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The effect of cognitive function training on the quality of life and psychological state of MCI patients
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Shaanxi Provincial People's Hospital, Xi'an, Shaanxi

[ Abstract] Objective To investigate the effect of cognitive function training on the psychological state and quality
of life of patients with mild cognitive impairment. Methods A total of 208 patients with mild cognitive impairment admitted
to Shaanxi Provincial People's Hospital from February 2021~September 2021 were selected as the study subjects, and they
were divided into control group and intervention group, with 104 cases in each group. The control group was given routine
nursing, and the intervention group underwent a 12-month cognitive function training intervention, and the cognitive
function (MMSE, MoCA), psychological state (HAMD, HAMA) scores and quality of life (SF-36) scale scores were
compared between the two groups before intervention, 1 month, 6 months after intervention, and 12 months, so as to
evaluate the efficacy of cognitive function training. Results Compared with the pre-intervention group, the scores of
cognitive function (MMSE, MoCA) and psychological status (HAMD, HAMA) decreased and the scores of quality of life
(SF-36) increased in both groups after 12 months of intervention (P<0.05), and compared with the control group, the scores
of cognitive function (MMSE and MoCA) were higher after 1, 6 and 12 months of intervention in the observation group
(P<0.05). After 6 and 12 months of intervention, the scores of psychological state (HAMD and HAMA) were lower and
the difference was statistically significant (P<0.05), and the score of quality of life (SF-36) was higher after 12 months of
intervention (P<0.05). Conclusion Cognitive function training can delay the decline of cognitive function in patients with
MCI, have a positive effect on their quality of life, and can alleviate their anxiety, depression and other adverse emotions
to a certain extent.
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