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BA . 2 250 WO IR 45 G IRIE PR 2 07 V2 RGUK R I IR T 50808 I P M e 40 BT & R THE N . SR AT
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Chinese guideline for non-pharmacological prevention of cognitive impairment in the elderly Chen Chan, Bai Yulong.
Huashan Hospital s Fudan University , Shanghai 200040, China

[ Abstract] Objective: To develop a non-pharmacological prevention guideline for cognitive impairment in the elder-
ly in China and provide guidance for the prevention of cognitive impairment in the elderly population in China. Meth-
ods: Initiated by the project team of the National Key Research and Development Program of China
(2022YFC3601204, 2022YFC3601200), an expert team of rehabilitation medicine and neuroscience was established.
Through several rounds of meetings, combined with evidence-based medical methodology, clinical research data
were systematically retrieved and evidence quality was evaluated to formulate the content of the guidelines. Results:
This guideline systematically reviews and evaluates evidence regarding risk factors for cognitive impairment in older
adults and the effectiveness of non-pharmacological preventive measures, including cognitive training, physical exer-
cise, and healthy lifestyle interventions. To better promote early identification and intervention of cognitive impair-
ment in older adults, the guideline provides evidence-based recommendations with graded levels of confidence for
early detection strategies, including non-invasive neuromodulation technologies for early intervention. Tailored to
national conditions, the guideline also offers practical recommendations for care support systems tailored to elderly
cognitive impairment management. Conclusion: This guideline provides evidence of the effectiveness of multi-level
and multidisciplinary assistance for the risk factors, non-pharmacological prevention, early identification and early
intervention of cognitive impairment in the elderly. and provides guidance for promoting the research and practice of
cognitive impairment prevention and treatment in the elderly population in China.

[Key words] the elderly; cognitive impairment; prevention; guideline
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NV A H B0 X6 2 A N 5% Wi 2 22 7 T . AT R
S AT A F R A O B R AR SR BE L& TR
AR A A 3 o a7 A R OB B R AT T AR . R
B & A (2024 47 B [ 58 % % Sk Rk R N 3RO B
BRN L EE 2024 AR R 60 2 KDL AN
KEN 3142, AT 22% o Pk MI24E A 0550
TR R e O R A R K 2 4 3R R T A i R
TAEW R E KRB Bk . 2020 48 & R — 4B
Wi B o A T 2 E 12 AT 2015 4E F 2018 ARk
11 46011 £ 60 % DL | 5l A %% B2 A %0 B i (Mild Cog-
nitive Impairment, MCD FlI i 5 i) BB, 25 RERIH .
FKE 60 % KL F#AEAN MCLEEER N 15.5% . 2 A
FR B 6. 040 . SRR AR AT AT T
U Tl 0T 2 A A B A R AR PTA L T A e

IR DA 1) A AR A A TR L RIS B Al A] A R S G Y
PR B S U R BE AL 23 1 R

1 EEHRETE

5B T A 2 2 (World Health Organization,
WHO) T 2019 4 & 3 T FEARIA 1 2 68 B F 51 28 X
RS 46 7 » BT XA T R IE AR MCT A, X 12 4>
YN PSR A R T = 7 T e R Tk | B N R ) I 1
e R A E I YN ST T e () I NG S I L E P
WA LA T Y L M AE R L R PN Ah S O R G A OE I
IRBIF SRS T 3 20 1 e, hy B4 Ml T il 2 4F AR B
T 14 A 245 1 $00 )7 6 it DA 0 A ) L T U R R
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Kkoib ¥ O Cwm H 4 5. 2022YFC3601204,
2022YFC3601200)T5 H 20 K& & I 241 8L 52 1 2 1 48
BHEREE TAERE. 2R EREL2RSUGTR.
G560 H B Al B v Y 28 5 AN A5 R TR AR IR BE A 7 R
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EWFE TN L R Gk R I R B PR I R IE
Pt K F W UE B o i, B THE R HIT . R R A S i
ST 2022 A e 2f 4 R R WO EHI 1T /&7
I PRi2 Y7 18 /i B 38 S R 00 (2022 Ji) ), 7 78 B b 52
e 45 B vEM S % AL F & (PREPARE) (M http: //
www. guidelines-registry. org/) {¥ W (35 7 4w 5 : PRE-
PARE-2024CN1156),
i 1 % & PubMed,Embase.Web of Science % 3
B 2 DL K rb V) T B T A R A S
B 2 9 A F 2 AR U B A B A3 U T
T B 5E Sk . SCHk 5 IE 3 T 2% S5 Rk T 2009 4 4R
BRI UE B 2 O R B SR o g, Wk 1.
R 1 2009 4F A4 K A IE B2 2 o0 77 0 5 IR IR 4
A S U 9 2% ) EiiBu
A la [f] 5 RCT ) R & PEH
1b A RCTAIF X Al 78)
lc 4l TG 1 9 1) 2 5 ik 5
2a [vi] 5 BA B B9 2 G2 1Ty
B 2b A BAB T 58 (AL MK B RCT)
2¢ 28 WA 5T ul Ak S 2R
3a (] J55 95 161 % R AF 5% 1) 3R GE VT

3b AN I 51 36 BR AT 5T
o 191 28 G AT 52 (AL 358 JER S0 Ak A 97 T 5 B0 450 %

C 4
B0
D 5 RERIL UK BT S P 2 B )

2 Z2HENNAESHERABIRELFERERE

DA i i B R B AT 4 O A KN D) BE
R MCT Flfi g 3 Fpeal,
2.1  EMIN % 3 i T % (Subjective Cognitive De-
cline,SCD)  J&AMA 32 WL 32 3] 5 2Z 157 19 1F # AR AH
Fb Y BRARR 2 1 1842 T a8 H b A 0 T A AR L (H B v 1L
it 280 BRI U 45 S ATS A TE H I L PR A B AR E
1S 25 1% 24 ) R
2.2 MCI 2—Fr e F B RE, Rigic1
J7 m H A A 0 2h B R AT R BGR L EOR B B H AR T AR
S35 HLA IR 2 5 1932 WibR v L A T 16 3 DA R 26 2
], ARG N2 B A 2 A BOE B FEIL L
Z A, MCL A] 43 Sk U A4S 2 BT Hovr, 242 32 8 R
MCTI, Bl #t 22 % MCI(amnestic MCI,aMCD) , %%\ Hy 2
Bl IR 7 1 2R ( Alzheimer's disease, AD)BIRTHEY . K24
8001 aMCI BB H &7 6 RN KA AD™,
2.3 Rk EEANAYIREZM, BEZmEDH
ASAHVIR CAnic i 8w I ZS [ B8 1) IR H &
A0 B TR R J0 . O JE FH S 2 o il RS o o i
T T N AR M 43 2 Sk 7 M A A 7R G
FL R H FEALHE AD. I By U g R LA 4 2R 2R A
BB AR M 45 U5 E LA I A 2 SR (Vascular De-
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mentia, VaD) (1E# H 7 ik B 7K DL K I Ath 5 95 2
G453 3 R A IR L b R AP PO S D R Y
R AD A RARE R 50%0 ~T70% . VaD &
IR UL JE R R, R R 1500 ~
2026119 . AD S —Fhobf 3R AT Pk B L BB R e R
ENRE. R m R R A Fe B TS s L 2 ¥ 2E 3% 1 A R
Ty RE 52 0 A BE A ORS MAT Ry S ORI AL 23 2R 3 2 BE
SEET I A P A 20 [ BR ( Vascular Cognitive Impair-
ment, VCD & — 2 m ik 1fiL 45 508 518 /Y A 50 1) 6t B
T o TR AR FNAAAE 55 O Pl i A5 53 £ 1) A7 0 ™ o R
AN HE A A 0 7 R Sy O R VCI(mild
VCD I JE VCI(major VCI 8§ VaD)., # ¥ VCI H
T A B A e A% ] 3E— 20 43 28 1 i PRAIE 9 . 27 A 50T
RUIR2E . WA AR i s Rl R s B/ S AR 2 R AL TR
VCI & WA DU Al A0 @ A v Ji5 i & (Post-stroke
Dementia, PSD) : 4 H1 i 3% BRI A A () 23R 1) A
RS L 5 B) L 7R AR S 6 A H LA I B D0 B A
FREEfrfe 3 DA LL B @ B BT ki e i 4 4 9 R
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HE VCT fi 8 WL 288 0 B ek 28 2 7 F R T
i /I 1L 9 S STVaD (1 FE 2 . O 2 Ak 5 M
#ii S (Multi-Infarct Dementia, MID) : 8 2 4> fz J§i- |z
JBT T AR BE 4 A7 S X SR BT RESE R . DR B
S (Mixed Dementia, MixD) : Il 4t i #0475 5 #f &2 A%
P BT A7 LU A8 1 & AD S5 Ry W IS o 2
AR R AETE AD BCH b 28 3B 47 P9 Z AT 2 JF B
[7i] i & A

3 sMEENNAMEREREZN TR

3.1 R EAZYM  H P (Mediterranean,
Med) TRE S — i 8 R & 55 A K R B Sk L AL,
oINS AN SN R G S S W (N AN VRS
NS IFEORSEAGE 5 B PR XS . M iR R &
SRR DR R MO L R ORI R A AR A . A
F5E 3% BT b P il I B S A BE 0 R B L MCT 1 AD Y
JRUBS: BRALR AR D1 42 i e 4 19 55 1L & (Dietary ap-
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I W) AR 20 AT 4 v il A A G AR Y
i A A . DASH Pk T i a4 ELG 1A
Bor DR 28 1 4 R AR N0 A T RE . S R IR R
AHEE  DASH T KR (i 2 R IR ZL s o s 28 Y.
P NN SGE YN O A EAN AN e e
M A B L. DASH IR ik & A K& iy 8L 45
BEARE R LY. WEox R DASH k& A X mT B R
AR 0 B 15 1 XUB& D . MIND 4k & (Mediterranean-
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AIREEA S AHRAE DASH 38 98 /9 & FL A A R
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i I 2 A e 2R I TR AR 22 AN A RN U TR R
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L6 JJig U5 1 L B4 IE BH AT LU 2 AR A IR B A A Ak T 45
I3 0 2 fk 28 1 AR 5 A 5

HEFERE L 1. Med #k 1 \DASH 1k 2 . MIND 1k £
A REA BT B 8 AR AR Z RE B R B (A G
2b Fukd) .
3.2 FHEHFAKF  HH R AT LUGE N0 B B
DRI 1 M R 3 390 1ELAS B 52 Wil fii 453 4% s B 1) & 2 AN
PERE . B A2 A BRI —BOIESE T B0F K F X
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HE 8 PO BRI 38 5 Rl R oy 3 LT b R
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R R EE e
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IRAT PO T BE T UL ZR A 5T IR A L 45 SR R AR I EE K
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2.06) , FAE R MREE K5 AD pyAH W (RR
1.78, 95% CI 1.43~2.22), Atk 5L 4E A9 20 & K F A5
Ry A] ek A A R 3R L N AR Sk AL B R — A A
Jitg -t X0 [ B BB W iC A2 BA B F 5T (the Cohort
Study of Memory in an International Consortium.,
COSMIC) 1 7 A4~k 7 M2 P 38 K RS L W i b SE i
A B 55 4 A7 25 26 0 BT 3 s AR O A 8 e T & LA
B R M A R e R S T P R, TR
2 A B M 58 K B, BB K- R 2 B B
() 2 5% M 22 AF A FN T e B9 fa b I 22 3K 32 A i
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Y A A NG 3l (C et 4 BAEdR) .

3.4 HEBMSE IKRFBRGEMEFEAENE XM ON
2. BTG I R Re MR & L IR E R
HR 3 T e AR S0 0 38 VR0 R M IS T ) 3 i 4 28 fi
A AR T AT BB R AR DA H B A A XUBS S AR WHO
2010 4F % A7 (9 1A B % S48 1 felt B 7y 4 Bk e 101 kA
TR BT B AL S R PR A5 S 3 B S AT Can 2B AT s AT L HR
M AH T B R 55 57 8N L il RS B R B B B Rl
W55 HH Rk X3 5 b i BTG 8. 4T 65
%L EAE N WHO #7452 /0 #E17 150min 145
SR A EE 3. 3 E D 75min B A A B
Bl BAE Y AR AR 2L B TR 3. A RS B Y %
PLZE > 10min R — K17, 620 WK E %
LR R WLIA Jy B AR 5 3h . 4 SR T i IR B AS BE
A1 UL 0 R &3 Bl Al ATT N i A R ) 2% F A A
LT RO BE M UEA TR F IS SN . R PN 3k T A A Y BB
TF 5 55 9% BRI 5%k B o AR 75 o Al 22 52 g v ) 2
AR NNV RE 0 1 B8 TR 2R L 8 1 AT 48R 10 28 4 N
KA MCT iy KR 5 A8, J&2 MCT iy 4 40 B 25
WHOC2019 Ji B AN S0 T BE T F8 0 27 KU 48 7 ) 45
iR A NI T s sh B U hak 2 R OE R4
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SR S TP AR AR TS KL 65 2 L BB AR
TRFFFLE IR I8 sl Bl i 7 Wi B AD

HEFEW A 2 FE NSRRI T READT
T BF DA R ) RE DR AR (A GHERE L 2a SIS .
3.5 3AafkERAFEFX AL 25 MEEXSHHIF
== B 2 A DN R0 B A5 R0 B 9 T 15 BF 98 (the Finnish
Geriatric Intervention Study to Prevent Cognitive Im-
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EHE .
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41 G ATHATFHRA] X T AR AR A
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H 0w R 7 25 32 2R AN R4l & R A7 46
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T i) = 2 s (i AD) , Al AT 3 o A I A 9 A 3 ) %
A DG I A R R AT LR

411 AR AE Bk PR U A R ROV E FEY
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Drawing Test,CDT) .fij 5 A H13F AL (Mini-Cog) .8 4%
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RO I OB VR S B 3E T A DXL AR A R R A L B
112 | 3% & 9 B AL AL 45 XF 28 4F I\ 80 B Bk 2 A P R O
A PRI R AP e 3 R R FH A TR 2 R R
K2 (Mini-Mental State Examination, MMSE) fl152
B F) R TN HIF Al 22 & (Montreal Cognitive Assess-
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ment, MoCA) , 58 I K AT 10min, T MMSE X%}
F MCI 8 # 0] B8 A7 78 R AL AR AL, W A+ 1 ik 1
MCT By B 8 35 1 i 2 . i FH MoCA HA T & (1 B
PEN, (AR R MoCA 3 A8 H TR 2 & KT
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P 56 | I8 0T 4 D G A T
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R IR 55 RS T 19 26 28 5 0 AT g = T0I A e
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MCT £ 2 FH T 3 8 4F N B S A7 A I8 A2 5L O AL
FEFEICAZBRAG i) MCT B3 H TG i 12 32 B i /B 3 A7 7
B P ) R R R B AN R BIF 5 SR FH A R e D o T
BB KR REED . AdEsh 7% dlE MCL A
AD B BE R LR, 2R 5 KB, A gap
RO VR R 1 AT 553 AT A 80X 43 MCT B 35 i fge

BEACAD S g ErY
4.1.3 AMirEY 2024 FEEEK = LR

[ 7R % 16 B P 2= (National Institute on Aging and
Alzheimer's Disease Association, NIA-AA) 7 2E &% B%
AL Wi bs o B % 0 UL s JE Rl |, X AD (1412 W5 b o 2F
A3 TABITH S A= 902 # B2 2 ) AD s I dE B0R A
KAYIREWIA R AD #.0E YRS AD JE % 55
PELE bR a5 W) LA K AR AD 3 s BELAE W b5 S ) 45 =
XU A E iz W, e iz fs s et T AT AD
RO AR W B A 3 0 ST 0 R0 o3 Sl YA B B
FETZARE AT LUHE 2 X 4% 0 b 7 W B9 A X AD
R0, 42 45 . ABPET . it 5 W Ap42/40, p-tau
181/ ARA2  t-tau/ ARA2 . K Bl Y I 3 4G %

HERE T IL 6 DX A BE A7 75 DA Bt i AR s80A
B0 5 4F 5 i AR AT I 0 B 05 0 A (D Z0HERE . 5 4]
WEHE B R ILHD . O X ARINMBERG TR 12 7%
FIEHLAE AT R H] CDT, Mini-Cog, ADS8 45 4 fifi £ £
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