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Screening, assessment and intervention of individuals
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Abstract: Mild cognitive impairment as the early stage of dementia has been widely concerned by scholars at home and

abroad. Early screening and intervention of mild cognitive impairment is of great significance for delaying the progression of

Alzheimer's disease. This article reviews the literature from the screening criteria, assessment tools and intervention methods

of mild cognitive impairment, so as to provide a theoretical basis for the assessment and treatment of individuals with mild

cognitive impairment.
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1. BREINA SRS I & AR

M0 A BRI VAT D RE Y 12 W h 2 G
2, R A A5 R A 1 W . 1
3R B2 T b o 2 1R P R A1 32 T O (mild
cognitive impairment, MCI) R JH# ) 12 B2 WiksifiE. 5%
JEE DN R IV P AR 25 s TR 2 DA R e A8 Ay BT 2% 16
BROAE R B o EAT, S5 2 g TS st s A
NH B AR AR 2 3 T A AR M2 WibR I ( Petersen
etal,, 1999), BI: OAHIMERFIEiRE FIFEAY
HIEAC RXE ;. @HA F UL 22 B = ki1 Stz 214
fis OMNANHHANERE S IRFF 2R @ AW SR
DREAL T IEH KT, IR LR R R 0.5 ©
HcHE DSM-5 F1 NINCD-ADRDA F i HEBR 12 W7k 95 6 1 7
fig. T E PN TEO AR AR M2 Wi 2 b it s A
FENHIBERHE B T — A S —RisWibsife, JHE8 772
N @QFEVFIRS I W ACAZ GRS ; @it %
WL 56 22 WAL I80GR A ;. QAR RRAL T IEH 7K
@H LG RE I FARIER ; OBEARFFAICD-105L

DSM-1V (i I2 WibRifE (51

2. BREINMERITHER

H i e )12 BN & TR 19 i = AT 16 50 3
fiE IR 45 % (MiniMental State Examination, MMSE ) }
52 5 A JR AN HPE A 2 %6 (Montreal Cognitive Assessment
Scale, MoCA ). f& 5 & J1 R A K #x it & (Mini Mental
State Examination Scale, MMSE ) : MMSE &2 H Folstein %5
T 1975 G Ao 1% R EE T AR A I [ b 0 1)
J1, BREHCAZ Ty, WES, WA, ERENZ, 5F,
PSRBT W43 3043, Mim FAE /N T4 T 240), %
A 1Y UBYE TT 3K 31 76% ( Folstein et al., 1975 ),
SRR F RN ITAL 26 ( Montreal Cognitive Assessment,
MoCA ) : J& 5 K2 Nastreddine (2005) 4By, %
R 15 ZNE, NAEESEICIL T, 55,
WES), PATIhRE, MAitERe, e84, HHRRE
700, AT AR (R N SE AR, (R S R 27
PSR BERE., —MIGFE 265, =T 2653 WAL
FANHFRLE e, AT SUAFCRA IR AR5

*F, 2010 ).
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SR BN B A AR 22 J5 X LA 5 A~ KT 4 2% ]
2R HERR 0 R R B T R L IR 2
FEIG IR TIOA R TR, WFFE G B e 32 Rl
MCIFA DI RE . 764 R T W0 FBOY T, e WY+
T B2 X AN D B A SRR 1 28 1)+ T

3. AT BB T 5T

A A B O AR AR 2R, A R
WORAHIR A, I Hak 28 T30 75 O 4ESE & ff MCIA
RN R BE A T8 o A I R Sy 7 B0 ) 45
1, SRR RS T KPR &R, Golita
N (2017) RANEICH S PEIZE (Memory Specificity
Training, MEST ) %I 20 24 52 BE\ M A5 i Btk 4 71 9
WE9E, THUS RS 28 = H pyiB B 5 =B, 24zl
SRR B NS R 0 AR IS AT RE R IC I ¥ A
WEEMWUCEER . A2, TAERIZINZRRT E & AR T
TRCRAFAE UL, TS AS [ I R T A =2 TR R
ICACRBCR e, SR R AT R R AR I R A, AN
BN D) RE R A 25 A PR, AR FTREC 43k 31 T K AEAR
BN T BONZRE B FEARSCR A B2, WiAE A i
REfRT, YIRIARIL T AMERON, DRSO AR T IE
PERH ] (von Bastian, Oberauer, 2014 ), fin]
UL, A RIS T I o0 B oA 0 s A A AT B AR
MU E, BT T B 2R 8RR R s A 0|
SRietal, YIZRRRLRmmt K, PIZRpii, galnic s
R SIS e AR 5 3 R S e A AAE T TR JS A S
SURT T

T 15 2 T8 2 HESU T ORI £ R0 10
Gty SRR N ABIFST K BN AT 390 A4 A O A
TSR Z A LS, TR 8 1 XY
fato (SRETET 452021 ), FUERDFFRES R FE IS T
PR AR S . NI EA P98 & AR 45 & 2 Fh T 10
LR B MCIAMAR RN AIDIRE, LN Yang 55 AGE 2 K
AT TR B R 30004 T 1 AR 45 5 5 5 FE6 MCLIA R )
AERURZI ( Yang et al., 2020), JOOMMTEb AR, Ko
3 2ok 45 45 DU T TRORN B A T 39004 7 12 mT A4 85 MCI
AR T RE, SATTIRE, TR, IR
1CAC T o DA 28 A B2 8 B fif R FR T 0 400 e BT
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FREERD 1 E PARRUR H IR 1 5 5 2 1 Xy 15 4 v
TAMRBN I IIBE, eAh, BHAIE SlY T B R AE B
AR AT SR 4 A S kB A G, I ELIARN T F0E o 4
AN B0 BT SRR T A A T R A R AT B8 M (Julia
etal., 2015),

32 MR 2 T IR 5%

AT R I7 %02 % it MCIE A T IR 6 4 1 4 0 TR o
M) J5 ik Z —, Ak M AT R 7 2 (Cognitive Behavior
Treatment, CBT) #1417 & ## {& ( Behavioural Activation,
BA ), CBTHIBA W1 HUSCR BN R 2= FIREA &, (A2
BA B 5 454E (Ekers et al., 2008 ), Ak, DoraZs AjH it
LT )3 WS (Problem Adaptation Therapy, PATH )
24597 (Support Therapy for Cognitive Impaired Older
Adults, ST-CI) ZEEH R X0 TS A A AN AR
ZEHIUGEVER (Dora et al., 2020), P54 REH], T
24 JE BN, AH T ST-CIZH, PATH 20 %32k i 41 AR 47
LEFN DI REAS 015 3] B 42 5. Greenberg 55 AIA N
PATH 38 00 17 25 98 35 (9 I 4 5 TIANRZhag, i
W TG 2, B e T BRI, DR T 4
S5 feff MCIAMATT LATE 47 (49 R FHIAFI BT U5 ( Greenberg et
al., 2014 ), WA, JEAERE, BR AT NG TG S,
PRUEAL I HLER 2% ST E 32 Hh R MCTRF AR 1 4 25 52
. Palestra Fl Pino [R5 (2020 ) 3 W38 s AL#s A4 b
Iri, MCIZ M BB TR Bt ™ A AR 17 25 B
CAHFRERY, AVLEZE—FaR T HUE L0 B A
TTAT RRRF AL S A 5228 3 vh LS BE  (Elisabetta
etal., 2017),
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