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Effect of cognitive stimulation therapy on Alzheimer’s patients:a Meta analysis’
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[Abstract] Objective To evaluate the effect of cognitive stimulation therapy (CST) on Alzheimer's dis-
ease (AD) patients. Methods Computer-based retrieval of Chinese Journal Full-text, Wanfang Data, VIP,
CBM, PubMed and Embase to search for randomized controlled trials (RCTs) of CST for AD patients since
the establishment of the databases to September 2017. Meta-analysis was performed using RevMan 5. 3 soft-
19 articles were included, the Meta-analysis showed that CST improved the score of mini-men-
tal state examination (95% CI;1. 20 —2. 97, P<C0. 01), the score of activity of daily living scale (95% CI:
0.26—0.98,P<C0.01),and the quality of life AD scale (95%CI:0.37—4.55,P<C0.01). It reduced the AD as-
sessment scale-cognition (95%CI;—1. 78— —0. 95, P<(0. 01),and the geriatric depression scale (95% CI;
—6.14——0.42,P=0. 02). Only the score of the Cornell scale for depression dementia was not statistically
significant different (95%CI;—5.35—1.16,P=0. 21). Conclusion
daily living ability and quality of life of AD patients, while the effect of depression requires further study.
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