIi WA oo 07sma, mwE s )L AEEE
aple iy L3k gL 0min R RE ‘
s COBUBBERRRRRE  XH o ImA,  B-Tn AEREAL OB R RE
OTAST ) ampderesme g PRI ke e R
‘ CT %54 tDCS il %
WIEGAND 27 B4 P s 40Hs  BEWLAY N o e 2mA, ZEq JEBEHL N
7 MBS N == A
o S MR 52 PAMAR S R 3K ot min DLPEC S ﬁ%rsszh %H R A B P
X
- b BB DS R B PE T
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ABSTRACT Transcranial direct current stimulation (tDCS) combined with cognitive training (CT) represent a therapeutic
approach that integrates neuromodulation technology with cognitive rehabilitation training. Its essence lies in augmenting cognitive
function through CT interventions, concurrently modulating cortical excitability with tDCS to promote neural plasticity and functional
recovery. This consensus encapsulates the clinical applications of tDCS in conjunction with CT, encompassing contraindications,
assessment methods (including neuropsychological assessments, functional MRI, EEG, multimodal MRI analysis, and near-infrared
spectroscopy), as well as their impact on sensory perception, attention, working memory, decision-making ability, and other cogni-
tive functions. The recommended target sites for tDCS combined with CT in the treatment of Alzheimer's Disease (AD) encompass
the left dorsolateral prefrontal cortex (DLPFC), temporal and parietal cortices, frontotemporal cortex, and angular gyrus; electrical
stimulation is synchronized with computerized cognitive training (CCT). The CCT training primarily covers attention, memory, per-
ception, and logical reasoning. The current intensity ranges from 1 to 2 mA, with stimulation sessions of 20 minutes a time, five
times a week, and three weeks as one treatment course. Treatment must be performed strictly in accordance with equipment specifica-
tions, operational protocols, safety guidelines, and precautions. Future research should aim to further opotimize treatment parameters
and explore the potential applications in individuals with diverse cognitive impairments. The combination of tDCS with CT consti-
tutes a scientifically robust, highly safe, and significantly effective rehabilitative approach, playing a crucial role in enhancing the
quality of life for patients.

KEY WORDS Alzheimer's disease; cognitive dysfunction; transcranial direct current stimulation; cognitive training; neuromodu-
lation technique
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