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119 #8 1 1 A8 3 2t BN D BE R A 7, 18.5% &
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AR LY 52 Hy AR BB B b s R A IR
Be A, HEUR B B HLR RHIEBE B M 480 1T
POl SN SR RSO AR R
PEAWP SR GURAY 51 07T 5K, S5 5 3R IE H A )
RERRE AR YT I SZPRIF &0, % B AT C & RN BE
BEATAE 251 T BSR4 T R BRI O, A
A 189 T B IE BE A b4l , 9 R 245 s g 9
INFIIN 2R /ANRBC 7 vk VIR T B fh 2 /0BG
7 RS A AR YR T O L 2l 2 IRE KT
WIE T 202544 H &R
1.2 JEHHM RGN A

AR BTN REZ BB AR BER 2
BHEE 7 At RS B A5 AR OGRS 4R s o TG
NIy RE B A5 B 1A A R A A 850 F8 2 T
Ja AR R MR EE )y B art e i T,

ARFLTE ] T 48 45 PR ST B A PR 21 21
TFEANFI DI RERR AR BN 1297 Bl TAE . LA fd
P& AL HEE A BR T 2% 9 =7 LA 2 5 A 0 D E R
TEAH P B TBT 2 W R T7 B BEAY AP B
1.3 SCHRR: RN

AR SE UK 38 bR 2 Rl o AL 4 - A1 SO R
PubMed . Web of Science (SCIE . SSCI) #1 Embase, !
SO b R TR RIS 5 o R AR N ] 9 B A e
42015.1.1-2024.12.31,
1.3.1 Pubmed K325 NE
13.1.1 AHIDIRERE G R N (D B2 3 R
1, $5 cognitive dysfunction. postoperative cognitive
complications , cognition disorders, @) [ H iR 462 i)
1, 5 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
13.1.2 B TR © A b
£ non—drug treatments , non—drug interventions , non—

drug therapies . non—pharmacological treatments , non—
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pharmacological interventions ,nonpharmacological the-
rapies, (@ AEZGH T Fl )7 40 Z 1A AL 45 Yoga ., exer-
cise, Tai Ji. aerobic exercise . physical training. dance
movement therapy . cognitive behavioral therapy . cogni-
tive training. paper language tasks. spaced retrieval
training ., errorless learning . fasting . antioxidants | keto-
genic—diet , nutrition diet supplements ., gastrointestinal
health | nicotinic acid supplementation ., animal assisted
therapy . individualised social activities . reminiscence
therapy .movement music therapy ,Chinese calligraphy .
doll therapy . psychological | psychosocial . stress reduc-
tion , mindfulness . Chinese traditional medicine . sleep
hygiene , oxygen inhalation therapy \ hyperbaric oxygen-
ation ., occupational therapy . life style. music therapy .
aromatherapy . acupressure ., detoxification hormonal
health | hydrogen therapy . cognitive telerehabilitation .
information technology.communication technology .
massage therapy . sensory gardens . horticultural activi-
ties | validation therapy . simulated presence therapy .
behavioral management techniques . special care units .
supportive dining environment interventions . sound
light . electricity \transcranial direct current stimulation
transcranial magnetic stimulation . deep brain stimula-
tion, Vagus nerve stimulation . phototherapy . multilin-
gualism . snoezelen multisensory, £k 2 45 5 v i
BEHLAT IR IR
132 Web of Science ¥a & el INHITNRERLAT Al
GPIRT T IR R I A 13,1730, K R A5 R
i 1E A [F] s (8] 254 Article 1 Review Articles
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I7 AR B A [R] 13,1730, i 35 A [ B i o5
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ik, SRR AL KA A CSCD”, F 5 R
“EORBFTE - RATFE” , NGE R N0 e Hh AR 24
P11 i PR S 30 AN 253k B 3 1B S
1.3.5 U707 Bt A R R s R A ) R
B AND MU IR, 2 B 26 “ R 2 TR B
R IERAZ L (CSCD” AR A ATt AF 24
P11 1 PR S 30 AN 23k 19 19 T S

X A6 2% A 0 SCHR SR H R 38 5 2R 4T SCHR &
AR, K S WA B 5 Web of Science 2045
16 510 f , PubMed 4 % 7 771 i , Embase $UHs 42
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29140 . KR py b SOCER AT 123 5 . X Bk
Bds AT N0 , R0 8 5 AR S B UIAH oG Y
e o fE SRR 216 s A TR A 3T <
2 FFHYWFWMAE
2.1 i

it 28 R 4 B AR A A ORI A AR
K280 T Beslt B i 28 RGeS, DN B0 R
ARANGIT TBt. MO & 12 B T RS Ak, JUH:
SN R GEPIA S, AN T e R A L Bl
1 I SRR AT . 5 1 DA M R A4
200 %R AR 28 A R 3 (tran-
scranial direct current stimulation , tDCS )&% J1H 2 .
AV B2 L It F R Rl g 22 3 ok 5 e v A7 R A
P HL LR I35 28T TG 3 5 B tDCS RES 4 Al 22
I, 1 A tDCS REF i 1 22 0% A k)5 WU tDCS
— M2 24> BB 23 ) AR A8 Bl B 5T X (primary
motor cortex, M1) A1 M iy %5 H- FZ )2 (dorsolateral
prefrontal cortex, DLPFC )2 (DCS YR YT BE
% HH 4 2A0sE BT ZR 2 1 BRI (Alzheimer's disease, AD) |
A 4> 2% %% (Parkinson’s disease, PD) | & 4= M AR E
YRR 37200 s S ks bl 20 BLAE A8 Y T
YEICAZ 370 A HE BRI T R At 2 A
AE 715 52 I ORS Pl B8 25 (FETEAS PR AR (E
W A TR BIRG P R 22 ) PD FR S Y 27 > S R RN
FEoKAF20 s i va et v B AR AT AE £ 2 A A o 5
T2 B82S R AL BERE 7 6 & T . B
tDCS IRYT RS AR AR AE & & 00 T 3 ) FiAT ) el
N I 2020} J B AARAE (major depressive disor-
der, MDD ) /&35 NI BE 1 BEAS To 25 >0 H AT S
PISHCNT ADCSTRYT B R 22 & T KAk 2275 S Ml
AR B 2, RT3 RN, B AR TR
i A SN AR B 2 O RE B 2% SETIURS X
A=A, tDCSIRYTAYHL IR EE N 1~2 mA, 5L
YIAIT IS 20~30 min, LA 2~6 JH 1 7 HE .
212 HE LB S LSRR (repeti-
tive transcranial magnetic stimulation, rTMS) /& F| F
Jik i S T AR 28 AR G o I 5 b 28 R 4%
HORH G 22T Y %A 1, AT 2H G o 25 I 2 rh i 22
TCIA] A %Ay PR AT L 2K OB YA o ERARE v TMIS A58
1 Haz, o i 228 32 00 S0 ] 5 0 5 90 e TS 3 5%
>1 Hz, JLHJE 10 3K 20 Hez, X2 8RB 44 1E
FHHO22% 0y TS B T BE A% B Sk Bl AD FE 5 1Y

FARIN N DR, LR R G A TP S A R T e
fiF (post—stroke cognitive impairment, PSCI) £ 25 11 13
B ANCAZ I3 H 22 8 RO O T PR R
¥, 20 Hz FI BT 10 Ha A1 HZ? 5 51DCS 4z,
rTMS 723035 AD RN I D RET7 11 AT 280 o T
MS 8% A AR D) RE I 2R RE US4 25 PSCI A 5 & AL A
REJ) AT JI AN TARICAZ S s yTMS KB S E T 131
RE 8 035 hG 1 3 R0 S8 22 IS DU, a2
JE RSB T ARIC AL | R e R)
SES H R SEANR TS PR A AR
T2 5 SMUT R AT K 2R/, T4 L 20,10
5 Hz A 7, ARSI R 20 min, L2~ 12 J 0 14>
SrRE.

[F) B O bR A AT K L (intermittent the-
ta burst stimulation, iTBS) & rTMS i) — f 4k T2 =L,
AR AL 2 30 i B i R B 2= A M, DT 52
W f KJy RE % S AR 28 26 A4 . SAL 58 TS LLAL,
iTBS HYPLFATE T RE % 1) FH AL AR A0 903008 B8 A 1Y)
IR 8] 375 5 0 R B 2 i A 7 o iTBS BERE B I 2l
% PSCI.PD /&3 B AN R BE , U HZ TR ) .
A2 AE R RE 3 07 T 4 i B AR ARAE &
HWPATRE ) AR HT (A e n) B
RS SERE I HETHERE IS ENT -iTBS 1Y
AV FAASE 5 DRI 2 5 &/ M i 250 P 2 2 50 R i B
A A B 2 s AR 50 He, MRS 3R 5 Hz,
N TR] S 2 s, 6] B [) O 8 s, B A2 YO 20 0K, 4
YRR w8k 600 A, B3 YRR S I 6] 25 24 190 s,
AR JE B R B, 18 3 BU(E 19 120% , — B L 4 )]
20 UCH 1T

ITBS A7 Z 8 00 T Jo Wl i3 B AR I,
{EUR A SRR E iTBS IR Y7 T HEA 65% LA 1 # %
i 55, AT RE S5 IO R Tk B i S 0 3 B (R Y
120% A FH A5 2 B AR B KA 275l TC
IRYT L RERE ATT SR

AN A UE G 2R BT, R R A TE 5K BT 28 it
A2 I HL ] 34 (transcranial alternating current stimula-
tion, tACS) 1 T° H br i X, A ot 35 S 8 3 A0
Uifg .
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115508 20, A5 3R R 1 R % B AT
FasshIBa . BIEACRREE 2 J i A Zts mT DL ek
3 PSCLR A MY TAEICAZ A R BE 1 AT Zhiig AN
FEREAZEE H 1 A s [] ot Z2 R s an =
WA BB AT\ PSCL RS P 22 & PEE AL (mul-
tiple sclerosis, MS) . I8 5 350 A A 60 1) R e i e 5
BIA kg e n] IR THE RS I AR R
SESJRR I A5 4GB BT R (R 2 2~ 54
Hrp P12 iz, BArhHRES: 12 8 DL 4R
JE 1A 468 Bh AR HERE
222 PUBHUIZ  HUALYIZEnT eist MCLATMS B
AN T AR I BT AN S8 A J5 I\ H1 2 B B A i
AN T Re A2 BV I H T e R fede B
ZAE NRIRERT DAAR 25, AR R M 5 10 A2 /8 1 45 2]
MBS PUBHIINZRRELenT )5 7E 6~ 12 8. HHETIA
SRESE 8 JA LA v A B 1 B BRI R A -
223 AE-DRAGZHIING FHA-PHIES
i Sl YIS T (AN Ty Al e 1 A8 AE A BE ) AR
AP 95 IR AR T T o 55 22y T A5 B ek
AR A R 2R 0T AR 23 PSCT AR 3 AT
TRE=,
224 WA HMATRS TW BT HRME %,
HAAT 55 B A 1 2 R T BB e . INF-i2
SR AT 55 I 25 A1 LAk 3% MCI & PSCI 8 2 A9 IA A
TRES, B — A ZRTE N AT RE F1 S R
TEHCRE LA J7 L0 145l o T 3R 25 B 20 i
B—IAHI -8 S =S T AT LLE il 2 4R A
FINHIEIRE ™ . BATUCHEFE RIS T IR A
AN[R)iz sh I8 2 A H At 7 2 (19 2 F AT 55 I st
AEAHEAE

B ARIB Bl Tk 25 45 BBk 8 2 i TE B SR
EATS A5 /B Meta F 2 X6 G 77 SO AR 5 38 o o 7™
RIS B AR ERURSE S . FERFSE ARy I,
H RIS 32 B4 v R 1 B B, WP R R T
R NERZ B Eris shill gt a) /B LE 14E A, A
iz g F A () 5 A AR 9T (B A 301 1 5 AR TRlizs 3+
TR 2] R0 580 55 19 FL ST o A SR e /1) S 300}
iz B o B AR B = 58— An RS, B A0 R
R E AL B SR bR IR I TE
A T TSN Jr T, B AR A R SRR T T ) K
JBIEE S H Z 500 5% K BB A 32 sh il 2k 1+ il
SRS AT LA i 3 T T80
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2.3 NI

NN JRAR B T R G H ) T B 55, 5%t
R G0 AT YRR 2 A AR AN
Tk R R TF U2, LA TN Ty BE 38 ok 0 i
21 NHINZR S i 7 SN AL e 4R I 5 it
SN I ZRE AR A I 25 (LA ME $00 30552 | 7T 2 i 4
AR A N T AR, O B SRS T
WA R AR 2 R IR )
231 EHEAEINLG B TAEG R T P
T N BEALXT BB IE 45 5 R, 1 h/ IR S IR/
FR2 8 Ja A A HA S, T B S o A 1 S AR
DIREAATARER s 29K/ J8 FFEE 15 A 4RI 25
X R AT IS TR v i T AT g
AU RHE, HEH W AGE I WITB A
PR,
232 HEHARAEIIG  THEALIAEI I ZRnT L
AR L AR T SCD B HITIEE™, 30 min/IX
SUR/JE ST AR A IS R 2N T AL I
ST DAAG S5CH T A S R TR A DA R T R B A AR
R E S A D) RE A AR B I e T
TE B X 265 T BE A% 1 1 1 B W s . R R
H AN Z A E T e Fn RS By
AR AR T B T PD R E A SR ARIA N T A
M TAEIEZ Jin TR FHATIIRET s th ] LK
P ZE B E IR T ARSI AT ThRE T,

FE T TR S A 5 5 1T, —J 8 709 1] KA AR [
Jasi 1 BA BB 9 e R, ST AILAR 3 DA 0 2 ) e
FEUINZRIsHE A 6 A/, 60 % DL R ABES AR 2R
4 25~30 min/d, 60 % K L b AR S A I 2R A
50~55 min/d™’,
233 DA 56 ISR R I kY
5% MCLAD AD (B35 09 H % BTG RE S A T HAE H %
A RE S 394 B W OR B AD B A ol R R
T4f o n] DLAERE MCTER 3 19 TAEICAZRE T, BEAIK
INAITBEIR T
24 RKETH

A H B TR AR GRS R TR AR YT A
Ty R R A A B A H o
241 HiPBRE MBI E R DA
AT 1R R ARR DA T s A AR 1 2R E XU 48 7 ) Hh HE 7
) — iR B A 2 B R A R R FH RO T
VER EZEMIR IR, I8 A 5 KR 3R 4
DY) ABBENS T, IS B2 B E2 IR
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FFhT o WFFERM, # PR E S I S R W] A
5K, TR A R R R 6 H T BHR YT AT H
RARTH MCLE#H RYIE F iCIC AT RE /™ KB
FR(=248) BORE WG
242 EERE AEIRE R —MEERK IS
AR R T AR S AR AD B Y
NI RE A e, FAICR B b T BRUAE fr) 7 B2 A5
ZE ), Of HLAE AD BB Bl AR e H
2, WA ALK ESFEREITR R Z FEERARK
L
243 FHIER IR RER BRSO E
115 (dietary approaches to stop hypertension, DASH)
SR VAR AR (SR A ARNR T A
P S A R, BRI e £ e IR A s B ), E
ESEHAT S NI RE Ty AT F RS
6/~ H sl A ] (19 DASH.,
25 4L2ORRYY

Ao 0BRSS AN RO BRI 2
PR, B B S s PR 1 R PR, 2 s A
R LT S W, 4 v A T R, SEEAS AR R R
Ji& Ik Z R 2, AT LIARIEIG T H AR R w5 oK
FRATT T S TR M2
251 OHYTEE DLES 9.0 BT E] LI
# SCD AT MCI A 1A £ 18 T ) AR 33 i ) Ik
AR S AR RE IR T TR Iz M R IR R
AR AARAE 2 2 07 TR ORI
252 HREHIIG PRI 1 h RFEE12 A fi
MURAR AT A=W SRas sl gk, il LA
AR N BRI K5, I 24035 2 4F MCLR A AN
R
2.5.3 FkIgR LUNEATTE BRI 1.5 h,
Rk 8 Ji (4 v [ A5 1 B AR I ZRXT ML 19 AL
TR RS TP D REAT — 2 RGP E T
254 HIRICIE EORST L AT I AR SR R
FRITA R RE T A= T BTt R 2R MAE AR 5 o T L)
P& A A 2O R O TE B ST RE GBS L
1T AL BGHEE
2.55 SWBIIGTT S BhIR YT AT LA O
iR R LA RE IR S T2 A A SR AT Sl LG B
FERER
2.5.6  Buidyrik  Bofyrk el LUA RO A AR
RSB O BRAT Ay, AR BB B R w0, I X AD
A BRI RIS A 35 B A GE A 45

2,57 MZIFEE WAZYT LT LIS m R R E 1Y
INHIDIBEANA: I B i, el AR A 2R AR
2.6 BTk
2.6.1 FFRIGIT RO O &% BE
B B PR LA ST IR, R BE 23697 L 46
B IREF GRET R BT R L B8 K R LRI
(transcutaneous electrical acupoint stimulation J,TEAS).
BIKEN 7 IR BT kA IS AR ZRBE S i = PSCI
B BT 2B IR KA (Mini—mental State Exami-
nation, MMSE) ¥¥:43 s B Ik BT 7 R BF R L&A
T RE VI 2R BE A% H 755 PSCI & 19 MoCA PE4 )
BT Fo BT I 7R Ao BE B R K B B e 25
Bk —F5 BRI TT BRI 4 B SCD &8 & B IAIA RN DI RE |
MoCA 153 \MMSE P73 11 BE J1 FIE A itE B (AR
GIEUIEI I
2.6.2 HEFEIRT ol HEE TAEAE N TR XL
FFRAL , RE S B 22 25 7 R . PR R Tk
A B B R A b S SR AR A B MMSE 431
FARRT 1 dEARJF 3 d, TEASIAITREMS IR m B AR R
AR g 0 ) adAe Ty R RMZ T, It Hoig
BT A 5 DA I D R itk ) 2 HE 3210

H AR £ 20097 99T 72 6 i IRy T YT
F2~4JH ,20~30 min/¥, UHEC S N RIYIZR 72808
o RSB SR AB I .2/100 Hz, HLE <
10 mA. B4 T 25 ORHE VBN &E HfE X
it JRURF KI5
2.6.3 UK RGBS A RER L
PER DRI T RE ™ 5 £ g B v AE AR AR 2 0
SN A O s B AR RS A RURE AR B AEN
TR T R R A 101 A5 DA R0 Ky i e i S0 5 ) A
INHIIIGE , 512 ) B F RE ) AT I RE AL
23 (B RE 77 H H fifpk n) ERE 0, 8 LA 1R
Lk IEAFHED
2.7 HAdyyik

NHIDBE R A 1 HAB IR Y7 7 B AL A5 v A
U DG IR ST o s A T A A i 20 24
PR VE T, 025 008 i A PR XS AD A
MCL A7 40 min/d, 1725 20 d (1 5 H 4R YT
AIAEST I Y A N DR BRI R % ol e T
FUNE B AT I 22 00 g2 ) AT T RE AN 5 15 2
AEAFIARIBE /7, [ & 4F LR BMI4E£F 25.5 kg/m
I, DA R B A XU e 1, AL oA e AT 75 12
— I DG BRIA YT REAS HIME2 A A WL ST SR ST
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A TR AL, o B A T e . Frak
4 JE )4 H 152 50 min/¥K 500 nm B LED % 4% %: 1R
IR RIEE B AD KU A TR AR ARSI
3 /I %

WEE N AL R, R D BERR A B
R T A R R E PR AR YR I
D) RE e i B 2R 0 F 2R SR U 1), AR A A 4
P AL S 22 B R P RIS, 2 I s R 5
B FTE R AT

AN SETRURT I 2 B8 B 5 A 25 4 - A ¢ B9 7
WEUESE 5 LA W A AT T RSB, A B 4
P Gz 3 T IR R RE R et 19 £ 2R 2y
W8 R T A 20 BB YT BOR B2 b bl
IO T B35 DR S B PR B PR 4 i PR AE 5 v, ELAS
[+ 9T Bl & BAT D [R50 0 o N T RE S
ARBE XS T IR Tk RERE SR T R
o AL e B BE K E RE AR B R AE T 23 = I 2k
THOT S A5 B AT 2 A A e R N T e B2
7 RGN, W AR BE BRI R HEAL 5
JEFACHRME TR ERAS . BeAh, TP BT (BE R MR
FR ST LS5 AR B AR D e 2R B AR 4
(LA 758 4 B 22 BT 5T T B W LR I, 7R
T

w1 TR T Be i K T RGIE g AN K, HL Bk
Z BT AN ]S B AR B RE B AL 5 56, ARt
N B AR iz sl ) B B A IR AR S 5 5
HTIE T S, S5 SR 2 AR 3 fr T A e PARIE
P AT A ST BT

HEER(RERLESHF):

B (MEREMEEEER) RB(ZEX
FHHE AR EEBE) Al A (TR SR P B e )
BRLCrP LRy B s 2 = B e ) A8 LR (R 1) Ry
BhJm 2 — B Be ) R (b R DT o)

FHERER(EHREBHF):

Thae 2T (b 1 S0l Ry PR oy e P 6 7S LR B
Be) RS (AR RAFTEERE)  EH# (RIETT
PR 285 R~ s 2 — R Be ) | AR Ol sl Aot ik iF
Be) B G AL N R B ) ALBE g R HE
TR CHERE (PR BRI I S —BE B ) XTI
(P 7 BERE R 7 BE B ) VR SC () 7 BE AR R
M E EERE) PR (Fp FE R R 2 B 2 — =

6

BE ) AN AR R T B ) R e i % e N 558 7l IR e
(FRUETITER B ) ) (2 01 22 R MR 420 — BRBe ) Vil
2L (rp R RV = R B ) A Bt O it 452K A
XN RPERE) A ORI R~ 5 TR e B2 e ) (2
i 0 T VTR 2 2 2 Bt B JL 8 R B ) L 5K 75 A% (Ol
SOOI RE ) L FRAR (BN T oL BEBE ) Bt 58 (7
S NRBERE) 1 U C2Boh B2 25 02—t s
PRBE) M [ A B B R R B I o — R B (2%
B srEbe) | oA (1) AREERE) (AR5 (il
PR3 — PR B ) JE AR (LR SR — B R
WbJE A S B Be ) MERER (T R B BB ) (bR
W (WL BRBE) 2007 (i I LB R B ) VKB
VIR (Il 2 B 28 — R B ) B AR (7 & K2
o R BE B ) A5 S ] (R 25 42 1R R 2 o — Ff s =
Be ) ki 3k (7 {0 R 2 2 — B I B e )\ Wk 3

SN NREERE) (xte (= 2 B R 5 — s
BEBe) 30T (AL R BE e ) 8 & (i #R B R
R E R B ) AT (T R 2R R~ B s 76 7 12
Be ) S [ H N A = 2 R S R I HOA & a2l ik
fit e CH 2 o B B ) |4 22 (IR 3 R M B 3R
B BB BV [ G A A R BE ) B (B
SR Bl (M) R2AE P R Be)
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