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[Abstract] To better address the severe challenges of Alzheimer's disease (AD) prevention and control in China, the national government
has published the National Action Plan for Addressing the elderly people with dementia. In order to accelerate the achievement of its core
objectives, the Chinese Expert Consensus on Multidisciplinary Rehabilitation Interventions for Alzheimer's Disease has been formulated
by integrating multidisciplinary expert opinions and evidence-based findings, using the Delphi method combined with GRADE evidence
grading. This consensus advocates a  “hospital-community-family” tripartite collaborative management model to standardize systematic and
multidimensional approaches for the prevention, treatment, rehabilitation, and care of AD.This consensus deliver evidence-based guidance for
tripartite stakeholders (healthcare providers, community networks, and family care systems) to operationalize healthy aging strategies through
standardized AD management protocols.. For preventive strategies, AD risk factors are categorized into low-, medium-, and high-risk tiers to
guide the formulation of personalized prevention and intervention strategies. For therapeutic management, treatment regimens are stratified by AD
clinical stages (mild/moderate/severe), incorporating Western pharmacotherapy, traditional Chinese medicine and neuromodulation techniques.
Rehabilitation requires individualized protocols based on multidimensional assessments encompassing functional disability evaluations, personal
preferences, and familial support systems, with active rehabilitation prioritized during early/mid-stages and passive interventions dominating
advanced AD care. Rehabilitation measures include cognitive therapies (including cognitive training, cognitive stimulation, and cognitive
rehabilitation), lifestyle modifications (featuring nutritional guidance and exercise regimens that combine aerobic, strength, and mind-body
training), humanistic approaches (such as reminiscence and immersive technologies), art-based therapies (applying music, dance, and visual
arts), nature-assisted therapies (through horticultural and animal-assisted interaction), as well as sensory modulation techniques (utilizing light
therapy and aromatherapy). For moderate-to-advanced stage AD patients presenting with behavioral and psychological symptoms of dementia
or profound cognitive-functional decline, care strategies should implement person-centered care frameworks to preserve self-identity, deliver
integrated palliative support, and manage comorbidities through multidisciplinary coordination.
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Fig1 Flow chart of multiple rehabilitation intervention for Alzheimer's disease
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(activities of daily living, ADL) ™, il gk it
SREAR, B RAFA et a2 vk M BT R
191 AD BBE M RS HYT ( Lecanemab ) S48 4T
( Donanemab ) LA AELEBIHE AR
222 fLgihEEZ

T 5

WA ARG AD AN [R] B B I FH AR I 1) h 25 FEf &
DA R NI R SR TG i, TSP i

WEPE BT

WeAFmm s . iy

[ 8 ] AD 1y & 5% 2 0 X FAE 2K SR = ALe
PRSRE, HAZ ORI A AR SEE M S 2 . MR AR
PO T HRIE GG . A LUE RS 5 B . R R
F, BPICIZEER . BYER S . RMIRTESERER, b
W Bafyy DAANE RS | @ s Ao 32, ATIE A 5 AR
g0 BRSNS AL, T i — P R, R
MSEE . BPEINLS . O K E A SRR ET I,
IRZARIME . TERIREE, s BR R 2228 AR IR .
I LB IS . TR IS . WIS O E, TR
IR T LU RIS, . RIBREE R . A R
MO e Al B B, PRRE R . (S RAE L B
SEER, BRI DMR R L . BRIEREAR 3, wIaE A
HREREAIN, MO, RIS E “fEEEET
Jath” B PUIUERETEET R T SR RITIE,
S REAR OGN, B R WA T RE AN A TG T i

[ THUEARHE ] AF X IR, & 7 K% o B0 0 28 Xt
AD R EBE 11 Sg I TR ZS 8] i TR J1 S5 H1 2D
REZR B Al U P R R T — T A g 4G
R, AMHIE T AT DL e ST OV L i AE AR
AR I AD MR EE R M. BLAh, R
T AT LI AD Mg on st ALkl O3 sz i 4
TC M P 5y — IR 2 LRI R, SRR T IR
P 3 B TR P LA 3 Ao ] A 2 B R i
APIHGEE R B RO nT R AD SR RIE

1201, $F7 ) K ADLP™, —T0gh A 120 153 I
PRAFSE R, 0 ik 2507 V1) 3 o ol 2 ol 28 A 1117 155
AD JBFEINFNTIRE Y,

— IR AT 30 WG R FE 25 25 0 A R, &
RGN A R THE S R 2 R =R (mini-
mental state examination, MMSE JiE4) , G IAHIZNAE ™,
T —IRGIA 80 FIREA MG IRAFFE R, iy =B fik
I HCRE k2 P = AD FREE A T2 0 g R, g L
INAIZIRERT ADL, SESERH I & i B,

223 TEMERZIRERAR

AL 6

e 7E W 2 f5i G I % (transcranial magnetic
stimulation, TMS) B{ £ /5 ® %] # (transcranial
electrical stimulation, tES) i3 MCI K42+ & AD
BN HITIRE . FE SRR 285 F R HIR fa f

WEPE TR

WeAETR g . RIS

(€7 B2 WER L YRR S EA R A SR EE i N )
1 #5214 H) ¥ (repetitive transcranial magnetic
stimulation, rTMS) . £ /3 i Jii Ho 3] 38 ( transcranial
direct current stimulation, tDCS ) F 4 fiil 22 i B, 3] i

( transcranial alternating current stimulation, tACS) ,
TEUGE AD S B IA N T RE RO AURE R 5 T8 f s ) —
E MRS BT 3 T B I R S 2 0 A0 i

( dorsolateral prefrontal cortex, DLPFC ) ¥ il T [ 4%
Kk, SRATEA rTMS (= 5 Hz, 100% ~ 120% & 5
B ) . PHH% tDCS (1.5 ~ 2mA) 5% vy JBEtACS (&
THA40Hz, 1 ~ 1.5 mA) JEAF%AETETH ™, T
IR 5 0 BRK 20 ~ 30 7080, 1R/ K, B 5K,
L2 ~ 6 ],

[ FEUEMCHE ] — WS A i 45 R oR, 20 kL
A rTMS Jil3c7e M DLPFC wf W] k3% 4% 1 AD
BF RN @, — 3 RCT 45 5 R, 20 Hz (1)
rTMS #1872 ) DLPFC A [ ik vh B2 AD £ 2 IfiL 15
AB K, FREMEEFRE TR, JFBER ST
R RN PEAL 5 2 ( Montreal Cognitive Assessment,
MoCA) . MMSE, % R Barthel #§ %1 (Modified
Barthel Index, MBI) KB 7R i BRI PTAG 135 - AR
# 43 ( Alzheimer's Disease Assessment Scale-Cognitive
Subscale, ADAS-Cog) I RTFE4 . BHAK tDCS Hil
WM DLPEC X3 7E M35 AD F1 MCI B BRI
HTag LI F WA EEA YR 5
AH—TURCT 4R 48878, #2215 RIL30 k. 1 /hA /
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UK. 40 Hz i tACS "] $2 & AD 2 19 MMSE 77,
e HAER M2 Ty, JF34 i SR i 280 sl
VAR A, kG 28 i B ) ( high-definition
tDCS, HD-tDCS ) 5¥ =4 5 28 /9 FL I ( high-definition
tES, HD-tES) 7Ei(% AD 3% 1R 042 )7 1 6 9
—E ML
23 EE
231 NHYTEE

INHIY 02 AD FHES IR0 B R o, A
F5 N I 45 ( Cognitive Training, CT) . A 1%l #4
( Cognitive Stimulation, CS) PIMINHIFESE ( Cognitive
Rehabilitation, CR) =FJiik, CT DI slifRfrhsE
INHIBE ST B AR, Tl 3 58 AT — FR M B2 931
MIAREIAE S, BTESCERERIARIEL. CS T 2454
P N A28 1 Bl DA S RE R T 2R
CR 2 —FP DR B OB A 2 T fe ik 2 Fe Ik
BIATEA ™, BIEAER s R % () ADL 1
HeZ 5T, ek,

(1) I

PRI 7

R AD BE R IE T E 45 R TP T R 52
PAATIE I AR, HEAT A PR AN B X AN SR, A
FEEPEHAANAINGR . A SR T SR 24
AR BRI

UGB : &

HEFFOREE . SRS

(538 ] CT 3 N 7E N HEAl BE Al b, BH X
FARN R 24T S5 40 A0 A BT 55 I 25, 3 3 I 4Rk
IO7 K 3 F RONE ek AR A R S RE . AR B RE AT Al £
15 255 O D) BE FI B IDUIA N 00 5 i R A
i MMSE., MoCA | % SCHf i A 3T 5 A I 46 37
£ %% (Loeweistein Occupational Therapy Cognitive
Assessment, LOTCA ) FlURf 217 A\ HUAR B0 PF Ak 5
%% (Neurobehavioral Cognitive Status Examination,
NCSE ) 45 BRI AT 2 B 56 [ERS MR i2 W 5 ¢
THFEEE 5 iR( DSM-5)rh i 22 A N 45U neurocognitive
domain, NCD) 9y 6 U7l ( EEMHEE. Mtz
B ARSI, HE . PATIIRE. A ) KO
I T AL AT ZR ( computerised cognitive
training, CCT ) Al SZHITAE ML —IKML, HATHER
FLE R A BN 3 ~ 50k, B 30 ~ 60 734,
Frgk 4 ~ 12 J8 % IAHIZREC S =00 rTMS 505 FH
% tDCS [FAE T8, AT FHAFIN AR

[ PEIEMC R ] — 48 A 30 4 5 F AD & /Y
RCT #1587, Bt E S LN, s
TR S E R LSS ZS [E B AR AR
R SHE, R RO A A T R, DI
TR U — 35k 15 R X R AD B HEATIA
AYNZRM RCT 45 54275, 40N 2R B ok 3 i+
Wi e B, ELH -B #5453 ( Trail
Making Test Part B, TMT-B ) MI%EiR{c{Z, CCT A] &
FUCEIEIRIEI | W TR L I -A 43 ( Trail
Making Test Part A, TMT-A) /TMT-B, T HM:H %4
i i 8 BE 1 (Instrumental Activities of Daily Living,
IADL ) il MoCA £ HL ™, [HiF, G 0FsE kM,
rTMS A CCT sl A HIINZE Ll v rTMS AT B
AR AD BAE T ETIRE T, B DCS [F2E A
YIZEnl % MCI B A BN 2R oo . Kbz 7,
T A B A2 5 T A s R

(2) NHRI

FRE L 8

HEFERR P AD B8 5/hdUE A ARG
7, DAMGE— eI D RE AN H 8 AR TGS SRR ST

TR .

WEAETREE SRS

[ #iiA ] CS st HE AT e BT 10 SR M T R 5
PEINANE ), G RN, ThenE RE AR
FUARIRR . YRS 8, DORIEOA R TIRE
WHARE 2 . RRK 45 SEh . FEEES ~ T, A&
FTHER ZE 24 J5

[ PEUEMKIE ] — T4 A T 236 44 AD ¥ ()
H. 290 RCT W, 4L 24 A1 CSIRYT v
AD BEANE L (Quality of Life in Alzheimer’ s
Disease, QoL-AD) W41, #&m HARZ ARURST B H 1
INAITEAr P, 5545 —3 RCT #27%, CT AJ4&7F AD %
AE BRI . 16545 . TADL fA G i ™, —
YA 20 25205 AD A MK R, CT il
SRR AD AR RN BRI 51 F 50 T A
I% [75]O

(3) INFIRE

FHE L 9

AR P AD SBF R AN IR T B
DIess: B8 8 1Y H H AR I TG ShRE I FAE I i

TR i I

WEAFIREE . SRR

(3R ] LLEAR N SR CR, # R ZHEIN
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T W, iy AD BE BRI RS, W2
TRHCFIFIRAE Hw ARG i HY, DAERAS B4E RS B i
Tifg, SR HA TR . AIRBRRIES . T4 AT
g, THZTEM XK PHTT, B 1K, 8K 60 ~
90 7, 312 JH.
[ DEUEMCHE ] — D2 AD J% /Y RCT W58 o,
CR Bk AChE-I 7523 NI I BETT L T AChE-T .
23597 U —IEN IR EE AD BE I 1 AR RIS T
ot ilR, BEARERNINGE I W R, {H CR 4148
1Y ADL B0 BRAH A i, HAP B G IO 3200
AR 7,
232 AEJrEACT
(1) BT
REIL 10
it AD BERA o -3 Z AR ( omega-3
polyunsaturated fatty acids, -3 PUFAs) . 4/ %,
w42 T BRI AR B — e A E T B TR
BCHATIRE SRR, DU AT B 3 B i3 A
HITIRE.
AR
HEFESRIE : oS
[ ik JAD 5% T 1l £ 5@ HEA DHA (— 1=
/SRR , Docosahexaenoic Acid ). EPA( ik TLIA TR ,
Eicosapentaenoic Acid ) 4§ w-3 PUFAs M & & 4 4= %%
X P AR A i B SR e AL T L ARk AR R
AWTEAENER &Y, KEWPHAM TR, 5
12 71 A 757 MIND 4R & ( Mediterranean-DASH
Intervention for Neurodegenerative Delay ) 15 H1 7 7k
BA BT ssE AR YR
[ FEUEARHE ] —I4h AT 163 £ MCI 5 AD B4
2l . XUE RCT 4e7v, NIIPI4E ) DHA 5 EPA
AR HCE B H N F B RS s ™, —migs
i iEas, IWIRE b s th i AR S 44 R E Al ik
F IR AD MR Y A T HR  BEA RS AR R (WL
BFFR . FLRRE ) Pl SR s RS, iR
KERN, FETTSCE MCLRF e &, 5 —
Tt RCT #87, A RAFIRT b 22 4R AR AT
. FIEMW IO —E R Y, Behh, BlerflRk
MR E S5 K ( MIND R & b iR E ) il & MCI
SREMEAAAITIEE T, PR AT 1 BRI B 25
PR R R AN A A . T
(2) 1837k
BT AR AD FRE M EZA 5T, W23

WA iz s . Jiitissh oo &g g,
HRE 1
HErEh 45 B2 A AUz S AD B BCE AR A
TN REFNC P RE A AZ T BRIt
UEFE BT
WEAETR A . RIS

[ ik ] A s sh 25 Wt EE MM
S IARTE S, A2k Re g ARG i B BE G 1Y 12 Bl
Jra, AT B YR #2895 FR - ( Brain-Derived
Neurotrophic Factor, BDNF ) ik, FFEAKR E KFF
NI RE TR E AR, W Wiz s X 4.
M. POk, WA Rk, BREiEEh A, Dih AR
N, B 60% ~ 75% me kot (Gl 220~ 4R )
BEREFEE 30 ~ 60 734, 3 ~ 5K AR
300 AD B AW N ST SCR R DR A 17
ELLIEA,

[ PEIEARHE 1 —Digh A 27 Tl RCT 1Y R Ge 45 il
XN, ARSI B EUGE AD B IAK
EE ™, HAHE T A 96 L E AD HE K RCT
R, ARZB I TIES AN IIRER =R T, AR
& Z AT RE A 52 ZER IR RS . TARL
TCFNFN RAEPERY$E T, X ICAZ T e 152 e D) 32 2L
FIAEZ IO | B A O A2 s

P 12

HeFE b B AD B AT AR LY T s Bl A
LR . s Sizgh, TLASCENMYIRE, ML
PR HITELRBAE . P Dl e S B 4IRS

WEPEp s

WeAETR RIS

[ #iR ] I g2 e R HE M (aneEss . i)
WL SFEATM A ) B A BAREE, xR o,
BCEEIAFIIIRE . LA T, BEnE %R, 1R The
JTRNREAREREI S, HEMiH2 S ADL, KilZs . /Bt
Hifn, #shASPAPEEAT . RS RS ST 4
SPATERERE ST, BRI RURS: 3 o B R i g
PRI S T 350 55 1 Sl 30 FEL ALY A
AN, BIRIZShEE G T SRS 3 IR R FLO S
A B TS fif e ) RIS S 45

[ DEIERHE }-3040 A 3335 RCT (25 A MR
JIHIBH AT RERAESE AD BF AN YIRE ANz Yhe
TRMAMTHOTR ™, AW ARG EH, K
2 P e AR R N AN ST RE Lo e
— I RGLRRRZERE T R, s F) ] fE il i
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R TR 2R S R AE K A -1 . BDNF (3RIA K,
A ST IO RS2 oy R RIS o 228 A A BILTRI I 2% AD S8
HNGEIR P,
233 AT

(1) MWIRYTIE

SR 13

W2 2457 AD BEMIRITIL, SR E . FA KX
PN ZY, HECEICNL . 1528, T EN iR,

R . &

WeAFmm . mifErE

[ #5341 PR IHYY L ( Reminiscence Therapy ) SUFR
SR e U BRG] 3 e A CIR PO P E X N
A AR, DR IR AE 4 . B i 2B 0 T sl
IO H TR A BIE T ik P R IH YT e S R
TR WO, R A YRS S AE ks, T
Wiz B AD S IERINARIE 45, MG INFITIRE, A
A B T R0 B G il [ PR B R 5y H 5 2R TG fig
XIS AD B3, RIHYT IR DI iRAt S 5,
BGRETRBTRE, HEAE TR LS ~ 12, HR1 ~
2K, BHK 30 ~ 60 434,

[ fEIEfHE ] —WiZ i RCT AR5 280, WIHYY
ATk AD RN D AR . 012 T . ST TR
Letts, $embns e P, —WZS T R, RIH
SPIEATHR 5 AD SBE BN D e RN A 16 BT o, /1]
Hl AR ZRG pURE IR B S — ISR R L, I
JPILAENE B B GE TP EE AD B AN T

(2) TtRAXHE AL

IR 14

Het7 2457 AD BE VIR REORTT I, W EhkEIA
TN RERERT . PAT I BE R A AR £ S A 2 R A
P HE A Ih hE

UEPE PR &

AR RIS

[ ik ] Uiz N R 2GS (virtual
reality, VR) . 4555 (augmented reality, AR ) M
1A P (mixed reality, MR) FAR, XFFH I AD
B, E B 0 A T ORI 2R A8 R D 2
TCFIERICNL, R A BSGEE MLt iCAZ f = [HigiL,
e AD JBAE I H R ARG RE ), O BT B AR AR
0BRSS Bk . X T EE AD B, AR I
MR REMEANEE I TOR A P IAEE, s BEFE, ¥in
BESINRED, WA KNNE D)

[ TEUEARHE ] —T RS LR R, VR THREHS

03 AD HBE AT BT B, O — TR Gigiik
Y9N 3 01 RCT 55 & B, VR THixf AD B #ic12 7
AW EUCEEN, VR THin A B T8E AD ¥
AN B R TIRE ® 0 b, T VR MR ATNZR%E
MCI #1 AD {35 1) ADL, JuH IADL A W] i iy ks 4
P
234 LARITH:
(1) EFRITE

P 15

et LB R RE, AD B YR AL Sk £ o sk
HBEAFRNE R T, HE AD BE TRV 5 R E
BBl AR T

WEPEB s

WeAEim g . R

[ #i3A ] % 477 #: (Music Therapy ) 045 35T
T, AT EANR AR T, B E AD iS5
FEE IR TR, AR, SRAREZE . SR, Bk
[CTF SN TRl AR E o T N T i A D WA N4 E i
B3 ~ 5N, BEEL ~ 30K, RHK 20 5340 ~ 2 /et
AN, L AD BF FEARE N N BRI AR E R
EIERYE AR, BT A A FUREIRRCR & R, R
0.5 ~ 1/, FHikis: 4 8 ~ 447 1,

[ JEUEMHE 1 —I40 A 90 4% 52 H EF AD Y RCT
P, BEWIK, K45 05, EL3ANHMED
VLA 5 S T 100 AT ) o8 AR S TA R DD g, DU
17 4 5% (Behavioural and psychological symptoms of
dementia, BPSD) , 7+ ¥ERES "™, SH —TiLE
WK, FE R TS MMSE 1153, ik
ICACERTHCACZ A AD B 1 TARICAIZ G Sl A
AR MY, TR s ARIAY AT RUE EEJE AD R
() BPSD!"",

(2) PRERYT IR

HPZI 16

#HEFE AD SRS A B 552 5 AR RDIE A B SR
W8, HERATT RS, DBGEEIAIIIRE . 154
RAFZ SRR D)

WEPEB s

WeAETR RIS

(R ] SRS T W0 K & AR . BHkizg) .
INFIE B A 23S B B A5 2R IR R ARSE &, AR A Ak
HRFE.OYIRE, EIESRN TR, 178505
BEMARZS, WAFIKE | BRI | SRR SERAE
AT AR EE . 5208 AD B I 2: 2 S 5
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A 0 2 HEBR B e B GR BRI R AD BB TTE
BARPEZ T AT R S S 8 R B o SR A T T B A B
YRR 22880 . IIZRDUMIR—rPa iz ( < 6 METs) M,
BT~ 29K, BIR 60 438, ELLINZ3 ~ 6 1N,
FUnrE R E 1240 U S AD B LT
W B AR B sl SRR Bk 3=

[ DEIEARIE ] —T ARG s, SRS T ik
B EUGE AD BEMINEIIEE, FEEigiZ (nFE
81, IRt )« PUTIIRR (R A R
PRSI ) R RIAGIRE ST (41 MoCA 54 ) '™, —
TEF X SR RCT 2w, A 3 A BRI T
AR 2 9k, BRR 60 4rgh ) TTHGERELS . AT
PREE, JFZE ADL 19 FRE U eAh, BkZh i R ag
G, 6 N BRI UL W] I 2 8 A s [l
BRAR TR M (79 e S0 JRE R, 11 o 2F 4k R 4% 1) S
FISEX kiR 4 i 1

(3) ERITIL

HHE I 17

WERERARIT AN AD WEZS YT Fistite, #Bh
UCGEICIZ NS . T OEREAT . RSO BEREAY . A a
S B e

WA T

WEAESRIE . SRESE

[ A ] ERYF I RARIE A m A sibt kL, Bl
PR ARG S A S R = A i EARAE A, R
B, BB AMARTRAE g vhss, R A IREGR, A
TEIRAEHAT AR, WA, BE AR
Grilbal e, FrpEE AD B I RAIE AR TG 5,
HRE AD BFHLE G BRI HRIEERERIEN N
Fo WIS S8 JH, W 23K, BIK 30 ~ 60 34l

[ FEUEARYE ] —TiZ v RCT %01, 2Tk
R R AD A PR . AR, R RN BT R
INAIZhAE MY —IgiR B, BRI E AD
HIE BACEL . WA RBE S . FERL RS S g A2 A
HITHRE NN SRS, NIARYE AD BFE REE |
T I R e B AR AN R B AR TE B, PR AT
BAFHICIC R 4ERe T, SR AD BFAHLL, HEAE
AD BERT AR E AR T S /N 1
235 AR

(1) FEEIr:

R 18

47 AD A S S5RIZAHEES), DIES AR
fb. MCEIEY . e BRI SS5E, BEEE

TG,

U

WeAETR A . S

[ #iA ] 297t AD R AT s H A
WSENR , FRIUAECGE B RS p AT RS . BN
Dite. BRTIRERIAL TS BT at S . %P AD BH
TS FHEATFIAETE B (RERD . DK L AL | B BT FRAH S )
R 2 F TG 3 CRIVEAERR . i fe o fl VR R 22T
R4 EIE AD BHIEHS SRR (Z04E
bel . WLECAEA . PEAER . LR S ) U, RN
W 6 8 ~ 3 H, KIHusE 6 ~H ~ 14F,
B ~ 20, FIR 1~ 2/hf 1

[ FEUEAKYE ] —Tgh A 120 24 & 1 2 b kg
e, A6 N H b 97 AT i EE AD B
(18 BRL R Sl 7R RD, 4 e Al R T — T A
163 44 AD iR & B H RCT 478, [ 2097 1 vl ok 3
AD BB BUE VAT R RER BB IS 4, s
BFNCIC AR M, BeAh, B 2Tk ] B
AD JBEHIIENR B i . ADL FZEA7 fiRE U

(2) Sh¥iihyris

P 19

e 77 5 b B2 AD SR B A2 T AR B W i B T Ok
(‘animal-assisted therapy, AAT) , HJ¥ AD iES T
MU sk i e 110, LISGEIANAIDIRe . K itT
REAR L B LIRS R A ACRE T

U R

WeAETR L . S9HEAF

[k ] &b B AD BE W] 5t rig k. 17
AN BEA G H 8 BEh M SHA T 3, HHE HZ
AR, MR, RE. B3 THR4. d@ids)
Pyl ARSI 5 A SS R SR EZ S T
R FBERSE UHP EE AD BE SR Y
g, AR R SR AT B Y i
17 AAT Hif, T HEBRR R E Sh P R s O L) S fe
AR BN B W R S 128, B~
20K, B30 ~ 90 il M,

[ PEUEARHE ] — T R G5 R Won, M40 BT ik
( dog-assisted therapy, DAT ) AJ & E AD &
[ BPSD ., 145k . #t3chE ) )k ADL"™Y, —Ti2E 3
BTN, DAT ] BEXT I B8 MR B 25 — E 1Y
PER U, 3 ~ 6 N H Y AAT AT AD H5 TN
fie, HACRAR ", HxirhEE AD B3, Yikshy
L% L/ BT = NI B 2 i [ o < 1B S KA SR L0 1

28
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AW RGLER R, 341 AAT W] REAIKER
JREEKS-, WA G A SR N, I HLBE S TRYT
BRI AE R, Rz e 1Y,
2.3.6  BERREYT

(1) ZEE R

HAE I, 20

HEAZ 25T AD 835 Z I E G, 45 Bl ol AR
THLEFINATIRE, $Em TR i,

R

HEFESRIE . SmIfEFE

[ i34 ] BE HIL (sensory stimulation ) J2&+8 F
TR AU P 25 28 G RN/ 6P 1 2 1) 45 P
ARMTFBro, FEAFEMRIS: FUBE RN 28 R
W BB RINEBALRR R L O ML R Ml AR
Z I NG o Rl B R A RS, B AD &
H AT REAE B, WA B FMARAE R, 2
ARG P, WGBTS B R A 1
ZIREWE; FAMYEE . . KRS SR
ST RIAERE . 40 Hz (9 v B =CA . W s i
GIERL WD b E A I 5 W = O g7 S i ks
JA 2K, BIK 30 ~ 60 4l FRETT4 ~ 8 JH 1Y,

[ PEUEARYE ] — W22 00 o, SRR T
(light therapy, LT ) A %2& M55 AD f8 35 MEEHIR 0t 1,
GRS g TR, DR G B Y —
T RCT $é7n, MBI HDEIRIGY T T8 AD &
HHENRGE R . PVERRE IR i T 12 S — 0
RCT 7R, 40 Hz (ASEFIVT o8 v 523 il el 4 b i
AD BFEMEIRIGTT, #55 ADL'™, Wi 28 E G o)
YT RAETE FT7E AD (838 0 H & B R 1Y,

(2) &Ik

HPE W 21

HEFELS T AD [BE 5 BTk, W% BPSD, i
PO T oA FIREAR AT, 45 R A A TS T

IR A R

WEAESRIE . SRR

(R ] 05 By i ok it FH MR P h B2 B RS
M, CRFHWRR . WRIK. TRV HeEE . AU EEZE AR
XEHTFREN 2 GSURT, MWsE Sk R
L AR YT o 5 A7 15 T S M KM Hp 47 ST 1
AN AR X, R BN . MARE Y,
SEMEAR T, SESRUNIIARERY H Y. QA RO T
A R EF LR U, R FRs A BRI
I PO SR TR ATl e R SR 4

WetF 4 5 v, FK 15 min, 52T 4 4,

[ FEUEAHE ] —IANA 693 45 55 ZE X0
BoR, FFEITIE G AD BH IS RITGEE U
AW R, HETIA TGS T E B AD
BB AL P, —TURREIIRERE, ST
Al AD BRE N e F R A RO Aok R AR
GRES T BA I RSN, SR A Tk
& AD BE I AL ICIS, TTREA BRI PR
A= S AU A 23R 12

2.4 R

R, 22

HEFAARYE 538 BPSD [WAEAR IAEIZKF- | B RS |
AR WAL IR I N A e S 7 1w 0 S E |2 7 T
S eP i R A N N Ve e

R .

WEFRTRE . SRIfESE

[ #iik ] AD JBE SRR /8 Bah . 4096
B tEAT A% BPSD £, EFXTRREERER B, N
oL PN B e VY U S A R TR R S5
EEGAT B AL s SRR AN I, DA
UMM, WIEGERZ BT R RIE ), Eid R
Sk, SEITE BT . WIHIT IR SR AR IR
BEaREtR; SRS SRS, MRS RS REd
WURR, SRIN A IR, R AR, S
AT R SRR T IR AD M3 12 8 R 4k hE
T EZS, TEREME NGRS, BuT RS
RHFE, SIS, FEG %Mk Bk
AT R For BRI EI . 2 IR AT
. ATREEANARRE . AR ALY AR TR
EEXTAEAE P AR . AR, L) AT I R,
A XHAE I TR 25 R ORS o 258, 75 MRS
Frbfh, JEEREI 28R RIFE

( PEUEAKHE ] T H0RS #9s 25 9 38 T T ud ]
P EARFO A0, EbriarmiEraitdesy
Y17 23697 BPSD. Hidr, LU AR 5 i 5 s 4 4
TAVENE HE BPSD fy—2Rik st U, N R R R 1Y)
TR CHNE R SRBE ) - PRI RAE (R
JBEAK . AR AEAE ) Ak U0 RIS
I Sh Ty R R A e A 7o Y B SRR
W, AEZW T IR AD B RO . AR 2
R AR R i A A7 i T LA s
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