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FE Be T AKX KA D e 9% (CSVD) A8 % 42 ik Fo [ 35 (MCD) % & ik fn 2 68 AT T Ak Aw
CSVD A X G W Z W ¥ra, F ik :@ézozoﬁﬁnH—zoz%ﬂoﬂﬁza;@?E%k%rﬁ/%/\mzr%%‘&ﬁ
g J ) o 7 SR AR S 8 N S B AT g AR M AL X (B (E P OUINAE R ) B R 106 4], R R 3T B~ A R 7
11 9 A AT R Ae UL IR A, FF 20 53 491 2’1ﬂ/\7‘5'][7§]£zj]3;h3 K AETT BF I8 o %55 JR B P AR RBLE 104
Fa 1148, SR AAF L0 B AN 434 Fo 424) 3¢ PR L4 i o 8 Sk SR AT R TR 7 B A Arikfn B F LIS 40 1 3 PR
AR EES AKX ERBENG, FBR % T 12,30 min/ X155 min # £ .20 min % 3] .5 min %32),3 d/
A, HFE T4, 2R TETA GEST 12 ARG 57 24 B R A EHA RiAs i E R (MoCA)#H4F & F %
WikFa Tt o %8 T 0697 87 6 97 12 Bl Ao b 97 24 B R R BCF 45 5 B #eml 32 (DSST) L %7 98 39 3% 5 3T il 3
(AVLT) el ﬁﬁ,@%ﬁtﬁiﬁabﬁmﬁuraiﬁnbo BT R ARG T 24 B R R NE R A AR ) ik AL ] S B 4 Bk A i
L2 B B2 (TC) H i =88 (TG) . & HEKéJ(HDL C) &FE & a(LDL-C) . & H 42 (FPG) ., 4%
i&ﬂﬁii#i#’ﬁﬁaﬁ%%\iéz‘mﬁﬁfé&Mﬁ%‘\iu’ MEFFFREFMH. SR O MoCAFS: 5T bE 24
%77 12,24 Al MoCA &4 ALE 18] 5 $hAT . & Z&LL,ETZ,‘L—F 23R H(P<0.05), WKL 57 12.24 ]
EE WA LI EH(P<0.05); 587 12 B4, 22078 97 24 Al MoCA %5 ALE 18] 5 AT 4 538 534 9
BHEH(P<0.05), WERME 7 24 A2 E R ICF A B & (P<0.05)., 5B LAR—rF ) &0,
MELLIETT 12.24 ) MoCA %4 ALZ B 5 HPATIH S H AR L H(P<0.05), %724 R EZE R0 NELFH
(P<<0.05), @ DSST.AVLT #F%: 5457 77 .74 97 12 A Wbk IR 77 24 Bl DSST R4 ¥ 1 29k & (P<
0.05), 5 *F LA R — B 18] & pb 4R, YLES L4 77 12.24 B DSST #4534 B # 3 (P<0.05), 240497 12.24 3
AVLT #50bdk , 2 F A%t F &L (P>0.05), @ sk AWISHF: 5 A4 7 ol Ao 3T PR L0497 24 A rbik
MLEL 6 J7 24 ) TC. TG . HDL—C.LDL— C%FPG%%%}&%& B (P>0.05), @ %A M. A XEE
A2 2 R BIAKE BB EIME AGEFFFRRFME, £ AKX KRBT A LK
£ CSVD & BARiAfmn Ty db 45 7 —RALE 18] 5 HAT 48 L2 & A A4S Bodm Tik B A2 33T 1L dkF= CSVD 4R
XA R FWZ it R R, L2 AWEAF, T A CSVD 48 K A4 [T 3E 25 4 T TR
KR B R B A AT AT Ak A B T I AR RS

SRR PO, BT BT, A5 L\ R 28 X i/ i AP AT DG A B A R B A A0 s (). B2 27412, 2026, 36(2) : 113-119.
RUAN S,LUO J, YAN X H, et al. Effects of eight=style Tai Chi on patients with mild cognitive impairment related to cerebral small vessel disease [J]. Rehabil
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i/ 45975 (cerebral small vessel disease, CSVD)
SR — FR N K SRNG5S AR
K A g G AE . E CSVD v G A i
25%~50%" . B NG ANNIEIFI CSVD 3
ETF, CSVD S E A A L) RE FEAT O A Bk LAY
AN BE B A L PR 22—, RO R 30%0~64%"
CSVD 5| & B IfiL 5 1 W\ 0 f 1% (vascular cognitive
impairment, VCI) & B A LUK T B IR 2% 1 8K (Al-
zheimer's disease, AD ) 55 5 WS R LA

H T, % T CSVD R AH DG A KB B 1) 25 9016 97
PHAEAE S L, FIR YT HRm S AR T Ty Al 2454
BRI TEARZGYNAYT 3B BhyT ik T IR B AE 22
i 10178 5 B AR By R B i (REHE 45 4% - L)
rh 4% Gt iz 3 (IR ) PR R (32 3 5 B2 245
B 2R S VEUI R 5 25 >, © BuE B B
BRI AR, 2 o) KIR e S
BGE NI P RE T A5 il TR kAR 4R
e AR B AT I RO 2R T R i ) i A
o AF DG IR By E B i D7 T AT k= 58 53 B A IE 8 2
Wt B AL WA TR — 2D 5T . oAb LS
R EAFAE S VEXE AR EAL )8 S AP — &
MEFZSE IR, NGRS TR/ 841
BEARGE, WA AR 55, B9 T
TEAEDCHET™ 0 ARBIFFE R N R 2 1 TG /)
MR DG IA IR A 283, A R P72
1 MR
L1 il ebniE
L1l i2WibsdE A5G IR/ i A8 0 AH OGN R T g
B AP B i2 WA
112 PAGRHE O SRR IARIPEAL 5 3 (Mon-
treal Cognitive Assessment, MoCA) P4y 19~25 43114,
@ HF =50 % ;@ ANH LA N A BT HEMN Iz
SRR (BD 2> 3 UK/ JA L 20 min/ YK A BLEPEER R ) 5
@ ZIAFEARNCEFZ GRS
113 HEBRBRuE @ Ho A A0 A2 T B A N T
R R0, COL 4 A ZR PR T R0 6 2 A S R i
e AA AR R BRSO R RE ARSI
PEGRBALRAAE SR ME O 45 @ B BURN /sl BT T 1Y
JE R B PEREFE G a5 B G 1 BRI R (22 Rk
BEAR 555 RO ) s @ A T I f s ™
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YO I LB UL S R e LA b H A iz
SR RIE T ANE FEAT KR 2 3 # Q) LR
T3 B e R [ A1 580 5% J Ik S5 B A8 AT DA R B i 1) AH O
P95 YA R T A B X A R B B 25 9 5 ©
A2 E 5 2 (Global Deterioration Scale , GDS) PF- &
I ~TM% ;@ H A% sIBE T (Activities of Daily
Living, ADL) PF4r <18 43, AR 1 ANHE F B ;@) ™ H G
PR U ™ EHIARAE [ D1 5 AR i 3R (Beck De-
pression Inventory, BDI) PE43>10 43 | ; @ 545 & 24
P 1 R AR S 45 5 Q0 IEAE SN2 ma At
FEAE RV 1 A i PR
L14  BEEAvR bt O HA R R i
@ BE RV ;@ W MEREBIRYT ; @
T2 5% .
12—t

HEPE 2020 4F 11 H—20234F 10 A 7etE £ 2y
R B e N B B B 12 B S Jigi /) I A8 9 A O R
AFA BT A ML X (52 T SO AR DO S 1R
106 1, 5% FFHSEAL™ LEBELFB114% 12173 94 B4
FIVLERAL B2 53010 2413 A il iy (ki
A BE i 1] v 2 25 st B v ok BROBE & 10 1 A 11 4]
B2 2 A5 AN A3 B 42081 2 M AR A
it i 45 %2 (body mass index, BMI) \JE & LY (waist—to—
hip ratio, WHR) .M 50 AR S 2 BHAEFR (BE
LA — R LA, 2 R TSI E L (P>
0.05), HRA ALk, Wk 1. AW5or R e b
= 24 27 B N R = Bt = AR B D St (R 41t
5 :2019-058-03) , I H [l R 128 46 142 W o 2
FTEEME (A5 : ChiCTR2000033176) o 3G (1
PR B0 bR vE 7 22 01 H #E 77 ) (Standard Protocol Ttems
Recommendations for Interventional Trials, SPIRIT ) £
il PR3 56 4% 45 48 — A5 7 ) (Consolidated Standards
of Reporting Trials, CONSORT) #Ff A 55 5 111571,
2 /K &
2.1 {97k
200 XPHEZ 552 ik i B 0 2 B A
IWHIZE o AR 5O IR 5 3l > B, 42 1
B fE R R BRI MO i LA B 1R
(] AP A A e Al 5 3 BB A
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FR1 2H-MABLR
Table 1 Comparison of general data between two groups

PR SZHHFIR/AF

ZH 9 ¥ & X+ X+ 2 X+
o131 %K 7 7 FR/LGe) 2] BMU[Gs) kg/m’]  WHR/(ees) — ===
papiikat 43 11 32 63.53+6.29 23.75+2.48 0.90+0.06 3 35 5
WL 42 18 24 62.45+10.22 24.27+3.38 0.89+0.06 6 35 1
2 4] 7R FE £
am R S .2
Jc f Jc R 7, B8 R EARIMAE  ERBRMUCE S E
Xif HE 4 43 32 11 8 32 3 12 9 1 33
WEELH 42 35 7 14 24 4 12 11 2 29
2.1.2 WERY fEXERAIERE sz Ak Kk 2.3 iRk

W LR R S0 B R 9 1l A8 /SRR AL R
e, WA A A T R 24 R R AR AT AR 5 Y
B VIE -SR], AR A0 R85 0 A1 M i e R g S i 4t
IR rp B be 45 5 o NZRITdRT 2 F4 , il 242
BN 32 AT\ SR AR AR ZE M A I 5 B
SERRT 3 d, 2 BL RN 2R ) R SR AT
WAL IR I SR . TR0 21 R R
FWEEGUR IS HAT] o FARZR~] 11K, 30 min/ik
(4145 5 min #4520 min 25> .5 min 83,3 d/JA,
FREL T 124 14
2.2 WEHARkS
221 BEUCONRIZIRE 2 TIRIRT AT 12 A
TRYT 24 J5 2R MoCA PF431 3P Al 8 35 B A4 A 2
AE. PPAR XS PEAG A RIS H . MoCA P43 0~
3043, ViR RS N D RE B
222 PATUIRERCAZIIAE 2y S TR ET A
I7 12 J] FG T 24 J8 2R FLECT 47 5 85 56 (Digit
Symbol Substitution Test, DSST)""" W 5t i) iF 2 27 il
5 (Auditory Verbal Learning Test, AVLT)!"*' 23 5l P-4k
BEPATIRERICICINRE . PP IS X PR A Sk
VL. DSST V-3 vy 2 7 b B B2 9 1A T D fig
HLS, AVLT 538 2 2 L D e S
2.2.3 R E R G R R R AR AR AR As T
097 BT FIIGR ST 24 J&l R 4R A1 A 5 DK L, i PR AR AL 4G
3 A6z 00 JIF 3] 72 (total cholesterol , TC)  H ¥ =i
(triacylglycerol, TG) . /% % FE A5 £ 11 JIH [&] B (high—
density lipoprotein cholesterol, HDL-C) X% £ J5 £
1 1B [5 % (low—density lipoprotein cholesterol, LDL~
C ) FNZ3 B 1A% (fasting plasma glucose , FPG ) .
2.2.4 RPN AT A 2 e, Ak
MU G2 BT M E RIS R A R F T

K SPSS 24.0 Ge i+ 3 AF AT Bl o B
PRI IEZS 20455 LA (s ) 67, A1 PN 22 [A] 5 H K
K I 22500, NIRRT S HL R D
XF o K50 5 2 1) LA R P REAS e K50 . THECPERER
xRS . P<0.05 hZEFEAGIE L.

3 & R

3.1 24IRIF AN E] 5 MoCA P-4y L 4%
EIRITHT LR, 2 HIRYT 12,24 i MoCA &7 .
P25 0] 5 AT | iy 44 S AE SR B2 87 43 34 0 5 T
(P<<0.05) , MELLH AT 1224 J8 1 B AT 40 3 0] 1
T (P<<0.05) ; 51697 12 B i, 2 417 24 J&
MoCA B4 W2 0] 5 $AT  Hl S 30743 25 B B T 5
(P<<0.05) , WAL IRYT 24 JAlE B IR W42 37531
BB T (P<<0.05) o 550 B AT [R) — B ] o b, 0L
ELAIRTT 12,24 J& MoCA E.4 AL 55 18] 5 P47 0F 4
Y] 0T (P<<0.05) IR YT 24 J8 1 14 B BT
(P<<0.05). W2,
3.2 241197 ANHE 2 DSST M AVLT ¥4y b4k
53R 97 AT AT 12 A g, AR 4L IR YT 24 A
DSST #4314 B . 7155 (P<<0.05) . 5% B 24 [a] — It
) P, WLESZHIA YT 12,24 J8] DSST 143 147 0 5 57
E(P<<0.05). 24T 12 24 A AVLT P43 o, 2%
SIS RE L (P>0.05), L3,
3.3 24197 i ik A Ae R bR b g
5RITHT LA, 2 413697 24 A TC . TG \HDL-C
LDL-C Ml FPG 2 F ¥ g it2#E L (P>0.05). 5
Xof BRZH A, WMERLHIGYT 24 8 TC . TG \HDL-C . LDL-
CHIFPG 25 ¥ g1t 2# 3 X (P>0.05) . W4,
34 eV
ARG R, 2 43 H B AR 32 Bl
i GEIMAE EATIE S SRR R,
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Fz2 28BS EIRE = MoCA 5 L5 (7+5) N
Table 2 Comparison of MoCA scores between two groups at different times (x+s) Scores
| 1%k P[] MoCA f.5> P [H] 5 AT i 44 EE
IRITHT 21.88+1.72 3.19+0.76 2.60+0.62 4.93+0.77
X HRZH 43 AT 12 23.72+1.86" 3.4740.93" 2.8640.47" 5.0240.74
VRIT 24 24.12+1.65"% 3.67+0.81"? 2.9140.37Y 5.0540.79
YEIT T 22.2441.61 3.2940.77 2.64+0.48 4.81+0.77
MFLLH 42 EIT 128 24.79+1.70"% 4.2140.81"% 2.9340.34" 5.2140.52"
YRIT 24 ) 25.794+1.70"2% 4.5240.71V9% 2.9840.41Y 5.5540.55"2%
215 % Fisf ] EE iz SiESR [ 4Z E [
YRYT R 2.3340.68 0.9540.69 1.26+0.95 5.6740.47
Xt 20 43 HIT 12 2.4240.66 1.3340.68" 1.84+1.117 5.79-+0.41
RIT 24 2.374+0.69 1.5140.63"2 1.81+1.07" 5.7940.41
IBITHT 2.4340.63 1.1740.76 1.0540.94 5.7440.45
WL 42 RIF 12 2.40+0.59 1.3340.61 1.7441.04" 5.83+0.38
TRYF 24 2.40+0.59 1.55-+0.63"? 1.834+1.03"? 5.834+0.38

0 SIRTHT L, 1) P<0.05; 5i697 12 A HAEL,2) P<<0.05; 5% BRE [A]— i ]S g, 3) P<<0.05.
Note: compared with that before treatment, 1) P<0.05; compared with that after 12 weeks of treatment, 2) P<0.05; compared with the

control group at the same time, 3) P<0.05.

R3 2HBFAERE S DSST 1 AVLT iE 4y EE 87 (x+s) Vin
Table 3 Comparison of DSST and AVLT scores between two groups at different times (x+s) Scores
20 53 115 i 1) DSST 43 AVLT 4%
IRITHI 22.6548.64 19.7743.59
papiEEA| 43 1BIT 12 )4 23.47+8.35 19.14+5.42
1RIT 24 A 24.53+8.97 20.9344.03
Ep ARl 22.9349.01 18.57+4.51
MEEH 42 BIT 12 A 27.91+8.62"% 19.29+4.63
16T 24 JH 28.5048.17"%% 20.0044.65
0 HXT R R B ) s bR, 1) P<<0.055 SRYTHT AL, 2) P<<0.05; 5iRY7 12 A L, 3) P<<0.05.

Note: compared with the control group at the same time, 1) P<0.05; compared with that before treatment, 2) P<0.05; compared with

that after 12 weeks of treatment, 3) P<0.05.

R4 2887 S MR £ L IBAREL B (52s) mmol/L
Table 4 Comparison of biochemical indicators in blood between two groups before and after treatment (¥+s)  mmol/L
21 5 ik iy 1] TC TG HDL-C LDL-C FPG
o 13 IRIT R 5.03+1.07 1.53+0.66 1.444-0.55 3.104+0.92 6.374+2.29
A BT 24 A 4.874+1.19 1.38+0.75 1.474+0.56 3.01+0.98 6.31+2.41
YAYTHT 5.0141. 7240, 2940, 7340. 5.85+1.
Wl 1 TBITH 5.01+1.38 1.724+0.99 1.2940.64 2.7340.94 5.85+1.04
VAT 24 JH 4.94-+1.42 1.76£1.10 1.42+0.72 2.88+1.17 5.90+1.21
4 i g HRE B B, T HOAN AR A S . A
. . . gL B S R o TR — Bf ] A R 4 v
4.1 /\ﬁkmﬁq:f)ﬁﬂi&% CSVD ‘%‘%u\iﬂﬂ]ﬁg /D%Eﬂ_\‘ 9 l:JAXme/E IEJ H‘J‘IETJ““ tt?( ’ SUL/T\ /E {Iilﬁ
i 12,24 J&i MoCA K43 A2 0] 5 AT #F 43 3 B g 5

CSVD s Bl |, 7 P 80E = 7 Jn T Kk
T RE RS R 32 400, S IZ DI REAR X AR 55 | Fe & m]
Ae Uk R A B R . 2 A ) BERE A (mild cogni-
tive impairment, MCI)J& /- F1E# E 405 %% Z [A] 1Y
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IR YT 24 JETE VRS B B BRSO
T RE A A% CSVD B B ATRE ), o HE:
MBS HATIIREAIE R ). X5 PARKSE 2 UBFSY
SRRl XATRES DL R EA K 2 ) 54T



bt

LR AVAC W € D0 NIRRT S SRS R b S i AL

T RE 5 B — 0 0 266 1 A T, S A0 R 3
P ST 55 s ] B A% O BT LA 38 S e T o 2 R 4%
P 5l R e b g A e AR 2R A AL
SRR S ) I TN N i RS R R (SR 2
FICAZ S HEAE 8 T 18 8+ I (WU 55 ) " & A
W, AT A I SR A A S A T R ], X CSVD
e L SZ A 0 T /AT ) BE AU e A,
ISR 2 348 7] LU 2 i 1) 246 T B Bz 4 e, 328
P ] SR o AR TR S D 2%, AT el s A 7 /3
HINRE. X5 GANZE I HF UL AL
42 N\ KRB EGE CSVD B AT IhRE S5 15
SO

ARHFFE 25 F TR, 5 %) B8 4 W] — e 1R] 5 He 3%
WELLHIA YT 12,24 8 DSSTVE4r B0 i o 5, R /A
R AT 0 CSVD B E AT I BE S5 15 Bon T3
& o DSSTAE S5 254 I WA AR AR I A W L P o 1
iz ST Z W B TR A UM RE 77, 32 B AR
B -T -SRI A I RE AT, X T BE
S5 THER KO KMEEIEPITHER TR
TSI SR B0 5 XU HR A, Rl s
R TOT D) 2 B T 0t B 2 A AT 4 o) oA DX, DT
PEFHATIIRE S S R . @ KA ZE I sh 2% 2]
A B T B~ 12 B W T R S 5 B A
“INHT-12 B A I 4Y , 55 DSST I i 8 DR i X
TRV TR S A g B S DR AT BB A S ek
EAE BN Tl St sEdl . @ N\ KWL EE
A L 55 A Th R/ I Bl S 2R A X s
F 5 CSVD A 5& 14 b P T R 2 DD AH O, 03 I,
EUIRE R TF IR R/ 2 R A B R i Tk
JEWKAE . X5 CUTAE 2 BIFSE i A 2 25 2] ]
T I S5 AR A0 ) R ORI HE KA
PRI T30 2R 0 O A AR

EARBFFE LS R B, 2 41397 12,24 8 AVLT ¥
Sy HER, 255 G2 E R S, R NSO 28 % ik
/NI BB T LI RERCGEE A BR . X ]
fig -5 AHE TR SR A R 2 s fE B b e
BONVLE SRIERANA & 5 R 2N
BURAEE Ja B e, /\ SR 28 X6 i T -3l
AR 45 (AN A2, AT 20 E 12 D RERGE A
R XIS DR T =B L (95 21 Wl EZ N
b 35 AR N SRR RS RCR | A IG5
JE 1) B 002 2 W) 32 B4 1 R 400 P — T00 i pA0E T 0 465 1)
fg s R 2 1 25 i ) 5 . 2 0 3 JEE D)

45, HRE N CSVD A BT T RE I AR IC 12 DI fE
X5 e P B9 s KR 2 B 3 1 R MCT 2 AR
NPT RE R 55 e 4 B T A W0 s AR R
43 NP CSVD A Bl P 25 1 5 A
1T

AP EE R BN, SR i, MR IR TT
24 J TC.TG .HDL~-C .LDL-C 1 FPG 2 3 ¥ L 4 it
2 S, XA R UK X CSVD 8 1 g AR 14
B VR A B . X r] B AU R T
g N R T R A G . AR BOR
I\ A 285 R I8 B A A - LB 45 & iz 3, T 3
588 ) AT A B S A 8 %, AR 0 O 3 3 ) 2 e
PEBOTAH N 20 M 2% 8 101 1 T 0T RS A A2 L 5 i
CSVD g ME S & A4 I ks

5 N 2

IR 2 T TR k% CSVD & BUAIA
TR, 4 I 2 A (8] 5 AT D Re R A S R
PN E R AH XS ICAZ T BE RN CSVD AR O fe Fs PR 3R 1Y
NI, 2 PR, Al ol CSVD AHIGIA RN
FEft AR 259 T WL 225 . ABFRAETE—E
JRI B AIAEAS 0N R AT R B DT, 1 AN BEA
B NRMZER R AST R ARRMTFE AT E— 259
RFEA R, G AT 55 BE T 48, JF 455 ki 21 RE i
5 528 A OR[N RERE LR MU (functional
magnetic resonance imaging, fIMRI) 5 = 4 #H 5¢ B 437
(event—related potential , ERP) | A 25 [0 26 1] 93 14 £y
JE ) B R 2 e DN D RE Y A )~ L kg i —
AR 25T 1 CSV D AH SN B g B (LT LS
2% ik
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Effects of Eight—Style Tai Chi on Patients with Mild Cognitive Impairment Related
to Cerebral Small Vessel Disease
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ABSTRACT Objective To observe the effects of eight-style Tai Chi on cognitive function, executive function, and cerebral
small vessel disease (CSVD)-related risk factors in patients with CSVD- related mild cognitive impairment (MCI). Methods A
total of 106 residents from communities (Chating, Yangzhong, and Yizhou) in Fuzhou, diagnosed with CSVD-related MCI in the Af-
filiated People's Hospital of Fujian University of Traditional Chinese Medicine from November 2020 to October 2023, were randomly
divided into control group and observation group using a computer-generated random sequence, with 53 cases in each group. Due to
reasons such as voluntary withdrawal, loss to follow-up, hospitalization, and scheduling conflicts, 10 cases in the control group and
11 cases in the observation group discontinued or dropped out, resulting in the inclusion of 43 and 42 cases in each group, respectively.
The control group received primary prevention education and cognitive education for CSVD. The observation group additionally
received eight-style simplified Tai Chi training, once every other day, 30 minutes per session (comprising a S-minute warm-up, 20
minutes of practice, and a 5-minute cool-down), three times a week, for a total of 24 weeks. Before treatment, at 12 and 24 weeks of
treatment, the Montreal Cognitive Assessment (MoCA) was used to evaluate overall cognitive function; the Digit Symbol Substitu-
tion Test (DSST) and Auditory Verbal Learning Test (AVLT) were employed to assess executive function and memory, respectively.
Before treatment, at 24 weeks of treatment, biochemical analyses were conducted to measure total cholesterol (TC), triglycerides
(TG), high-density lipoprotein cholestrol (HDL-C), low-density lipoprotein cholestrol (LDL-C) and fasting plasma glucose (FPG)
levels in peripheral venous blood. Additionally, adverse events including hypoglycemia, exercise-related injuries, accidental injuries,
and abnormal vital signs were monitored throughout the trial. Results (1) MoCA scores: compared with those before treatment, to-
tal MoCA scores, visuospatial and executive functions, naming, and delayed recall scores in both groups increased significantly after
12 and 24 weeks of treatment (P<0.05), attention score in the observation group increased significantly after 12 and 24 weeks of
treatment (P<0.05); compared with those after 12 weeks of treatment, the total MoCA scores, and the scores of visuospatial and exec-
utive functions and abstraction increased significantly in both groups after 24 weeks of treatment (P<0.05), and the scores of atten-
tion and delayed recall in the observation group increased significantly after 24 weeks of treatment (P<0.05). Compared with the
control group at the same time, the total MoCA scores, visuospatial and executive function scores in the observation group were sig-
nificantly higher after 12 and 24 weeks of treatment (£<0.05), and the attention score was significantly higher after 24 weeks of treat-
ment (P<0.05). (2) DSST and AVLT scores: compared with those before treatment and after 12 weeks of treatment, the DSST scores
in the observation group increased significantly after 24 weeks of treatment (P<0.05). Compared with the control group at the same
time, DSST score in the observation group was significantly higher after 12 and 24 weeks of treatment (P<0.05). There was no sig-
nificant difference in AVLT scores between the two groups after 12 and 24 weeks of treatment (P>0.05). (3) Blood biochemical in-
dexes: compared with those before treatment and the control group after 24 weeks of treatment, there were no significant differences
in TC, TG, HDL-C, LDL-C, and FPG in the observation group after 24 weeks of treatment (P>0.05). (4) Safety: throughout the trial, nei-
ther group reported any adverse events such as hypoglycemia, exercise-related injuries, accidental injuries, or abnormal vital signs.
Conclusion Eight-type Tai Chi intervention can effectively improve the overall cognitive function of patients with CSVD, particu-
larly in visuospatial and executive functions, attention and information processing speed. However, it has no significant effect on
memory function and CSVD-related risk factors. It demonstrates good safety, offering a reference for non-pharmacological interven-
tion in CSVD-related cognitive impairment.

KEY WORDS cerebral small vessel disease; mild cognitive impairment; executive function; non-pharmacological intervention;
eight-style Tai Chi
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