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B ke , 24Uk B BEST AL BHIF I I M A 1)
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AR 51 008 52, 456 R I H R 2
REFREAFIRYT R SEPRAG A0, X H AT E & R BN AT 6E
BEATAE 25 T BUF 2R AT R B FIT O, 2
A 206 FE BB ik gl , 9 o 245 s shill gk
NN ZR RE T B AL 2/ 0 BRYT BT 55
A28ty r i 30, 2d 2L HKBHE R T 2025 4F
4 F1 R o
1.2 JEPH RS AR

AR E TN R R AR AR 2
FHEE 2 g B B AE AR OGRS 4R I Rl 4TI Y
PRIy RE B ik 77 s A RO AR, AT B FR A A T
Jo R R MOy B e i fH

AR ILHE ] T 48 S 45 R 7 B PR 21 21
TF RN RE Bt s B i T AR . IRl A &
LA R T 25 9 B 7 AL 2 5 A0 ) RE R £ A1
KPR TR 677 S PR PPN BE
1.3 SCHRR: RN

ARG 288 6045 PubMed . Web of Science
(SCIE , SSCI) Fil EMbase %5 &b 3CHUH A2 A K v [ 0
W7 75 B 25 vh SO P o KGR N IS R P4t 4
20154F 1 7 1 H—20244E 12 31 H .
1.3.1  PubMed K ZHem
1331 AHINRERR AT RN (D PR A
£ $F cognitive dysfunction . postoperative cognitive
complications ,cognition disorders, @ H H 1Ak 2R 1A :
11 cognitive impairment , dementia , delirium , MCI
cognitive decline . mental deterioration . cognitive com-
plaints ., cognitive deficiency . cognitive deficit, cogni-
tive difficulties ., cognitive disability . cognitive impair-
ment ., cognitive disturbance . cognitive problems ,neuro-
cognitive disorder response interference o
1332 ey aie s O [ liakeR .
e non—drug treatments , non—drug interventions , non—

drug therapies . non—pharmacological treatments ., non—
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pharmacological interventions ., non—pharmacological
therapies. @ AE24%) 1 1 )7 5 K & A : 045 Yoga
exercise,Tai Ji.,aerobic exercise.physical training,
dance movement therapy ., cognitive behavioral therapy .
cognitive training . paper language tasks . spaced retrie-
val training. errorless learning. fasting. antioxidants .
ketogenic—diet , nutrition diet supplements , gastrointes-
tinal health . nicotinic acid supplementation . animal
assisted therapy . individualised social activities . remi-
niscence therapy., movement music therapy. Chinese
calligraphy . doll therapy . psychological . psychosocial |
stress reduction ,mindfulness . traditional Chinese medi-
cine, sleep hygiene . oxygen inhalation therapy . hyper-
baric oxygenation. occupational therapy. life style.
music therapy . aromatherapy . acupressure, detoxifi-
cation hormonal health, hydrogen therapy. cognitive
telerehabilitation , information technology . communi-
cation technology . massage therapy . sensory gardens .
horticultural activities . validation therapy. simulated
presence therapy . behavioral management techniques .
special care units \supportive dining environment inter-
ventions, sound. light, electricity. transcranial direct
current stimulation, transcranial magnetic stimulation .
deep brain stimulation , Vagus nerve stimulation | photo-
therapy . multilingualism | snoezelen multisensory, 7F
KR 45 R i e R HLO BRI AN 2554
132 Web of Science ¥a el INHID)REREAT A
GWIRTT R R R A R 13,1730, R R A AR
17 16 A [ s (8] 550 Article 1 Review Articles
1.3.3  EMbase K50 INHIZBERRT AR25905
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134 v R RRE R SR A A T e
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2 PRI~ RAIFFE ™, NEE SR i N0 3 1 A
25 10 RS RN 250 B 39 T8 S0
1.3.5  J7 07 B PEAR AR AU AT g R
B AND TN IR, 22 B3 I “ B2\ TLA”,
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RERE| L7/ R o )7 S o 2SS U N BE G R 7w

Xof 2R Hh Y AP SOk R R 1 2EAT SOk £
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(N ME RN RN I b u s A a) L R ALl
VAL HL S R 18 1 P 22 T8 1 Bl 5 BHAR tDCS REfE D A il 48
JC, T [T tDCS RE ] #4280 24 gy P AU D CS
— P 2 A B 23 1) T s Bl R A A
METAT Rz )22 2 A X8R0 tDCSTRYT RERE V] 1 4 i
BA] ZR 2% 165 R 9% (Alzheimer’s disease, AD) | A 4 7% %
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NHIBE 71720 DR 43 BU0E FR A 1 ARSI 1Y b
PE QB A SR EE 0 s R R
P R8P R AIIE R AEL 18 A 3K SRS g A B2
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AR AR AE £8 25 B R0 58 25 (A1 IC A2 98 2 [] Ab 1
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i £8 NI RE S A TE 4570 H T HESR 19 2 8L
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AMU A R 2 O NE - 2% 8T DX A ) =
FANL tDCSTRYT B LI ERE 1~2 mA, BLUIR YT IR
K 20~30 min, LA 2~6 JA N 1 M7 FE
212 HE MBI S SRR (repeti-
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ik G Ve T T P AR R 22 R G5, i 2ok 3 A 28 0 4%
FRRH A IO Y DA M, A I 1 22 I 45 e e 22 T ]
PR A PR SR AT, 38 BB 1P o AR ' TMS (B3R <
1 Hz) Xof A 28 32 2 36 40 ] VR H 5 10 v 430 ' TMS (3
H>1 Hz) , JUHUE 10 30 20 Hz %28 32 1) 0%
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T3 BAT IR ARSI T3 s ) TMS BB R 2 T T
i LS5 G P 73 SE R 2 IA SN AR, Ak PR
VE R B T ARSI A PR i e ) AR
H BT HEFE M S 5CANT < TMS B VR T 5 R R i 26 75
SRR B2 AN (AR DL 20,105 Hz iy
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[a] &k P 0 I 4 & =17 ) 3 (intermittent theta
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B AL 2 3 Ao 2 A Bz 2 24t DT 5 i)
G 3 i I 2l R 25 I 25 A5 0 . 505 48 TS [h A%,
iTBS 9P 34 7E T BB A% ) FH 31K 1) i ki B e vy
B 1) 375 5 1 KM Rz J2 B 24 A5 1 o iTBS A% W] 2 2
15 PSCI.PD (835 fy B AT ae , R E T .
VAL TR B8 BHTRE 4 s A IIARAE F A U T
AETT A AEHER (ALY e n) R o F SR e 25
Ae P HRTHEE S EANT iTBS MAE A 5
Sk K 22 T A A I Bz J2 B K i LT 4 i
Rz 2 5 N AR 50 Hz, DA TR AR 5 Ha, 30 3840 i)
2 s, [ BRI B) 8 s, H 52 YR ER 20 Uk, 4 v 38 ik v 4
6001~ , B UKL I 1] 24 190 s , B0 B F A o e J2,
18 BRI 120% , — LA 4 3L 20 0O 1T A7 RE
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FTE8f#

UEAI A U 22 BH B R A A0 6 1 5% I 468
22 U FEL RO T AR I X, A oA R R
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12 B 25 R A% i 36 A0 ) g sl AR AU i R RS
BRI IE R Z 88, LA s sh il 2 A B I 2k
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TTIRE e,
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PR BT RS AU S e . TERFR AR I,
H AT 248 b F R BB B, X i ok AR i A
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PLAR 3 T WU o
2.3 NI

NI JRAE 5L T R G0y T 14E 55, &%
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Tt R R F NS, IR FHIA A D R A it 457
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SREIR' . 20/ Rk 15 L G AR I 2k
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5/ FEEE T JE A H N 22 A AL A
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R PR R AN T RE R (R AR IR AR $2 7 PD
B BN T RE L TARICAZ i T AT
IBE"s s o n] DL RS #0240 R B ) T
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P 105 S AF 5 5 T, — 3008 709 1] FSAE AR [
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FEUIZRIE R 6 d/ i, 60 % LN ARE S AR 2R
25~30 min/d, 60 & K DL ARERAEN BT K
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233 DYEARUIZR 456 L SR R A k)
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H & A 160 s Re 0 294 B B el U, HLOXE AD A&
F R BCERCR L W AT DL4ER MCLER 19 TARIE
1CRETT BRI D BEIR L 37
24 RKETH

A Y E IR R A 00 IR 5 R X 1 )RR T
NN T RERE AT A FUR 1R
241 HiPERE PR E R T AEHN
AT R IR ARG DA T s A AR 1 2R e XU 48 7 ) R HE
B — AR AT, 12T 2 %) R A 2 5o R £ FH A i
VER FZR BRI IE, IFHAF & KR B 4
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SR BT R IR DT R IR, S AR AD E Y
NI RE RIS AT G, ORI T BAE 2 A5 4
W], 9 HLAE AD SR Bl HBCR B (£ (HZ,
AERE A BES R TR Z S E R AR
2.4.3  BHk s R AR R AR B e 1R A PR
15 (dietary approaches to stop hypertension, DASH)
SERPAFEN T S ACR (B Y ARNE W R
PR SRR, IR e 4 i R 0 A e B B L bk
UESE AT BRI S RE D7 T A 1% HATHERS
K 6/ H B0 B IR H] 9 DASH,
25 thanDEliRYY

fh 20 BRI 2l o 25 A A AR O B AR 2
PR, 5 A8 SE G A I ARG ), e s A
R LT SR W, A1 v A 16 B, SIS A AR
&, K7k 2 Z2 0, T ARG T B bR B oK
HNGTF 8 S T AR
251 LDHEYTIE DUIES O F R BT AT AR
% SCD H MCI A 8 T Ty, 482 o 2R 1 ™,
Il R SR SR B ARRE AR TEIR YT )z M AR
I 5 R 50 B AT 52 5 TR AR A d
252 FARBAUIG FRUCRHC 1 h gk 12 A fil
MRS ESE AW ENE Rz shilge, vl L%
5S4 NI FTAT B o, JF k5 8 4F ML YIA
R
253 Bkl DUNDEATFR AR 1.5 h,
Fre 8 JH iy b [E B R B AR I 200 MCLER & 19 TAEIC
PN RE P D REA — 2 RGP E T
254 HIRITIE EIRITIE T B O R AR E
FRIIARIRE T A= T JBT 2 AR 20K RE AR 5 o T L)
P ERE PO SO R IOTE R BT IIEE R C
177 FAh PR
2.5.5 SWHBNIGYY  ShW A RLIG T R LA D
SRR SR LURRAE R T i B SR AT S LG B AT
AR
2.5.6  Buflyrik Doy ik r LA o b 2 AR
o S R0 BAT g RE AR B AT R BT 1) 9 ) O
3 AD ST B BIORIIA LIRS AR 6 i
2.5.7 LY [WMZYT A AT LR R SR Y
RIS REFIA: 1 B o, Y D AIAR A 2 AR
2.6 hEYYIE
2.6.1 FFRIEFIRT B RO O 4
2%, RE M S 2 R ALl B FEAE T TR B %
IBITAHRE KB IREE RS VB IKER Fe LA S48 X

fj Eﬁﬂiﬂ?)’?ﬁﬁﬁg‘(transcutaneous electric acupoint stimu-
lation, TEAS) o #ESEFIEM TR X AL AR , BE
gpim ez JNEMT. B BKET 7 RS ARSI
KN ZRRE S 42 5 PSCLAE & AIA I TN RE™ . FH]
B e SR IAT 7B A E 5 1 A B 5 e 2 A ik
—FEHUIRYT RB I 4 = SCD B FH NI T BE L ic 12
77, G SRR 2 R ZR I R 0 TR HERE
Fk T I S v M A v S AR AR AT RE
ARHT1dZARIG 3 d, TEAS VAT REME 42 5 L AE R
AN SE ) G4y I IRZ 1, O HRERS
B ARG AR i DA 0 2 RE B i A & 2B A0 H TR
BERIGTFIT AR 6 A IR R 2—~4 1, 20~
30 min/ U, BLA NGRS P RCE . BB HERY
SHCNT 2R F B % % 2/100 Hz B <10 mA.
WAL AR T 2 ORAME B MR X A
IiF KB
2.6.2 %] RIGTRRBIRRARER L
PERIATIDIRE ™ 5 {d FE vh AR AR 033 5 Il e b
B AT RE R A 28 B B AN I Zh RE , 1456
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fiff e ) 8 B 30 8 LA B AR T 2 2T (AR
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2.7 HAdyyik
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ATE R BN R RE Y VR AR A8 S e
AL EARE TR ) AeA2 ) AT I REA = 15 20
AEAFIAIRE 1, v [ 22 4 A B R Jot & 48 B2 £+
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VSRR TN SRS EEC N & IR ST
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B 2 — B e ) R IRAE (P R A WFE L) o

THER(BREREBHF):

ThIELL (R ST R 2 R o B i 265 7S A IR B
Be) B (AR RZAFFEERE)  EH (R
P 24 R s 2 R B ) e dh (U VLI shilo's e
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(HR R SRR HE — B )« R A (R B AR R 2= )
F—EEBe) KNI (R 7 BERF AR O BR B ) (R 3
(7 PH BRI~ 2 — B i B2 Bt ) P/ BT (b [ R R
Rep s —BEBe) D AR E#REE R R 2 E i R
Be N STt BRBE (R T IR e ) | 2 0T 22 G AR OR =42
—PEBE) AL (R R A = B Be ) et
R F /) AR XN BEBE ) (253 RN R 2 4
TR B2 B ) A (BT VR 7 B2 2 B W s L B =
BE) oK AR CHT TN SO B BHECA IR A 7DD (R
B (R oL BEBE ) BB (VL9 N RBEBE) L M
PEU CERUP R R 25— MR R B ) Ry [
P BRI I T 2 — PR B CR B S R Be ) | &
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BEBE) e (LR 5 — BB i 4 S PR e )
ME Bk (7 B ERR S SERE) AR CHTTLEERE) |
GELI7 CH A L LE R BE ) RIS (ks
BEJE 5 = B Be ) WIAR R (B B R 50 MR R Be) |
s I (Rl 42 2 B R 5 — W R = e ) ki o (A
TR 5 — W TR BE e ) kIR (B AR =
Be) AR (E R R — R BBt ) (=30
(LA R B B ) o & (i RS L R J R
BE ) AT AR (I R 12 B 2 B e v 1 DR e ) 8 557
[ A v B2 2 DR B i 4 4 4l O At e CHF 7
AL BERE) 1B 28 (R 3R 2 s I SRR =
e ) P (T g i AR EEBe) VB (BRI K52
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ABSTRACT With the acceleration of population aging, cognitive dysfunction-related diseases have emerged as significant public
health questions to the health of China's elderly population. There is an urgent clinical need to expedite the development of an evidence-
based and accessible non-pharmacological intervention system for cognitive dysfunction. The consensus encompasses neuromodula-
tion techniques [transcranial direct current stimulation (tDCS), repetitive transcranial magnetic stimulation (rTMS)], exercise interven-
tions (aerobic exercise, resistance training, combined aerobic-resistance training, and integrated task-based interventions), cognitive
training (conventional paper-and-pencil training, computer-assisted cognitive training, and tailored training), dietary interventions
(Mediterranean diet, ketogenic diet, and dietary approaches to stop hypertension), psychosocial therapies (psychotherapy, music and
movement therapy, calligraphy training, music therapy, animal-assisted therapy, doll therapy, and reminiscence therapy), and traditional
Chinese medicine therapies (acupuncture, tuina massage, and Qigong) as non-pharmacological interventions for cognitive dysfunc-
tion. It aims to enhance the recognition and attention to non-pharmacological treatment of cognitive dysfunction in medical and man-
agement institutions at all levels, providing patients with more diverse and effective therapeutic options as well as standardized man-
agement.
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