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Inclusion criteria:
- MMSE: 10-26 4
- age 20~80
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- Montreal Cognitive Assessment
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_| - Cognitive Abilities Screening
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- Wechsler Adult Intelligence
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- Trail Making Test part A (TMT-A)

- Color Trail Making Test (CTT)

- Functional Independence Measure
(FIM)

- Instrumental Activities of Daily
Living scale (IADLS)
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A Pilot Study of Group-Based Computer-Assisted
Cognitive Rehabilitation for Patients with Cognitive
Impairment

Wan-Ling Hsu', Tzu-Wei Liao®, Yi-Chun Lu', Hsin-Man Chien', 1-Shiang Tzeng?

'Department of Rehabilitation Medicine, Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation
’Department of Research, Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation

Objective: This study attempted to investigate effects of group-based computer-assisted cognitive
rehabilitation for patients with cognitive impairment.

Methods: A total of 11 patients with cognitive impairment were included in the study. Cognitive
impairment and activities of daily living were assessed using Mini Mental State Exam (MMSE), Montreal
Cognitive Assessment (MoCA), Cognitive Abilities. Screening Instrument (CASI C-2.0), Digit Span
subtest (DS), Trail Making Test part A (TMT-A), Color Trail Making Test (CTT), Functional Independence
Measure (FIM), and Instrumental Activities of Daily Living scale (IADLS) at the beginning of the study,
soon after receiving the intervention. Treatment was scheduled for 2 hours per week for 2 months.

Results: Positive intervention effects were found in global cognitive functional tests, including MMSE,
MoCA and CASI C-2.0, which had statistically significant difference (p<0.05). Near-significant
improvements were noted in the TMT-A and IADLs(p=0.07).

Conclusion: Group-based computer-assisted cognitive rehabilitation for patients with cognitive
impairment was effective in improving their global cognitive function, especially in attention ability;
enhancement of basic cognitive functions may indirectly improve IADL function. Further studies are
needed to clarify the actual effect of group-based computer-assisted cognitive rehabilitation in patients
with cognitive impairment. ( Tw J Phys Med Rehabil 2020; 48(1): 25 - 33)

Key Words: group-based computer-assisted cognitive rehabilitation, cognitive impairment, attention,
instrumental activities of daily living
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