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The Effect of Intervention on Improving Cognitive Function of
Patients with Dementia in Korea :
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Abstract The purpose of this study was to systematically review about randomized controlled trials the
characteristics and effect of cognitive function intervention for patient with dementia. We searched
studies published from January 2010 to June 2021 in 5 databases. A total 1,104 studies were found and
included 27 studies in final analysis. Methodological quality was assessment with the Cochrane’s RoB(risk
of bias) tool. Mini-Mental State Examination(MMSE) was the most used as the assessment tool for
identifying the cognitive function. Cognitive function intervention were exercise, art, cognitive
stimulation, reminiscence, music, multimodal cognitive rehabilitation, virtual reality, horticultural,
computerized cognitive training, intentional snoezelen, beauty, cooking, korean traditional familiarity
program. Most of the intervention except exercise 2, virtual reality 1, beauty 1 were effective in
improving cognitive function. This study provided a clinical evidence for planning and implementing
intervention for cognitive function intervention. In the future, various intervention studies suitable for
the characteristics of dementia should be conducted by improving the quality of research methods.
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Auigkte] QA7 s = Tt SA= AR A9t
A &(cognitive enhancement therapy), & Al
(physical intervention), AEJAIS]A X & (psychosocial
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< 74 9 Qs Y A2 Hdgsla 53
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]

Screening

Records screened
(n=588)

Records excluded after
screening of title and abstracts
(n=511)

—

Full-text articles assessed for
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Eligibility

Full-text articles excluded, with
reasons(n=50)

* Non RCT(n=35)
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Studies included in qualitative
synthesis
(n=27)
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Fig. 1. PRISMA flow chart
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Fig. 2. Risk of bias graph: review authors' judgements
about each risk of bias item presented as
percentages across all included studies
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Table 1. General characteristic of included studies

Variable Category Frequency(%)
Publication year 2010-2015 14619
2016~2021 13(48.1)
Qccupational therapy 10(37.0)
Sports 518.5)
Physical therapy 3(11.1)
Research field Art therapy 3(11.1)
of author Music therapy 2(7.4)
Social welfare 2(7.4)
Nursing 13.7)
Beauty 13.7)
~10 13.7)
Number of 10~30 14(51.9)
subjects 31~50 933.9)
50~ 3(11.1)
Vascular 137)
Dementia Alzheimer's 2(7.4)
classification Complex 3(11.1)
- 21(77.8)
Mild 7(25.9)
Dementia grade Mild~Moderate 2(7.4)
Moderate~Severe 137)
- 17(63.0)
Care facilities 17(63.0)
) Hospital 6(22.2)
Setting Community 13.7)
- 3(11.1)
IRB approval Existence 518.5)
Nonexistence 22(81.5)
3.3 2APls Fe+

AujgAe] QX752
SREERE

88 Al

2 WS 9%t E7 278

33717 ARSI 1% 71 wol A

Y7l=4=  Mini-Mental

Status

Examination(MMSE) 2.2 23H(69.7%)2] oAl

34 QXY |5 TS fIT BMRY

A7 e Al A}% e &5 ol8%
AT7F TH(25.96%) 02 71 Wkt oo
A&, AR, AR %
7R, AolA s, AREVIRE AAEH, = A
2=, n8A g, 888E, B A% 5 ooF
Z47} AH&EYtHTable 3 1)

3.5 X 51t

249 Ao $A4 £3= PICOY wet 45+
ot 34 A& 717k 3]7] G 308~ 12027142
3]7]= 83171~803)7171A] AAEQIT 27He] HA+
% dxol HlEFAE AARH A= 8Ho|At &
o " SN ALY ALEoRE 74
H 292-5020], HFHR1], I ELE22]S H&
A3} tjR2o] Hsf IR 7|50l FIEUT. EF
oF7|ute] &£9--5231% A8t Ts] o A4
gt iz Hls) Q1A 7|50l P EYAT
29242 K-MMSEoA = F-oJstA /= AR
LOTCA-GOollA= 23t &ol7} igiet. #8215 ([25]
oA gt ol7t glglom, 3] A XG5
26 F4tA 52 283 e vuyS o &
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Table 3. Types of Intervention for cognitive function

Number intervention Frequency(%)
q.oo]:f:;l- }31 @ o] A}%ﬂ 9&1 T}(Table 2 7;2]’3’_) 1 Exercise therapy 7(25.9)
2 Art therapy 3(11.1)
3 Cognitive stimulation 3(11.1)
L . 4 Reminiscence therapy 27.4)
Table 2. Assessment tool for cognitive function : Musio herapy 202
Number Assessment Frequency(%) 6 Multimodal cognitive rehabilitation 27.4)
1 MMSE-K 13(39.4) 7 Virtual reality 27.4)
2 K-MMSE 6(18.2) 8 Horticultural therapy 13.7)
3 MMSE-KC 3(9.1) 9 Computerized cognitive training 13.7)
4 MMSE-DS 1(3.0) 10 Intentional Snoezelen 13.7)
5 LOTCA-G 3(9.1) i Beauty therapy 13.7)
6 K-MoCA 2(6.1) 12 Cooking activity 13.7)
7 NCSE 1(3.0) 13 korean traditional familiarity 13.7)
8 ACLS 1(3.0) Total 27(100)
9 TMT-A 1(3.0)
10 COSAS 1(3.0)
1 CARDS 160) e 2E 283 AtolME e B A Ul
Total 33(100) _§-’_
=

MMSE-K: Mini-Mental Status Examination, LOTCA-G:
Loewenstein Occupational Cognitive Assessment Geriatric,
K-MoCA: Korean version of Montreal Cognitive Assessment,
NCSE: Neurobehavioral Cognitive Status Examination, ACLS:
Allen Cognitive Level Screen, TMT-A: Trail Making Test, COSAS:
Computer Cognitive Senior Assessment System for Elderly,
CARDS: Cognitive Assessment and Reference Diagnosis System
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Table 4. PICO analysis of included studies
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Author Participants Interventions : Comparison Outcome
(%) Exp. Con. Program Durations Assessment Results
((:;g; O?EZZ;- n=10 n=9 Dance therapy X1gosen;i;0n - MMSE-KC ns
K(ETN%) [(13210 n=15 n=15 ((;Z:ggiizi?e;:zgcsee) XZgOsen;i; on - MMSE-KC sig
(F;%ﬁ)t[ 4?]- n=13 n=13 Intentional snoezelen XZiOsen;i;on - K-MMSE sig
Kgoé)ég?n n=9 n=9 Group art therapy X1gosen;i;0n - MMSE-K sig
’Egé)[foq] n=8 n=8 Horticultural therapy 18 session - MMSE-K sig
(201?)[ 48] n=16 n=17 Beauty therapy ﬂ?osen;i;on - MMSE-K ns
Lee et al. . . Group 30~40 min MMSE-K sig
(2012)[33] =9 n=o Reminiscence therapy x16 session - NCSE(mermory) ns
o | "2 | | e ey | 20 sesen - hSE-KC %
T M M ok e o on | v (osE i
(20’1<i5r;][32] n=30 n=30 Reminiscence therapy < gosen;i;on - MMSE-K sig
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Table 4. Continued

Author Participants Interventions . Qutcome
Comparison
(yr) Exp. Con. Program Durations p Assessment Results
) . Traditional
Park & Kim _ _ - . . 45 min . ~ .
©015)(29 n=60 n=60 Cognitive stimulation therapy <14 session cognitive LOTCA-G sig
therapy
Cho et al. _ _ 60 min . ~ .
©015)(28) n=6 n=6 Group art therapy %23 session Painting K-MMSE sig
Wu et al. » i ! 60 min _ ~ .
©015)(20] n=20 =20 Tai chi exercise %36 session MMSE-K sig
Lee & Kang _ B Music therapy(song & mind 50 min _ ~ .
(010135 L map) 116 session MMSE-K sig
Multimodal cognitive ) Traditional ACLS sig
C(%f;)é%?g n=20 =20 rehabilitation(cognitive workbook, « 1112262:0n cognitive K-MMSE ns
creative art, ADL task) : therapy TMT-A ns
Lee _ B A i . 40 min _ MMSE-K sig
017038 n=15 n=15 Virtual reality program(wii) % 36 session CARDS sig
Ham et al. n=39 n=20 remtm:;t;:griiig?igztl;/cetivity 10 min - MREEES =
(2018)37) physical activity, reminiscence) * 16 session COsAS 59
Virtual reality
Kim & Hong B _ Virtual reality viewing 15mint+60 wholeness ~
(2019)[39] n=4 n=4 viewing+wholeness program min program MMSE-K ns
x 16 session
Kim & Choi _ B Computerized cognitive 40 min _ ~ .
(2019)[41] n=16 n=16 training(CoTras—G) x 8 session MMSE-K sig
Kim & Chun B B Group art therapy(using the 60 min _ ~ .
(2019)[27] =8 n=8 medium of paper) x 15 session MMSE-K 9
Park et al. _ B i . . 60 min listening to ~ .
2019[22) n=15 n=15 Sling exercise(music based) « 80 session music MMSE-K sig
Hwang & ) - . . ) Traditional
Bang n=22 n=20 Selective C?ﬁglrt;\s stimulation « gosen;gon cognitive LOTCA-G sig
(2019)[30] therapy
Lee & Lee _ B Cooking activity 90 min _ ~ .
(2020)143] 10 = (Baking & pastry) x 15 session K=MoCA sig
. Traditional
" ) ) 45~60 min N )
Son (2020)[31] n=20 n=20 Cognitive stimulation therapy . cognitive K-MoCA sig
x 14 session th
erapy
Lee ot al n=15 n=15 Fumanet exercise 50 min - MMSE-K Si
(2020)[21] x 24 session o
Hong . ~ 60 min ~ K-MMSE sig
(2021)[23] n=20 n=20 Wholeness program x 30 session LOTCA-G ns

Exp.: experimental group, Con.: control group, ns: not significant, sig: significant, ADL: activity daily of living

CoTras-GE ARSSE AFEH7HE QAAEHS HAE A
i &ERpo A -85t AH42]004 AR50l FE 2
= e SHATE Nicole S{5619 AA4 1
Sl HebE Ao A Fr Aol A= bRl 1A]7]
5ol FIEAA, ARt Fo= Ao ¥
A YERT Nicole 515619 dtolA AHe] Ao
g2 JH7F BESl0] Kim & Choil42]2] d3te} H]
wop7le ofFAR ddider A AEAE of
Ao g2 ALsH= Aol IS =9 5 L AoR
AuEE, 25 27149 A77h Baw Ao Halth
AFAA0R Bel: oAEe oEdoz X%
[43]st] AV I HALSPAT Chungdt
Lai[57]9] AAA &M= s HehliA SRt
2 Stk A5A AU feF Aol Hew 2

T 5 Y Ao, gafst AT SR T
9] AujkAtelA At A *}EQE} A\ A e
< &83t 89852 @%[44]“5}051 AA7159 Fd=
H 5191 Murai®t Yamaguchi[58] oA A3
7I5< fAskeEl anHoeltal sioirh. aEE
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=07 AL 7155t oA Q&g A LSk At
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2, CEOTd 524 20l Ol WA olgsltt
AujgAtol Al e TR st B U 78
% FAE Alsshe AL 7150 SHAAE T8
Sttt FlojdE, S, Y Aol 9 nEARE A8
gt AFH40)olA AA715 F/d2 LEA eRkAIRE
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