Treatment

Analgesic

Treatment

Avripiprazole

Baseline

Study Patients Completed Gender Age,
Diagnosis Intervention Duration
Number Number (%) (Female%) | Mean(SD) CSDD GDS
34.8
175 Pain treatment 89.10% 74.90% 84.9 (7.0) 7.5 (6.4) - -
(21.9)
1 Husebo, Ballard et al. 20131 Dementia 8 weeks
31.4
177 Placebo 80.20% 74.00% 86.5 (6.7) 8.4 (6.7) - -
(21.4)
32 (1-
175 Pain treatment 81.10% 75.00% 85.0 7 (0-20) - -
101)
2 Husebo, Ballard et al. 2011 Dementia 12 weeks
29 (0-
177 Placebo 85.90% 74.00% 87.0 8 (0-20) - -
97)
17.75 8.72
131 Aripiprazole 2 mg 99.20% 56.40% 83.0 - -
Streim, Porsteinsson et al. (9.725) (4.71)
3 3 Dementia 10 weeks
2008 13.26 9.18
125 Placebo 96.80% 62.40% 83.0 - -
(4.44) (4.4)
13.0
118 Aripiprazole 2 mg 65.00% 68.64% 83.0 - - -
(8.0)
12.4
122 Aripiprazole 5mg 60.00% 62.30% 824 - - -
8.2)
4 Mintzer, Tune et al. 2007" Dementia 10 weeks
Aripiprazole 12.2
126 55.00% 60.30% 82.3 - - -
10mg (8.0)
11.7
121 Placebo 54.00% 67.77% 82.2 - - -
(82
5 Alzheimer's Aripiprazole 10
5 De Deyn, Jeste et al. 2005 106 83.00% 72.00% 55-95 10 weeks 14.35 = = 39.82
disease mg




102 Placebo 82.00% 14.13 - - 40.08
Behavioral 19.5
10 100.00% 80.00% 87.2(7.7) - 4 (4-7) -
5 training (3.87)
6 Travers 2016 Dementia 10 weeks
85.5 16.13 5 (4.0-
8 Control care 100.00% 100.00% - -
(10.9) 3.7) 7.25)
Behavioral
15.8 14.8
23 training -pleasant 100.00% 70.00% 72.8 (8.2) - -
(7.8) (42)
events
Behavioral
15.7 151
. Alzheimer's 19 training -problem 100.00% 26.00% 785 (7.9) - -
7 Linda, Logsdon et al. 1997 9 weeks (7.4) (3.5)
disease solving
Typical control 16.8 13.9
10 100.00% 60.00% 79.5 (6.9) - -
Behavioral care (5.4) (4.6)
training Wait list control 17.9 14.0
20 100.00% 75.00% 76.8 (8.2) - -
care (7.9) 4.2)
Behavioral 131 3.6
9 100.00% 90.00% 84.8 (4.9) - -
Lichtenberg, Kemp-Havican et training (7.0) 3.2
8 8 Dementia 12 weeks
al 113 3.6
11 Control care 100.00% 90.00% 85.0 (5.1) - -
(5.8) (32
Behavioral 4.43
37 83.70% 67.60% 83.1(6.9) 13.6(4.0) - -
g training (3.1)
9 Lam, Lui et al. 2010 Dementia 8 weeks
3.43
37 Control care 70.30% 81.10% 83.8 (7.0) 13.9(4.8) - -
(4.24)
o ) Behavioral
10 Verkaik, Francke et al. 2011 Dementia 62 87.10% 83.90% 83.4(7.2) | 11 weeks - - - -

training




Cognitive

stimulation

therapy

35 Control care 80.00% 80.00% 84.1(7.1) - - - -
Behavioral 21.58 5.67 19.00
29 100.00% 71.00% 83.3 (7.5) -
al training (2.75) (2.05) (4.32)
11 Tse, Lau et al. 2018 Dementia 8 weeks.
19.49 8.40 17.38
24 Control care 100.00% 76.90% 87.6 (8.0) -
(3.93) (3.22) (6.32)
Behavioral
45 100.00% 62.20% 81.8 (4.8) - - - -
12 Alzheimer's training
12 Todri, Todri et al. 2019 6 months
disease 80.4
45 Control care 100.00% 48.90% - - - -
(5.59)
Behavioral 17.6 5.8
76 59.00% 37.00% 78 (6) - -
13 Alzheimer’s training (6.8) (4.5)
13 Teri, Gibbons et al. 2003 3 months
disease 15.9 5.7
77 Control care 57.00% 45.00% 78 (8) - -
(7.4) (3.9)
Cognitive
Woods, Thorgrimsen et al. 101 stimulation 100.00% 14.4 55 - -
14 W Dementia h 78.60% 85.3 (7.0) 8 weeks
2006 therapy (38) 4.9
100 Control care 100.00% = =
Cognitive
80.56 16.93 14.06
16 stimulation 100.00% 12.50% - -
15 Alzheimer’s (4.23) (3.02) (5.69)
15 Yi-Xuan, Niu et al. 2010 therapy 10 weeks
disease
79.13 17.31 13.69
16 Control care 100.00% 31.30% - -
(4.38) (3.24) (4.60)
Cognitive
G Cognitive 28.1
16 Buschert, Friese et al. 2011 12 stimulation 83.33% 50.00% 71.8 (8.6) | 6 months - - -
impairment (1.5)

therapy




26.8

12 Control care 100.00% 50.00% 70.7 (5.7) - -
(15)
Cognitive
245
8 stimulation 100.00% 50.00% 77.3 (7.6) - -
Alzheimer’s (1.6)
therapy
(C
253
7 Control care 100.00% 57.10% 74.2 (9.0) - -
(15)
Cognitive
175 9.0
7 stimulation 100.00% 75.00% 75 (12.3) 3 months -
. Alzheimer’s 2.7) (5.5)
17 Maci, Pira et al. 2012 therapy
disease
18.2 9.5
7 Control care 100.00% 75.00% 70.3 (5.8) | 3 months -
(29) (29)
Cognitive
78.19 20.25
16 stimulation 100.00% = =
Bergamaschi, Arcara et al. | Alzheimer’s (5.50) (2.95)
18 B therapy - 1 year
2013 disease
77.72 21.94
16 Control care 100.00% - -
(5.06) (2.01)
Cognitive
6.4
" 24 stimulation 100.00% 70.83% 78.47 (8) 21 (6) -
i (26)
19 Jha, Jan et al. 2013 Dementia therapy 6 months
24 Control care 100.00% 62.50% 79 (7.6) 23 (5) 6.9 (3) -
Cognitive
20 _ o 77.6 94
20 Stanley, Calleo et al. 2013 Dementia 16 stimulation 68.75% 62.50% 3 months - -
(10.54) (7.19)

therapy




79.6 10.7
16 Control care 93.75% 56.30% - - -
(8.97) (6.457)
Cognitive
21.12 3.14 11.21
180 stimulation 75.00% 46.00% 78.4 (7.3) -
a1 (4.48) (2.64) (13.96)
21 Orgeta, Leung et al. 2015 Dementia therapy 26weeks
21.33 3.16 10.99
176 Control care 79.00% 50.00% 78 (7.7) -
(4.11) (3.15) (11.98)
Cognitive
215 16.3
170 stimulation 88.80% 58.20% 785 (7.2) - -
(3.2) (12.6)
therapy
Reminiscence 21.1 15.8
172 87.20% 62.80% 78.8 (6.9) - -
» Alzheimer’s therapy (3.1) (12.9)
22 Amieva, Robert et al. 2015 3 months
disease Cognitive
21.6 16.0
157 rehabilitation 91.70% 58.60% 78.9 (6.2) - -
(3.0) (16.1)
therapy
78.7 21.6 175
154 Control care 91.60% 58.40% - -
(6.5) (3.3) (15.2)
Cognitive
88.25 18.30 2.90 221
20 stimulation 100.00% 75.00% -
Capotosto, Belacchi et al. (5.15) (3.14) (2.15) (8.17)
23 B Dementia therapy 7 weeks
2017
86.5 18.20 2.63 19.32
19 Control care 100.00% 63.20% -
2(5.55) (3.63) (2.52) (7.23)
Cognitive
Churcher Clarke, Chan et al. 81.30 6.80
24 o Dementia 20 Mindfulness 100.00% 60.00% 1week - - -
2017 (9.29) (4.35)

therapy




Current

Stimulation

Citalopram

79.36 8.09
11 Control care 72.70% 27.30% - - -
(9.91) (6.06)
Transcranial
64.22 17.47
23 Direct Current 100.00% 43.50% - - -
= Alzheimer’s (3.64) (4.75)
25 Khedr et al., 2019 Stimulation 2 weeks
( 1i
65.23 16.90
23 Control care 91.30% 38.10% - - -
(4.52) (3.78)
Transcutaneous
20.24 7.94
17 Electrical Nerve 100.00% 88.20% 88.06 - -
% Cognitive . ) (3.70) (3.25)
26 Luijpen, Swaab et al. 2004 Stimulation 4 weeks
Impairment
2341 10.35
17 Control care 100.00% 64.70% 87.35 - -
(2.35) (5.68)
Citalopram
44 59.10% - - -
27 Nyth and Gottfries 1990° Dementia 30mg/day 77.50% - 6 weeks -
45 Placebo 64.40% - - -
Citalopram
88 68.10% 67.00% 76.14 - - - -
28 Nyth, Gottfries et al. 1992 Dementia 10mg/day 6 weeks
45 Placebo 71.10% 73.30% 7.7 - - - -
Citalopram 74.33 19.04 11.11 9.56
41 65.90% 88.90% -
. Alzheimer’s 15mg/day (7.47) (4.26) (7.13) (3.04)
29 An, Choi et al. 2017 12 weeks
disease 75.85 18.70 11.67 9.2
43 Placebo 76.70% 72.70% -
(6.73) (4.92) (7.82) | 1(2.99)
30 | Alzheimer’s Citalopram 17.0 37.3
30 Porsteinsson, Drye et al. 2014 94 91.50% 47.00% 78 (9) 9 weeks - -
disease 30mg/day (6.2) (17.5)




Donepezil

EGB 761

14.4 37.3
92 Placebo 90.20% 45.00% 79 (8) -
(6.9) (17.7)
67.10
31 Donepezil 100.00% 53.33% - - -
- Cognitive (7.66)
31 Devanand, Pelton et al. 2018 16 weeks
impairment 72.39
30 Placebo 100.00% 48.39% - - -
(8.90)
189
31 EGB 761 96.80% 54.80% 69 (8) - -
2 Alzheimer’s (7.1)
32 Yancheva, Ihl et al. 2009 22 weeks
disease 215
32 Donepezil 90.60% 84.40% 66 (8) - -
9.7)
285
67 Donepezil 62.90% 73.13% 73.1(6.5) - -
33 Cognitive (1.4)
& Reynolds, Butters et al. 2011 - 16 weeks
impairment 28.4
63 Placebo 77.80% 81.00% 73.9 (5.8) - -
(1.4)
183 25
84 EGB 761 160mg 100.00% 85.00% 82.8 (4.9) -
(4.8) (2.2)
Van Dongen, Van Rossum et al. 18.4 25
34 4 Dementia 82 EGB 761 240mg 100.00% 85.00% 83.3 (5.3) 24 weeks -
2000 (4.2) (2.4)
185 3.0
48 Placebo 100.00% 81.00% 82.6 (5.7) -
(4.5) (2.0)
19.6
104 EGB 761 240mg 100.00% 67.00% 66 (8) - -
Alzheimer’s (8.4)
Napryeyenko, Sonnik et al. disease 20.1
85 - 110 Placebo 100.00% 71.00% 64 (8) 22 weeks - -
2009 (8.6)
Vascuar 232
94 EGB 761 240mg 100.00% 78.00% 63 (8) - -
Disease (10.4)




Exercise

23.6

87 Placebo 100.00% 74.00% 63 (9) - = =
(11.2)
21.6
106 EGB 761 240mg 74.50% 68.00% 72 (10) - = =
o Alzheimer’s (2.6)
36 Kanowski and Hoerr 2003 24 weeks
disease 215
99 Placebo 79.80% 71.00% 72 (10) - - -
(24)
21.3
198 EGB 761 240mg 72.00% 72.00% 65 (8) - - -
Napryeyenko and Borzenko (9.5)
37 - Dementia 22 weeks
2007 21.6
197 Placebo 72.00% 72.00% 63 (8) - - -
(9.9)
86.77 22.7 0.4
35 Strength-exercise 85.70% 20.00% -
a8 (6.99) (4.28) (0.68)
38 Liu, Lee et al. 2020 Dementia 4 weeks
84.68 23.87 0.4
34 Aerobic-exercise 91.20% 16.13% - -
(6.74) (4.65) (0.68)
Combined 10.7
o | Alzheimers | 67 e erc 89.60% 71.70% | 828(7.8) 9.7 (6.8) - - 65
39 Rolland, Pillard et al. 2007 PEEEE 6 months (6.9)
disease
67 Control 85.10% 79.10% 83.1 (7.0) 7.9 (6.4) - - 11.4(7.7)
Combined 15.4 15.2
93 93.00% 80.60% 84.4 (6.2) - -
Bostrom, Conradsson et al. Exercise (3.4) (15.8)
40 o Dementia 4 months
2016 14.4 144
93 Control 90.00% 81.70% 85.9 (7.8) - -
(3.5) (12.6)
80.63 6.31 9.70
73 Aerobic-exercise 70.00% 43.80% - -
M (8.32) 15 (5.07) (9.45)
41 Cancela, Ayan et al. 2016 Dementia
82.90 months 6.71 11.32
116 Control 54.30% 81.00% - -
(7.42) (6.48) (5.35)




Combined 23.8
107 95.30% 47.70% 69.8 (7.4) - - 10 (10.8)
" Alzheimer’s Exercise (3.4)
42 Hoffmann, Sobol et al. 2016 16 weeks
disease 24.1
93 Control 94.62% 38.70% 713 (7.3) - - 9.4 (9.7)
(38)
Combined 121 3.2
75 86.70% 58.50% 80.7 (8.0) - -
43 Exercise 15 (3.9) (2.4)
43 Chen, Kuo et al. 2017 Dementia
months 11.0 26
75 Control 82.70% 54.80% 81.6 (6.7) - -
(4.8) (2.9)
25.8 8.6
39 Aerobic-exercise 94.90% 43.20% 74.4 (6.7) - -
m Alzheimer’s (3.3) (5.1)
44 Morris, Vidoni et al. 2017 26 weeks
disease 25.0 7.4
37 Strength-exercise 91.90% 57.70% 71.4 (8.4) - -
3.2) (3.8)
Multidomain 86.05 5.19
21 85.70% 90.50% - - -
interventions (5.86) (0.84)
i 85.14 4.45
45 Henskens, Nauta et al. 2018 Dementia 22 Exercise 72.70% 77.30% 6 months - - -
(4.64) (1.72)
84.73 4.57
22 Control 72.70% 77.30% - - -
(4.55) (2.04)
76.22 5.33
60 Aerobic-exercise 80.00% 80.00% - - -
i Cognitive (5.76) (3.48)
46 Song and Yu 2019 16 weeks
impairment 75.33 5.67
60 Control care 78.30% 70.00% - - -
(6.78) (3.70)
Cognitive
i Cognitive 12 25.7 0.6
47 Lam, Chan et al. 2015 145 stimulation 79.00% 79.30% 74.4(6.4) - -
impairment months (2.4) (2.2)

therapy




Tai Chi

Hormone

Therapy

Light therapy

25.8 0.7
147 Physical Execise 78.00% 76.90% 75.5(6.7) = =
(23) (2:6)
9.25
12 Tai Chi 100.00% 50.00% 81.0 (7.7) - - -
. (2.14)
48 Cheng, Chow et al. 2012 Dementia 6months
9.08
12 Control care 100.00% 75.00% 82.5(7.1) = - -
(2.12)
243 0.8
218 Tai Chi 77.52% 78.00% 78.3 (6.6) - 13(2.2)
% Cognitive 12 (2.9) (1.8)
49 Lam, Chau et al. 2012
impairment months 24.7 0.8
171 Exercise 53.80% 73.10% 77.2 (6.3) - 1.2 (2.4)
(3.0) (1.6)
16.1
25 Estrogen 96.00% 100.00% 72.6 (9.1) - - -
50 Alzheimer’s 4.3)
50 Wang, Liao et al. 2000 12 weeks
disease 16.2
25 Placebo 92.00% 100.00% 71.0 (9.1) - - -
(4.2)
1mg estradiol;
22.0 4.2
33 0.5mg 79.00% 100.00% 81.0 (5.7) - -
Valen-Sendstad, Engedal et al. | Alzheimer’s 12 (4.3) (0.6)
51 5l norethisterone
2010 disease months
218 44
32 Placebo 72.00% 100.00% 81.0 (4.5) - -
(3.9) (0.6)
294
29 Morning light - - -
(20.7)
52 Alzheimer’s _ 27.0
52 Dowling, Graf et al. 2007 24 Afternoon light - 81.40% 84 (10) 11 weeks - - -
disease (15.7)
241
17 Control care - - -

(15.8)




Massage

Multidomain

interventions

145 7.4
49 Light therapy 95.9/87.8/67.3 91.80% = =
Riemersma-Van Der  Lek, 12 (6.2) (6.9)
53 5 Dementia 85.8 (5.5)
Swaab et al. 2008 months 7.6
45 Placebo 88.9/68.9/48.9 88.90% 14.3 (7) - -
(5.1)
10.1
22 Light therapy 100.00% 6.9 (5.3) - =
(5.2)
54 Burns, Allen et al. 2009°" Dementia 7300% | 845(L7) | 8weeks
213
40 Control care 87.50% - - -
(3.4)
Massage 83.34 12.89
29 93.10% 65.50% - - -
. (Aromatherapy) (6.41) (8.37)
55 Yang, Wang et al. 2016 Dementia 9 weeks
80.67 5.48
30 Control care 96.70% 56.70% - - -
(7.44) (4.37)
175
6 Massage (Shiatsu) 100.00% 83.30% 77 (8) - 13(2) -
% Alzheimer’s 10 (0.5)
56 Lanza, Centonze et al. 2018
disease months 16.9 13
6 Control care 100.00% 100.00% 80 (7) - -
0.7) (1.0)
26 Foot Massage 96.20% 865 - - - -
57 Moyle, Cooke et al. 2014”" Dementia 66.30% 3 weeks
29 Control care 96.60% (7.13) - - - -
Multidomain 18.2 14.4
77 76.60% 70.10% 80.6 (7.2) - -
. Cognitive intervention (6.4) (6.8)
58 Baldwin, Pratt et al. 2004 8 weeks
impairment 80.0 18.8 14.0
76 Control care 80.30% 57.90% - -
(75) (6.9) (6.6)
59 | Alzheimer’s Collaborative 18.6 4.4 10.5
59 Callahan, Boustani et al. 2006 84 76.20% 46.40% 77.4 (5.9) 1 year -
disease Care (5.9) 4.9 (15.3)




17.5 5.4 134
69 Control care 89.90% 3.91% 77.7 (5.7) -
(5.2) (5.9) (21.2)
Advanced IlIness 84.82 7.26 0.11 5.49
57 100.00% 94.70% -
- Care (6.8) (7.575) (0.14) | (0.869)
60 Chapman and Toseland 2007 Dementia 8 weeks
6.8 0.08 5.66
61 Control care 100.00% 98.40% 88.0 (6.7) -
(7.797) | (0.08) | (0.772)
Multimodal
23.12 9.62
8 Rehabilitative 100.00% 37.50% 68.0 (6.5) - -
&l Alzheimer’s . (4.15) (3.73)
61 Onor, Trevisiol et al. 2007 Intervention 4 months
disease
20.00 12.87
8 Control care 100.00% 50.00% 72 (5.2) - -
(2.20) (4.64)
Comprehensive
19.0 6.5 6.9
110 home-based care 100.00% 66.40% 84.0 (5.8) -
62 Cognitive ) ] 18 (7.9) (0.48) (0.58)
62 Samus, Johnston et al. 2014 intervention
Impairment months
19.2 6.1 6.9
193 Control care 100.00% 62.20% 83.9 (5.9) -
(7.7) (0.37) (0.44)
Hand movements 15.3 7.28
34 88.23% 84.4 (5.2) - -
- group (3.2 (5.71)
63 Eggermont, Knol et al. 2009 Dementia = 6 weeks
16.5 7.20
32 Control care 96.87% 84.1 (4.8) - -
4.7) (5.52)
5.10 17.20
21 Sonas 95.23% - -
o 7-8 (3.34) (14.42)
64 Hutson, Orrell et al. 2014 Dementia 86.10% 86.6 (6.7)
weeks 5.44 10.06
18 Control care 88.89% - -
(4.82) (15.34)
65 Memory Box 16.2 5.7
65 Davison, Nayer et al. 2016 Dementia 8 100.00% - 86.0 (5.2) 8 weeks - -
intervention (4.6) (3.1)




5.2

8 Control care 100.00% - -
(5.9)
multicomponent 27.1 29
41 43.90% 75.5 (6.0) - -
&% Cognitive intervention (2.1) (2.2)
66 Bae, Lee et al. 2019 - 24 weeks
Impairment 26.7 29
42 Control care 52.40% 76.4 (5.1) - -
(2.0) (2.7)
Community
19.0 8.3 6.9
68 Occupational 85.30% 57.40% 79.1 (6.2) -
Graff, Vernooij-Dassen et al. (5.7) (6.2) (3.0)
67 - Dementia Therapy 6 weeks
2007
19.0 8.1 7.5
67 Control care 83.60% 53.70% 77.1 (6.3) -
(4.0) (4.6) (3.0)
Case management 3.0 14.0
17.6
59 by occupational 89.80% 59.00% 78.6 (6.4) (1.0, - (5.0,
Occupational (5.2)
& therapist 6.0) 29.5)
therapy 68 Lam, Lee et al. 2010 Dementia 4 months
4.0 17.0
18.0
43 Control care 90.70% 56.00% 78.2 (5.4) (1.0, - (6.0,
(6.1
7.0) 35.0)
Occupational 7.6
104 76.00% 63.50% 84.2 (7.6) 5.8 (5.1) - -
@ therapy (4.6)
69 Wenborn, Challis et al. 2013 Dementia 12 weeks
7.4
106 Control care 75.50% 70.80% 84.2 (7.6) 5.5 (4.6) - -
(4.9)
19.8 16.7
15 Music therapy 93.30% 86.70% 85.2 (6) - -
. Alzheimer’s (4.4) 6.2)
Music therapy 70 Guetin, Portet et al. 2009 16weeks
Disease 20.7 11.8
15 Control care 80.00% 60.00% 86.9 (5.2) - -
(34) (7.4)




Pet/robot-
assisted

therapy

Psychosoical

therapy

3.63

24 Music therapy 95.80% - (2.25, -
7 16.51 5.00)
71 Cooke, Moyle et al. 2010 Dementia 70.20% - 8 weeks
(6.737) 3.96
23 Control care 91.30% - (2.61, -
5.30)
12.80 17.39
52 Music therapy 94.20% - -
72 (6.15) (9.56)
72 Chu, Yang et al. 2014 Dementia 53.00% 82 (6.8) 6 weeks
13.76 15.70
52 Control care 98.08% = =
(5.36) | (10.16)
111 331
40 Music therapy 77.50% 72.50% 81.0 (7.6) - -
73 . (54) (16.2)
73 Raglio, Bellandi et al. 2015 Dementia 10 weeks
113 36.7
40 Control care 87.50% 82.50% 82.4 (6.8) - -
(5.3) (19.2)
Robot-Assisted
30 90.00% 70.00% 83.9 (7.2) 9.0 (4.9) - - -
74 Joranson, Pedersen etal. 2015'" | Dementia therapy 12 weeks
30 Control care 86.70% 63.30% 84.1 (6.7) 6.9 (4.7) - - -
Pet-Assisted 81.33 6.37
27 100.00% 66.70% - - -
- Therapy (10.2) (5.41)
75 Majic, Gutzmann et al. 2013 Dementia 10 weeks
82.07 7.63
27 Control care 100.00% 74.10% - - -
(8.65) (5.94)
Psychosoical 16.9 4.9 14.2
53 86.80% 69.80% 82.9 (6.3) -
Kotynia-English, McGowan et Cognitive therapy 12 (7.7) (3.4) (17.0)
76
al. 200576 impairment months 16.9 4.8 15.1
58 Control care 86.80% 64.10% 84.6 (8.1) -
(7.7) (3.4) (16.0)




Reminiscence

therapy

Psychosoical 20.21
79 78.50% 63.30% 78.6 (6.1) - - -
de Rotrou, Cantegreil et al. | Alzheimer’s therapy (17.67)
77 - 3 months
2011 disease 17.72
78 Control care 79.50% 56.40% 78.7 (6.6) - - -
(15.91)
Psychosoical 4.74 3.90
163 80.36% 53.00% 76.5 (7.7) - -
7 Alzheimer’s therapy (5.16) (3.61)
78 Waldorff, Buss et al. 2012 6 months
disease 4.71 3.90
167 Control care 86.80% 55.00% 75.9 (6.6) - -
(5.02) (3.65)
Psychosoical 75.8 21.8 85
84 64.00% 52.00% - -
Koivisto, Hallikainen et al. | Alzheimer’s therapy (7.13) 36 (3.5) (9.58)
79
2016 disease 755 months | 213 9.1
152 Control care 50.00% 50.00% - -
(6.19) (3.4) (9.75)
Reminiscence 79.76 14.33 7.37 7.09
51 86.30% 52.90% -
- therapy (6.29) (3.99) (5.09) (3.99)
80 Wang 2007 Dementia 8 months
78.92 14.33 7.31 6.61
51 Control care 94.12% 49.00% -
(7.64) (4.05) (4.98) (3.48)
Computer-
17.00 217
7 assisted memory 100.00% 85.70% - -
(3.58) @.17)
training
81 Alzheimer’s 7.7
81 Lee, Yip et al. 2013 Therapist-led 6 weeks 17.67 1.67
disease 6 100.00% 50.00% (6.07) - -
memory training (4.76) (2.73)
15.29 2.57
6 Control care 100.00% 66.70% - -
(2.75) (2.30)
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