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[ Abstract]  Cognitive dysfunction refers to the functional impairment in one or more cognitive domains, mostly occurs
in older adults. Cognitive dysfunction can commonly be divided into subjective cognitive decline (SCD) , mild cognitive
impairment ( MCI ) and dementia, depending on the degree of cognitive impairment. People with SCD or MCI have a higher
risk of dementia, which seriously affects their quality of life, and imposes a huge burden on families and society. Numerous
studies have demonstrated that physical activity is one effective non—pharmacological intervention for cognitive dysfunction,
but there are no uniform standards for physical activity programs for cognitive dysfunction worldwide, and China still has no
physical activity guidelines based on the values and preferences of older adults with cognitive dysfunction, partially impeding the
dissemination and application of relevant evidence. In view of this, we developed a guideline containing eight recommendations

that is applicable in China, namely the Clinical Practice Guideline on Non—pharmacological Interventions for Older Adults with
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Cognitive Dysfunction: Physical Activity, by the use of existing evidence, and the Grading of Recommendations, Assessment,

Development, and Evaluations ( GRADE ) framework combined with values and preferences of Chinese older adults with

cognitive dysfunction. This guideline will contribute to the reduction of the incidence of cognitive dysfunction, and preventing or

slowing the progression of cognitive dysfunction to dementia.
[ Key words ]

pharmacological interventions; Guidebooks
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Table 1 Clinical questions and outcome indicators defined for the guideline
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Table 2 Strategies for searching relevant literature for developing the guideline
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Table 3 Levels of quality of evidence and grades of recommendations used

in the development of the guideline
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Table 4 Summary of recommendations in the guideline
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Table 5 Classification of the physical intensity
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1~2 (ESNIE B e =T/ <57 AR
3~4 A 57~63 1%
5-6 RES 64~76 i
7~8  LELTRE), AR 77~95 B

10 P, dEEEE =96 =
H: %HRmax= Fe KA H 50 b

) WRE, R L H R T NIRRT 7o
¥Womzgh#E, (1D)

KA. AW HE. BH., TEER, HETE.
Tk, hERERE WET XN K. (2GPS)

222 #ERY HABHXKWHEZH, 2—H
ZRGEAMBHTHNKRE, A E, FEOH
NBE, EERXNAHRE, BH. BEATE. FKk
£ HEEH s REENENEARE RS
o f T AE, B AR K A DARAE AR, Bm oK
B, LAKERLA. BPREZEER, BEF
FREALGENEEFA Y AEEHHERS
HfeEs, &M, HHERXFERRK, EH
TRE2MATR T, F1ERAmRE (SCD A MCI) A
BAEGREDINGEREF, REERT LETR
Wiz r R, FRBANZHNKRTHESN, FHTH
B A N R
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223 EFEEE (1) AN 5T RCT (n=842) B %
FAFM TR T A AW T H X MCLEFE AW,
RO, ALAEWGES Y LR MCLEF A LKA
my ik F e (A % % (weighted mean difference,
WMD) =143, 95%CI % (0.59, 227) ) Fr#E R {012
o 4 (SMD=046, 95%CI % (030, 0.62) ) '*/,
(2) 4 8 T RCT By Z L4 #F % 4 B T T xf MCI
ZEANTHHR, ERET, KB40 MCLEF
ANHATEE 1~3 k. B K 35~60 min Wy 4ERE T, H
A5 22 18] o ik ( SMD=0.42, 95%CI % (0.08, 0.76) J .
= 3 it (SMD=0.39, 95%CI % (0.11, 0.68) ] .
& 1K 7 8 (SMD=0.55, 95%CI % (0.24, 0.87) ]
#nEE & (SMD=0.93, 95%CI % (0.57, 1.29) )
Bt A Ak E™ . (3) 4N\ 14 FURCT
(n=1178) WEZHIFTMEF, ¥, BRENALAE
T R E MCI ZE A A s, T UK
#4841 (SMD=0.62, 95%CI # (0.23, 1.01) ). {2
MANNFHRBERVETHEREER K, FiE
WA sy R

23 A3 HMEH

231 #EZEN HEHEAmFER (SCD M MCI) £45
AFREGMES, RAEABHAEFNAEEEE
FRFMEZ s, ERHELALRZEINNRE
AT BEAESE, (1C)

WE. BAZD 24, (10)

% #WF% (RPE: 5~6 4 ) 2% (RPE:
T~8 ) BE., EHERWZWART, 187 # 3 MK
WRER AL . EARBBINE, #eZF. (2GPS)

KA. BPCHRY, ERBAW . TH. DEHX
HuKMABES S E s (2GPS) .

232 #ERWA HEEHURMEAEHR S EE
o, REEAT SR ELR—EIFIE A kB R
BAVA B LA TR BB S R S B
EREFRMEZ s, Xy s, wRE DKz
NI Eoh %, TRETHEES . FHBM.
B wE e, DRETHT . A K,
MHZHEN I AN G REDEE—HAUE
EHHRENEEN. THES A5 KB NG E
ERERB. B, B, EH, BB, BHAT
B, £ — TR T Y0 E 30 3t 25 48 A BE L T 4 B Y
MM R AN, MAEFRNE A, JHE st
N ENEEEAT RS Y Ak ER (SCD
MCI) & AT EEWATHZHINNEE LT 54
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ST REFMZ 5, [ — ALEE 850 32 3 bl ] 7 1~2
d, ERERFAI X BMLBEHH ., TE. DEE,
AESERWZNARTARE & EEHATIREH .
fREb R A, HENEF IS, £EFHT RK EY
ETA AR
233 EFEREE (1) 41N T T RCT (n=281)
RPN R, FUHEIZ A% A B4R A MCL & F A
KN & 3h ik (SMD=0.53, 95%CI % (0.02, 1.04) )
AT (SMD=0.50, 95%CI % (0.23, 0.77) ) .
HEHNSFTRCTH T A 5 E&, FH2K
(SMD=0.53, 95%CI % (0.11, 095) ) . 4 %X 60
min L £ (SMD=0.74, 95%CI % (032, 1.16) ) #
PR BRI MCL ZE ABEK AT . (2) %
N3 T RCT 9 T4 247 & ., MCIL 4 A#ATFH
3k, Fk60min, FE25 M FEEER
M3z 30 F 1 & R R 45 0 SMD=0.53,95%C1 #( 0.05,
1.01) ) 55 5E 7,
24 FEFM4: HAMEERED
241 #EEN #EEFELNwFER (SCD A MCI) 45
A#TEEWEERES, FVZHEN—HFHER
WagataRiEs, TRESENTFHEE, ek
iM%, (1B)

mHlE . &R ED 30 min, FHEKZEDFLE I A
H. (1B)

WE, A3 KEUE, (1C)

kAL AWE, \NEEEZ, (1D)
242 H|ERYA HGROBHEN-—HLEINE L
WeEiEs, 2HOTWN—F, 2dEEHEZRL
T F0 45 A FE W G ( National Center for Complementary
and Integrative Health, NCCIH ) & S By %} 70 2R 77 %
FH—F, AT AT EMOETE, B AW,
G A FRAT ] A EAE R, 2RO BT T B
HENALE.RE S ER AW R, TTEEED .
WA, BECHEBEARG RN THEE, R
Ao iR v, ¥ LRI RAR N\ B e,
EhriR g P WA, GNEHARANE LS
R PR R A KB ST e &
FABRE, NBHERTYELRSZZ, WHEFH.
BHRRAKALEZEEZ LS, BAAIAKRE G#
B, hEERGRE, REBRSWEN., AEEES S
HRAEFE R Al E 44 E AR (SCD A MCI)
AN B A O A
243 GEAEE 4 (1) 49N 41 BLRCT (n=3 551)
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B Meta 2T AW, M ABEREFAFTFREGOE
A ERTHATI2HE, FH3~T RAFREFH
i 8] 45~60 min, ¥ & F+ 3 F A B RN Fooh #
(SMD=0.34, 95%CI % (0.19-0.48) ] "' (2)
HN 13T RCT By & G T (n=1892) XKW, H
Z 30k U DR B A IR A RN S Tl e AR
4 (WMD=092, 95%CI % (033, 151) ) f1i& = 3
e (SMD=027, 95%CI % (0.09, 045) ) "/  #F%
F XA H GBS TGNk R AN 6
(SMD=091, 95%CI % (037, 1.45) ) ' a5 2%
88 4 (SMD=035, 95%CI % (0.07, 064) ) "' 5
Xt ERAA A T E. (3) 41N 10 T RCT (n=1244)
B RGN R, & Q55T K EF MCL A A B AR
413 45 [ SMD=036, 95%CI % (025, 048) ) "' xt
GREFHHERK, AE, HEEHAIE T, &
itk >3 A H [ SMD=0.38, 95%CI # (0.26, 0.50) ] .
W% A4 B 3 ) [ SMD=0.38, 95%CI # (0.24,0.52) J .
it 18] <40 min [ SMD=0.26, 95%CI % (0.12, 0.40) )
B A MCLZE A At ™. (4) AN 12T
TR AFIFM B, AME I MCLEF A B K
kN F13h fE (SMD=2.75, 95%CI # (0.94, 455) ) #n
1z 8 (SMD=1.23, 95%CI % (0.87, 1.59) ] #y
REHRABE . FREARMEHHAT “H LN
%" (trail making test ) M & HEHATEE /1, 2 2K
MREZHAT M E, FRE T KRB HEHAT AN
Z T &2 BIK, AT % E (SMD=-0.79,
95%CI % (-1.08, -0.51) J, HEWU KM F T
FOEHEIANA . G 3K, F%K30~60 min, 5
BA R “—3f—" | BIREE RS A E AW
FRIFRE . (5) 44N 19 T RCT (n=1970)
Meta AT K3, AW ZEH K ENMERELEANE
= bt [ SMD=0.27, 95%CI % (0.13, 041) ) "),
B —THNTIHRCT 9 & L H (n=1265) & K
I, KHETHA K E MCIEE AR Z A

(SMD=3.15, 95%CI # (0.74, 5.56) ) #n &1k 3h b
B4 (WMD=18.8, 95%CI # (10.80, 26.76) ] '/,
FHERREN, ARFLEEELNEZD T A THE
EAWRBEGWAR, EBRlApEREE A
BHFEMHEMRESENAREBERNSTFAZER
B, HbRER ST X 2R E AR EREAE
%, (6) 41\ 87 RCT (n=581) & Meta 4 £ 3,
MCI £ A#HATN\NBEBTH 6 MA B, BEAmI b
(WMD=3.52, 95%CI % (1.89, 5.15) ] K H % 4
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EE BN W E 4 ( WMD=-1.35, 95%CI % (-2.32,
-038) B2 T#E . B —F 4N 16 T RCT
(n=1054) B Meta % 1 & =, MCI & # & % #
BT AN K AT\ BB % 40~60 min, A B 3~6
K. FHE3IANHA, 1B K EEERA R o HF o
( WMD=3.85, 95%CI % (3.01, 469) ], 6 I~ H
JE Ay R EE R E (WMD=3.37, 95%CI %
(205, 469) 1. %&b, #FFEA TR (SCD
MCL) EFAFREBTFEANE . \BEBELEES
BiES, ARE N R

25 FMS5: e

251 #EERL (1) Bz EE: BRZHAE
WEVETHREAR, HEESHERER . RFEIL.
EHRERREELE TR ELE E VBT,
(2GPS)

(2) Zohf: BWHAGFES - EXRE 5 -
s (ZWMHEE) ERAZHRRERT, &
ERFERPHERE. XA BME A, FIHATHE
g SR, Mz ETRMAR W%,
BFAWAL30~60 s, 58 JE LA B HL R G F R R K
WHE, FNHEEE 5K, EHEN 10min £4 .
(2GPS)

(3) B )a: BWEEFEZ ), KEZ HR
DR BREREME S WEH N EEIZ S, £
BOERZE TR, T Er T UFENARE.
(2GPS)

(4) T %Ac: EWATHNM, Hg. K0,
RS REGZHREMI g EEF XKW o
WAl E, ER AT ZNEENES, TR NH
Bros i B R R BBl E AR E AL, FE
HEFHIALE, NEBFIEEHHTRE, (2GPS)
252 #EWY EWHARFMENZHIELRE
R ERSREEZED ALY TS, HLEH
EHEETHEE, AN FREEABHRBETH
hE. BERNRE. THEiEhE, R EENE
K&, #THREFIHFELRELNEFN, Wi
DR GZE s E s (ZMHES)
AAREMEFEABNXTEDE . SR
REBEFTHEE, FE TREREAL, FREK
BHEARFEI. BRATER. REFFTRENHN
KA Y EE R A EMIEER, HHEE
BRZ o B ML HE AP T Z 00 fF AR, B3
J U] R AR b BT R A R AE A B R AR,
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