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[Abstract] To better address the severe challenges of Alzheimer's disease (AD) prevention and control in China, the national government
has published the National Action Plan for Addressing the elderly people with dementia. In order to accelerate the achievement of its core
objectives, the Chinese Expert Consensus on Multidisciplinary Rehabilitation Interventions for Alzheimer's Disease has been formulated
by integrating multidisciplinary expert opinions and evidence-based findings, using the Delphi method combined with GRADE evidence
grading. This consensus advocates a  “hospital-community-family” tripartite collaborative management model to standardize systematic and
multidimensional approaches for the prevention, treatment, rehabilitation, and care of AD.This consensus deliver evidence-based guidance for
tripartite stakeholders (healthcare providers, community networks, and family care systems) to operationalize healthy aging strategies through
standardized AD management protocols.. For preventive strategies, AD risk factors are categorized into low-, medium-, and high-risk tiers to
guide the formulation of personalized prevention and intervention strategies. For therapeutic management, treatment regimens are stratified by AD
clinical stages (mild/moderate/severe), incorporating Western pharmacotherapy, traditional Chinese medicine and neuromodulation techniques.
Rehabilitation requires individualized protocols based on multidimensional assessments encompassing functional disability evaluations, personal
preferences, and familial support systems, with active rehabilitation prioritized during early/mid-stages and passive interventions dominating
advanced AD care. Rehabilitation measures include cognitive therapies (including cognitive training, cognitive stimulation, and cognitive
rehabilitation), lifestyle modifications (featuring nutritional guidance and exercise regimens that combine aerobic, strength, and mind-body
training), humanistic approaches (such as reminiscence and immersive technologies), art-based therapies (applying music, dance, and visual
arts), nature-assisted therapies (through horticultural and animal-assisted interaction), as well as sensory modulation techniques (utilizing light
therapy and aromatherapy). For moderate-to-advanced stage AD patients presenting with behavioral and psychological symptoms of dementia
or profound cognitive-functional decline, care strategies should implement person-centered care frameworks to preserve self-identity, deliver
integrated palliative support, and manage comorbidities through multidisciplinary coordination.
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Fig1 Flow chart of multiple rehabilitation intervention for Alzheimer's disease
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IRZARIE . AR EE, s Rg 22 28 WARSEIR .
I LRSS . TGS . WIS O FE, TR
FANIEE O IR/ INEAR= SN & IIPN (X 2); = TiY AN = U1 1A
WO e A B B, IR R . (S RAE L B
SEIER, JRIT LA AR I . PRIEEASh 32, TR B
HMEREAIN, MO, WAIAS G “fREEET
Jarh” CERAPUIUERETET R S SR RITIE,
S RNEARSC AL, B R WA RN T RE A TG T i

[ THUEARHE ] AF 58 IR, & 7 K% 5 80 0 28 %t
AD I BE 11 Sog I R ZS 8] i TR 1 S5 A 1 2l
REZR B HE Al U i P R R T — T A AT 4G
R, AMHIE T AT DL R ST SO L i AE AR
IR I AD MR EE R . BLAh, R
T T LI AD Moo st ALkl O3 sz i 4
TC M P 5y — IR 2 LRI R, R T IR
P 3 B TR P LA S A ] A 2 B R L
A PIHGEE R B R OR T R AD SR HIE

1271, $AT 41 K ADLE* . —J540 A 120 11 5235 (I
PROFFEFRWY, 0% it 07 T 3 e DU A 28 9 0 i ke 5%
AD BEINIIRE B,

— TN AT 30 TillE PRI FE A 25 26 o0 B s, 4t
RIKA NN A F] T 52 m i R petRS 2R (mini-
mental state examination, MMSE JP¥43, BN AT RE ™,
J3—IRAIN 80 BIFEA MM IRAT SR, W =SB A
G HCRE 0 & P = AD SR T S4 il R, s
INHITIRER ADL, IEZZHRG I &2 R B0,

223 TEMERZIREROR

L 6

e 2 N H 2 fi #E I 3% (transcranial magnetic
stimulation, TMS ) 3% £t fii B, #fil ¥ ( transcranial
electrical stimulation, tES) M3 MCI A& f2r i AD i
BN HTIRE . A FERIIAR 17 45 R AR it

R R &

HEFFIREE . RAETE

(132 WER:I 7NN E AR BN G EEE & N
15 B 2 2 i #  #% (repetitive transcranial magnetic
stimulation, rTMS) . £/ i AL ] ¥ ( transcranial
direct current stimulation, tDCS ) Fl 4 fiil 22 i B, 3] i
( transcranial alternating current stimulation, tACS) ,
TEMGE AD B RIS BE RS Al IR D7 T st —
E AR BT, 2 B A A 20 AT MO i e
( dorsolateral prefrontal cortex, DLPFC ) i & | [n] &5
Kk, SRATEA rTMS (= 5 Hz, 100% ~ 120% i& 5
B ) . BAMZ tDCS (1.5 ~ 2mA) 5 v WBHtACS (&
TH40Hz, 1 ~ 1.5 mA) SEAFM%AEMETH™, Tl
IS 5 0 BHK 20 ~ 30 7080, 1R/ K, B 5K,
B2 ~ 6 A,

(OB UEAR S | — A4 R R, 20 IRPLE
A rTMS Jil3cA 0 DLPFC v] B @ s 4% P i AD i
FHPAFIDAE ), —Ti RCT 45 R /%, 20 Hz ) rTMS
HFZE M DLPFC nFEAIRAR P AD (B35 I A B 7K,
PR E TR TR, IF B S SRR IR
fii & 2 (Montreal Cognitive Assessment, MoCA ) .
MMSE. X K Barthel 45§ 2% ( Modified Barthel Index,
MBI ) Sl /R it BRI PE Al i 3% - IARIER 43 ( Alzheimer's
Disecase Assessment Scale-Cognitive Subscale, ADAS-
Cog) I IRIF4y B % tDCS Hl3# 4= il DLPFC [X
BE S AD F1 MCIRH AT Re ), U
SEEE A TREAYTAC Y, ST RCT 259478,
ML 15 RALE30 Y. 1/ /¥R, 40 Hz 1 tACS m
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AD [BH I MMSE W5, B HAER [BMZRE ST, I3
I SR A2 E B O, AR R I, R L
T HL I (high-definition tDCS, HD-tDCS ) 5=k &
22 fi e 14 ( high-definition tES, HD-tES) 7EH# AD
FRFAEIR IO T TR I — 2 A3 1,
23 RREE
2.3.1 IAFYTIE
INAVT A JE AD FREE A% 0 4 BUAR 4y, 240
FE N F0 I 45 ( Cognitive Training, CT) . A %1 51 3%
( Cognitive Stimulation, CS) PIJINHIEERE ( Cognitive
Rehabilitation, CR) =757k, CT LI st fifsE
INHRE ST HE B s, 858 A — RVIMERE )
PIPREARAT S5, BTERCE R E AN, CS 2454
PRI A A TG BN, DAMGEE NIRRT R 80
CR JE—Fp LR B i | O BRI 2 D) ek B AR
BIAPEARTT O, B4R sl - (1) ADL Al
a5y, BN,
(1) NHIZR
IR 7
HeAF i T B2 AD R AR P2 25 R A R D g 32
AT S RRE , AT AR PRI 25, A
SR BETEAUL NI 2R . A A5 T S i st
ARIKA BRI H
WEPE BT &
HEFEDREE . oA
[ #53AR ] CT 3 % B 76 A R0 VAl B 6lt 1, B XF
BRI AT 450 AN BT 55 U 25, 3l 3 I 23k
I N 3 B8 280N 0 AR A HT P fig . AR D BRI AL L
5 25 G A R0 D) e A B IO R BT s AT R A
i MMSE., MoCA | % SCH A 1 F %€ 1l I 55 3
& (Loeweistein Occupational Therapy Cognitive
Assessment, LOTCA ) FI# 2817 2 A FUIR B0 7 Al 2
% (Neurobehavioral Cognitive Status Examination,
NCSE) 4 ; I\ nT 2 0856 ERS pi i 2 b 5 42
THFIEER 5 i DSM-5 ) i 28 A 1853 neurocognitive
domain, NCD) 9 6 77 (Z-aMEHEE. Miutkiz
gy, EARCIC . WEE . PATIIEE. ALV M
WA HE AL ZR (computerised cognitive
training, CCT) AJSZIPEAG AN —fl, EAMERE
3 SRS BERIUNZR 3 ~ 5 BHKR 30 ~ 60 434k
Frgk 4 ~ 12 J& S LRSS0 rTMS 3550
e tDCS [T, af TR R R
[ 8 UER s 1 — T g0 A 30§l 52 5 AD & 1)

RCT W58 B, EFXPReE St A i AL gE, s
TR R S LS R 2 [RHE BRI i A7
R SR, TekcE e A E BT, R
FRIEAR 7 T M 1S AT AD B I TIA
HIIZRE) RCT 25 487K, AREEIZRAT W] i s 0+
i 2 05 . ECF T BN AN -B #6543 ( Trail
Making Test Part B, TMT-B ) FI#LiR{df2, CCT Al &g
HUEEIEIRICHL 8T ANE L LI -A F85 ( Trail
Making Test Part A, TMT-A ) /TMT-B, T.HME:H w4
1% 1% 31 B8 71 (Instrumental Activities of Daily Living,
IADL ) Hl MoCA &3 . [Fmf, W #tsekm],
rTMS B3 CCT sl HAB AR LBl B Ty TMS 0] B
AR AD A RINHTIEE ", BHIR tDCS R
YIZRAT X MCT SR AN 2Rt . Kbtz 7
E PR B A T A eE AR
(2) INHUHEL
L 8
et B2 AD B3 2 5/ D R R
57, DAMGE— A Re i B & AR IS TS e .
EHE P
HEAETR A . RIS
[ #5i8 ] CS i A R HA AR AE R
PEINETG BN, 4G . phgnt s | fRliE AR
HERGR . I a2 A28, DURREOA R D fe
WE R 2 . BRR 45 rEh . REEES ~ T, A
HAHEK 5 24 JF 1,
[ DB IEMRHE ] — 48 A T 236 i) AD f 3 1) 5
H. ZW.0 RCT R, %224 J#) CS iRyl s
AD B E 6 it i % (Quality of Life in Alzheimer's
Disease, QoL-AD) P45, #&& H AR Z AR B A 1Y
WHIPESY P A4 —10 RCT #278, CT Al 7+ AD %
NG, % . TADL R e ™. —
WA 20 Bl AD B H B I KR He s, CT Al
LA AD BB HESURL IR 51 ZRR 5 7 T R R
}Jrll [75]D
(3) IAFIRRESE
IR 9
HEFEE T BE AD SBE R AR SR T B,
DARACE R 1 R AR TS T B Re ) FA TR B
RGBT : IR
WeAEiR g R
[ iR ] L HAR A S M CR, # R A ZHESIA
RTHIT, #alh AD BE RTINS, s
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SRR H W AT, DARAS sl 2 e fpe 1
Uite, SeEHATE R . H IR, TR )
AE. THZTEA XS K T, MR 1K, K 60 ~
90 Jrdh, k12 A,
[ EIEAHE 1 —Ti2 1 AD S [ RCT #F58 2R
CR Bk& AChE-I 1E 835 NI DI BETT L T AChE-I #
23R97 U0, —I0AFXHRE AD BE NI 1 AERY IS
RN, BEAREMAIAMBE TR TR, B CR A&
F ADL o0t BRZG rd e, ELA BN 53 SO 3200
N E
232 AE T
(1) EFTM
IHREW 10
27 AD REEA o -3 Z AU HIIENTR ( omega-3
polyunsaturated fatty acids, -3 PUFAs) . 44 %,
w4 R B R Y A B — e (R R R B R
BCHATIR B AR, DAJRGE AT e B a5 A
IR,
R h
AR R
[ ik JAD E 5% 11 £ 2l 8 A DHA ( — =
k7S5 , Docosahexaenoic Acid ). EPA( — ik TR ,
Eicosapentaenoic Acid ) 55 o-3 PUFAs J & & 44 &
Xof Pl AR i S SR B e as AR TR . A Rk AR R
ATEEMAER Y, RPN TR, &0
12 S 01 U5, MIND 4k & ( Mediterranean-DASH
Intervention for Neurodegenerative Delay ) Fl1H, 71 & Ik
B B TR e A Y6
[ FEUEAR T ] —I4N AT 163 ] MCI 8¢ AD B
M Z bt XUE RCT #2715, NIPI4E R DHA 5 EPA
BATHUGE BB W IBGE s shae ) B, —Iizs %
SriTits, WIRE R ik AR E4E4 R E Al ik
FH R AD XU B A BT HRR , AR AR TR (OB
B AFR . FLRRE ) s MRS, iR
RER I, VTGS MCT R FE AT RE ™%, S —
I RCT $&75, A AEFFIHXT 2 AE LA AN )
e, BB RICILAE —E B B, teah, Bleffd
MR 254 (MIND TR R i ) T g MCI
B AN TIRE ™, R 1) IR R IR
FE AR TR R DA N B A R A i .
(2) 837k
1B 3T JE AD FER I E B R o, MRz 5
X5y iz s) . Jiitiash o Bisd).

AR 11

W PSR A RS ShEN AD B MR R IR TA
VDI RE AL T D) R A A% O TS I

TR T

WEEHRE . BRIERE

[ fid ] AEizsh B . EEEWN
BRI )y, A2 a2 R S AR AL i A T R k3 142 B
Jra0, B R e IR PE 2205 37 7 ( Brain-Derived
Neurotrophic Factor, BDNF ) #ik, &K 48 4E K F1
NN DIRE N R E SRR, Wis shiE A ds:
feg ., Pk, W4 k. BRGishs, LIrh AR
HE, B 60% ~ 75% s (EH N 220- 4Rl )
BREFLE 30 ~ 60 7%l BEJE 3 ~ 5. FEA PR
1) AD BE T MY T T 80Ok F s X TR A 17
L 51 /W

[ TEUERCHE ] —3igh A 27 T RCT HY R Gi L5k Fl
LR R, A Ris ol 3 NE AD BE BIAM
Uite B A WA 96 Bz AD BE W RCT
R, AREBI TSR AN IR IR & AR
BB AT I RE RS MR BRI AR H 6 . TAEID
PRGN R IR T, mxHCIZ DR A5 i ) 3 22
FIAELICIZ | BBy A O BEse B

LR 12

WEFE R AD B UEAT P S50 5 1Y) 1 s s LA
R B Fizsh, nTLABGEIAATIRE, AL
R HIVESESAE . S BE S G ok as

TR T

WERATRIE . BRIERE

[ #538 ] Jrid g R4 A A (Wi 37
L SRR A ) Bk SRR, R 1
BEEINEIIIRE . LA i, e, 48T Ak
FIFNBEARERAR RS, SEmiHE =5 ADL. Kbk . /\BLH
i, Fh SRS P S RIEHEE g T i
SR MRIRE ST, PR AR, 45 B A s il 7
PR RN BP0 25T 8 0 SCT 3% 2030 R RIL A 3EE
UEAh, BB shEs & T Brikizsh PR R RO B,
WA B T ST RIGE TS 45

[ FEUEHCHE 1040 A 33 0 RCT [ZE 23 M R
FIZ N RESEAE S AD HE BN D REFNICAZ DR
THRAMRTET ™, BE - RGLGREH, K
A2 P e R R R 2 N A RN S RE AL B e B
— I R G LER R FE T B, Sy iaE s ] B i 4R
i R T AR K B F -1 L BDNF R IAK T,
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Dol A L YRS 7 R R 280 2B S AL A 22 AD
HINHER P,
233 ATHW
(1) MIHYFIE
ERE 13
HERF 25T AD BEWIHT I, SUMRE . KR K
PHANRSY, HEGEICNL . 152, e,
WEPE TR &
AR R

[ i34 ] PR IHYYE: ( Reminiscence Therapy ) MK
oM CIEVA T N e i B PO ] RS9 s I EVAR U P D R LN
A2 AR, DR GG 4 . B s A 0 B it
N H RTEREE A BAYT ik P PRIEYT A e
FR WO, R E 0 B S A ks,
Wz b B2 AD SBEBERINARIE 45, BGEIAFITIRE, A
A Bl T R 3 G b 3 oy PR I v H O A 0 i
X E R AD B3, RIHITIR A LI RAE S S 5,
RN R, ERE RS ESES ~ 128, B ~
2K, K30 ~ 60 55h.

[ fEuEHCHE 1 —IiZdut RCT W58 280, WIHYY
TGS AD B BARNAITIRE . 21201 AT YIRE
FAet, ki ™, —WEE A R, I
ST $E i AD AT IS RE AN AR IE BT, e
A 2ok Rtk B9, S — WS R B, PRIH
S AENE B E G TP AD B RN i Y

(2) PIRAFASTE

I 14

HeA2 2457 AD BFE VIR REARTT I, # Bkl
T RERERT . DA T LI RE B AT BT A5 PE A5 4 R 4
P H ARG RE )

AT

AR R

[ iR ] DU N HE AR FEAIE RIS (virtual
reality, VR) | H455RIMSL (augmented reality, AR ) M
JRA ML (mixed reality, MR) AR, X FH I AD
B, B RGE R AR SOk IR R B B2
TCAIEIRTENZ, BB A R GE s ic iZ =S [Hie e,
U AD SR H WA TERE ST, JF BT B E AR AR
0 BURZS T BB . X T EE AD 3%, AR A
MR BERE 1A N DT AR IAEE, Wl BFER,
BHE IR D), WORKIETE),

[ MRS ] —T R G Lridk o, VR THlRERS
3% AD FBE AT BT B O — TR Gtk

I 3T RCT IRE &I, VR THIXT AD & IL1Z T
AR EICEERY, VR THATA B %% AD B3
AN A B AR T BE P Al 3T VR BYIETII RN
MCI 1 AD % #) ADL, JiH: TADL 45 BA & ik 31
P,
234 AT
(1) HRITE

P 15

et HZEA AR, AD BB 1 W AN S e Ao Bk
WG LS R T, HEE AD BE R & RS
BB AR L

WEPE BT s

HEAETREE SRS

[ 534 ] ¥ 5RJr i (Music Therapy ) f34% E50+
Wi, e TIANR ST, R AD B E S
FIEARTH, GFEERR, SRz . EIRENE. Bk
()8 JCAC s SR BE R A, 8 LR T,
B3 ~ 5N, BT ~ 3, IR 20 5538 ~ 2 /Mt
AN, I AD B EEARYE A N E RIS 2R
B E AR, BT EA A REIRACR & R, BR
0.5 ~ L/NiF, FHikess 4 8 ~ 443 1,

[ EUEACHE ] —T04h A 90 #1451 AD ¥ RCT
PE, BRI, BRR 45 b, iES3 A M ED
VIR 5 A T 300 R0 B e el SR DN R D e, DR A
178 5 % (Behavioural and psychological symptoms of
dementia, BPSD ) , #2F+ A BEAE S '™, A —TiLE
WR, FE IR TS MMSE 155, Hi ik
ICACERTCIZZ 0 AD B 1 TARICIC RS S e A
HCEAER MY, s ARTAIT AT R I AD B
() BPSD"",

(2) BB IL

I 16

HEFE AD BBE IR F 5 &2 5 AR A B SR
8, WEIRMTZEMES, DEBGENYI6RE. 154
REREZBNEE T

PR BT s

HEAETREE SRS

(R ] BRI T P08 5 R . BHRiE gl
NG B AL SE B 555 Z R IR RS &, REE A Ak
HRFANE.OYINE. EIEERE T W, N 78505 &
BEMRZE S, WASIACE | BACRDL | BRIR LRSS
AT AL . 52 AD BB T 2E ) 2 5 S
A B g HESR IS SR PEAGR SRS ;. TP AD BB HE
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BARAEZ T AT R S S ol R B o SR R T T S B A Bl
YRR 22880 . DIZRLME—rPas e ( < 6 METs ) b,
BT ~ 23K, BIR 60 435, ELING3 ~ 6 1N,
U nirE TR = 12 4 H " S AD BE LT
G W S AR Bh s SRR )k 32

[ DEUEARTE | —I RGN o, SRS TiRE
% AD BE UVHITIEE, FRBlidiz (s iE
Wiz, Rt ) . PATIIRE (AnvEE AR
BN ) FEERIAHIRE S (41 MoCA 843 ) "™, —
B b B R RCT Wi, A 3 N R s T
T CEERE 2 Uk, HRIR 60 435 ) ATRlE B A . AT
W, IR ADL 1 TR U b, gE R T fg
AR S, 6 N H SRERYIZE T 2 58 A s [l
BRAR U FSMU R 1 B TR, BT 2 R 4% ) S
FIPF- TR % g m 1,

(3) EARITIL

L 17

WEFEEARITIRAE N AD WAELG )T Hlstit, 5 Bh
WG RS . H BRI . RO . RN R
Fsd fE e

W B

WEFESRIE . SmIfEFE

[A ] EARIF L RAR I N m A sib kL, Bl
EPE ARG S LS R = A i EARAE A, RIMAE
&, WA A O, R ARSI, SRR
THIHERATARRE ), WERERIR, S AE MR
Gt R, P AD B I RAE TSR TGS,
HE AD BEUE G BRI HIEE LRGN
Fo HEFE I 58 ELL 8 JH], BRI 21k, B30 ~ 60 434

[ FEUEMRHE ] —TiZ e RCT 269, 2m ik
R R AD BOE R . AR, PR AR TR TR
INHIZHAE 1Y, —TRZR R, FEARIT AT MEE AD
HE BALHE . AR IBE T . FEE AN Se 24N
MIEe U, AR, NARYE AD BFE AR |
Tl R BB N R R R ARG B, BRI
BRATBICAC R YERE Sy ; S AD BFEAM L, HE
AD BE X ARG LA T WY SN 1,
2.3.5 [T

(1) &k

R 18

#e2E AD BE S 5, DIEZ AR
fb. MBI . BB RYRASS 5, BeEE
TG

R

WeAEim g . g9

[ i ] FEl 2097 ext AD g f kT ng oA L
WFENR , FRIAECE B RS AT RS L AR
TIee. BARIREMARTE B, R AD B
0 A TRMETE 2 (R . BaK L ENE | 1B BT FIERAH S )
e 2 F TG 30 CRIFEAEIR . e 2 fil /R R 22T
HA) ; HE AD BFEHS SRR (S04
el LB . AR, SR A ) NN, HERR R
WITETE] 6 & ~ 3 H, KB 6 A ~ 14F,
B ~ 20, BRI ~ 2 /8

[ FEUEARYE ] —Tgh A 120 6] 35 1) 2 HhO s
e, A6 A Bk Ly ikl g ngR b B AD B
() BRI S ST R R] 4 ke A R G Y — T g A
163 il AD (£ & (W3 H RCT 4278, Bl 2097 1 vl o
AD AWV SR MEAT O R EMARIE 4, s
BEBICIC I MERE S M BAh, W2k rTGE
AD HBERHEIR T . ADL M A7 & ')

(2) it Bhy ik

L 19

HE 72 4% b BE AD B8 45 52 T 1R B W BT Ok
(animal-assisted therapy, AAT) , ®J¥ AD fRESA T
MU S s B 211, DAMCGE N AIYIRE . FEMAT
SRR . AF LIRS m A Ag R T .

g

WeAEim g . 597

[ fi3d ] B AD BE AT 53 iTIR e, 17
A HIDBEAE SCI) B F B Eh M SR 5, HH B3
WA, MAEER . WRE. S THRS. @il
WIS I S A SGRA SR TS G2 T
AR BEERAE Y E R AD A S B 3h )
g, AR RARE N R SR AT O BIE T Y ik
1T AAT 1, T HEBRO R E Sh P RS DO D S He
AR . TR S 128, B ~
2K, EFK 30 ~ 90 4p4p 1,

[ MEIEMKTE ] — I R Ge ek o, Sk Bhyr ik
( dog-assisted therapy, DAT ) T g3E44HEE AD B
(1) BPSD ., 1545k . #hschE S )k ADL!"™Y, —Ti2E 3
MRS, DAT ] BEXT 06 85 VR BG4 A — 2 1)
TEHT U, 3 ~ 6 A B9 AAT ATEGE AD BE AL
fig, HACRABR ", ExthEE AD B3, Yikshy
S BT E T R T A d e R T T
FA—TRGLER WK, 3 A AAT 1 FRARMEVR

U
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JREEKSE, DR R AR A B N, I BB TRYT
IR, R g e 1Y,
2.3.6  BERREOTIL

(1) ZRE R

P 20

A2 T AD B3 Z BV E R, 5 B e A iR |
TGN ATIRE, 4 e AR I T,

WEPE P

WEREnm I smifEts

[ #iid ] BE HI#% (sensory stimulation ) f&F5 ]
TR B AT P 28 22 G U/ £ PR 1 26 1Y) 45 Fh b
ARMFBro FEAFFMARA: FIRE RN 2R E R
o PRBVERIN T L Ot MR R AT SR
22 JE G 2o R  ABE R GE, B AD A
F AN D RE A BORZS, DGR A R AN AARAE AR, 2
AT R, NGB R Ml R
ZIREWE; FHMEYER. . KSRt
SPRAERE . 40 Hz () v FEE=CAOL, Wr. filsd il
MZ IR I U BT ik o A
JA 20, B30 ~ 60 435, FRek T4 ~ 8 A

[ DEIEARHE ] — 2522 0 B o, DRllBah T
(light therapy, LT ) A] 25 M35 AD B BEHR 5T i,
GRIRTE S TR, B G B Y —
T RCT 275, MEALERCT ARG AT s AD &
HMEIRSE R A PVECRE IR AR T 1 A — 0
RCT %7K, 40 Hz MMSERIVTE v 3% vl e iz i
AD BEMIEIRIGYT, M ADLY, it ZIRETE 8
YT AR T 7E AD B 0 B F B R R 1Y

(2) HEITIE

R 21

HEFF 45T AD BE 5 &7 L, W4 BPSD, B
BOAT BRI AT, $Em B A TG i .

WEPE BT

WeAFmR A mIfErE

(R ] D5 Ay B d i o £t FH MAAE ) i B A
L, R TRIK . KA. HREE . IBCR TR 2555
KVEM T REN RS SURE, MMTEEESIR . KRR
W 26 A RRYT s o D5 A7 1k AT S ) A i v 97 5 8 A
LEFIANN T RERY X, SR BB AR AR08 . TIARTS 4, ok
SEHEAR T, BEIRIAHITIEERY H B WA RO vk
A R BEF IR U, SRk AR i B A BRI
D1 BV TR T AT e e ) R B 4
WeFAAEE 5 vk, BRR 1S Aneh, BSR4 JE .

[ TEIEMHE ] —TANA 693 ]2 5 B2 20 i
BoR, EITET S AD B RS AT 1
A TSRS R, 5 BTG T AD
BF AL E P, —THRREM RN, HHITE
Al AD B X Je R0 A2 AR AR
She U WA TR BTSRRI Al i
% AD B I HAERICIZ, TTREN B AL TN
A= S AR A 2R 12
24 fEp

R, 22

HEFERR Yl 2845 BPSD HYSEMR AR | BHACRES |
AT B ARG AL T %8 LS E AR 25 T3,
WPk IR T R I BT oK

EHE A

WEFRRRE . SRIERE

[ f#5id AD B S AR . 248 Bish | 4098
Yt AT % BPSD B, EFXHRR AR B, NI
IR | BRGNS, PR TR S R A )
WEGAT AL s FRSIUER AN 1, DDA
IR IS, WA E TR g, Wl AR
Sk FEITE BYTIL . WIHYT IR SR G R R
BRERER; B ES S5, MRS B
Wk, SR e A RO, R BE AR,
AT R G K. B TR AD B85 (132 45 R A G
T EZH, TR EANE R, B E AR
BHW K, ISR 2E, S8 %R sh ol I
HAT . For BRI E . A LT
S, PEEARE . AR AXTBL A TR
XA AR AR Z)0E R AT i R,
AL R TR 25 P FORS PR 254, 75 MK it
TG, R 25 0 EIAE

( PEUEACHE ] F P H0RS #is 25 9 38 % T 18 Ui B
B EA R R AR, Ebrfsm iy gikdesy
YT IR97 BPSD. Horpr, ICA A 11— 7 5 -t 4
FAE AL BPSD M —2ak e ™, o K iR SR 2 11
TR CHNEA RGBS RIBEE ) PR AIF R (R |
K . AR IAEAE ) IR P ARSI AL RS
TS AT R R A o Y BRI R
W, AEZW T W% AD B I BGE . BIAR R 2
iR A S AR H B A7 iy LA Tk
—IRG VN FLEZE T He , BT 3 (PRIHYT i
BRI AT L BB i ) %) BPSD FIAKN
TIRE BT R T b o PR IR okl SRk U Ol
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SERVEALFIAE BRRAE S T 0 LD HER (BPSD ) B9l
IRECERAE R ) ESO0 5 JF BPSD [ B R4 T4 200 B
T AR B TR R SRR B (AR
FEEW B ALACHLAR A BUiB4E) A B Tk AD M
HIWBAT . TR DU 2 I R

=L [135
E[ ]o

R 23

AD B B A S RE RIS S I BEX ™ B R R,
ADL SE2k# . FRY R LIACHAS, i 2 HAE TR,
W RAE, R AR R

TR e I

WERFORE . 55HfEAE

[ ik ] AD W01 8 5 5 PR N A B /Tau 25 1112
AR TR 2 1 (91 4542 I X 1 ik HZE G R, FLIR 3
W R SRR, B AT . AR RN
A RER AT, 7 IR B v N 2 H R A, 3
IR A IRFITE U R M ad, LA,
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