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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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i (=100 mL/ HEH< 250 mL/ H ) A4 (250 mL/ H LI L)

KI5 Yo R B sl A 5
L)1

BZ AR S1E) (RAF 20 4
B RT3/

RERIAE 20 S22 1

< 5/

EEEAERE (#5F 30.0 kg/m®)

A (ET 16.0 kg/m®)
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AN AR HEZSY), A B FIRZEN T RE iR

[ MR ] 250 RCT WFoT 45 R R B, MCI X
AD 5| R B OR B8 AR HE A R 1 ] 2 2 RSE, A
e 2 0 e Y H B R nT I I BB
il pr e 508, MR /D A B FIBEFR L Tau 85 1)
5, BEMHGE AD AER, AHFFERY], B E AD &
B H SRR 259697 9 N, B W
AT RE M 35 4 I B IR 5 ChELs YA Y7 P 8
AD, FeHRBCEE AR AIDRE I H F A 15 16 S e )
(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

1271, $AT 41 K ADLE* ., —J540 A 120 11 5835 (I
PROFFEFRWY, 0% it 02 T 3 e DU Ao 28 9 0 T ke 5%
AD BEINIIRE B,

— TN AT 30 TillE PRI FE B 2526 o0 B s,
RIKA NI A F T 52 m /] R peiRS 2 4R (mini-
mental state examination, MMSE JP¥43, BN A TRE ™,
D1 —TNA 80 FIFEA G RAF TR, B = FHik G la
I HRCRE 0 P = AD SR O -T- 4 i R, e
INHITIRER ADL, IEZRHRGI & R B,

223 TEMERZIRERAR

AL 6

e 7E W 2 f5i G I % (transcranial magnetic
stimulation, TMS) 8% £ fii H# ] ¥ (transcranial
electrical stimulation, tES) M3 MCI A& #2HfE AD i
BN HITIRE . A EERIIAR 17 45 R AR A

R R &

HEFFIREE . SRAETE

(5 50 WEN-[ Y SRR EANELELS HE AT % N O}
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) ,
TEMGE AD B RIS BEFURS e IR D7 T st —
E AR BT, 32 0 A A e A0 T MO i e
( dorsolateral prefrontal cortex, DLPFC ) i % T [n] &5
Kk, SRATEA rTMS (= 5 Hz, 100% ~ 120% & 5
B ) . BAMZ tDCS (1.5 ~ 2mA) 5 v BB tACS (&
THA40Hz, 1 ~ 1.5 mA) JEAF%AETETH ™, T
IR 5 0 BRK 20 ~ 30 7080, 1R/ K, B 5K,
HEL2 ~ 6 A,

(OB UEAR S | —IEAE 4 R R, 20 PR
A rTMS Jil3#cA: i DLPFC o] B @ s 4% i AD i
FHPAFIDIAE ), —Ti RCT 458 /R, 20 Hz Y rTMS
R DLPEC RIFERERHEE AD (B IMLTE A B K,
PR E TR TR, JF B S SRR
fii & 2 (Montreal Cognitive Assessment, MoCA ) .
MMSE. X K Barthel #§ % ( Modified Barthel Index,
MBI ) Sl JR it BRI PE A i 3% - IARIER 53 ( Alzheimer's
Disecase Assessment Scale-Cognitive Subscale, ADAS-
Cog) I IRIF4y B, % tDCS Hl# A=l DLPFC [X
B AD R MCT B R ATl fg %, R
SR WRIEE TR PR S I RCT 4584
HELE 15 RAE30 Y. 1/ /¥R, 40 Hz 1 tACS A5
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AD [BH I MMSE W-5r, B HAER BMZRE ST, I
I SR 2 g gh Y AR R IR, R L
FiHL I (high-definition tDCS, HD-tDCS ) 5% =k i
22 fiEg 114 ( high-definition tES, HD-tES) 7EX# AD
SR IEIRCAL T TR — R I A 1
23 RREE
2.3.1 NHUTE
INFIIT ¥R 2 AD R YO0 AR 7, 24
FE N J I 45 ( Cognitive Training, CT) . A %1 51 3%
( Cognitive Stimulation, CS) LIIIAHIFREE ( Cognitive
Rehabilitation, CR) =757k, CT LISt fitsE
INHIRE S M B H AR, it 58 URA — RAHERE S
AIFREALAE 55, B7ERGERRE RIAIEL, CS T2 4R4E
PRPEEINH KA A By, DA REFNA T 3R
CRJE—Fh DI #E B i . O BRI 23 DRIk 3 S AR
BT, BIEAER o35 R % (1) ADL I
HaZHEE), REERRE,
(1) IHINZ
SR 7
HEFF R E AD B E MR ITE 4 R AR D e 2
PO I R T , SEAT PR A XA N SR, AR
SR PN NI SR, A S5 T S
ARG B
R
HEFFIREE . SRIETE
[ 38 ] CT i % W 7E A R4l BE Al B, &1 X
BN AT S5 A A A BT 55 1 25, i i I 2Rk
7 e 3 B A A AR SN I T R o A K B BE A 4
15 25 B TR ) BE R B A 0 BT s BT A
5 MMSE ., MoCA % 3CH i A J1pF i il 2 0 46 7
& ¢ (Loeweistein Occupational Therapy Cognitive
Assessment, LOTCA ) FlR 2517 A D\ HUR B0 PF 4k 1
% (Neurobehavioral Cognitive Status Examination,
NCSE ) 45 IR AT 2 B 56 RS R A2 W 5 52
THFIEER 5 i DSM-5 ) i 28 A 1853 neurocognitive
domain, NCD) iy 6 M (EGMEERE. Mictkia
B FAIANEIL ., S PATIIRE . A ) Rt
W57 HE LN ZR ( computerised cognitive
training, CCT ) AJ SEBLPALFIUIZ—IR1k, HATHERE
FLE N SO BN 3 ~ 5k B30 ~ 60 7340,
Frgk 4 ~ 12 J8 %, IAHIZREC S =50 rTMS 55 FH
W tDCS R, ATRFHARIIZRY 7R
[ DEIEAR A ] —Iigh A 30 il 4% B2 AD &5 1Y

RCT W58 B, EFXPReE St A i PRI ZE, s
TR R S LS R 23 [RE BRI T A7
R SHE, TekcE e A E BT, R
FRIEAR 7 TN 1S AT X AD B A TIA
HIIZRE) RCT 45 487K, AREEIZRAT W] b 08 0+
i A4 g . BT BRI IR -B #853 ((Trail
Making Test Part B, TMT-B ) FI#LiR{cfZ, CCT Al &g
FHUEEIERICHL T8 F WA | LI -A F853 ( Trail
Making Test Part A, TMT-A ) /TMT-B, T HMEH w4
1% 1 31 B8 /1 (Instrumental Activities of Daily Living,
IADL ) Hl MoCA 33 . [Fmf, df#tsekm],
rTMS B3 CCT sl HABIARIYIZR LBk B Ty TMS 0] B
AR AD A RINHTIEE ", BHR tDCS RN
YIZRAT X MCT R AN 2Rt . Kbtz 7
T E WAL B A T A eEA R
(2) INHHEL
LR 8
et B2 AD B35 2 5/ D HREG R
57, DAMGE— RN Re i B & AR IS TE e .
U R
WEAETR A . RIS
[ A ] CS i S AT e HA IR AR PR R 5
PEINEIG B, G R . Dhent s | fRliE AR
HARGR . I S 248, DURREOA D fe
WHE RS 2 . BRI 45 43P FFEks ~ T, ASME
H IR & 24 J7 1,
[ DG UEMRHE ] — 48 A T 236 i) AD f 3 1) 5
H. 20 RCT &M, 2k 24 /Y CS ¥R YT Al k%
AD B E 6 it i % (Quality of Life in Alzheimer's
Disease, QoL-AD) P¥4r, #m HRkZASURST B E W
WHIPESY P A4 —10 RCT #2/8%, CT Al 7+ AD %
NN IIIRE . 154 . TADL FAE G e 7, —
A 20 B2 AD B8 IR R IS FE 77, CT ik
LA AD BB HESURL IR 51 FRR 5 7 AR
}JI_LI‘ [75]D
(3) AR
R 9
HEFEE T BE AD SBE R AR SR T B,
DARACGE B2 1 H R A 1 1 B Re ) A T BT
RGBT K
WeAETR RIS
[ #iR ] DL HAR A S CR, H R A ZHEISIA
RITHITE, #alh AD BERIFA RIS,
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SRR B w AT P H , AARAS sl 4 e e
Uite, SeEHATE R . HIRALRREL . TR )
RE. THZTEA XS K b #ET, MR 1K, K 60 ~
90 réh, k12 A,
[ EUEAHE 1 T2 AD S Y RCT #F58 2K
CR #k& AChE-I 1E 835 A K DI BEJT L T AChE-I #
23R97 U0, —T0AFXHRE AD HE NI 1 AERY IS
RN, BEAREMAAMBE T TR, (H CR 4%
F ADL B0t BRAG rdd e, ELA BN 53 SO 300
N E
232 AE TR
(1) EFRTM
IR 10
27 AD REEA o -3 Z AU HIIENTR ( omega-3
polyunsaturated fatty acids, -3 PUFAs) . 4E4: %,
w4 R B R A B — e (R R B R
B TIR B AR IREE , DADRGE AT e B B a5 A
HTtE .
R th
WeAFR A RIS
[ i JAD E 5% T F 2 A DHA ( — =
ik 7N K2 , Docosahexaenoic Acid ) . EPA( —-+Hik FLIG R ,
Eicosapentaenoic Acid ) 55 o-3 PUFAs J & & 44 &
Xf Pl AR £ S SR e s AR TR . A Rk AE R
ABTEEMER Y, RPN TR, &0
12 S 01 U5, MIND 4k & ( Mediterranean-DASH
Intervention for Neurodegenerative Delay ) Fl1H 71 & Ik
A I TR e A Y6
[ OBUEARSE ] —I4hA T 163 ] MCI 5 AD 3%
fZ bt XUE RCT #2715, NIPI4E ) DHA 5 EPA
BARUGE BB W IBEE I AEshae )y B, —Iids %
i, WIRE R A ik AR 4EA4 R E Al ik
R AD XU B A BT PR, AR AR TR (OB
AT AR ) Ll eE B MRS, WA
RERCI, EITEEE MCT R E AT RE ™%, i —
T RCT $&7, A AR AR LA AN D
e, HIBWRICILAE —E R B, teah, Bleffd
MR 254 (MIND TR Fb i ) T 4E S MCI
BHF AN TIRE ™, AR 1) IR R IR
F B TP AR 1 P A I . ),
(2) BT
1B 37 e AD BRI E B R 4, M5z 5
oy 4 izs) . Jiitiash Lo Bis g,

HAEI 11

W P SRR A RS ShEN AD B MR R
I RE AL D) R A A% O T it

TR T

WEFAHRE . BRIERE

[ #id ] A&z sh BAg M, SR
GRS ), A2 R S AR AL i A T RE 3 1942 B
JraC, B R e IR e 2208 57 7 ( Brain-Derived
Neurotrophic Factor, BDNF ) #ik, &K HE K H1
NI DIRE N R E SRR, % Wis shiE A 4.
feg ., Pk, W4, k. BRGis s, DIrh s
N, B 60% ~ 75% f R0 (HE A 220- 4548 )
FRRAFEE 30 ~ 60 408, BEJE 3 ~ 5. FEA AR
3 AD BE H MY T 7 SOk F s TR A 17
T I,

[ FEIERCHE ] —3igh A 27 Tl RCT #Y R Gi 450 Fl
LR R, A RIE o] 3 NGE AD BE BIA
Uife B A —IgA 96 BilfEhE AD BE W RCT
R, ARSI IR BT AR
ST AT I RE RS MR BRI AR S 6 . TAEID
RN RIEER T, i xHEIZ DR A5 i ) 3 22
FIAELIICIZ | BBy A O s B

FHE L 12

WEFE R AD B UEAT P S50 B 1Y) 1 s 8 LA
R B Fizsh, nTLABGEIAAITIRE, AL
PR FAPELEBAE . P DIRE S 2IRAS

TR .

WERATRIE . BRIfERE

[ #538 ] Jrid SR A A (M, 37
A SRR A ) B B AR, R
BEEINEIIIRE . LA i, WnE s, 4R T Ak
FIRNBEARERAR RS, SERiHE =5 ADL. Kb . /\BLH
. Fh SRR P R g T g
SEHTIMRIRE ST, AR AU, 65 B A das il ik
PR N2 BP0 25T 38 0 S 15 3% 2030 R RIL A 3EE
UEAh, BB shEs A T Brikiz sl PR E RO B,
WA B TR e 1 RIGE S 45

[ RIS 1540 A 33 3 RCT FU 20T
FIZ N RESEAE S AD HE B REFNICAZ D RE
THRAMRTHR ™, BE - RGLGEREN, K
A2 P e R R R 2 N B RN S RE AR B e B
— I R G LRI FE T B, iz BT fE e i 4R
I R T AR K B F -1 L BDNF R IAK
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I8 A0 ST IO RS Iy IR e 2287 A A ML TR IE 2% AD S
HINAIEER P,
233 AT

(1) MIRYFIE

REI 13

HEtF 25T AD BEMWIHIT I, SUMRE . KR K&
PEANRSY, BRI . 152, TR,

UEPE PR &

AR R

[ i34 ] PR IHYYE: ( Reminiscence Therapy ) MK
RIS, SRRt 5] g R AT L r A
AR, DR GG 4 . B A 0% B it B
N H RTEREE A BAYT ik P PRIEYT A S e R
B WO, R RE 0 YRGS AG R,
Wiz i AD SBEBERINARIE 25, BGEIANFITIRE, A
T B £ 3 B A s o7 PR R 5 H A TG
X AD B3, W IETT D eit S S 5,
R U, ERE RS ESES ~ 128, W1 ~
2K, HIK 30 ~ 60 44

[ DBUEMCHE ] —3Z il RCT B9 R E, WRIHYT
T HMGE AD B EBARNAITIRE . 21201, AT YIRE
Fotge, $REEg e P, —WEEE S R, WIH
JTILATHE & AD BB NI T e F A 16 o i, i/
A 2ok Rtk B9, 9 — WS AT R B, RIH
S AENE B E G P AD R RN i Y,

(2) PR AL

RN 14

HeA2 2457 AD BFE VIR REARTT I, # Bkl
Y REREAT . PUAT D) RE A S AT AR £5 i S 45 B A
P H ARG RE )

WA T

WeAFR A RIS

[ iR ] DU NHE AR FEAIE RIS (virtual
reality, VR) . 43RS (augmented reality, AR) M
JRA ML (mixed reality, MR) AR, X FH I AD
B, A R AR T ORI 2R A I RIZE
TCAIEIRTENZ, BB A RGE I ic iZ A [Hid e,
U AD SRR H WA TERE ST, JF HAT B E AR AR
0 BURZS A BBl . X T2 AD %, AR Fl
MR BEREBIE I UTIR AR IAEE, Wl BF R, S
BHEEINRE D), WORKIGTES),

[ TR ] —T R G L5k Wos, VR THREW
3% AD B AT BT B, O — TR Gtk

g9 A 31 RCT IRE A B, VR THiIX AD &2 H
AW FHUEER P, VR T AT B T GE AD B
MR B R T RE %0 tAh, T VR IR EII %
MCI 1 AD 39 ADL, JiH IADL 5 B i A oic 34
P,
234 ZARYTIE

(1) HRITE

AL 15

Hetd HZEA AR, AD BB W AN S e foE Bk
WG TS R T, HEE AD BE R & RS
Pesh & R T

WEPE BT s

HEAETREE : SRAfESF

[ #5348 ] ¥ 5RJrik (Music Therapy ) 4% E51T
. B TR ST, B EAD BES S
FIE AT, AR, Rz . EIRENE. Bk
()8 JCAC s SR e SR, 8 E LR G T
MUL3 ~ 5N, B~ 3K, BK 20 5340 ~ 2 /8
AN, I AD B FEARYEA N AR 2R
B E AR, BT EA ARG & R, BR
0.5 ~ L/NF, FHikess 4 8 ~ 44~ 1,

[ FEIEARE ] —Tgh A 90 il %% 1 B AD i) RCT
PR, WP, B 45 55, ELSE3ANANES
VAR 5 5 1 30 R0 B I el SR DN R T e, DR A
17 A 5% (Behavioural and psychological symptoms of
dementia, BPSD) , 7} A4 Bifig )3 " S —ILE
R, FE AR TS MMSE 155, Hi ik
ICIZIEXCALZ 45 AD B3 1 TARICAC ARG Sacica
HCEAER MY, i s ARIRIT AT RRE EE AD B
i) BPSD!"",

(2) FREEITIL

AL 16

HEFE AD BE MR A 5 &5 5 AR A 0 SR
G, WEIRMTZEMES, DEBGENYI6RE. 154

WEPE BT s

HEAETREE SIS

(R ] BRI T P08 K 5 R . BRIz 5l
NG S AL AE B 355 Z R IR RS &, RBIEA Ak
HRFANE.OYINE. EIEERE T W, 178505 &
BEIMRZE S, WASIACE | BACRD | BRIF LRSS
AT AL . 52 AD BB 125 ) 2 5 S
B0 g HESE G s e B AR SRR ; PR AD A THE
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B ARPEZ T AT B S S ol R B SR A T T S B A B
VERY 1 22 5R0 . YIZRLMR—rhsR B ( < 6 METs) M,
BT~ 23K, BIR 60 435, ELINZ3 ~ 6 1N,
U niFE TR = 12 4 H " B AD BE LT
SR WA S AR Bh s B AT )k 32

[ DEUEARTE | —IRGMEEM o, SRS T TiRE
B35 AD BE FUHITIEE, FRBlEidiz (s iE
Wz, Rt ) . PATIIRE (ANvER AR
BN ) FEERIAHIRE S (41 MoCA 843 ) '™, —
e rf B R RCT SR, A 3 N R RiE T
TCERE 2 Uk, HRIR 60 435 ) ATElE B A . AT
W, JFE ADL 1 R U b, RgE R R fE
AR, 6 N H SRER YL T 2 58 A s [l
BRAR U FSMUFL i B TR, BT EF 2 4% 1 S
FIF- Y RHiRs 24 m 1

(3) EARITIL

FHE L 17

WetE FEARITIRAE N AD WAEZS Y T BitEit, 5 Bl
YGRS . F B . RO R RN R
B sl BE e

R B -

HEFESRIE . SmIfEFE

[#5A ] EARIF L RARIE A m A sib kL A1
BEPE ARG S A R = A i EARAE A, R EMAE
&, WIS RIE A RO, R ARSI, SRR
HIAVERATARRE ), WERERIR, S A MR
G, P AD B I RAIE TS AR TG 5,
F AD BFHLE O BRI ISR RGN
Fo HEFF I 58 L8 JH], BRI 21k, B30 ~ 60 44

[ FEUEMHE ] —TiZ e RCT 60, 2m Tk
R R AD BB R . AR, PR AR TR TR
INHIZRE MY, — gk R, EARIFIL TGS AD B
EA RN S N R 5 V=D IR E s = WA K (K< B =S at VA= N
MIEe U, AR, NARYE AD BE AR |
T I R A PR AN [ B ARG B, BRI
BATBICAC IR YERE )y ; SR AD BFEAM L, HEE
AD BE X ARG LART WY SN U,
2.3.5 [ASRITIE

(1) W&k

AR 18

#e1E AD BE S 5 MG, DIEZ AR
fb. MBI . /eSS RYRASS 5, BeEE
TG

g E:

WeAEim g . g9EA7

[ i ] FEl 2097 sext AD 3 f kT pg A L
WRENR , FRIAECE B RS AT RS L AR
Uit SHRTIRERIENG BTSSR AD B
0 A TR B (R . BaK BN | 1B BT FIERAH S )
AP ZEF T8 CHIVELIR . BeMifb 4L Al VERE 2 T
HA) ; HE AD B EHS SRR (S04E
el LB . AR . B A ) NN, HERE R
WITETE] 6 & ~ 3 H, KB 6 A ~ 14F,
B ~ 20, BRI ~ 2 /8 1

[ FEUEARKYE ] —Tgh A 120 6] 35 1) 2 HhoO a5
e, A6 A Byl Y7k al g nEg b B AD B
R BRI S ST R R] 4 ke A R G T — T g A
163 il AD {3 (W5 H RCT 478, Bl 2097 i vl ol o
AD AWV BUE AT O R R AR IS 4, oG
BEBRCIC RS ML BAh, W2 TR TG
AD HBEMHEIR i . ADL M4 A7 & 1)

(2) BTk

AL 19

e 72 % b BE AD B8 45 52 T 1R B W B T Ok
(animal-assisted therapy, AAT) , ®J¥ AD fRESA T
MU S BT, DACGE N AIYIRE . WS MAT
R GRS E A sg e T .

UEPE T E .

WeAEiR g . 597

[ iR ] b B AD B ] 5 sEi Tk 17
RN HIDBEAE OC ) B F B Eh M SR 5, H % H5)
AR, MEER . BRE. S TRA. @il
P AT RIS NS R A BAR S G AT
AR BEERAE Y E R AD BE S B E 3h )
g, AR RSN 4R SR AT O BIE Y, it
1T AAT 1, T HEBR R E Sh P R s DO D ST K
AR . TR S 128, B ~
2, HIR 30 ~ 90 434 Y,

[ MEIEKTE ] — T RS eiidk o, Skl Bhyr ik
( dog-assisted therapy, DAT ) AJ B E AD ¥
(%) BPSD, 1545k . #hschE S )k ADL"Y, —Ii2E 3
MRS, DAT ] BEXT B 8 VR BTG 45 A — E 1)
PER M, 3 ~ 6 MHIY AAT AT B AD BE NI
fig, HACRAR ", ExthEE AD B3, Yikshy
oS B AT R TR A, P AR T T P
HA—WMARGELGARER, 3 H B AAT AT REARMER K

U
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JREEKE, DR R RO A B N, I BB TRYT
IR, SR g e 1Y,
2.3.6  BERREOTIL

(1) ZREERIM

HAE I 20

A2 T AD B3 Z B E R, 5 B e A iR
TN AITIRE, 4 e AR Vg T,

UEPE PR

WEREsm I smifEts

[ #iid ] BE HI#% (sensory stimulation ) f&35 ]
TR B AT P 28 22 G0 RN/ £ PR A 2 1Y) 45 Fh b
ARMFBro FEAFFMARA: FIRE RN 2R E R
o PRBVERINR TR . Ot R R TR SR
22 JE G 2o (R I ABE R GE, i AD A
H AN D RE AR BOR A, W £ FE RN IR AEAR, 42
AR R, NGB R Ml R A
ZIREWE; MMV ER. . Kis SRt
SrRAER . 40 Hz (%) v RSO0, Wr. filsd il
IEZY Wl b E A I W = [ O g S ik ks
JA 2%, HIR30 ~ 60 434, FRe T4 ~ 8 A

[ DB IEARE ] —I25 22 0 B o, DLllBan T
(light therapy, LT ) W] i ZE M55 AD B MEHR 5T i,
GRIRTE TR, B G g P —
T RCT 47, MEALERTTHDEIIGY T AT 88 AD &
HMEIR ST A PVECRE IR AR T 1 A — 0
RCT %7K, 40 Hz MMSERIVTE v 535 vl g2 i
AD BEMIEIRIGYY, M ADLY, it ZIRETE 8
YT AAETE TT7E AD B B R B R R 1Y

(2) FEIT

HREI 21

HEFF 4T AD BE 5 /Y7L, W4 BPSD, B
BOAT BRI FEAT , B2 B A TG i .

WEPE BT

WeAFam s mifErE

(R ] D5 Ay b d i £t FH MR ) 2 B A
L, R TRIK . UK. HREE . IBCR TR 2555
KVEM T RE N2 S SURE, MWMTECESIE . KSR
T 26 A RRT 10s o D5 A7 1k AT S i) A i w47 5 8 1
LEHINN T REMY X, IR BB AR AR08 . TIARTS 4, ok
SEHEAR T &, BEIRIAHITIRERY H B WA RO vk
A RAFREFEARVER 1, SR A EAT HsRic 12
D1 BBV TR T AT e e ) R R 4
WeFAAEE 5 v, BRR 1S A0, ST 4 JE .

[ TEIEMRHE ] —TANA 693 12 5 B2 20 b
R, FEITET S AD B RS B 1,
A TSRS R, D5 BT T AD
BE WAL P —TRRE IR, Rk
Al AD SEE X Je R 0 [RAZ R AR AR
SRe 0 U AT RSN, YRR T R
% AD B I HAERICIZ, ATREN B AL TN
A= S AR A R 12
24 M@

HARE L 22

HEFEAR Y £ BPSD BYSEMR AR BHACRES
R EWAL /NN IR N N o S v S E 2T 7/ T
S oo B N e O e e

UEHR A

WEREnR I . oIt

[ f5id 1 AD B S BUARE . 248 Bish | 409
Yok A7 % BPSD B, £FXHRR IR B, N
DR | BRGNS, PRI TR S R A )
WEGAT B A s SRR AT 21, DDA
IR IS, AR E TR G g, Wl AR
Ik FEITE . BYTIL . WIHYT IR SR G R R
BRERER; S ES S5, MR RS B
Wk, SR A I, R BE AR,
AT RS G K . B TR0 AD B85 1932 45 R A he
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