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Preface

My PhD journey started in 2015 when | was recruited to work with the research ream
from Flinders University in Australia and Central South University (CSU) in China
in. My research filed is the healthy aging, especially the cognitive function. In 2020,
we have successfully achieved the grant funding by the project “Establishment and
feasibility study of nurse-led discharge planning for older patient with dementia”.
This project is one of seeding grants between the two universities. Because of this
collaborative project, | successfully applied for the Cotutelle PhD Program at
Flinders University and was supervised by two principal supervisors, Professor Lily
Xiao (Flinders University) and Professor Feng (CSU). My PhD study was an
extension of this Flinders-CSU collaborative study that aims to manage community
dwelling older adults with cognitive decline and thus to reduce the incidence of
dementia. During the study, | have broaden my horizons and built the network with
academics at Flinders University. In detail, | have gained the knowledge of how to
conduct qualitative and quantitative researches (e.g. longitudinal studies and

randomized controlled trials), which has been conducted in my PhD project.

It is my honor to be one of graduates of a Cotutelle PhD awarded by Flinders
University and to be supervised by Professor Lily Xiao (Flinders University) and
Professor Feng (CSU). The concept of a Cotutelle, meaning co-tutoring, enables
PhD candidates to complete a portion of their doctoral research at home and a portion
at a partnering overseas institution, thereby earning a double-badged degree from
both their home and host institution. The experience of being a PhD candidate in two
universities has provided me with a global view in dementia care and enables me to

undertake future. The PhD thesis is written in Chinese based on a Cotutelle



agreement between Flinders and CSU. The major components included in the thesis

are listed in the following:

1. Summary

2. Declaration by the Candidate

3. Research grants, publications and presentations

4. Acknowledgements

5. Published articles in peer-reviewed international journals

6. Thesis in Chinese



Summary

Background: Mild cognitive impairment (MCI) is a transitional stage from
normality to dementia, with a transition rate of 46% within 3 years compared with
3% of the age-matched population without MCI. The lack of effective
pharmacological interventions on MCI strongly suggests that non-pharmacological
interventions to reduce the conversion from MCI to dementia in community-
dwelling older adults are much needed.

Aims: This PhD study included three interrelated study aims: (1) to detect the
predictors of conversion from MCI to dementia used two waves (2008 to 2014 and
2011 to 2018) of longitudinal data from the Chinese Longitudinal Healthy Longevity
Survey (CLHLS); Moreover, the predictors need to be feasible, economic, and non-
invasive based on the value-based healthcare (VBH); (2) To identify non-
pharmacological interventions among people with MCI; and (3) To evaluate the
effectiveness and cost-effectiveness of an evidence-based non-pharmacological
intervention with optimal implementation strategy for community-dwelling older
adults with MCI.

Methods: (1) Study on aim 1: The researcher used data from 2008 to 2014 and 2011
to 2018 Chinese Longitudinal Healthy Longevity Survey (CLHLS) and applied the
competing risk model and the Cox proportional hazards model. (2) Study on aim 2:
The researcher conducted an overview of systematic reviews and meta-analysis. (3)
Study on aim 3: The researcher applied a descriptive qualitative study, and an RCT
with a multiple optimization strategy study design.

Results: (1) Study on aim 1: A 1-year increase in the physical activity duration
reduced the risk of dementia (HR 0.99, 95%CI 0.99 - 1.00). (2) Study on aim 2:

Regarding the intervention effectiveness, muscle-strengthening (SMDs 0.87, 95%



Cl1 0.31-1.43; rank 1), mind-body (0.76, 0.38-1.14; rank 2), and aerobic (0.34, 0.13-
0.50; rank 3) were significantly better than the control group and there was no
significant difference among these types of intervention. Regarding the acceptability,
there was no significant difference among the types of intervention. (3) Study on
aim 3: The qualitative study identified that personal factors, environmental factors
and behavioral factors influenced the preferences and values regarding physical
activity intervention and implementation strategies among community-dwelling
older adults with MCI. An intervention named as X-CircuiT (Xiangya Hospital
circuit training, X-CircuiT) and implementation strategies (reminding, leading, and
goal-setting) were developed to reflect research evidence, the preferences and values
of older adults. In the RCT, a total of 107 participants participated in the trial. The
results showed that three strategies: reminding (B = 0.31, p < 0.01), leading (B =
0.21, p < 0.01), and goal-setting (B = 0.19, p < 0.01), could significantly improve
the physical activity. The strategy of leading (B = 0.68, p = 0.03) could significantly
improve cognitive function. The strategy of leading was the most cost-effective
strategy with 94.41RMB per increase in one unit of physical activity.

Conclusion: (1) The predictors of the conversion from MCI to dementia were short
physical activity duration, old age, female, low education and widow; (2) Physical
activity was the current best evidence of the non-pharmacological interventions
among people with MCI; (3) The intervention package including the core
intervention (X-CircuiT and health education) and the implementation strategy of
leading demonstrated effectiveness and cost-effectiveness among community-

dwelling older adults with MCI in Hunan Province, China.



Declaration by the Candidate

| certify that this thesis does not incorporate without acknowledgement any material
previously submitted for a degree or diploma in any university; and that to the best
of my knowledge and belief it does not contain any material previously published or

written by another person except where due reference is made in the text.

Mingyue Hu June 20, 2023



Research grants, publications and presentations

Research grants

1. Establishment and feasibility study of nurse-led discharge planning for older
patient with dementia. Central South University-Flinders University Seed Project.
Grant No. 2020xyhlzzjj002.

2. The multiple optimization strategy study on non-pharmacological interventions
among community-dwellings with mild cognitive impairment based on value-
based healthcare. Central South University Innovation-driven project. Grant No.
2021zzts0337.

Publications during PhD study

1. Hu, M., Liu, S., Shen, Y., Cao, Z., Gao, Y., Xiao, L. D.*, & Feng, H*. Physical
activity trajectories and cognitive function: A national cohort study[J]. Mental
Health and Physical Activity, 2022, 23, 100482. (Impact Factor: 5.957)
[Quantitative part of the thesis, Phase 1]

2. Hu, M., Gao, Y., Kwok, T. C., Shao, Z., Xiao, L. D. *, & Feng, H*. Derivation
and validation of the cognitive impairment prediction model in older adults: a
national cohort study[J]. Frontiers in Aging Neuroscience, 2022, 14: 755005.
(Impact Factor: 5.702) [Quantitative part of the thesis, Phase 1]

3. Hu, M., Hu, H., Shao, Z., Gao, Y., Zeng, X., Shu, X., Xiao, L. D.*, & Feng, H*.
Effectiveness and acceptability of non-pharmacological interventions in people

with mild cognitive impairment: Overview of systematic reviews and network

Vi



meta-analysis[J]. Journal of Affective Disorders, 2022, 311: 383-390. (Impact
Factor: 6.533) [Systematic review part of the thesis, Phase 2]

4. Hu, M., Shu, X,, Yu, G., Wu, X., Véliméki, M., & Feng, H. A risk prediction
model based on machine learning for cognitive impairment among Chinese
community-dwelling elderly people with normal cognition: development and
validation study[J]. Journal of medical Internet research, 2021, 23(2): e20298.
(Impact Factor: 7.076) [Quantitative part of the thesis, Phase 1]

5. Hu, M., Shu, X., Xiao, L. D.*, Feng, H*. Sleep, inflammation and cognitive
function in middle-aged and older adults: A population-based study[J]. Journal
of Affective Disorders, 2021, 284: 120-125. (Impact Factor: 6.533) [Quantitative
part of the thesis, Phase 1]

6. Hu, M., Shu, X.,, Wu, X., Chen, F., Hu, H., Zhang, J.,, Feng, H*.
Neuropsychiatric symptoms as prognostic makers for the elderly with mild
cognitive impairment: a meta-analysis[J]. Journal of Affective Disorders, 2020,
271:185-192. (Impact Factor: 6.533) [Systematic review part of the thesis, Phase
2]

Presentations during PhD study

1. Final PhD presentation, School of Nursing & Midwifery, Flinders University,
January 2023.

2. Hu, M., Hu, H., Shao, Z., Gao, Y., Zeng, X., Shu, X., Xiao, L. D.*, & Feng, H*
(2022). Effectiveness and acceptability of non-pharmacological interventions in
people with mild cognitive impairment: Overview of systematic reviews and
network meta-analysis. The Seventh International Nursing Conferences and Care
for Older Adults and Education of Jishou University, China, June 26-27, 2022,

accepted as poster.

Vil



3. Hu, M, Liu, S., Shen, Y., Cao, Z., Gao, Y., Xiao, L. D.*, & Feng, H* (2022).
Physical activity trajectories and cognitive function: A national cohort study. The
American Society for Bone and Mineral Research, Sep 09-12, 2022, accepted as

poster

Awards received during PhD study

2020 Excellent PhD graduate, Central South University, China
2019-2022 PhD Candidate Full Scholarship, Central South University, China
2022 National Scholarship, , Central South University, China

> W npoe

2020 Excellent VVolunteer, Investigation on the Quality of Public Health in Hunan

Province, China

Vi



Acknowledgements

It is a genuine pleasure to express my deep sense of thanks and gratitude to my two
supervisors, Professor Lily Dongxia Xiao at Flinders University and Professor Hui
Feng at Central South University as well as all people supporting during my PhD

period.

To be honest, | cannot imagine | have completed the PhD training and achieved
doctoral degree and I still have a healthy mental status (at least | think so). | owe a
deep sense of gratitude to Professor Lily Dongxia Xiao’s. Her dedication and keen
interest as well as the overwhelming attitude to help me and all other students had
been solely and mainly responsible for completing my work. Professor Lily Dongxia
Xiao’s timely advice, meticulous scrutiny, scholarly advice and scientific approach
have helped me to a very great extent to accomplish my thesis. | never meet a

supervisor who is so kind and selfless.

| also owe a deep sense of gratitude to Professor HuiFeng, Xangiya Scholl of Nursing
of Central South University, for her keen interest on me at every stage of my research.
Her prompt inspirations, timely suggestions with kindness, enthusiasm and
dynamism have enabled me to complete my thesis. She is a tough person with many
good personalities. She has taught me a lot and helped me a lot in my job career.

Many thanks to you.

1 thank profusely all the member of Flinders University and Central South
University for their kind help and co-operation throughout my study period. | am
extremely thankful to my another supervisor Professor Xinyin Wu, Xiangya Scholl

of Public Health of Central South university, for providing me necessary technical



suggestions and unlimited mental health support during my research pursuit. It is
my privilege to thank my best friend Yinyan Gao and families for their constant

encouragement and support throughout my research period.



Thesis In Chinese



Preface. .. ... . I
SUMMANY . . o 11
INTRODUCTION. . ... e 11
Declaration by the Candidate . ............ ... ... ... ... ....... Vv
Research grants, publications and presentations. .. ................ Vi
Acknowledgements. . .. ... ... IX
B LB B S - et e 1
LIRS 1
L2 EAIMAZER . oo 2
1.2.1 B IAFRERSFIUN E F A TTINAR oo 2
1.2.2 BEIAFREBIEAY TR o 4
1.2.3 #t XIME TR E N HRERRA S7ERNIEA T i = Iik....6
L3RSTIEIRE . .o 7
LARRR R . 8
(S o 8
LR EN AN E ..o 9
LTI R 9
(A 1 == OO T TR 9
172 S TAFIIRIL .o 10
L8 ARBELE . ... 1
F2E HXIMETRENFREBHRINE AR ............. 2
2 =TT == 2
2 2 M R G sk 2
2.2 L B BT R BR ettt 2
2.2 2 BT ERE e, 2
2.2 3 T T35 et 4
224 FREITHE oo, 4
2 3 R 5
231 AT REAR BRI oo, 5
2.3 2 MRIETIMBE FIEEE ..o 9
233 FUME T IEIE ..o 9

R - g 10



2D B 13
% 3 E BEINMERIEAY TN RS TN B IEN TR meta 5347
......................................................... 14

B LT ettt 14
B2 M R E sk 14
3. 2.1 AN IR AR .ottt 14
3.2 2 IR R TT T oottt ettt 15
3.2.3 HRTFIEFIEIREREL ..o s 17
3.2.4 SR EFE BRI oottt 17
325 BT T oottt 18
B 2 B HE B B T oot 19

B8 B R 20

3.3, SR R T IEIE oottt 20
3.3.2 FEALAT BRIRIE —ARFFAE ... oo 21
3.3.3 RGN FIRENL XS BRI IE FEFRETFMN o, 28
BB A MEta T TG R oo, 36
3.3 S BB D T TR oottt 36
3.3.6 PR Meta S HTEEER oo, 37
33,7 R R R I TR oo, 40

BA T 41

B D 43
B 45 AXMETREINFERASEN S M BRI .. 44

- 11— 44

4.2 1 X B EINFPERS AR D 7ESNIR R mFFAN ER A BRI R 44

A2 TR G 53 oo 44
B2 B R e, 47
A.2.3 B0 oottt 50
B2AZEIR oo 52
4.3 1 XIME TR EI\PER A G EmE T 57 /4E & B
/A 54
A3, R R G TT oo 54
A.3.2 ZE R oot 63

A.3.3 TTIR oo 71



A3 A ZEIR oo 73

BB ERIE 75
B I 75
B2 BT 75

BETTHR. . o 76

5, 93

R A 110

R B 111

MR G 113

R D 114

R B 115

BOEFMEAE EEMMRBER. . ... 116

B . 118



ETHEETIHEBREANERIESYTRSH BT
REEHASR

HE:
ERIE

UMM EEEIT AR M, BT EXEFEGIEG “F EmEid e A
K FHIREEHZ”  (Chinese Longitudinal Healthy Longevity Survey,
CLHLS) , R4k X 2A5 T 3 E 2 E N A FERS (Mild cognitive
impairment, MCI) AFEER]. &5, T Lkt RN ER R
MR-, NSk ik ds ;. FETIHUEP 3, 7 MCI 3E24
VTR A2, RN ZSCRH R T MCI R
MR M AR T BOESE, TR O, 456 MCI A#H T
AOME, 8 Z B B SR A R 50, TR RGHEIX MCIL 3E2459)1
T AR5 Bh T PR o 140

Ty

(1) #:XIIE T MCIHEERE UK 78 78, KA CLHLS H 2008-
2014 1 2011-2018 P A 1 £ dE . JEHX 65 %5 Jx LA I [R] Il /2 g9 N\ HE
BRASUERT MCI ABEE B FEN BR, DARR TN SE /. B oG,
SCHREEATIG R 56, ik S MCI 3E AR S (s Fiml A 1. 3
R, KA E /ML UGN iEFE 5+ (Least Absolute Shrinkage and
Selection Operator, LASSO) [ml 55 y% 34T Wl X+ B0 ik« &)
S 7w, RS- R TS (BRI ) Al
Cox LL g XU [E] VA2 284 79 b 5 32 3R B MCE 3k e Tl 21 5~

(2) MCI JEZ4)T T KRG VE B IPP ATR meta 0 Afre &
Je, KA RGN BN 75X MCIL HEZ59T Tl R G iEAn 347
e it E AR R 98 SCE R E (PubMed . Embase. the
Cochrane Library F1 PsycINFO) FlHSCHdfE E (SinoMed A [E A= 4 1=
ORI SS RS FEAIMNATT ) LR BEEARTE AR, 9
A MCI HEZ3 MRSV, fRE R4 2015 45 6 H & 2020 4
6 H. HK, MRS HHRIRF &GN B AT FE S .
1# A measurement tool to assess systematic reviews-2 (AMSTAR 2)
A1 Risk of bias (RoB 2) X Fri A\ i 2 GivHAr A B BEAL T a5



HHAT 72 R EP . SE I PRIR meta 204 712256 MCI AR 259 T T A
RS2 FEEATHE Y - JJa, BT PR meta 455 H0 Grading of
Recommendations Assessment, Development and Evaluation (GARDE)
BHATUEE LB SR, 15 23R4T T AR

(3) #:XIEE T MCIHAEZ YT T 2 B BL AL SR i 72 . & 5,
BTN, RHBEMMIE, X MCL ABEEAT 45050
ViR, BHERNEDIENEREAT 28, T MCI AFE
29T B AR UE YR W R I A B, w1015 2 AE 259 T Pl A Uk BE
S FIAZ O T IR AR B T T4 ok, BL (D) (2) FRMEER
g5 BN RN PR A O T B Bh B0 20, T A [ 4 Bl T Rl 40
HA, 8IS R A G M B A 7 VR PR AS R 4 B T B o 2 A 1
TR, FHiEId e A ROR ZAE AT AR O AT, e e i
AT A . FEE RIS IIES), IRES /iR EE
HIRRLEE INFITIRERT AR - R AT

ghR

(D #XIHET MCI RS 7id, g 3,405 A,
WAL BE DTN TR 3.87 4, JRIR RN SN 49.7/1000 N4, FET AN
N 1,906 (55.9%) . R[-TE BT REIR, FRREEm—%
[ 7 XU b (Hazard ratio, HR ) F1 95% & {5 [X [i] ( Confidence
interval, Cl) 2y (HR 1.01, 95%CI 1.00 - 1.01) JHERXA&T & 55
MM, ot (HR 1.62, 95%Cl 1.37 - 1.92) FimX& T 5 5%
BIEEASCEMLIL, ZEEREE /M (HR 0.81, 95%CI 0.66 - 1.00)
i KU FRAI s 18 sl KBRS in—4F (HR 0.99, 95%Cl 0.99 - 1.00)
i RS B . Cox LLAFI RS [ Y B 7R, e BRI in—% (HR
1.02, 95%CI 1.02 - 1.03) Jir A& S5 ML, Lo (HR
1.56, 95%Cl 1.30 - 1.87) Fix X Ftm; S53CEMM, ZHBEEREEN
/N2 (HR 0.81, 95%CI 0.65 - 1.00) iR KK FE 1K SR A E
WS E FEAR L, GSWIR NEME (HR 1.29, 95%CI 1.05 - 1.58) Ji
N SSa=i

(2) MCI FEZTTRH RGEVE PP AR meta 43 #rH,
AN 22 53 RGP A 42 R BEN LY RS . B TR s SN
e, SEGINDURIAEA T, OFERiEs) CHEAE3). Pifiis
FIFOLFIEF) « N CEEMENEIIZR. AMEE A FII 2R
BAEMHNFIING) « 2O THREFRTH. PR meta 2 #4512



7~y A—FEET (Inconsistency factor, IF) i 0, EEUFYEAIE]
FAUER MAEAE B R 2 . M TNRIDIRRSE /R, =Rk T3 s xr i
FHARDIRE R Z R LG E X (p > 0.05) , HEFIHEZEIHT
FRal etk (Rank 1) 5 =R S0 T2 FFA 0 3 fig 25 31
ERIGITFENL (p>005 , HEREIWINFNZGHTE 1R
REthi K (Rank 1) 5 Z0 T HREW W E_ AN FNITIRE, A AL
SFFME, ZRLESiTFEX (p>0.05) , HEZ/BSTHHF
Bl RetE sk (Rank 1) o X TSR, EEKIEHDT
i, MARNAEHEST¥ESR (p> 005 . HE, 7G4,
OHIEHHEF TR R K (Rank 1) 5 AEMITTid, EEN
IWENINZHEF 5 — T Reth ik Kk (Rank 1) 3 2R T-Hid, £
ST HHEF S A fetE i K (Rank 1) o SkxF Sk ELE AR meta
S8t GRADE SR BoR, =Mk iiEs), BIA SIS [hnEss gz
(Standardized mean difference, SMD) -0.34, 95%CI -0.54 - -0.13]. #i
FHiZZh (SMD -0.87, 95%CI -1.43 - -0.31) . 0> &iz%) (SMD -0.76,
95%ClI -1.14 - -0.38) , I EFH N (@00O0) HA B
g . HRAEAW TR Z IR 25N (@00 0) ik
ik (@O000) .

(3) #HXIFE N MCIHEEZY) T2 B B AL SR i 7, bk
WEFRILGIN 14 7 MCI, Uiik&s RALHPE 3 4> F 808 8 N3 @
N NEH-RITESINE (R IIE S ATAN A A 773 3h B R 8 55 A1
EOTEsh R BUIE ) o MIRE M-S AR R R GESSCFFES
KAD 5 AT NEH-HERUBEMRIEZR (WiFJ1pTRe L Esh. fmif
Rig B 5 2 BB/ Wiz sh A 0 e 2 Bs A LeiiE sl ) o R,
gih (1) (2) 558, T8RO T B HE R B AR 7735 3l
(Xiangya Hospital circuit training, X-CircuiT) +{& 52 & 1A% B T
oy GREE. SIS HERRE) - HrREHLgiN 107 B &9
INHEARHE MCIAEE, FF4 MCI ANBFBEATL 73 B 22 = A A [ 4 B PR
. ZIRRLMERIAGRER, =M T RS, R (B =
0.31,p<0.0D) . 4% (B=0.21,p<0.0) FIHIKE (B=0.19,p
<0.0D) , WReg{eit MCI ARHA TGS E. SSRE% T EE (B
= 0.68, p=0.03) MFEM (B =-0.53, p=0.01) iNFIThAE. =FhEl
TR oy P A BAE S5 SRR i . =Ml B TR o A0S
FRAR-ROCR By, R R — AN R IS B E R 93.41 Tt



ZEig

(D =i itk RZHERE. BEMEEshE K2 MCIE
J& P A5

(2) RGBSR E N IE AR T Pl AR TR 3 X MCIE AT
T

(3) T 5 1T e e 4L X MCIL A BEA 7715 3 58t
) A A B T U 53 -

(4) 1ZOFFl (X-CircuiT #& )73 sh#E + @FEHE) M1
TRy (BT ATRERAFEHEX MCl BSR4 5 W ELZ 5
AT TE

K 17 R, 3R 284, =75 ik 185
XEIR: BN MEBEST; X s 2B

FHE
PI,ES:



The multiple optimization strategy study on non-
pharmacological interventions among community-dwellings
older adults with mild cognitive impairment based on value-

based healthcare

Abstract

Objective:

Based on the value-based healthcare (VBH), our study aimed to
explore the feasible, economic, and non-invasive predictors of conversion
of mild cognitive impairment (MCI) to dementia, providing specific
evidence for further intervention. Combing VBH with evidence-based
nursing, our study aimed to explore the effectiveness and acceptability of
non-pharmacological interventions among people with MCI, achieving the
rank of effectiveness and acceptability and the best evidence. Based on the
predictors and the best evidence, together with participants’ preferences
and values, our study aimed to construct the core intervention and
intervention components.

Methods:

(1) The predictors of transition from MCI to dementia. We used two
waves (2008 to 2014 and 2011 to 2018) of longitudinal data from the
Chinese Longitudinal Healthy Longevity Survey (CLHLS) to explore the
predictors of the transition from MCI to dementia. Participants were
included if they were 65 years older and evaluated as MCI. The outcome
was the incident of dementia. Firstly, we selected the candidate predictors
according to the literature review and research experience. Secondly, we
used the least absolute shrinkage and selection operator (LASSO) to select
predictors from candidate predictors. Finally, we determined predictors via
the competing risk model that considers the effect of death and the Cox
proportional hazards model.

(2) Non-pharmacological intervention among people with MCI: an
overview of systematic reviews and meta-analysis. We used the overview
of systematic review and network meta-analysis to summarize the current
evidence on non-pharmacological interventions among people with MCI
and study the rank of effectiveness and acceptability of non-
pharmacological interventions. we searched seven datasets of PubMed,

\



Embase, the Cochrane Library, PsycINFO, SinoMed, CNKI, Baidu scholar,
and Google scholar to include the systematic reviews of the non-
pharmacological interventions. The searching date was from June 2015 to
June 2020. The randomized controlled trials were retrieved from included
systematic reviews. The methodological quality of included systematic
reviews and randomized controlled trials were evaluated by A
measurement tool to assess systematic reviews-2 (AMSTAR 2) and risk of
bias (RoB 2), respectively. The rank of effectiveness and acceptability of
the non-pharmacological interventions was evaluated via the network
meta-analysis. The best evidence on the non-pharmacological
interventions was made by the results of the network meta-analysis and the
Grading of Recommendations Assessment, Development and Evaluation
(GARDE).

(3) The multiple optimization strategy study on non-pharmacological
interventions among community-dwellings older adults with MCI. Based
on the social cognitive theory, we interviewed the MCI participants to
achieve the preference and value of the best evidence on the non-
pharmacological interventions in a semi-structured way that is commonly
used in the qualitative research. The data were categorized and analyzed
by directed content analysis. Then, we constructed the core intervention
and intervention components according to the predictors of MCI-dementia
transition and the best evidence on non-pharmacological interventions as
well as the preference and value of the best evidence. The best components
or combined components were achieved by the factorial experiment in the
multiple optimization strategy (MOST). The primary outcome was
physical activity. Secondary outcomes were self-efficacy, cognitive
function, and cost-effectiveness analysis.

Results:

(1) A total of 3,405 participants were included with a median follow-
up time of 3.87 years and incident intensity of 49.7 per1000 person-years.
The number of death was 1,906 (55.9%). The results of the competing risk
model showed that a 1-year increase in the age increased risk of dementia
(HR 1.01, 95%CI 1.00 - 1.01); compared to the males, females had a higher
risk of dementia (HR 1.62, 95%CI 1.37 - 1.92); compared to the education

VI



level of illiteracy, those of primary school had a lower risk of dementia
(HR 0.81, 95%CI 0.66 - 1.00); a 1-year increase in the physical activity
duration reduced the risk of dementia (HR 0.99, 95%CI 0.99 - 1.00). The
results of the Cox proportional hazards model showed that a 1-year
increase in the age increased risk of dementia (HR 1.02, 95%CI 1.02 - 1.03);
compared to the males, females had a higher risk of dementia (HR 1.56,
95%CI 1.30 - 1.87); compared to the education level of illiteracy, those of
primary school had a lower risk of dementia education (HR 0.81, 95%ClI
0.65 - 1.00); compared to the marital status of being married and living
together, those of being widowed had a higher risk of dementia (HR 1.29,
95%CI 1.05 - 1.58).

(2) A total of 22 systematic reviews and 42 randomized controlled
trials with 4401 participants were included. The methodological qualities
of included systematic reviews and randomized controlled trials were
moderate. There were four interventions, with three types of physical
activity (aerobic, muscle-strengthening, and mind-body), three types of
cognitive (rehearsal-based, compensatory, and mixed), multi-component
(physical and cognitive component), and nutrition intervention. The results
of inconsistency analysis showed that the inconsistency factor was closed
to zero, which means that no significant inconsistency was identified.
Regarding the intervention effectiveness, muscle-strengthening (SMDs
0.87, 95% CI 0.31-1.43; rank 1), mind-body (0.76, 0.38-1.14; rank 2), and
aerobic (0.34, 0.13-0.50; rank 3) were significantly better than the control
group and there was no significant difference among these types of
intervention. The cognitive intervention of rehearsal-based (1.33, 0.30-
2.35; rank 1) and mixed (0.55, 0.00-1.11; rank 2) were significantly better
than the control group. There was no significant difference among these
types of intervention. The multi-component intervention (0.32, 0.02-0.62)
was significantly better than the control group but not better than the single
component group. Regarding the acceptability, there was no significant
difference among the types of intervention. The results of the GRADE
showed that the quality of physical activity was moderate (®®®QO) and
the acceptability was better. Most of the other evidence was low (@@ O O)
or very low (@O O O).
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(3) Atotal of 14 participants were included. The final analysis yielded
a total of eight generic categories belonging to three categories. These were
personal factors - physical activity knowledge (insufficient physical
activity knowledge, weak physical activity awareness, and strong physical
activity awareness); environmental factors - facilitators and barriers (social
support and bad weather); behavioral factors - self-efficacy facilitators
(preferring physical activity within one’s ability, preferring flexible
physical activity with fewer men and women contact, and preferring free
physical activity and cost-effective membership). According to outcomes
(1) and (2), the core intervention (Xiangya Hospital circuit training, X-
CircuiT) and intervention components (reminding, leading, and goal-
setting) were developed. In the factorial MOST study, a total of 107
participants were included and they were randomly assigned into three
groups with different components. The results of the multivariate
regression analysis showed that three components of reminding (B = 0.31,
p <0.01), leading (B =0.21, p <0.01), and goal-setting (B =0.19, p < 0.01)
could significantly improve the physical activity. The component of
leading (B =0.68, p = 0.03) could significantly improve cognitive function.
There were no significant interactions between the three components. The
component of leading was the most cost-effective component with
94.41RMB per increase in one unit of physical activity.

Conclusions:

(1) The predictors of the transition from MCI to dementia were old
age, female, low education, widow, and short physical activity duration.

(2) Physical activity was the current best evidence of the non-
pharmacological interventions among people with MCI.

(3) The intervention component of leading was likely to be the best.

(4) The value-based and cost-effective MCI intervention package
could include core intervention (X-CircuiT and health education) plus
intervention component (leading).

Keywords: Mild cognitive impairment, Value-based healthcare,
community, physical activity, multiple optimization strategy
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GRADE Grading of recommeannddag\cl)glsu:fisgssment, development W 2 AN TS - AT R
HR Hazard ratio A
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MOST Multiple optimization strategy Z b Bk g
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[FE, AR, EREHAEE T MCI BT 5 ™ 5 5 5 5 i3 AR,



SN L e VA79'E B 1E HIE

il

ERERIEEL MCITSAEREIX s AHEE T RRSE N, LI NG S 5 5 2t Ji D o 1100,
BIL, SERA. Bk, FEACE . ABESERM, GG 3 EA X MCI it
R A BT . R X, WA AR ERIX MCLARERE R Ty R
(IR T AL 5, D Jm S RE NS B X <L iAo TN PR 1 SIC i o 1 T T B B A

MCI LA YT ARG T 1l 5& £ ih 24590 B4 3 JR) A0 [ 22 1
TAHHEIRTT MCI 258, (B3, BMAFITHEREAY), WHRFILET . =2
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T35 = f1“Cardiovascular Risk Factors, Aging, and Dementia (CAIDE)”1*8], S [E ]
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0 JE T ] 18- it AU 2 B AR SR LR R ) MCI kR N R 5, i Tt
AT -1~ 0k 2 R T30 2 3 ) 52 338 TARRRAE M2 T AR =ik 0.93, MU AR &
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# TAFFRME#h 2R HARTEE Y 0.60 2 0.83.
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1E4E TRIPOD 7B (Transparent Reporting of a multivariable prediction model for
Individual Prognosis Or Diagnosis(TRIPOD): The TRIPOD Statement)
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PR meta 34T, fJE, B MR meta 73 #T GRADE 3EATUEHE T 2 JFA



;
mf

SN L e VA79'E 515

=

SHE=F0 A XA T RN 153 2 B B AR AL SRR IT LU — &
G TS 7R (R FUI [R5 00 45 A 2 A B T TS v Bk e, S
RAIERT AT RS . MCE R SR A UE 8 St i) S A E . PR, alad 2 B
BeAl At skems A DS e B H Wt FU S B T IOl 4G, T e i B T o /4L 5
HARMER A5 556 % K LA B[ MCEAEE, @Rt R a AR br it
) MCI ABEERRZ A2 O TR R L, BEATL 20 10 205 B+ P e 32 71
TRL iR N SR, IRESS Rfe bR s B RAAE . KT REAT A -2
Rt
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(1) ERB X AHFAETEREZFINIFERAREX MCI AR
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S, AR SC AL, MIMERROR, R MAME RN, DR A B B2 7> XA
PR A B PR H = 19,

5 DAHZN 2010 S0 SR B, EERETT BRIHAH 20%~40%H1TR 2% .
PR 297 R 1) 6 R DA R TT RS T SRS W iy, T 5% I35 T I 5 40
o] A I BT o G B ek o8 BT R S5 3R AR /K S (1 90 H ] R ISOT, 73 A
ST, MMEERTMEENEmE, FWEnEAREE L. BHir, MME
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P75 158 a0 6 [ 46 ROE H K O ARG BN 5 Sk, fEEREE . $i T RMER
Je b B X W IFUR 4 o 5 R B, DLSE [ B T 00 E 3 ) 1) R 9T AR 55 1) S AR R T
MK (Accountable Care Organizations, ACOs) Jyffil. ACOs [ M 1998 JF4f S,
#2015 7 423ACOs H 2 IHOEIG K 1% . ACOs 122 A F BFH Rt
PR IEETT IRSs . 76 ACOs o, BEA. [ R Al HAR B2 7 SR At DL R 2546 T BA
R TAE, 677 BB A A A 5 53 #0230 XU AN 43 SRR, A B AR AR A [F]
B, OGERERIT MRS, XU 0 B IT RO AT 0. ACOs F BRI A A
THE 1-1 MEERITIEEE NTE R ZCE S (BLACOs fiD

Wi b

KW 1-1 AR A2 FAEEZRXE R (VL ACOs A1)

MBS TR A TR 7R £ 25 N BL R =34 (D 78 MCI kR J50 R -7
Forb, LR, ST AT AR TR APERTIA T, AR s AN
bEo XTI 7 S SRR R T, X RE ACOs i fa ARE. TipifRfE: 2
£ MCI ARZ5Y) Tt ey, e BAF A UE 405 ot B 20 A v O A% O TR B
TRy, A SRR T & 20 B B A% O T BRI 46 B T U 2> X R
ACOs 111 B # RIS AN 2 4. ) TEZ BT EMRALSRE I 7T, B MCI AR
i 45 A AEDUL A S BAs - AN DU B TR a0 < | 22 S, i DA 20> R
WS A B T-Fi& 1A & o XSG ACOs T B B R Al iR 22 4.

1.7.2 & AFE®

2N EEE (Social cognitive theory, SCT) [523& B Albert Bandura 7 1986
EREH, S FER AR L i, 2R AT A 2 Pk SR
s LN F—n], AR EYET NBIL. AT R R IR, fhes
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T 0 ST W AR HLRE A RGO BN LA, 20 A F T Wk Feat 2 I B R 30t
NER 38 N FIAR B AL

£ MCI AR 25T s, BT R 3E T2 E S N-I5-1708 G
FIER)  ATNBR (TONBCREWR) 2F, HRONIEE AT AN RS HLIE
ik MCl BHEZNAEEINL. Pt G g2 AN AR #ER —, e
IWFRELIRP298) % O ARG B2 A SRBTRIAT N =P A s A8 R E
RN, PLE=RRERZ AR . 5170 XMAAR, 2 VmBERBoN
HEMRARMENGE. NANEHN S, FE-ERFR SEMNE, F540
AR EFIREMT AR AL st . VAR S, XA EERRK. H
A RE AL N FI B IR i N A 2 — B2, ERA AN A QSR A E AR
PRI I — i B ER AW, B BRI RE IS5 A N BERT BT AR 1 38 7 A Dl It 4 74
ANHer, R RE R A WrRAL 5 e e B AR -

Mo NRBE R R =R, DA BT UM RN, AT
NI RA, =R EM BRI T =Jes RER”, B2 NEER.
MR R A SAT R R 5 =R R R 2 [ s S A AR B, b A AR RS
AANEIFNR S EE . R, BEEFPRATNNRE . A ER AT
HIJR 7R, 8 AR XREE N R RN RIBEAG 22 5 AR T3 35 30 22 By BoL AL SR s it 7T 7
dr, DUV ENENEONRESE , R MCI ABERm i AN (B, 08 BiZ O T
FRANGH BT Fie o0 o B0 B T Tl o0 O SCRR [T, BT S lE . H An i
BN A MUB . EWIRE DTS, 8 A BT B D A NI4T N = AT
TR PRF A 2R, BOIOERER 3R, ANIAEE MCI AR 25+ e 4 1 vk Setd-431,

ST NEE, RS NREIR . SR JHEE S )y T 1) 7 7 3 B A fi
R A2, i RACE e IE S AT (R B AR, AT aR T LA RME
FAR, AR s SR B, A B B RGHEAT BON I IO AT v A AE TS 5 2. A
NAEDE R RN A AT I, B2 el A7 — N, IR AT
FIWr, FE TR SR E SR8 BEAT Joxt SS0as 4 BER DL A AN e
ARAT BRRAS KT RE 1 A, a4 1 e 5 RN AT N R o e B,

XA R, e & R ST TR A DR R LRSS
W, ETHF, Z5FEMREFRIN SRR T A e Rt
BT ORMEMENE R, 258 KT B O/ ZRIAAT A,
2 5H MG AT 15 BERIRIEAT AN, AT SRR . W R
S5HCHEBRE R, BaipmBne GnRMmiIges, Fbaedo B R
TR — Pt & SCRFRERS R AR E A BE A A IS B Tk 0 22—« S R BESR A
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TMFBR, e RTINEE, FEEANTTRERE A SR NS . R
PEARFAAE T AR ECAS BB A 3N N, FF B2 —Fh gl 2 R AT Rl R .
RIPAHL KA “BEHE@LTHY BE MOBILE A handbook on how to implement
mAgeing” i B HE R AS v (k2 A R IR Ak S Hp 2, HE SRR IEAT N
RS EEAEH, HA a2 S hRgs 7 B SRR N 3 WS 21 1) S HF
FE2 SRR AR AR B 25 98¢ 5 R0 28 H 545 1 — M Bl i 1 SO B
RZI 54T A

AT MR E Y, R B IRARE . BRI B e B, A AR
A RESEIEI BARAT N, DMAEBGEELIERT N. B E 2R ELE
5 € I TRVE LN AT 9 A, B W€ HbR, SRS ABIL, MR S 4813k
B2, ITRGERAEE TH IR EEE AT ATRNERFE L. ANMENLS
WA NAEFAT NERI IR . HFR e ¥ [ it AR 55 SR IE K5 5 —
AN E bRAEES & 0T RAEAS ARt e kA, AU s e — A Hir. H
Tl A BT TR e L FE B e IARE D . WU, N NIRHE R SRR, iR
B IRARE . BARTENR 1-1 BTk 2\ R B A O T TRk e 5l B+ T 70
I E A 1-2 T a2 G ELR ) MCIL JEZ59) T Tl A3 UE S T Pl ) 20 kA

5.

% 1-1 & FAE 2 A s 3045 L 3 B0 F R 2 09 ) =
B340 B T B 4 W&
RN NS R . AR, B, MNALERE SR
INFEAR AT NS, BB R A —E A, FERT
HEAT AT, SRS TR A« SR BeAT Junt oot
{8 FER 0 A B 28 AN 5 AT sh Rt 1 68 0V W, B e A
SHAEH R RN FRAT 9 ) o e 52531,

SRR — R AL 2 AT TGRS B AR, b
L2 SRR T I A A AR B3 F . M2
B9 A\ A AT 2 56 28 0 4 o 3K A — R o 2
BRRRACE . JElE. WU B g pevei, DRIRBR T AR e,
FREE. WOE. W, ‘ . .
Pt RUAT GRS T RN B, B 5% RT3
SR B O R BRI T S ST B L2
AL, HEEIS AR IRERE, R 3R
Cn AR, R AR 5259,

HRA A BAT ARSI H AT H9, A S 55 R 5L
FRRIRE . 792 AL TS T 47T 038 B P J AT T e
GRS B MR SR ST R RIRE)
BUKFESI, B IR, RSN A A
e e SIMWNEEIY
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% 2 § #HXFETRENFER R IUNE TR

21RTE

HH SCRRIBIBR] &0, A — 28R Fo0t MCI ke il I AT IR R, HR K%
Bt seok B+ B ADNI BN A 7 K208 & st A bR 88, NI E & BB
. JE BT T MC BRI 77T, (HR K2 BT b2 IR T
FEAR, dFat—putse. Bk, SZpdc. Mk, FEAESERW, [, K3
B MCIIEAE XA I, 3 & R E A XN M R TI0 A 5 AN Wi, 38
RERFEA R R R IR E MCI3E B TR PR 71 % U S A 5009 55 SEHJAIE o
A R TR E S AT R T R, WP AR E AL IX MCI
T

AERIB A RREN “5 3 T RIS IR T I R G B
FIRAR meta 7B it 7 SERARZGTHR R T, 8“5 4 & (L XAE M RE
IFHREAG A 7735 30 2 B BUAL SIS I 7E 7 (A% 0 T30 (CEZONRBREA WA
BEHAT

22 MR E5HE

221 RS

ASHIF 7K /2 2008-2014 1 2011-2018 4 A1 [H 2 4 A i FEK 5 5 i [ &
7 (Chinese Longitudinal Healthy Longevity Survey, CLHLS) % #2254
341, CLHLS & Hdb 5 K/ 5K e Fe b dg e 2 ke b 5 K e rh D H 2R 22 4F
NBEFAA . %A T 1998 4£I14h, FEJ5£E 2000 4F, 2002 4, 2005 4, 2008
fE, 20114F, 2014 F1 2018 b ATRlE . CLHLS MAEAA AT T E 31 /My
W) 234, ZUiE N 65 % UL EREAEN . 1998 FI I EE S 1 9.85
L NFN 2011 4F 1 11.56 12N, 2053 ELE N T[] 85%, [FIULFEAS BA AT 5
AEEMESR ., B AE B KRR TN 7 e et 7 78 7 1 2
P&

AARHE: (D 65 0 KL X BEN; ) i ERRfE 28 IREHR &
5% (Chinese Mini-mental State Examination, CMMSE) &2 (16 2 B A e
% (CMMSE=18-254) B (3) &/ —kMividids . HebkbnitE: HA™EI
FNPEAS BB E R CRR A .

222 R HRL
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b i IR &/ W= i (rSviv b | PR L) ==

326 R0 R -2 0 R e R Ak B8 “PROBAST: a tool to assess the risk of
bias and applicability of prediction model studies”, 5% TN K - 148 N KAR 4 A
HASCHR ET o I R LR RN & S 561, [R]F, 9 PR UE A gk T IR 7~ AR R A
Bk G EER/N T 20%. UENAR HZER 20 1, BFE RS ToR (R,
M. REERE. EF0R0. SR « AT ORBPIRE . RIEIRAS
BAPIRE . B K. BEIREKD « OEDRGL (FIUMED  IRINTESD (200
B DUATRRG . BB /. SIHiEsh) « Bim CGRifigk. PR
O RUIR I D) AR EFRE (BRI E0D o g FU ERl -5 il
BJTVETEWAR 2-1 e TR0 PR -0 & 7

% 2-1 N AT w2 Ak

1z R 7 EX
WS TEREIEZ RER T2 (RZNRIZES, WG
Ji % £

PEG: 2 APER

ZHERE: Bt bl L

PRI A TETE S bk sk, & T uhfp?

GSURIRIL . S IUAE USRI A 2

WFIRAS s SR IAE MR NG 2 A8kt 2 IR A s 2

RIPPIRAS s EBTE R WETNS 2 5 80 5w il 2

BEPRES: BIERGEFEEIE?  (Faf B INME S iE30,

A5 T 5 wHer, ek, P, S, ) B EERBEFEBHI AR
BEIK: BNZ RERIFRETBEHS RN HEAERES
ARG IR, 182 RERIEIER?
AR s R IAE — Mg R B J L /N2

CVERR I PR R WG IR ?

el 239G3 EIAE IS InE 2 g s ?

DURAT RORs: : SSIAE NS BT AT OB G 3l 2

BHATT % BT NFIS NG BT G B 2

SIS S ELTE NS IR IR G B 2

AL SIS A e I ?

WEIR: TS BUIE 75 A R 2

OIS : AR 75 A Ol 2

HR R 07« A BT A 5 BB o XU L 2075 2

A B35 % B s Gm (EK) ; #FEARRE (A7)

PR PR 50

ghfRAR R, BRI CMMSE & . CMMSE &3 &2 E FrA & A%
HR, CLHLS i G ERREAM Bl 7 Ak, A7 (3 E 2452
THZON, B )RR A — % %L Cronbach’s o RETE 1998 45, 2000 4
A1 2002 G A A 43 51 0.980. 0.977 F10.984, HHi& T4 A#E. CMMSE &
RN 305, ARG 7S wW) (540 . BWE (75 . e (3



SN L e VA79'E 55 2 B AR X PR R BRI RS T R 1T AT

S L WA (B4 L mE (14 L EIZ (34 L EE (645 o R
WABETE, AW FORAS 73<17 52 SO TRRB,

223 R E

(1) RS

KA FRdEZE L B A B B AR SR R AR AT R A b
BEREH A ESD R B Ar e 22 2R, AR IEZS A5 R F H A7 %
A 3o Hi (A PR R

(2) B2 PEE DN i i3t e Ak 32 ) R i e

I SCHR B EURIG RZE56, TRk 5 MCI 3k R AR S BBk T X1, X Bl
ML 26 HPE @ i 4 2005 FE 2 B4 #h (Multivariate imputation by chained equations,
MICE) B THfith, ZAMEtMEEEN 5. FEIELEHIRZ, e/~ 4
St L, SRS AME A 4 Fik £ 51 (Least Absolute Shrinkage and
Selection Operator, LASSO) [l AL AT WU Bl 1 (197 ik, i debmifE i 4~
[ C(Area under the curve, AUC) iAZ|frfE. LASSO Al it —Le o i
XN EZER RZEED4 R 0, MMiFiEHEA R X HZRE, M THEY%
P R L 2R PR REAE A s TE NG FH o R0 A 45 A5 W PR R R R Sk ] B 3 4 2% 34 )
PRl ()3

(3) B2 BE OB fis32F Fee Tt bRl ¥ i ik

K354 XA (Fine-Gray #7) #4707 . B R B R RTIET I
BRI M b, FIRE T E R EUN THRZE o K R BT A6 TR P R 1 58 4 R
A, BUAET-# RAFERR AT, MIXBAHASFH LR AR R, HE% MCI
)RR R AE R RIS AT, B8 1V (MCD Rl 2 MRS Gl R 3L
), PRMBETNTEF RIS . FIR, SR EeA XU Bl 94278 (Proportional
hazards model) , fiifx Cox A%, BEATEURAE > #r. 7ERFAT Cox BEALHTHEAT EL
B A AG B8, 7 A2 L U SR A Cox AR ALHEAT 70475 N3 2 25 EL 451 XU )
FEREAL e 5] N TR A T S5 A A LI B2k, G54 5e 4 BB AN Cox 17
gk B AT G i MCI 3R R U IR 7

ERG U EET R 4.1.2 #HAT M, Hodh F 2 &AL “mice”

“glmnet”. “cmprsk”F“survival”,

2.2.4 JREEH)
ZREFIATERBER MR, AHFFE LR 5 AT 7 8 i .
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(1) WA X% A AR NS — A 7AW N, 3R
FEWBHERSE, BE IR A NAZSL . LGB AT . 3R 3 1) f it
T, IR B 4 .

(2) TR 7 ik . A PAKEER R ZR T, S5GIRREIR. B
TR A RS, —8E. EHYE. a AT A

(3) i PN PR v H s il . R AR SR R 5 =) S A RO 0 0 G451 B80T ik 12 73
M F 2500 H FIEE>20 (PRSP 34 R 2B EPV>20) , DAfRIE SR AN
36 R TR0 BRL - A

(4) a5e- KB HRE . AH 35 4 B A AL b B 22 Fh v 70 45 = 2R A7 8, I
ENFEEL ), WA RE.

2345
231 A REA R RS

2008-2014 A1 2011-2018 E3Lgh N 18,294 A, H 2008 fE4N 16,954 A Jf:
BEV5 A 2014 4F, 2011 4FFR 1 2008 FAINHIANEESL, N 1,340 NHFEET 2
2018 4. LGN NTNHEBRARHETR L S, WAL 3,408 44 MCI. 1 WL 2-1 B
FN R IR Hrh, BELER Ty 9.0 2, HEA 1279 A
(37.5%) , XEH 2,522 N (74.0%) , A 2526 N (74.1%) . H L% 2-2
TRt RIEEA T RIS R85 3,408 v, BlVSTRALEN [N 3.87 &, B RK
WA RN 49.7/1000 N RAEFRFMHFIANECN 789 (23.4%) , Mk AEH
2,619 (77%) , MZEFHEIETIAE 1906 (55.9%) . 1 W& 2-2 45 5 S Ay
tt o

FEBRREE T, AR T R TSk B 5N T 20%, Hrh 2 HE AL 16
(0.5%) , ZFPRUERAK 4 (0.1%) « MRS ERK 3 (0.1%) . RIEREHK
3 (0.1%) . BIPIREHEK 5 (0.1%) . EshKEL 534 (0.1%) . HEARK K
B 4 (0.1%) « FEIMLEHRE 2 (0.1%) « HERIFELR 2 (0.1%) . O IR ELR
2 (0.1%) « TFRUBIMEBIHREK 1 (<0.1%)  FEFEHH%k 38 (1.1%) .
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2008-20 144E 17 ¥4 ] 2011-20184E [ 5 ¥z
1 “ )

o 4 ™

2008 £F 449 A 16,954 A\ JFFf 2011 4E TN 1,340 A HPE
HE20144F P E20184F

A pS "y

N
18,204 A

" EBROED N

N5 (476)

i (439)

FEAE (81)

CMMSE=<18 (4,707)
\CMMSE®=25 (8,348)

[ 4243 N

—H[ Feiki (835)

[ 33 408 A\

B 2-1 #F 20 %0 e iR AR B
7E: ACMMSE, 1 E{E 58 RS EER.
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%k 2-2 A3t A K FA 4T (n=3408)

A% T 5 7 Gl VR FIREL (%) /1947 %
—At ek

RS 90.0 (83.0, 96.0)
Gl

5 1,279 37.5%

L 2,129 62.5%
STHERE

XH 2,522 74.0%

/N 640 18.8%

ksl 163 4.8%

&L 83 2.4%
TS TR

OIS IR A 794 23.3%

SS9y R IR S 88 2.6%

A fh 2,526 74.1%
ZHHRGL

L39S 393 11.5%

— % 2,326 68.3%

LI 689 20.2%

TR

W AR AS

MA 2,356 69.1%

A 511 15.0%

JUISN 541 15.9%
POIRES

MA 2,382 69.9%

WA 450 13.2%

JURN 576 16.9%
BERES

MAS 2,229 65.4%

WA 411 12.1%

ok 768 22.5%
BN (FF) 0.0 (0.0, 18.0)
BEARI K V) 8.0 (6.0, 10.0)
il &35 )

NRESSN 161 4.7%

—JE—iRk 39 1.1%

—H— 33 1.0%

At 61 1.8%

MAS 3,114 91.4%
DRI R

JUFRER 98 2.9%

— i —k 76 2.2%




SN L e VA79'E 55 2 B AR X PR R BRI RS T R 1T AT

k 2-2 At A RKFTA 4T (n=3408) (%)

A% T 5 7 Gl VR MR (%) /DU4rhr ¥
—H—k 47 1.4%
I 78 2.3%
MAS 3,109 91.2%
F AT %
JUFRR 1,315 38.6%
—Ji— 421 12.4%
—H—k 220 6.5%
I 231 6.8%
MA 1,221 35.8%
SR i 5
JUFRER 39 1.1%
—JE—iR 17 0.5%
—H—k 52 1.5%
I 92 2.7%
MAS 3,208 94.1%
8 1
e I
& 707 20.7%
o 2,701 79.3%
= 63 1.8%
4 3,345 98.2%
Wi
P 231 6.8%
o 3,177 93.2%
H X/ I 0
& 167 4.9%
3 3,241 95.1%
NEBI B 238 bR
SRR (kg/m2) 19.6 (17.8, 22.0)
DR
P
JE¥ S 343 10.1%
g 795 23.3%
Zeliny 1,161 34.1%
R 605 17.8%

MA 504 14.8%
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0.6 1

55.9%

0.51

0.4+

0.31
23.2%

20.9%

MRkt (%)

0.2 1

0.1 1

0.01

B[SV S i YET=
B 2-2 4B E A b

2.3.2 {FIE TP R FE

LASSO i 20 M 356 TR Rl 1975 156 FrR) 45 SR o, [l 81 V5 28 B0 AN T 16 4
AUC A3 FHE H IR 78 H &3, HEBRASE ZER T T 5, & A5
e 5 AMEETRME 7 CER. M. ZEERE. SR B AN
) o VEWE 2-3 LASSO {5 3% T PE 1157 .

17 16 14 8 5 1 17 16 16 15 14 11 77 51111

/
|
/
0.80
!

R _1?, "

02

0.75
1

1

0.0
0.70
1

AUC

Coefficients

0.65
1

=04 0.2
1 1
0.60
1

Log() Log(h)

B 2-3 LASSO f& i #i ] B F 47 5

2.3.3 T Rl ik £

BEF LASSO Jiiife ) 5 Mk 0 A5 AT ST 7E 45 SR 960, i &0 NHEA
So - MR R TR 747 8 A CHFle. MEml. RBBFRE. JWRE. E3)
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B BURRAT IR « B FEAT ) #6R0 A XU LA s ) o KU e G i L S
FEWERII— %, BRI 1% (HR 1.01, 95%Cl 1.00 - 1.01) ; 5 E#H

bb, BEESCALFEFERG N, FAA R KBS S, /N5 SCARE BE Rt PG

XS 19% (HR 0.81, 95%CI 0.66 - 1.00) ; 5B MM, Lot miR XU 36 N 62%
(HR 1.62, 95%CI 1.37 - 1.92) ; @K I—8, HRREFIK 1% (HR

0.99, 95%CI 0.99 - 1.00) . [k, % MCI [a)5 R VH BT B 1 A2 w1

MAIZ BN . VW2 2-3 JE T 50 G- AR ASE AL T DA 5~ PR 975 128

% 2-3 ATt F-RIeAZ A B T 64 i ik

. P44 95%EfFX A (95%CI)
BB (Hazard ratio, HR) ~ BREXW TR EEXH LR
R CBAL: D 1.01 1.00 1.01
THEMRE (CH) - - -
/N 0.81 0.66 1.00
Eks 0.72 0.47 1.09
R &L 0.55 0.29 1.05
TN D! - - -
4 1.62 1.37 1.92
GSUARAL CEASHRIE D
By R IR U 0.87 0.52 1.45
A fh 1.04 0.85 1.26
BHIRK (AL ) 0.99 0.99 1.00
DURAT IR JLTRER) - - -
—JE—iR 1.21 0.63 2.33
—H—& 0.91 0.39 2.10
PRy 1.45 0.80 2.63
MAS 1.22 0.78 1.92
EHMT . JLPERD - - -
—JE—iR 0.96 0.76 1.20
—H—& 1.10 0.84 1.44
PRy 1.04 0.79 1.37
MAS 1.08 0.92 1.26
H XU LA 0 (7)) - - -
B 1.00 0.73 1.36
2.3.4 BURMEAMHT

Cox AL M4 IR o, INKT 8 AT PR 73503l 2 55 L gl Rl 1% (p >
0.05) . FREIIM—%, RGN 2% (HR 1.02,95%CI 1.01-1.03) ; 5
SCEARL, BEAE SCIGRR RSN, B R KSR D S, NGRS
FEAR P SR KUKy 19% (HR 0.81, 95%CI 0.65 - 1.00) ; 5B, 2o XU
#1hn 56% (HR 1.62, 95%CI1 1.30- 1.87) . Ik, 2 MCI [ 4% U 5 Fm ]

10
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TRER . ZHEREE. WHl. LR 2-4 JET Cox AT K10 14 ) AU
PES BT OBEY 1)

VAT MRS, Cox BERL M4 R BoR, 4NN 8 /N TN ER] 7~ 35355 A2 55 LL. 41
Mk (p > 0.05) o FWEHEIM—%, FRAKIEI 7% (HR 1.07, 95%CI
1.05 - 1.08) ; 55 AL, 2R XS 20% (HR 1.62, 95%CI 1.00 -
1.45) ; H5IWRGL (S M, FRE%E R XN 29% (HR 1.62,
95%CI 1.05 - 1.58) . £ W3 2-4 F=T Cox A AT K] 157 1% B BBUR M0 B (B
2D o FZ& MCI ) R 4% I B T Rl 7 AR08 s 1 ol RS AR AR 25

* 2-4 B F Cox A M B -F 5 2 69 5L M 9 #7

A 1 PR 2
FAE T RBIW  ono msxE BB osompsxi
(Hazard ratio, (95%C1) (Hazard ratio, (95%CD
HR) HR)

SRR (AL ) 1.02 1.02, 1.03 1.07 1.06, 1.08

THEREE (XE) - - - -
N 0.81 0.65, 1.00 0.82 0.66, 1.03
Wl 0.76 0.49, 1.17 0.92 0.59, 1.43
R UL 0.56 0.29, 1.09 0.60 0.30, 1.17

PR D - - - -
7 1.56 1.30, 1.87 1.20 1.00, 1.45

SRR (S IR ED - - - -
S  JRIR GG 0.85 0.50, 1.44 1.11 0.65, 1.89
A 1.07 0.88, 1.32 1.29 1.05, 1.58
BHK (AL ) 1.00 1.00, 1.00 1.00 1.00, 1.00

TORAT IR JLTPRER) - - - .
—Ji—k 1.13 0.56, 2.27 0.63 0.31, 1.27
—H—k 1.00 0.41, 2.41 0.80 0.33,1.95
A 1.48 0.77,2.84 0.94 0.49, 1.82
MAS 1.38 0.85, 2.24 1.22 0.75, 1.99

FHEMTH JLTPER - - - -
—JH—k 0.97 0.76, 1.23 1.03 0.81,1.31
—H—k 1.12 0.84, 1.49 1.23 0.92, 1.65
HHf 1.02 0.76, 1.36 0.99 0.74,1.33
MAS 1.12 0.95, 1.33 1.17 0.99, 1.39

HR R LA 0 () - - - -
& 0.97 0.69, 1.37 0.87 0.62, 1.23

2.4 718

ZEARWFAR, Fhe. MRl XBFRE. SWIRIAZEN K MCI
3 JE AR SR R 5 o
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SN L e VA79'E 55 2 B AR X PR R BRI RS T R 1T AT

5 ST B 2R FRUIN AL 7 BRI e 45 R AHARL, A DY TR Y A BB SR B HE R H T
%% > [f)“Cardiovascular Risk Factors, Aging, and Dementia (CAIDE)”[81, & [ 1]
“Brief Dementia Screening Indicator (BDSI) ¥, 8 K F 3V ') ““Australian National
University Alzheimer’s Disease Risk Index (ANU-ADRI)’?9, 3 [ [1] “Dementia
Risk Score (DRS)”2Y, FIRFERE . M. ZHE P S5 iR & AR B 58 Tl 8]
T

AT T 45 FAR TR IS RO Z MCI Rt e s Tl A 2 —. X 52
i — I meta 73 A7 (L5 i BH 72 1E 5 DA 60 e i oRc 3 Ji (10 0000 X1 - () 7 4 SR — B0,
AR, A 2 AR I A3 R0 B B 1 o AU o AT A B SR R R RE A
IR, FERGZ R RN, W RATA R B SR A R R s 1R T
RERRMEEW, MIELF RZEXTT AL R A D ael2, 55— i 72 1)
JR BRI AT e A& R Dy R 2 = NS5 PRI AT SEABU A T 20— 4R B M58 iE 3, X%
N DI REERA B I ORBE FHISS, (H2, A WRIR 103X A Tl B8] -t oK 22 it
FAM, o B TR SE LS MR LI A T R -, 3k — 2 R NI 8 T 52
INFNIIRE .

AR ERMBER, EKE MCI ARk s il K12 —. il
CAHBRZWFUEN], K135 3] DU I s il a5 i A2 21, dnig hnig AR R
P& Tu A A s R N T AE RS, FEmsemiA mThaeld, (B2, AR
R, WINGEE SRR EAE- KPR R, BRI EEhE S —E K. K.
BRI, A BRI FN DI RE = A g2 (O8], — TGk 17.4 4F5% 10,705 25 3 1 A
IR R, HsR A D) iE B RE 8 BB BRI N AN Dh e B B A A R 00, H 12,
G B H A G B AN eI B s UR 08, 57— DIk 36 4F%t 3,000 44 2 4E AN
Z5FH NI R, EPELE, OREFE7KF R 3 ) 808 5 ik 7%
BN REE i 3 A R KRG 871,

A B —EMNRRE. 54, EWMNEFREEETm, A ILRKEEE T
T gz I R 7 1R SR BR A, RT RE A AR A I T R AN NS A T I AT REME . ST
— LB SR B R — S I E R S . AERRR . R TR SR MCI AR
i3 FE PR B FIOI PR 5 o — TOUN S R TN ASE B (1) R A VE PR IR, Bl 7R 2K i BR P
IWFITE ER . i 5 R MRS S &R A T H0 2 JZ  18F-5 it A %
B B 2 B A 28 55 02 MCIL [ R 3 R RS AE TR R 1 {H, X SB T [R
A XA LR R EE BN EERN T2 —. FN, Sefrwt sl 7 AR i
I ER] ¥~ 7E TR DAL XS AR N Bl ok, &35 5 2 7 AT e A () T X (A4 )
TSI DT R B AL WSS LR XU I D) I AN BV R
IrHey 47.7%%, SRR I A TN R AN AT SRR . IR, AENBE DT T,
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SN L e VA79'E 55 2 B AR X PR R BRI RS T R 1T AT

HF AT AN REFRBOR RPN 90.0 2D, ULHE 4 REBONF
F 2 4 N B B T AR AE — € BRI BRI o J5 S0 50 AT DATEAS [R5 58 [ B 22 4F
N AR ST A 7 FI A R AA R Z 4L, PAERES LG L4 R Efafd. &),
X2 CLHLS F 8 Vs i 18] D [ 5 i TRIRE U DAL 20 Hodes s T X TRL I R odle (L
FHIEF A S AR — 25 € I B X TB] A, 1 AN LA DI 8] D BT BAAS
HIF SRR B 07 IR 8] JE 32 K i 8 5L A4 g N 1) e A RIS T80 (R, BEAE VRS2 IR
J& BRI FR] 2 R LA o DX T fi) 2K B4 1 7 v

25 &

AHF T E s 2 AR R RS & (CLHLS) 2008-2014 1 2011-
2018 P A m) s SR AL X A N FE AR B il ) o R 1) B SRR . 22
GRS T B SRS AT R AR, il I R -5 B A D
BER, Cox MEAUME NN TGS R, ATHI MBI 052 5 D\ R0 B 1 i o SR 33 e (1) TL
7. g5 E/R, F. Wl ZEEBRLE. SERAEAIZZNKE MCI [
R B U [ S T R F

AR G EEZ TG/ N, 5 3 3 B ARG T- 10 R 40T
W PR AR meta 738, IR DJESNIX A B ZE AR T- 10 E<28 4.3
B AL XEAEL T 5 N R B RS A 0 B de A A B SO LA TR OB e
fa FEFZE N ERIHE
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% 3 B REINAERESY TN RSN BTN FRK
meta 9T

1HIE

AR BT SCRR (1B, 48 T 2590 T T A A R0 5 88— 2D el SR A ™ EL Y
BIER, ARZi T2 MCI BRI ERiE#E. Hil, OfF KERGHTM—
E M RGN MCI ARG T IRCRBEAT oo (B, B IR AW FEAT 2%
GEVPAN ZAFE UL DR BTE AU AR5 T RO F AN IS M
B, A XA RGP HEAT AR GEVEA 7 PR DL RO SR AR A ST AT IR
meta 73T, VARG T IR UL AT B A . SERIRET 1, (Rt AR 2T
EHE N o

PR, A Z RS T RGN FOPAN AR meta 73 #7715, #RE MCILIEZ )
TR AEE . MCI ARG T Fili AR RUR ROy “50 4 & AR XIS TR EIA
RS R FiE 230 22 B BO AL SRS T 70 7 (1A% T 10

32 WMREHIE

AT 5T 4% 1B ilf COCHRANE [1) PRISMA (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses) B8RRIk Meta 7 BT S i 2 %%
H:PRISMA ¥ J& 7 B f# i (the PRISMA Extension Statement for Reporting of
Systematic Reviews Incorporating Network Meta-analyses) 89, i% R 414 L& 7E
M%) PROSPERO, VEM}5 vy CRD42020195723.

3.2.1 YN FNHERRAR1E

RGN EEN: QO B R: MCI ABE (1 Peterson. [Epr TAF4H %R
HEVPED 5 @ THiEME: THAEDEHE—F MCl BT CRIEAR IS
. KT EFETHAL RS THD , &8 MCIEHEAY) T TR E XWTF.
PR 3-1 A[F MCHAEZ T Fie s B) WIRdL: 525 T AN A AT ] —
Pt TG . ABFFd, o RRALgE O A 25 RS BRI, s R
PELL EBRAE . MRIEY). HaEAE. ETTR, BT I R UK
HHREZSESEEMED) B, AR BN R E T
M @ SiRfEbr: FEEFNBARINFIDI BRI . B2 FEUOD T A At
FRZH HH A ] Ji DR T P 2 R B 78 AR T s NSz b (B Wt istits
RGN L E meta 4T
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EHEEPNC O U e S VATLD'E o5 3 F RENFIBES IR T H 0 R GV EA B A AR meta 73 A

BEAL RS AN RGP BB AL B . HERR AR HE Sy (D
UL BTATIERF 7T, BRI T H AR AR s (2 MCI TR AR HEA B
(3 Tl ecE St AL L AFEA MCIARERIBRIZE . (0) VP JRBilHoE |
A A SR A AT VR R IR L (B R AR R AR
ANERE, TR R HLIB AR AR = RS JEiR sk AR (1 SCHiR

* 3-1 ~F) MCIl 354 F & 3L
eI & X
ks

R HAEsl. WREEl, &M AR R AR TR, B O
et N H A E 25,
—M BRI B RAUWLA R BRI, T M E R KZEE),

buE3 . #0%.
5 — MG SRS RERhEER . PR iEE LEE R P
I~ FTHHERERERERIZ ), WA ST,
T

— S X AN A R AT BRI RN SR, e R A
PR HLN I 2

— MBS ESE EICIZAC B S RN SR, I AR C T il
TCAFREAGREL,  WHc i RN A B I

HE NI

AMETENFN I 2R

RAEINFIIZR —Aha A E RN FI N ZRAAME T R TR A I 2607 1%
EHRTH —AE S AN YRR . B TR ORI A TR
ZRRA T — ARG A RIS B AR T TR 5

3.2.2 BRI R TT K

TN RIECHIEE (PubMed, Embase, the Cochrane Library 1 PsycINFO)
A SCHAR B (SinoMed 71 B AP I8 2% SCR IR SS 40 AT 75D LK
BHFARMEEEAR, HE MCI ALY T I RFEIEN, HEE RGP H
AL B )y 5.5 4RI, AT FERIAS ZINBR Jy 2015 4 6 H 22 2020 4F- 6 H o X
BE AL B ARLG g0 N TG 1) R o 15 5 PR AR ORI o S 28 SR B 32 A i) A
H IS A 7 AT, HRIEARMER RGBT AR, o, BN
SCHRII S5 30K, DAANFESREAH 2 SCHR . SCRRSR XA L 72 R 7 42 9F 78 A T
XHHAT (MYHHMXHS) o IR0, W A8 IR B l— 8. WANGEIE K —
B, MERERATFIE (XYW) o BRI R LR 3-2 KREITFMIERE
% o
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RN 23 [ Y VA 79" % 3 W BB AEZ T R G PR AR meta 7347
% 3-2 RARIFMAE & Rk

PubMed

#1 "meta-analysis"[Publication Type] 115,860

#2 "Review"[Publication Type] 2,659,828

#3 "meta-analysis"[Publication Type] OR "Review"[Publication Type] 2,720,103

#4 "mild cognitive impairment*"[Title/Abstract] 16,942

#5 "mild neurocognitive disorder*"[Title/Abstract] 162

#6 "cognitive dysfunction"[MeSH Terms] 16,855

#7 "mild cognitive impairment*"[Title/Abstract] OR "mild neurocognitive 27,244
disorder*"[Title/Abstract] OR "cognitive dysfunction"[MeSH Terms]

#3 ("meta-analysis"[Publication Type] OR "Review"[Publication Type]) AND 3,695
(("mild cognitive impairment*"[Title/Abstract] OR "mild neurocognitive
disorder*"[Title/Abstract]) OR "cognitive dysfunction"[MeSH Terms])

#9 Search: ("meta-analysis"[Publication Type] OR "Review"[Publication 509
Type]) AND (("mild cognitive impairment*"[Title/Abstract] OR "mild
neurocognitive disorder*"[Title/Abstract]) OR ""cognitive
dysfunction”[MeSH Terms]))

Filters: in the last 5 years, Middle Aged: 45-64 years, Aged: 65+ years, 80
and over: 80+ years, Middle Aged + Aged: 45+ years
("meta-analysis"[Publication Type] OR "Review"[Publication Type]) AND
(("mild cognitive impairment*"[Title/Abstract] OR "mild neurocognitive
disorder*"[Title/Abstract]) OR "cognitive dysfunction"[MeSH Terms])

Embase

#1 'meta analysis'/exp 187,292

#2 'meta analysis':ti,ab,it 191,996

#3 'review'/exp 2,666,541

#4 ‘review'ti,ab, it 3,695,510

#5 ‘review'ti,ab,it OR ‘review'ti,ab,it OR ‘'review/exp OR ‘'meta 4,824,160
analysis':ti,ab,it OR 'meta analysis'/exp

#6 'mild cognitive impairment'/exp 26,734

#7 'mild cognitive impairment"ti,ab 26,707

#8 'mild neurocognitive disorder*":ti,ab 288

#9 ‘cognitive dysfunction™"ti,ab 22,346

#10 'mild cognitive impairment’/exp OR 'mild cognitive impairment':tiab OR 53,904
'mild neurocognitive disorder*"ti,ab OR ‘cognitive dysfunction*'ti,ab

#11  #5 AND #10 8,652

#12 #11 AND (2015:py OR 2016:py OR 2017:py OR 2018:py OR 2019:py 3,918
OR 2020:py)

AND ([middle aged]/lim OR [aged]/lim OR [very elderly]/lim)

#13 #12 AND (2015:py OR 2016:py OR 2017:py OR 2018:py OR 2019:py 552
OR 2020:py) AND ([aged)/lim OR [middle aged])/lim OR [very
elderly]/lim)

PsycINFO

S1 TI ‘meta analysis’ 18,011

S2 AB 'meta analysis' 31,148

S3 Tl review 154,928

S4 AB review 439,998

S5 S1ORS20RS30RS4 481,473

S6  TI'mild cognitive impairment' 4,735

S7  AB 'mild cognitive impairment' 10,333
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EHEEPNC O U e S VATLD'E o5 3 F RENFIBES IR T H 0 R GV EA B A AR meta 73 A

k 3-2 RGirMA &R (48)

S8 TI 'mild neurocognitive disorder' 35

S9  AB 'mild neurocognitive disorder' 143
S10 S6 OR S7 OR S8 OR S9 10,717
S11 S50R S10 1,008
S12  20150101-20201231 453
S13  SubjectAge: - thirties (30-39 yrs) 86

SubjectAge: - very old (85 yrs & older)
SubjectAge: - middle age (40-64 yrs)
SubjectAge: - aged (65 yrs & older)
The Cochrane library
#1 MeSH descriptor: [Cognitive Dysfunction] explode all trees 1,325

#2 Cochrane Reviews 19
SinoMed H [ AE PP 22 SCHRIRSS R
(RGN [T B OR ‘meta 7)1 [ FB] OR ‘RGLFAR OR ‘LA 32
43H1°) AND ("2 BEN A1 D RE RS [ FH 7B 8 §E]) from 1 January 2015
to 12 December 2020
H ] )
(RGN [T B OR ‘meta 7} 1[4 FB] OR ‘RGLEA OR ‘LA 13
F3HT7) AND ("5 A EN D ReEAS[H - B A9 RE]) from 1 January 2015
to 12 December 2020
JiJ7
(‘RGP (27 B] OR ‘meta 73T [2F-BL] OR ‘R4LFA OR ‘5% 104
53H7°) AND ("2 BEN A1 D RE RS [ FH 7B 8 §E]) from 1 January 2015
to 12 December 2020

3.2.3 JCHR AN HdE SR HL

Fl ENDNOTEx7 ZIFREEM 5, AEHMAHEE (MYH Il XHS) H57
T 0 IR bR AN AT I, B BR S R AR S T . B S bR
A EAT A e i 8 2 AN S AT A0 R . W@ B 538, A i
P HRB R R, (B2, WmRHAFAEDNARER —HER, K&l
BRI E (XYW PRk

AR IR B HiZ AT e (MYH FIT ZFS) MSrserk, 338 Xxf. &
R IR R EE F R EXR . 55 KE. MCI brfEd. (B2, WmRH%
R FEE A REIE S — B R, WG W = A BRI E (XYW FH P fE
o

3.2.4 JLER T ¥R RE VMY

1 I A measurement tool to assess systematic reviews-2 (AMSTAR 2) [4lik4T
RGP I TS R B . AMSTAR 2 3222 F T3 g0 N BE KL B BEHL % R
RIGH RGBTV K515 i . AMSTAR 2 76 AMSTAR A BT & BRIy
J&, ZRAE NG . AMSTAR 2 1 16 M4, FEAHE: 1 R
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EHEEPNC O U e S VATLD'E o5 3 F RENFIBES IR T H 0 R GV EA B A AR meta 73 A

A EAIAFRHER) PICO ZFR s 2. KRGV THRIT: 3. AN A ih R B 5
JRRs 4. SCHRKGZR 7730 5. SCRRTFE AT B A s 6. B Ie T ER M 7. HEbR
SCHREEARGH YT ;8. NN FE TR EEAAE B 9. YN 78 B A AURG TR A ;- 10.
RETFM AN R BRI, 11 S S8, 12, A WA
RS 45 SR sz s 13, 45 AR RN THS 2 15 25 18 AN AU I fey XURS s 14, 57
JR SR T AT A B R AT BT 15, BRI R 16. RAVNH &
TRFRIR 2 PP R . AMSTAR-2 WX RGN 45 R nT {5 AT 0 R 745
A, BIARAR. K. AR,

2 N i LT R P i 125 XU FE COCHRANE B AL 36 M 25 XU PP T &
% 2 Wit (Risk of bias, ROB 2) AT PEAl. ROB 2 2 fuA~aiids, RIFEHLZ>2H
SRR AR ZE . T IS i e 22 S5 AR SR RN IR ZE . 451
R ZE PR S5 R B IE R 22 . RSN, — RIS 5 0 & A2 5] H
5 A R A DG RIS AR AE M5 B, ATRARIZS N2 FIREZ . TTREAZ. 15,
ANEAMLER. R ETR N 2 LB, BRI, | 2 40
RETTRE LR8BSR, WRVIAGRM R, &S =4 TR i .

3.2.5 Giit o

X INEN DI RE RN 2 FE P 46 iR br, 44 B Je R meta 7 i AT 5444
PO, ARJEIEIE R meta BEAT RCRAIEEZ B . X TN EIDIRE, A5 RIS
2 S b AL 3 B % (Standard mean differences, SMD ) F1 95% 1] {3 [X [f]
(Confidence interval, CI) F*/x. X185, RHHEL (Odd ratios, ORs)
1 95%CI K7~ . 7E meta b, SRR 12 Gt TN, 12 < 25% 91K
-, 25%-50% M 1 EEAKF,  >50% 9 m KO, B K IR FHBE LSRR A
PO R TT 12 B GZAERCRIIN ) B T 8ds 5 9107, ok
PES B 22 B B A v AU 8 I AE 90 M AN SCHREEE>10 RS R, SRATR-HEIA
Egger’s 41t [BIVATF A 4 13 47 7 B 2 1R R 36 fm ey 1781,

KPR meta 7B BEAT AN DI REANFESZ JEHE P o 280 R AR /R A
AR 245 T [A) A7 A2 1 BRI (A1 46 LUK 2R o - AR 251 T A] (1) RN H B3R
PR (RS & I AR T REAN %32 FEAT3R 1] SMD A195%Cl L & ORs Al 95%Cl
Fono HMARK REFEMI, B BERMAEAEE S IFRE LT, T A
— RS . A BRI IEE A —FUE T (Inconsistency factor, 1IF) 34T
el AR—F T (Inconsistency factor, 1F) #R4%3T 0, iB—Fikikir. @
i RS i 4 R AR (Surface under the cumulative ranking curve, SUCRA) it
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1T S AEZ T IBCR L 5 HEAT HEFF O, SUCRA BUETE FE Y 0% % 100%, #K
NEAE TR T RE R K . EIR AT HTITE STATA 14.1 5E R

3.2.6 LR E K

WK meta 73 H GRADE R GUFHIEYE B 70 im Wy AR AR 4 218081,
EE BRI FE R B8, Sl B =F0EE (EEUEE . [AEEE
PR meta UEHRD) BN AT X E] 485 2 A0, RSN B R YR i
7%, IANSREAEEANRERER R, & EEEESFEH N, HXFH
R meta S5 R TTBRK TS5 T AIUEYE, WG XS (AR AT L2 0 2, B
BT HHEAEE B ERIPN AR meta TEFE IR . S0, AT RERUEYE B2
=00, BT R E] B LU 45 R — O A B 110 BB L P e 3 R I 43 e s
[FEAEE R, WMHEHEATALEN; HIP, BT EEER/EIEE SR,
5] I 25 FE AN — EtE FOAS RS i 1, e 20 8 A 2 3L OIR meta 1R IE 48 i &
GRADE 1iF 4 i &7 2% WL 3-1 (R meta 43 #t GRADE 73 Zim A2 &l .

HESESR ARSI 5, AR AR Meta - Hra
{1 5 AT S5 B U 1) T iR

AT
VNN
B
Y
HBAER (LI 543 94k Meta 517 532
- R IR LT HEN AR5
- R—BtE A R, % ,
- B R ST AR Meta 5T
s AL SRR A HER
IR AT f ZUT
LT B R AR
SRARAER SR
e
Bk
- A

A 3-1 MK meta % #7 GRADE %4 it 42 &

1E BAAREYE & G FE b, SIS 254 R meta 43 8T GRADE 43 i fE
AP 5 AT I (iR B2, 5 ANSIR 4 50 2 R BN
(®PDD) ; e 4 M E N (@®D0O) ; & 3 M & N K (9
OO) ; W& 2 /N KLU NI MR (@000) .

(1) fwfaA:: 8 RoB 2 fhfar A FAY, HTIEZ9T A SR, 17
B B2 B VP AN VR N v AR I B — 2
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(2) A5t B F A — ST IR . AR 5 12 > 75%
(95% Cl: 58-95%) &I —2 . AN—FUHEAL L0 W7 A B S5 1A — S0 I % — 2% .

(3) et By S B H AT R . AW LA a] AR — N s, B
RAFAE R RS, ANEE BN, FFE—2.

(4) AHK5HTE: 8 Cohen’s RJREIRTF BIU A ZEAT FIWT . 14 280V AF 5 R B
Pl TCUE B 95% B A X [A] i B8 B B — 2

(5) KFEMmfa: AFFTEN I} EF Egger’s b iff 7t SCHRE E>10 j HIEHE
HEAT KRB VP o (F2 B T8 5 BRI A0 S L 4R i S S <10 (IS0, 4
ANREHERRAAE R B I RE . DRI, BB 4 b — 2.

33GER

3.3.1 JCEREE R Ak

I 7T AR E, VI 1,315 B k. 2433 Endnote x7 R EH
SCHR, WA 1,236 FHTSC. B DY AU B, A 66 e SCHR. @ B4
j , E‘%i'gggm)\ 22 %% é}ﬁ‘ﬂz'ﬁl\[29-31‘33’34’36—38‘65’84-96]$D 42 %[1332,97-136] Bﬁ;i:ﬂj(ﬂ- lﬁﬁﬁtgﬁ .
FLRSCHER G TR L] 3-2 SRR I e T A e 4t B
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B G K& ¥ i PubMed (n = 509), Embase (n = 552), the Cochrane Library
(n = 19), PsycINFO (n = 86), SinoMed [H 4= ¥ (£ 22 STk IR % R 40 (n = 32),
FEEM (n=13)8 HHn=104)

i T Google # AFNE L (n = 0)

RGFERR

BB 35 LR (n=79)

|#%Am:um) |

I (] o R R £ 22 591 PR AN AH SR 5L (n = 1170)

|ﬁ%hmlm) |

ARGV 4
MNFHERR bR

ﬁ@m 36)

« RGN (n=11)

« RE VU EmetadH i (n=8)

o BRLNEITIRE (n=T7)

o BEFERT SRR T AERER (n=9)
o EHERMIGE =1)

e N B EFAT (n = 22)FIBEHLH B 5% (n = 238)

&
S
gl
@ B

E%%ﬂﬁ%ﬁ%m—wm
« WH (n=125)

o FSEE/MTTHEER I (n=17)
« JEREHLA B LIS (n = 16)

« A BEATE (n=14)

s P REE (n=5)

o EFEATFEFETR (n=3)

o BRI PRE A (n=3)
s LiNHIThREES RIER n=T)
s LERDEEE =1

o LXHEH n=95)

RGVRUT o ROBEHL
o R e

iR

P4k metady
T A BE AL

| BN ARmetas) B IRIBEHLG A (0 = 42)
B 3-2 SR B AL A4 R

3.3.2 FEALXT RIS — MR E

TEANTT 42 FEEEHL RIS A, 356 4,400 MRS . FEAEEHE
N 22 3| 555, PR RZH 70.0 & . LtERMBEMEEEE Y 1.38. A VISRAE
T, Ha ik oEsh CBRE3. pifEshfne SiEg)) 3 16 B AN+
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W CEEMEAFINZR . AMEPEA R GAR SN FZR) 36 12 /. BTk
5K 2 THUIL 9. RAARMEE 3-3 IAHIF—BURFIL
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PN e I AT

55 3 5 BN NRAG AR L) T FK R G VF A FE PO A AR meta 23 #r

& 3-3ANFF R —Ffx45it (n=42)

;‘3&;3% X Peterson INFITT EE A2k ;g? Eg;g 1717 14 3 jj}%/—/S EN IN A I ) 2
SN REIK Peterson WL MEMEAYIZ ) ser LSS et
Gree”i%“ 2012 e Peterson  WHITFHL  AMEPEINSIVIZ el Esgg 3218 1;3 122?;’ /20}%3\ AN R AR AR
Ha%tjl? i PR PrCAEA ARTEEL SRR IS 74.0 (5.5) 2023 ! f; /5 {{gj%ﬁ AN R MRS R R
Hergzou i Peterson WHTI EEMEIA IR ;gé g:% 11/11 }g 522 nggg N T AL B
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Ch% 18 FEIX %%ﬁgmﬂ AT fiz3) ;j:g 8: 111; 11/49 1%{3 122 7%20}%3\ ik 2SRRGB

Pz WX peterson  WKITE RS e omnos 543 %ﬁg f%\ itk ERIRR AR R

BRI ik g WOTRL fiRUSE) 87 (85 LI e OIS h i
Laza%gj;()l? FEIX Petersen RN HEIZH 6657'?9((19947)) 28/101 ],% 58(2) {{/j\/:\//ig }%j\ Witk wikEERAKR AR
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A . . =]
z~
X1 2018 , X NP 71.2 (5.5) 1 J& 3 /60 43 - T
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3.3.3 RGP AMRENL FR IR TT V5 2 R E VR

TEAINI 22 55 RSN T, AMSTAR 2 45 5 SR RGN R r A4 2% H
PFRFIEA— o VE4HHL, 83T 90% M 718 ~F AMSTAR2 ) 5 Mk H, fffiedt
T PICO 4 R G VPN I I8 i BA I AARAE (n =22, 100%) 5 SCHRTRdE st A
ATEEM (n =20, 90.9%) ; RATEANFIHERPRER B RAEH (n = 21,
95.5%) ; VPTG FAIRAZ XS (n = 22, 100%) o {HAEAWTFRLELL R4
HEIARL: A 85 (36.3%) WAAARMMATZRE: 1K (45%) KET
COCHRANE (B FLfE FH 7 TR 2R H0g s 1 (4.5%) BEFL AT 1 RS 7
MR, BIRRGWEM FEERETFNEE. W 3-4 INRFRIFN T
JEE RV

TEGINT 42 FE LT FRARIE TR CELHE 1 R AC SCREMLG B IG A 1 R B R &
THEEHLAT RS D) , RoB 2 25 8L o R B R o KB b T 55 KF . BRIE LA
RS fer, 34 f B AN RS, 6 708 T &5 XS fs. 7E 40 &
BEATL GRS, 27 /6 (67.5%) #FFLESy 7 RN BCE I 20 5 (50.0%)
FIEST VI EE . (B2, AN BIRRAE T AHRIAL: 35 F
(87.5%) W MARIRIE RIS . BARBEYLNT BRI ik 2 R =P S
B 3-5 g N BT REIRIS (1) 725 o 2 P AT 3-3 i UR VP4 . 17
A8 X EALAT FEIRIG A 1 R B R AT BRI o e P £ U . L3R 3-6 HEFEBEATL X
RIS 7 R 2 I VPN IR 3-7 A8 BN HRIRES J7 VA i &= VP
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%k 3-4 MN RGN T RF R EIEH (n=22)

PSRN AMSTAR 2*

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 15a** 16

Zheng et al, 2016
Zhang et al, 2019
Song et al, 2018
Karssemeijer et al, 201
de Souto et al, 2018
Strohle et al, 2015
Zou et al, 2019
Wang et al, 2018
Sanders et al, 2019
Sherman et al, 2017
Chandler et al, 2016
Kim et al, 2019

Hill et al, 2017

Hu et al, 2019
Zhang et al, 2019
Forbes et al, 2015
B4, 2017

Gates et al, 2019

Bruderer-Hofstetter et al,
2018
Liang et al, 2019

Wang et al, 2019
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& B-AANRGIRM O T ik F IR (n=22) (48)

Sl AMSTAR 2*
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 15a** 16
Wang et al, 2020 PY PY j
NO. Y (%) 22(100.0) 8(36.3)  3(136)  1(45)  20(90.9) 19(86.4) 21(955) 7(31.8) 22(100.0) 1(45)  22(1000)  1(4.5) 1(45) 17(77.3) 16(72.7)  2(9.1)  19(86.4)
NO. PY (%) - - - 21(86.4) - - - 14 (66.7)
NO. N (%) 14 (647) 19(86.4)  0(0.0) 2(9.1)  3(136) 1(45)  1(333) 0(00) 21(95) 0(0.0) 21(955) 21(955) 5(227)  6(27.3) - 3(13.6)
Y. Yes () PY: Probably Yes (F4r/2) B o e

*1%: AMSTAR 2: A Measure Tool to Assess Systematic Reviews, % Zi 740 J5 55 i & iR T A

1. WHFCIRE AN SR HE R S E4E 1 PICO #7302 2. A A WE RGN LRI E © RGP RIBE T ITE? W T 507007 ®RA B & B kT i
1?5 3. RGPFMEB LA ST 2 B YA R RIZERL? 4 RGEWMEZ AR T 2mKRREE? 5 5 2 RHANEEASCIRESE?
6. RN EE AMFEIRI? ; 7. RGVPHHEE 2 TR 7 HERCGIRTE PIF R BIHER ? 5 8. REVHNMES & B bR T ANMTL? ; 9. R
SRR 2 O R A TRV RN AT T XU 2 ¢ 10, RETHINEE R BIREMAE DO EBRIE? ¢ 11 /F meta 24710, RGVEIE
BREKM T EERNGU RGO AEIR? o 12, F meta 04T, RGVFUMEE 2 SIS T RGBT TR i fr XS4 meta 70 Hr 45 R EIESE S5 &
SURWIERIREIA? 5 13, RGUWFIEE MR SRR DTS RIN R BB EINTT T XU ? o 14, RGPEER & B0 70 45 R AT 57 BT At kAT
EHPREAMDR? o 15, WRARGVFMMER BT EEAIF, RO KR ME CMEADFUME) #7780 KIHE, JHEHXM SRR ? ; 16.
ARGV RS R EIRTE 1 A A 2 v R, BIE I ESE AR T T E RGP BB ? 5 **15a. W1 15 BOA BT R R Wfy, SRR & 5 K v ah
ANHIBT RN T 10 552 174
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% 3-5 th NI BR300 77 k52 = i (n=40)

Risk of bias 2 (RoB 2)
HAEE, N

11 12 13 21 22 23 24 25 26 27 31 32 33 34 41 42 43 44 45 51 52 53 1* 2% 3* 4* 5* B
Choi et al, 2018 Y NI N PY PY PN NA NA Y NA Y NA NA NA N N NI NI PN NI NI NI Some Low Low Some Some Some
Dejager et al, 2012 Y Y N N N NA NA NA Y NA N N N NA N N N NA NA NI NI NI Some  Some
Doi et al, 2017 Y NI N PY PY PN NA NA Y NA N N NI PN N N N NA NA NI NI NI Some  Some
Finn et al, 2014 Y Y N PY PY PN NA NA N PN N N NI PN N N NI NI PN NI NI NI Some  Some
Giuli et al, 2016 Y NI N PY PY PN NA NA N PN Y NA NA NA N N NI NI PN NI NI NI Some  Some
Greenaway et al, 2012 NI NI N PY PY PN NA NA N PN Y NA NA NA N N NI NI PN NI NI NI Some  Some
Hagovska et al, 2017 Y Y N N Y PN NA NA Y NA Y NA NA NA N N NI NI PN NI NI NI Some  Some
Herrear et al, 2012 NI NI NI PY PY PN NA NA N PN Y NA NA NA N N N NA NA NI NI NI Some  Some
Hong et al, 2017 NI NI NI PY PY PN NA NA N PN N N NI PN N N NI NI PN NI NI NI Some Some Some Some Some Some
Jeong et al, 2016 Y NI N PY PY PN NA NA Y NA N Y NA NA N N N NA NA NI NI
Kinsellaetal, 2009 Y NI Y PY PY PN NA NA Y NA N N NI PN N N N NA NA NI NI
Kohanpouretal, 2017 NI NI N PY PY PN NA NA N PN Y NA NA NA N N NI NI PN NI NI
Lautecschlager etal, 2008 Y Y N Y N PN NA NA Y NA N Y NA NA N N N NA NA PY PN
Law et al, 2014 Y Y N PY PY PN NA NA Y NA Y NA NA NA N N N NA NA NI NI
Lazarou et al, 2017 Y Y N Y Y PN NA NA N PN Y NA NA NA N N N NA NA NI NI
Lee et al, 2013 Y NI N PN PN NA NA NA N PN Y NA NA NA N N NI NI PN NI NI
Qietal, 2019 NI NI N PN PN NA NA NA N PN N N NI PN N N NI NI PN NI NI NI Some Some Some Some Some Some
Donnezanetal, 2018 NI NI N PY PY PN NA NA N PN Y NA NA NA N N NI NI PN NI NI
Fiataronesingh etal, 2014 Y Y N N PY PN NA NA N PN N N NI PN N N N NA NA PN PY
Hagovska et al, 2015 Y Y N N Y PN NA NA N PN Y NA NA NA N N NI NI PN NI NI
Maffei et al, 2017 Y NI N PY PY PN NA NA Y NA Y NA NA NA N N N NA NA NI NI
Shimadaetal, 2017 Y NI N Y Y PN NA NA Y NA N N NI PN N N N NA NA PN PN
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% 3-5 th N BEIRIb 89 77 k5 R it (n=40) (%)

Risk of bias 2 (RoB 2)

BAEE,

11 12 13 21 22 23 24 25 26 27 31 32 33 34 41 42 43 44 45 51 52 53 1* 2* 3* 4* 5*
Bo et al, 2017 Y NI N PN PN NA NA NA Y NA N NI PN N N N NA NA NI NI NI Some Some Some
Olchik et al, 2013 NI NI Y PY N PN NA NA Y NA N N NI PN N N NI NI PN NI NI NI Some Some Some
Rojas et al, 2013 NI NI N PY PY PN NA NA N PN N N NI PN N N Y NI PN NI NI NI  Some Some Some Some Some
Savulich etal, 2017 NI NI N PY PY PN NA NA N PN Y NA NA NA N N PY NI PN NI NI NI Some  Some Some  Some
Styliadisetal, 2015 N NI N PY PY PN NA NA N PN Y NA NA NA N N PY NI PN NI NI NI  Some Some Some  Some
Sungkaratetal, 2018 Y Y N PY PY PN NA NA Y NA N N NI PN N N N NA NA NI NI NI Some
Suzuki et al, 2013 Y NI N PY PY PN NA NA N PN Y NA NA NA N N N NA NA NI NI NI Some  Some Some
Tenbrinke etal, 2014 Y Y N PY PY PN NA NA Y NA Y NA NA NA N N N NA NA NI NI NI Some
Tsolaki et al, 2011 NI NI N PY PY PN NA NA N PN N N NI PN N N NI NI PN NI NI NI Some Some Some Some Some
van Uffelenetal, 2007 Y NI N N N NA NA NA Y NA N N Y Y N N N NA NA PY PN PN
Vidovichetal, 2015 Y Y N Y Y PN NA NA Y NA N Y NA NA N N N NA NA PY PN PN
Wei et al, 2014 NI NI N PY PY PN NA NA N PN Y NA NA NA N N NI NI PN NI NI NI
Yoon et al, 2016 NI NI N PY PY PN NA NA N PN N N NI PN N N NI NI PN NI NI NI Some Some Some Some Some Some
Zhang et al, 2017 Y NI N N N NA NA NA Y NA Y NA NA NA N N N NA NA NI NI NI Some  Some
Zhu et al, 2018 Y Y N PY PY PN NA NA N PN Y NA NA NA N N NI NI PN NI NI NI Some  Some
X%, 2018 Y NI N PY PY PN NA NA N PN Y NA NA NA N N N NA NA NI NI NI Some  Some
55, 2016 Y NI N PY PY PN NA NA N PN Y NA NA NA N N N NA NA NI NI NI Some  Some
FEE, 2013 Y NI N PY PY PN NA NA N PN Y NA NA NA N N NI NI PN NI NI NI Some  Some
NO. Y (%) 2 12 2 4 5 0 0 0 17 0 2 3 1 1 0 0 1 0 0 0 0 0

(675 (0.0) (5.0) (100) (125 (00) (00) (0.0) (25 (00) (50 (75 (@5 (25 (00 (00 (25 (00) (00) (00) (00 (0.0)
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% 3-5 tANFIAHLT BBIXIE 09 7 ik R (n=40)  (40)
Risk of bias 2 (RoB 2)
BE—AEH, F 0 -
11 12 13 21 22 23 24 25 26 27 31 32 33 34 41 42 43 44 45 51 52 53  1* 2% 3* 4* 5* ax
©o o oo 2 2 0 0O 0 0 0 0 0 o 0 0 0o 2 0o 0 3 1 1
NO. PY (%) ©0) (00 (00 5 @5 (00 (00 (00 (00 00 (00 (00 (0 (00 (00 (0 (0 (00 (00 @5 (25 (@5
n % 2 o 0 0 0 0 0 0 0 0 BB 0 0o 0 ¥ Ww 0 BB B %
NO. NI (%)
@0 (00 (0 (00 (00 (00 (0 (00 (00 (0 (00 (00 @5 (00 (00 (00 @5 (0 (0 @5 @5 (00
o o o 3 3 ¥ o 0O o0 B 0O 0O O B 0 0O 0 0 A 2 4 3
NO. PN (%) ©00) (00 (00 (5 @5 @Y (00 (00 (00 (5 (00 (00 (00 (@5 (00 (00 (00 (00 (0 (0) (00 (75
1 o % 6 5 0 0 o0 BB 0 B B 1 0o 4 H N 0 0 0 0 0
NO. N (%)
@5  (00) (0 (50 (@5 (00 (0 (00) (75 (00 (50 (75 (5 (00) (00 (09 (0 (00 (00 (00 (00 (0.0
NO.NA (%) o 0o o o 0o 6 & & 0o uw 0o » %5 ¥ 0 0 0 X AN 0 0 0
©00)  (00) (00 (00 (00) (50 (09 [0y (00 (@5 (00) (5O (®5 0 (00 (00 (00) (0 (0 (00 (00 (0.0
NO. Some (%) 2% 3 13 2 3% 34
650) (575 (325  (500)  (90.0) (85.0)
NO. Low (%) 12 17 2% 2 3 2
(300) 425 (6500  (500)  (15) (5.0)
NO. High (%) 2 0 ! 0 ! 4
(5.0) (0.0) (2.5) (0.0) (25) (L0)
Y: Yes, /&; N:No, 77; PY: Probably Yes, AJ g &; PN: Probably No, iJ G4~ +&; NI: No Information, Jo155; NA: Not Applicable, ANi&H .

Low: Low risk of bias, i X%

Some: Some concerns, A GE1ELE X%
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Bias arising from the randomizaiton process

Bias due to deviation from intended interventions

Bias in measurement of the outcome

Bias in selection of the reported result

Overall risk of bias

0% 25% 75% 100%

- Low risk |:| Some concerns - High risk

B 3-3 i for A1 1 45 B
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% 3-6 HHEMAI BRI T EHFHEiEh (n=1)

a o lal 1a2 12a3 1bl 1b2 13 2la 21b 22 23 24 25 25b 26 3la 32 33 4la 4lb 42 51 52 la* 1b* 2* 3* 4+ 5F A

#, Fh '
{I;Ianzqowet Y PY NI Y PN N PY PN PY NI NA N PN NA N NI NI N NA NA NI NI -Some Some.Some.

Y: Yes, &; N:No, 775 PY: Probably Yes, 7] §¢4&; PN: Probably No, A] &4 s&; NI: No Information, Jof5 2.; NA: Not Applicable, A& H -
I Low: Low risk of bias, 1 U Some: Some concerns, A §E777E X% I High risk of bias, XK
*VE: la. BENUGIERE AR R b, FESEA AR R 3. MBS REE TR s 4. 25 R BB SRR fr: 5. 45 SLI0 & ™ A 1) i £

k 37 XA BRI T EF R M (n=1)

oA, 11 1.2 13 1.4 15 2.1 2.2 2.3 2.4 25 3.1 3.2 3.3 4.1 4.2 5.1 52 5.3 1* 2* 3* 4* 5* b5}

A
Han et al, S
2017 Y Y N Y NA PY PY NI NA PN Y NA NA N NA NI NI NI Some ome

Y: Yes, 5&; N:No, 75; PY: Probably Yes, AJfi£/&; PN: Probably No, AJ ¢4~ +&: NI: No Information, J515 5 NA: Not Applicable, A~i&H .
I Low: Low risk of bias, fk X% some: Some concerns, A Ef77E MK [l High risk of bias, MK
1 BN R A R 2. DS BEE T 3. 45 R BUR B, 4. 45 R IEAwAE: 5. 45 R B EAR A
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3.3.4 meta TR

AR TGS, =M e W IR TN D Re, BRI AEs) (& IF
SMD =0.35; 95%Cl: 0.16-0.55, 12=43.3%, N=10) . #ifHizz) (&3 SMD=0.93;
95% CI: 0.16-1.70, 1> = 52.4%, N = 3) flLHizs) (HFF SMD = 0.77; 95% CI:
0.31-1.24, 12 = 62.2%, N = 3) R R ERTHAMDIAE. Rk R IE 3-9 PUFhE
25Tl meta 23 BT A FITh BB 45 SR

FENENF T, =R Re % B 52 TH A M T ge, B E R i) 25

(& 3F SMD =1.38; 95% Cl: 0.44-2.32, N = 1) . #MEHINEIIIZ: (&3F SMD =
0.39; 95% CI:0.09-0.69, N = ) AR A AN MIZE (& SMD =0.57;95% CI: 0.11-
1.03,12=39.5%, N =2) . BARg5 R ILEE 3-9 PUFhAEZ4)T 1t meta 43 il &N Re
g5

fEZ o T, SXTHRAMLL, 2 8o T 10 AR K L RE S B2 2 A N
Ihfit (&3 SMD =0.33; 95% CI: — 0.02-0.69, 12 = 82.8%, N=6) ; S5{&/iEshT
ML, 280 TR B2 THA M TIRE (A 3F SMD =0.18;95%CI: —0.03-
0.38, 1= 0.0%, N =3) ; S5\FITHiAHLL, 2R T IR B E AN F TR

(&3F SMD =0.01; 95% CI: — 0.20-0.21, 12= 0.0%, N = 3) . HARZEH )L3E 3-9 1Y
FREAEZG0T 15 meta /3BTl A Th eSS S .

EE IR, WA KIILRER BERTHARTIRE, (& 7F SMD =0.27; 95%
Cl: — 0.20-0.75, 1= 89.7%, N = 5) . FARL R WK 3-9 PUFIELY)+F 1l meta 71
FriNEn T RE4s R

B REIR, MARKIUE A2 E T mAR R EEER . BiE
45 R W3R 3-10 DU EZ YTl meta 53 B\ R0 Dl e 45 52 B 45

335 BURMESITER

FERURME ATl BT — T4 RoB 2 # 1T Ay iy KUK i a5 PR B ATL XS HEE
Wim, SRR MEER, RoRaREOvREM. BAEGRILE 3-9 WAIEZ
YT meta 73 HrilFnTh RESS FANK 3-10 DUFHIEZPT 1 meta 73 AT N A D) e
ZIELER .
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% 3-9 WAYIE 4 F R meta D ATIAFe AL L R

W SHE W BE .
FEOTIRE N oemprm N s mpxme "
171153
HHIZ5h vs W g 10 0.35(0.16-0.55) 433% 9 0.42 (0.24-0.60)  23.7%
Pz sl vs X i 3  093(0.16-1.70) 524% 2 1.30 (0.62-1.98)  0.0%
O EIZ 3 vs T I 3 077(0.31-124) 622% 3 0.77 (0.31-1.24)  62.2%
NI T
HEMEIAEIIZR vs X 1 1.38(0.44-2.32) - 1 1.38 (0.44-2.32) -
AMEE NI vs X/ 1 0.39 (0.09-0.69) - - - -
TRE ISR vs X HE 2  057(0.11-1.03)  39.5% 1 0.43(0.15-0.71)  0.0%
Z oy
% B0 vs o 6 0.33(-0.02-0.69) 828% 4 0.47 (-0.05-0.99)  86.0%
ZROr T vsigshks 3 0.18(-0.03-0.38)  0.0% 1 0.01 (-0.62-0.64) -
2 T vs A E R4 3 0.01(-0.20-0.21)  0.0% 1 -0.09 (-0.74-0.56) -
I 5 0.27(-0.20-0.75) 89.7% 4 0.42 (-0.08-0.91)  87.5%
N BURPE TR IR R AA BENER.
% 3-10 wWAPIE 2540 F 1 meta pATHE S F 4R
RSB E AL I E .
e 25T RA hJ(%%Eﬁzm) 12 N* (950 B2 X A])* 12
(ARCES)
HHRIzzh vs 4T ig 10  0.61(0.29-1.27) 50.6% 9 0.42 (0.24-0.75)  0.0%
PLBHIZE 3l vs Xf HE 3 095(0.24-3.82) 457% 2 1.12 (0.18-7.09)  64.6%
O EIZ 3 vs X 3 1.47(0.48-4.48)  0.0% 3 1.47 (0.48-4.48)  0.0%
NIRRT
HEMENAIIZR vs X 1 1.00(0.16-18.1)  0.0% 1 1.00 (0.16-18.1)  0.0%
AMEME N FIINZER vs % i 1 0.56(0.22-1.41)  0.0% - - -
TRE PRI SR vs 0t iR 0.94 (0.56-1.57)  0.0% 1 0.97 (0.55-1.72)  0.0%
Z W1
% BT vs X B 6 1.30(0.75-2.26) 26.2% 4 1.85(1.06-3.22)  0.0%
2 1T Vs 18 B RO 3 059(0.13-266) 657% 1 0.11 (0.01-2.27)  0.0%
E5'% 0w (VRN A1) % 3 107(053-2.16) 7.0% 1 0.12 (0.01-2.54)  0.0%
BT 5  0.91(0.60-1.39)  0.0% 4 0.89 (0.56-1.41)  0.0%

e MBUBYE TSR IR B M R A

3.3.6 IR meta M HTE5 R

X =MARGY) T I (R JE s INFT B, 2o T30 70347 RR
meta 738, BRI TRAVNT 38, HARBEAT MUK meta 2 H17EL,
FEAR NGB, WRIRK R R A LB s 1 A= 9 AU
WMot VLK 3-4 MR T HIRCIROCRIE . A EtiRie s R ir, A~
BRI 7L 0, ELRRUESRAA BLIEYE M AFE B E R . 7 WK 3-5(a) A~
VERRIR 4G R - 7R J77i52h. SUCRA S5 R &R, fEiRmINmThae i, JirHizshH
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PR — AT ReME R . fEEEZE A, O FIEaHT 3 — M Rt iR, L
%] 3-6(a) SUCRA - 1 /7i% 51

TENFITFTA, WURIC R R I N XUE . LK 3-4 = FpEZy
PITF PR R E . BT MERE L, REATA—H RS . SUCRA 451 &
N, fEFEENEIThAE H T, EEMININGHE B etk ok, R
Jri, EEMIAFINGHT B — Ml gtk K. 7 ILE 3-6(b) SUCRA - AT
.

EZ AT, PR RE BRI R s 3 MUEB M 3 X
BT, FEWE 3-4 =FIEZ TR RE . A—BEmEERER, A
— B TR 0, ELRSUESE AN EHAEE M AN R E R . VR 3-5(b) AN —
FERIGEE R -2 T 1. SUCRA 455 BIR, TEfemIAMIIRE T, £ sy
TFE R AN HE P 28— T RE e i K. TR JE 7, 2 i T 7
FrgEtE R oK. WK 3-6(c) SUCRA - Z 1Tl

PR S R IR, = MAS A8 735 S AE S FH N Dy Re M4 52 B2 77 TR 33 AN A7
ERAEZE R . = FOAS AR FUCE 32 A S D B A4 52 B J7 T 3 ANAFAE B 2.
M2 . WK meta 23T GRADE 45 IR, 736 B IRIEHE 5 & S N 25
TELE 3-7 =M T TSkt Sk UL

INAIThRE

RN

BBz v TP A HII SR

LR R AN
L kA

HibLE arfl FMEFEIA RIS

LB R AR

B 3-4 =AdE S TMNLXZR
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o5%CI Loop-spacilic
95%C1 Loop-specific
Loop IF (uncaled)  Heterogeneity(z2)
Loop IF {truncated) Helerogeneity( 12)
A-B-C 043 (0.00,1.23) 0115
Aee v e oo A-B-D 04z (000129) 0117
X r 0o 1 2
gl e ** Loap(s) [A-C-D] [B-C-D] are formed only by muli-arm frial(s) - Consistent by definiion
FE3-5(a) A —BhEA S A R - i) FE3-5(b) A —BtEk IR EE R - £ B
B 3-5 N —H MR R
- R _ HHizsh A EE RIS
e | © ) =]
2 - o <
- - F =
o) o £ o o
=% = . :g =¥ =R
3 3 4 1 2 3 4 e i 2 3 4 1 2 3 4
- Wil iz _ iz ;.:E ] AR A RN 2 | AN g
-] f__ o E o | -3
-1 b= ERC -1
= = 5 = | -+
o o e ~
S =} o4 = |
i 2 3 i i P 3 4 i 2 3 4 1 2 3 4
HEFF HER
[3-6(a) SUCRA - & f1i%=h [¥3-6(b) SUCRA - {ASIFFil

by k| ] sy T

0.2406381
0240681

0240681
02406.81

-
(%)
w
N
—
8]
L
=

HER

[#3-6(c) SUCRA - £ R4y
B 3-6 SUCRA - =# 3k 254 F 1
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R R 2R A 1 3T RV AEERATIEZ YT T R GVEN BN AR meta 234
[ likaizhee [ ] »i@ g L3
o A 1.46 (0.36,5.96) 1 0.97 (0.30,3.18) 0.67 (0.34,1.31) %
-0.76 (-1.14,-0.38)* L BHEE 0.67 (0.11,4.20) § 0.46 (0.10,2.18) §

-0.87 (-1.43.-0.31)*

-0.11 (-0.79,0.56) t

HibHZEz)

0.69 (0.19,2.47) §

-0.34 (-0.54.-0.13)*

0.42 (-0.01,0.85) 1

0.53 (-0.05,1.12) 1

fizsh

P3-7(a) Skaf 3k b — iR ED

X AR

0.94 (0.56,1.57) t

0.56 (0.22,1.41)

1.00 (0.02,54.83)

=0.55 (-1.11.0.00) +

R

0.60 (0.21,1.73)

1.07 (0.02,60.63) }

-0.39 (-0.89,0.12) 1 0.16(-0.59,0.92) At 2 1.78 (0.03,108.42) §
-1.33 (-2.35,-0.30)* -0.78 (-1.94,0.39) £ -0.94 (-2.08,0.20) § EE PRI

FE3-7(b) Skt 3k HeFE — A HIF T

AR

0.86 (0.36,2.04)

1.01 (0.43,2.37) ¢

1.32 (0.69,2.54) +

-0.32 (-0.77,0.10) %

Zahr

1.18 (0.48,2.89) +

1.53 (0.60,3.89) +

-0.17 (-0.58,0.24) +

0.15 (-0.30,0.59) +

R ST

1.30 (0.54,3.13)

-0.32 (-0.62,-0.02)

0.00 (-0.41,0.41) +

-0.15 (-0.56,0.26) +

T

E3-7(c) kaf=L I - ZRATH
B 3-7 = ArdE2h a4 T 70k sb kb &

*. X TINENThRE, AN E N bRHE{L %% (standard mean differences, SMD)
SMD /N T 0 R A MR ALAR T W T4 B8, A N HE L (Oddratios, ORs)
ORs /N 1 TR ARNREALER T 100 IOHLAN T R 28R n B B2 2 SUE* MR meta 04T
GRADE iF 4 i 25 4N ; + MR meta 20 GRADE iE 4 i 254 1K § MR meta 43#7
GRADE ilE4fs i1 & 48 %V AEH K.

3.3.7 REMBER

WIS AR LT TR R BoR, IRSFEREUE N R0 . Egger’s £
BRI 075 (p > 0.05) o MARMEERHYRM KR M. 70K 3-8 K
IR PSS i 25 R o

40



EHEEPNC O U e S VATLD'E % 3 T REEN IR AR 25T T R GEPP O BN ATRR meta 7347

Funnel plot with pseudo 95% confidence limits
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A HEAT T MCHARZSY) TR R GEVE U B PP AR meta 73 . 0
ARG M BEALR B 0 B AR R R A . SR SRARZ T,
RIS (ARaEs). PiHEsh e FiEs)) AT CEREIEIARIIZ.
AMEPEV NN AR S A FIII D « 2T IME FRTHl. MUIR meta 45
TR, RTINFIThRE, =MARIIE SRR THARI DI RERCR = R gt R
ERPIIEZHFFr 56— BT BEVE RO =R A S0 T FOR S T A R0 T RERUCR 72 7
TGt R, BRZ O FIEE R F 28— TRt R, 2R
TR, S E SR TN AT RE, (HAMBIZSAAFI R L, ZR G EE
Mo Z R TS — R REVER K. X T2, fERRIARLY TR,
HMARKIA PRSI ES. B, KOG, OBEshHr S etk
R WRT i, ERYENINZHER S — e RevE oK 2 o T,
2 o B — AT RETE S K

AT G, ARIEE. JUHIEsIAGL Bz aehs BT MCI ARt
FHANRITIRE . X5 JERTR J33E 3% MCI NI RE R I RS VPA 45 SR — 556,
AR i B AT e i S I VR A PR3, i M A A0 TR A o AR ORI A
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PEER RS, Ak, BT R AR T TE Sk e I S A AL . PR TR A&
AH 2R K T 10 S BT oA S i i L 2 [139.1401 A T HR i R R AN [RIAAR 3 Bl
XPNEN DRI T AR B BB = R, W0 5aRT BB SR AL . SEATHIT 7T ReER
N, FERRTE MCI AR EIZhRe T, bz siil T 0 &ias), (HadtbHizzh Al
AR ERLGITFE L ARIEMLTEEER LSRR HTA
A 2 B AH B R B E 38 ot BB AIG, G G e o S R s SRR A RIS B ()44 T3 B Xt T
feTHNE DR RA R ZE R . AN A R EoR, AFESEMEE T 1E)
P ERF G R, s MCI NFERTAS [RS8 B4 7717 2h I 06 B 8w 4 2
e M, AFEMEIESN AT DIREREH HA R SRR 6] W] 8 2 7 .
MCI NFEXS A [R] A4 3% 3)) 0 B S AN [ (R A 2«

EINFNTTir, R MEARG AT TR % 2 E = MCI AFFARITIRE -
Ha2, A AR K IAME N FI T TREE B B 452 T+ MCI AR FIDIRE. X5
SRR A — B SRRl AR, MBI AT IS 2 56, Ree i MCI
NFEREHHE B SN EE, e A DR ltal, phat, — iyt mi R
%1% (Functional magnetic resonance imaging, fMR1) 045 BB ~, ZJiE T #M
PEINFIFTUNF, SR AT A0 ToTm AN o X 2 G ER A (HR AR AN
MRECE IS D, FEERERG, IEET ESOHE, H R E R E R E AIRER
AN TR ROR . AW FREZ R4 R, ASEISERL P 0T P A 42
TR Z T, &8 MCI AFERTAS R SR BN R0 J0 B B AR 4T 22 57+
FERT MCIABEBEAT AT TN, W] LA RE AT SR A IR R0 Tl

EZ T, Z80 T e SR ENIIgE. 28 TR E
i = E B RO 25 R AR B #2270 ) 2% B R i A 11421981 RIS RO
SAEG R AL, 29 N WA T BA R AR Rl 4 & B 2R84,
B THRETHN R DI RE T T, AT I AR K I 2 o+ ik T $iz 3h By 8
INERL A 2. S5 2eRT A — 307, &t i b 7 2 e+ S B el o+
TR MCI AN Dhae I 2 i 7T, SR ERWEHLHEZER . KBTI
B JEEREIR, 2R MBS TR 2 E TR 2 R LS 78 . ek
AT, AT LT S 2 o T P2 B .

AT TN E FE TR meta 4 B AR 7 45 R, BRI MCIEA
FOAM DI REM AR A R E 2 L. X520 COCHRANE Wi K1 RS
&5 AL, BEFT R omega-3RSIRTIM iR (A7 B4R 2 B12) MO RN R1T)
RE LA HGERCR . H2, AR ER4EAER B (HR. 44 B6 M4EAER
B12) fEMxThfe i EE R A . MR Z & o DNAREE M, 4
AR BRI R e R e R B R EL IR A 481, omega-
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3 EYEFF P A RG g i MYy Re A 2w (P, (B2, REREIEREERERF
TP AW 2 A XN DI RE AR = X, (HRIVAER A A e S R E 75 T T
XHETHNFI DI RE B B = o 51— R AT R A2 245 W58 N 05 5 WRISCER 52 11
A F R, 4E4FR B XT MCI NI DI RE RS20 32 [ =] ULAR R sz 491, 764 J5
I FiH, BN R B B AL BRORES S E SR T RCR . thah, FEE
ITE TR T I RIG I, N 25 RE I AE Rk FH B3 22 8 il FH 8 25 0568+ TR 52
AR 25476 o () A £

KRB LA, "TRNRRMFAERSE. F—, RERPAGE
TR NN HEBR AR HE IR AT RECRIE P — 8P, £E meta 73 AT AA4E
—ER RN, (B2, EPPIR meta IR CE R A —ZME. B2, REARHTR
] 7S (RTINS 12 8 L UL BRI, HE MERA 5 RE T
FRAL s, DR e St 5 7 B R AR YT 105 DA R D RE IR & R B R &R .
H=, PR meta /3 HFESE S, BT ARSHFIEM BRI, FEL
PR PR UESE ) L o B A AR, R AR TR B L R SRR, BB, HT
T F RN TEFIPOE, PIRER A AN T . (HE/E GRADE iE4 i &5
Gy, AE R R e SISO B A R B — . ST, BRI BEHLN R
PRI AE — BL 40U R T A7 7E K & “some concerns”, Ji& £E JFLUUR T U 75 B = 7 L2
. ffa, FEREAT IR meta 0 iE, ARG RCT HH 2 M RS HHE L
1), BIRZITIERE WLAHEAT R meta 430 # R 25 SR Ga A 7 ) 0738, (H AT IRAT
FERPNITIH KR RCT R Hi2, HT#17T 7 GRADE iFE & 70 4%
JE& T CREHATE” (95%E(E X BRI BEAE) A, DRIAHIT 7t 45 RN FIE .

3541

AHFFXIE LA MCI AEZ5) T T RGN AT BREN, TERTIANTI R
GEPEH R B BE N L IR E R 4T R meta 70T . FAEJTVESERE T, AT AR
GUITAN FIBE AL BRI AR R B o & . HF TSI N DUSRAEZG YT 70, 451K
IEF CERIEEN. PIHEHAOSIEE) « AT (EEMIAINZG. b
NI GFNR SN EIZD 25 T IFEFRT . MAR meta 507
GRADE F#E i #5548 R, B INESNNIA iR, R VIEYE i 255
e S e g A e ]

ARFENIRT G5 4 T AR X IREE N B I\ N B iS44 735 3 2 B B AL Ak SR s At
FHE AN, EIA YT IS NI REIESE (LAl -, R B R A2
FE, &I nES ] UAENIE MCI TRl R d .
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£ 4§ HXFETRENAERGDENZ M R AL RRE
W

41FS

WRAE SRR BB, S22 BEFEHEAT - MCI TR R, JFUS —ERIRCR .
H32, £ MCI TR, B BTy, WfEiedE . 2. 9.
Hbr e 5, EERLRBEN . B, FEMRMAT AR, TR0 T
(f£ MCI TR R oy 22D, BB T3 (FE MCIT-Hili s oy
FFRAEN) B FRESMPIN RGN T 0 ek 25t i m
Ao [, DMET- PR AR AR A Fe 3 2 T B8 0, T 1000 S A i 4 A
DB & H 1 R

PltE, A F4 MCI HEZY) Tl e AR O T3, @il sei Rl 2= h 2 B
BARASKIS B T3 9, W TSRt J ik sh % O T W40 B T Bk o 14 & ik
TRESNINVE SIS . AEW TSN A 7035 B A% Lo T I 0 3l B T TR 0 VL 45
W BRI TR, T80 R T TN SR A A A (B o

4.2 4 X 8 BN IR 7735 ShBUR B A 4 A0 ALV O B 17T 52

T AL MC AR T3 S BUIR B A S B, 28— 20 WA T 135 3%
SO T TR B T TR N 2

421 B 55

(1) Wit

FR A BRI 5T

(2) WEFEM R

NTWERIRTTEEZ MCIL ANBERHAR T 3E S Kl if AR (B, R B iR
B K ZE R 78, REEFEFEAREAT R (FER. . ZHERE
FESE) BINBE. iU s KD I IX GEAR . PEIRREE . 47 SRSEATE YD
XD .

AR (D =55 2 HAE AT EAFE X TAE RS b CRBF IS5
BNBEN T RES S RLIATGD » (@) &3t Peterson AR#EMSEiZ M MCI (£
VFECH FNTE N RGE EIZ 71 T SRAFRIZRIAETTE =R (Montreal Cognitive
Assessment, MoCA) 1A RIFUS KL IE Ja HIFRHE, 22 E FR<12 4N MoCA &
SIIN—43, <26 s INFEIDIReZ A HE AR TR TR SRR I R <23 4 IR
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IGARIZHD 5 ) TE KB, WE SR EREfRE, AEEeRiaz;
OF G-

HERRbrvE: (U 4R )G shuE4 EE &3 (Physical activity readiness questionnaire,
PAR-Q) HFATA —I A2, For BAGHRIENNEE, PRI A; @ KR
RE 7 B PN I 0 AR B A0 S BOA RN T RE A R RS s B) R IR,
AEEME I, AR QSO MM SR, 8RN iSRS 1E.
W MR S R @ ACEN U HASSE AT AT M T RE S
% & EESMEAT I E # .

(3) FAE

SR FH B b R 5 0 S aff s R A B TS0, B b R I ) LA AR A LS 5 3
MTERLE S I, HZORM I AN BB i 3 8 I B 25 R A . 3205 DA
ID + #FHRKEIR

(4) BrFRTH

W7 T ARG — M Bk i) S AU R I- AN 5. — M BRI 5 (36 AF i
Y. ZHERE. FER, SPRIRSFEMER . 2attNFEie, FiH
VRSN U

ANMNEE CGRFESE « QO xRS (nigsh. K535 ME
%7 ) BRABHEDIES (s, REEHE) B 78?2 Q) BXRER
P IIZ COtHEPUHIZD KEE?

AEEH (RFEMIEHRREZE - O a@dEEitiresh? @ s
HHATIEEN? ) BABEIM AT, HWREE. EArkEfms 5 A
W) & @ BERM 4R JRR. BIRS izsh?

TREHE (RIEFMNEID - O BERFaER k. B, K%
Wigsh? @ EEFARemES? 3) BIEEEES) L1692 Kt A &8 o4
b

(5) TR T

iz F B2 B i Nvivoll.0 AT Ze il . BIE M UiiRskl, RAZ
TR, BT 22 W s () s LG A S0 6 U R S AT i . R H
SE [ A HTIE AT 0 (O AKHE BTSSR R4 S, DL SRS AR S s
VI amAn AR AT E M S ) BEE A e, KRR S0 70 A
RFC A ZE s () UGS AE 5 A 2 mig AT, TR 04 5 ¥ P9 25387
RIgm AL A BRSO E S 7 s (@) MR SR 1A G PE RN R AR TR ik
KIBMWIE: & W 2RE kA7 B RS AT R 32 R

(6) i

45



SHEEPNE L e VATS'S 5 4 B Ak XS T B LR RS 14 7135 30 2 B BUILL SRS T 7t

22 MaxwellS21f 5 P 5T B b T 4045, 0l N7 CRR YRR
BT RRRE . BIRMERE . HEIR YRR AN VPAN R R R ) W BT A FE AT i = %
il

O HRHERE: EviRS RS, B TR IPAD Xk fEET 5 & 4,
XXV R AT R AE T IE R AR TE T RS, AONHE B ek kAT
Wx, FHATHRTREG 24h WIGTHRF &R FRA) IR FN, 5
W E, FUONREESFROUAR, SR E RS R,

() MBS VTR REA TS, 10 A ICEA NP & 7T
o AR, WHBERH R E A EEE A ERTES), EUTIRN R T8 % B
P28 i T L F ) 1) LB RS S, R A R R . EAL, TR RN i
L e SR 7 oW 7 N N1 e e S 7 S 51 B0 % 2 S
DR J5 B T VTR

() LT : TERE T EEE A A STk LR S IR b, At
WAE AR T BB AESE

(@) HELTERE: AT S AEREATIRE 572 E R KA 22 e b, (RAIE
FEARSFFAERII S

&) PR : BT B — B HE S AT A 7 T R = AR e NN
(R 2 AT B2 M PPAN PR R o AR TR B 1 AT BV U iR DAAMEAE 1 — AR 55k}
W& TR O R, RIS RS iR R AR S SRS, RS
REE, BFRUTR IS (B HI7E 30 78 it

WAk, FERIEFT I A Hh ST Y o S A A

O ViR WRE VRIS RN AIEE, HAANTIEB AN N &
PR FE T B . ARSI VIR E NN, B85 Bt w85 )1 it 9T A
HAEZ A X BT A A T8 BN SEBA5.

(@ BLAGAEE: AR AREE S LU E AT UIRZ AT, oS5t aF
A — [ AT K EERE VT AR FR 2L A 2-3 8], S IX NBERRSLASATIE, (E15 U5 1R
RaehetE 2. FREKER.

(7) e # n) @t

AHIE T A TG U R TR BRRA S AR TR TE A B RN A S
RGN FEFF SR FL 2 HT, ARSI T R KM B B A 3 23 R 2 it
#E, LES Y E202101. TEFUAWFFE 2 /T, WMIFTA U5 Ul AT 2 H AN
K, HAHVIRERRE R SIEATRE, A UEFER, A2 #H 5 M E
BERERT. 550N NEEMH TR, HASGKIGHBIRTR . E8
MM UTIRGERINS, KA 1D+ RS 2 U5 B k44, 8 St B0 U7 I BS AL
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£ S AT T B SOV R B G SR OO, B S R SO A IE R 2 U5 & 1 N A5
K

/N o

422 %R

(1) PiRx GEEARFE

KT VIE A 1461, Hp 74, Ltk 740 FiteH 55.0-79.0 %,
FRIEERE Y 66.6 %5 SCHUREEERZ NSCH 141, /A58 #Ih 161. mh/i
I 31, K (WFERE KAL) 461 ISMUIRGERZHOy 24, Ty 13 4l
PR Lo s . BRI . BAAREAE B IR 4-1 Uik g BEBTRER (n
=14) .

& 4-1 5kt F—MF Ak (n=14)

dmhy  HFER I Fo ZHEER FERW SRR 21w
ID1 55 & IR ksl HAth [/ N
K CHFEK
ID 2 65 '8 WA £y B TA [y o
ID 3 69 5’4 Ve INEE MK E P (Y o
K CHFEK .
ID 4 63 B WA £y B TA CLUE e I
X R (CEFEER =
ID5 79 E: IR £y RO A [/ e I
ID6 68 5 ] /N TA CLE "
ID7 59 LS KR BRI E TA (Y N
ID8 75 B WHE mRERR T TA [y Fe L
ID9 77 8 V] INEE TEHRY (W ELE . BE R
o, . L . BE RS
ID1I0 69 i ] /N ToHR B SR TR
K (45K
ID11 63 LS Vel £y BOLL TA [ N
o L . BE R
ID 12 58 % Vean) N FR [/ R
ID13 65 e ARt xR bt MK P i EH L . B R
ID14 67 5’4 KA mERERIRE TeHR [y [N A= 1
(2) X VTR GBI 8T, ASHBLE 3N T 8 AN T R
FH—: MNZEM - A I33EBIA KN

ZEERE =AW, BTSSRI A A AR TS s B R s AR
A R G 5

O #IrEsh A4

REVIRE XA TIESIER — =, VORI IESIR SRR mAb i (H
W R VTR R TS E R s XHEEA AR S B WM ALETF XHUHE s
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WM B 0 NN iE s SR st R IO 2T ID 2: “& 3zt
FWHIFET . KB RCTBRARRI G — AN DB, T4 2 R REE ), ZARTR
RARM B E R, REBE EFRIZHITT . "ID 3: “PrAil i 4 R i
QAR BTATRE A SiE5), REHTTHTFHIF, "ID 7: “iashad F4h4F,
B THNFTRE, RAEREARZTERZKET, AT HARANHAIT.
BAR, RFFALI0B, BRARAZTH, REHRETEAALLAT. "ID5:
IR B AT ARAAY AR 69, ARAP IR ) B AR . VID 10: “ALAE )
1330 RAR S L ARAY, AP L A LA . XAPIEFHIFRT, AMARA H L.

@ BIES R IRET

KEBIF ViR R AT RGN AE NI, NG AR B B
BRI, HERA GRS . WIEIEIT . TR, WETEZE. ID 10 “AER
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fg R SR SR O ABATTI N FES) ), RERS AR (AT 4R D035 3. ID 1: “4%
FIHRTAFANF, IBErRT, CAHBWF. BAREXANIEATE, ©IE
AL, A RBE HEH— S, BHRBFHRFENL. ID 3: “KRIATA
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TW%. ID2: “FFHAaEXiEs, RREARARFARIEET . 7ID 9: “iB 3|
KR, FRAAHRAAGEAREE LT . ROBBEZHORLLLR
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HHMELRRACAERBT. "ID7: “BEANA—LERKS T, £ENEEE
A—A., WEKXKATERS, HEEIRNG., AT ERKEHE, REANILF,
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BNHLFTRA] A iz sl 5 e 156,
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2014 fEERH, EARBOE IR AT N SOR I HEM L BN E, il e 3 30,
TR AT N R I%8), — T B A U R B, H AR BOE AE 2 N AT T T
HEEZENW, (Rd25 NS 5B 8 3L, 510 A ZUER Y,
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O RIFEENDIHE S
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W T, TSR FENMH SRR AT, MCL AR EEAY)
FENFN PRMERE . e SCRrReis il MCI N A sl R 4158 ) 2% 3145
(VRN Z B SCHE,  DAID O B s 7 e B 9 505 Ak 2 3 R A 1601, — Tin 22 4
NZ 5T 1ES I R R RE PN R, EENS 51680 Btk 2 3CFF
MEZELW . B, ZENEFATETESIN, WiFE 2 E AR 0w L e
B E CHARE—#E, AR — B, =328 IF AR A A ™ A — b
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O RGBT R BN RIS ) 7 %

WSO T NEEER N ZEN, IR TIRERIE R, K2 AMARBEME
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#or MCI ARG B I s SCAE i el i, SEREET X MCI AR AT 18 8 T- 1l
BEEAX R, SO S XS sl . RSt sed, “izzhsei”
R EHEENNR R —. Hrf, EXRR N TIEs) T3, S
A IS RE Z TR BR B 1, fid am i dig b 2 70 B R ORIENRE PR 8 B A1)
FHUR, BRI A AT R R0, TR IR ER T, BRI A vis s —ff
& E B, DUONETHER VT oh e 0o, R w 225 8 ia 3l A 1
[y, WA BRI IZC, (2 MCI AR TIZE).
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GERFF BH R« ITNER - BERAEERERR (Wi Prie iz
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LHHDERE. A, 2T MCEAEERHA TS SIS R BUIR, AR T35S
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431N RE5FHE
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b, GURAGEEESY MCI NBESR AL 1A & SCRe SRS, AT AR 2 b, H
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(D $EEE: 82 5E 2R RSN RIE . PRI . IR Py AR A 5
T 4 4 41 “BE HE@LTHY BE MOBILE A handbook on how to implement
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Warm-up (4.5 min)

Aerobic training (6.5 min)

LA
TAR

NELLY
T4 AARN

Acupoint patting (6 min)

Resistance training (15 min)

*T O & 2

Flexibility training (14 min)

RS

B 4-2 As T (kA &3 X-CircuiT) AR

@ (ERAF: ERB T TR SLHERT, FrA T TE I R SRIHe2 = (g
FRHCE, MRIEEH 2 B AL XA T 4 5 DR B g i R 000 [A] 5 A<<2 3 2 RN
KG9 T- T RGEVEN B VPN AR meta 23 B4 SR B THEREE 32 4
MAE. =MBRAE BB NFARERG. DN RIS K F A F ik
TRESN S INHIENG R AR s SE B H I AR D RBEAG T 5, AR Al
I Fu s RS R TN T R WA 4-2 10+ (BEREE) WA
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AR H EL NS HAGF G R . AR FiE 7 g Ry 2 2
PG o ik uE, 1EFE5 8 E202101. FERFICZ BT, 5 &0 706 S 70 H 1
ME, BRERE, FFMERES, JFE5mHLEN AR B R [
IF, R0 PN RIEAE )2 oL, A EFE SR DR AR T Re iR . R
AR BN SE BB TANE FE A E, A7 A aexs Hib AT in) 45 8 & 5+ Wt 72 .
FERE XTI TN G5 BT IR, BEE 8 A N B kAT B, AR A0 B Ay
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e HUH SRV T YA X GEAR . PSR RE. & SRIEFEID X)) o 44
NbriE: (D) 4EI>55 % B AT EANE X PARS H 0 2) 23 Peterson Frifk
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5

RIETEA B B A7 B, AT S, Ml SHE
M OB m I BERE . HPRE L R AR AR DS B
RLREAS > RGN RN T REAS 40

FELEH

RGBSR ZH NE 3G &K (physical activity scale for elderly,
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1 HRMEE K3 HRAAEKER (Exercise self-efficacy scale, ESS)
SAEATINE . ESS RMEZEIHXRIIAE L. ZEREVIH Resnick S5E172145
Hil, JEREEHE Lee FMEIT EH THEMZFEN. £ 9ZKH, HMKEMM
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2) INFIThRE KA =W AIA% T B &K (Subjective Cognitive Decline
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2 MNERE. 9 N H, AR EARRICIZ IR TR (4 ANEHD - HEE
Hfe) (5 NEHD o EIEIEGHE”. KR, K", KIXiTFA 1. 0.5,
04y; “R <, 2HHEH N 1. 05, BoTuEM 03 94y, ArmAEil
MThfeikzE . 6 B EER P 3B — 20 Cronbach's o 2300 0.89. V£ LFH% D.

MoCASI3: Il 5 J5E DA R A R A (L2 Rk B R ARERIAFI T BE . 1%
BERAME 8 MAML, BB SHATIIR. 4. 0. FER. BE. W
G WEREMZ. €], W54 30 4, AU BTA RN T R . >26 43 ATA
FIEW, HZHEFR<12 9, WoHFHEN 25 7. B R A — 2k
Cronbach's o £ %(>0.80. ¥ WLBff3¢ E.

3) BA-BBRHT AR = BRAERE . B2 G I, &
FA TS A DAL X A T . AR BB X TAEAN 574 %% (3 A 3000
g6 EEEAERIIE TSP (33000 0)  HARZRA (1000 0D o RHLA

FEEE. Bk, TR
(SFINIE TS JE S
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A TRAE TG A 1905 045 A4 0% B ZAEAE I U B 26 — A RO bk, B
El; KFTRA, EFHITMHEETTE R KT Re I ZE (M EE.
BARINFNIIRE) AENRUA IS A =AU b, B E2 A1 E3.

(6) Git=orHr

TERR DT, THECEOR gL R HEHATHER s 1= FORMRTE 4>
MRAY, IERSATOR P eAriE 2 (MeantSD) #EATHEE, ARMIES
G347 R Fh s 8% DY 43 A $ ) BE R AT FE R (Median [IQR]) o TESRER 2R 23 B %t
— MR BRI S A, TR RLER R 7R S (Chi-square test)  (BEIRAT
B T>5) FELEMEALIE MR TR (IR E T<5) #1700 . iHE%RE
FERFEIESDAR, RAMSIFEA t B FAT 00, 50K JES 56 56
Wilcoxon FRAIAG S o 4A — BRI (p <0.05) , XTHBEATRIE,

TEX S BT TR o R i, LRI 12 Al fe, WRAAER TG sl
INENThEE . HRRBEA AR -FER T Z . SR effect coding (Zwfg -1 = 5%,
+1 = JF) Gkt 7 R BT TRk o i AT g iS85 dummy coding (4t 0 =
0 +1 =) M, BRI R gD T ORI, A B a4 B g R
Effect coding X 45 BB FiANE, effect coding X I 4 #EAE 706 R )
SFH47KF; dummy coding SEFE5E TR 40, 24K effect coding, RN
AT USRS (BEEED AHAH 2 T BEAR A 00 G 5 R &5 R sz s 24k A
dummy coding, MNERRA YT IS GREE ZLAHY T IR R4 5 X
ZE RIS . % FH BT BIAT Kolmogorov-Smirnov K65 3 22 45 fR 48 5 & 75 BLIE RS
A, ANTE A RS 40 A0 N BT AT B W RS A A . SR 2 on gt Rl E

(Multiple linear regression) Z4 A\ —fTTRIANPHT AL &, A3 /KitEa =0.05. fiff
REFHZE RS M Cntent to treat, 1TT) /ENEE T, FE&HTRZOMN
(Per-protocol analysis, PP) {EABUSME /- #T Fid e X T8 BRI AL ER, XTiR
AT AT 25 SR AR AR I PPAG s 0 2RO N, (BB EB L REIE. K
F IBM Statistic SPSS 25.0 fl R 4.1.2 A AT Lt 2250 H7 o

(7) Joi gz il

ARHE TR FEA B T R AT A B B A, A DR 400 Y L S AT
PEo BFGRIFBY B B SRR B ot 2 ) DL R R B 40 1Y) o
i) o

W BT B

1) EREERE NI TR EA E, iR R, HERIRES
XTI LT AT BT M 5835
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2) fHEFEM T I RS TE ), IR PR R 5 DA, ) D) SE R AT
e B 1B B I AR AT

WL TR B

1 N T ORUEIZH B T TS (R A ], U8 A T El sk RS 54
Z 5 MmagE. RIENERN:

M. N T ORIESEALIE SO R AENS B BISE e, REER) TS KIES &1
W, b 42 NWbFE SRR 7 NI FHEEM 5 Al b ieliE.
USROS RICAE AT b, W LAGRAE R B D9 55— L 07 AT SE iR . O 1 fRIE
WEFU R RISE R, WH ARG ERIR . W mlR, WA e Ga3T e
W2 SRR NE, B E A — T 10 MEAT IR .

ST ZEHB T PR A% O NS . N FR AR D s N
LIRS 5. BN, Wk A% SE, HEERATE . AR
HABN RAET-HUABEINN o X TAETHUH B ARG, HE e AR AT
Hfre, JFEIEeE RN, HEATIE 5T

HFRBOE 128 B T80 R AZ 0o kT4 BE 31 H B8 50 BRI 00 R4 A
BEATRZ SRS, DARA ORBIE TEXS SR SE i 7 H AR € » X T 0 B 21 H b i € AT
TR, F BT O R HARBOE . W TEN G AW FER R AR ) <fiX A
B SE R DR TSR Y 7. BRAE H AR i€ BIARHE DI SR GO N RE 8 1A 5]
A

2) VEMR SR VIO, X AR R USRI BIAGEAT VR SR . X

S0 AT 12 J8E 4 R R e, TFIRT, SRFR0 I7 A BF M3 A7
SyHT

3) v T EGRIG YL, BN SREEAH I T UMy, RO B RIAE T T A
HWFFEN R AT G — BT R R, TR E AN A RN . X A BT IR )
XFHAET AR BN N G, BN AR N E R, T 5 48 2,
BATIE R T T A As e i Bh T Hi sy, AE BARBoE AT M EAL, RIFEH
WICER R L BT R4

AR . REFLRI o BT B

D NGRS R Z G, Xl darmER, MirfaS 50 i
WEN AT S5 B R EE U R B E

2) W FEER WG B IR R 2 K8 e, R RS ER
BERIXT CIRS B R G0 EAT A A, SREE A AN SR IR, ORAIE 176 B A R
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3) Hde A AR SR AN R EZ AR RE RS, JRHA SRR
. HEEIEHRA 2 BAEUT AN MO Epidata3.1, FFHEAT EEX A, I
MDEAEFNRE . BN JE R REH LI 5% 1) J5 4a Bl BORMS B SR A5

432 R

(1) —fRHERSITER

HH 226 N RESEW AN AT THRE TG . S NFIHER AR
AR 2 555, 107 BIFF SRR EIFZE 8 T AT R 4. 107 4T
X G BE AL 53 B 2 = A A [\ 4 B R o T TN GO0 0k kR WL K 4-3
CONSORT el AR 107 2= 5&d, S A% 67.0 [62.0, 73.0]
Yy HMEILH 23 (23.4%) fil; NERULUTAH 28 (27.2%) #l, ¥IhA 31
(29.0%) %, wit Ll B 48 (44.8%) Bil; WO NSSAKA 49 (45.8%) #i.
B =R BT WU AT S, SRR BT IS, TFORPRA T
HEAREEESR (p<0.03) ; ESFHIT IR F, FFRPHAETR .
P ZERRE . DO AR T i B A B 2R (p <0.05) 5 7f£BIREE
VTP, PR ZHAFERE. BT A REEZER (p <
0.05) . TEMEK 4-4 AN R —MFRE (n=107) &

LT TN R (n=226)

BB (n=119):

o ARFEghHERRE: 54
o WIS Rk 2

« E#iBY: 63

o HAk: 2

‘ B S (n = 107)

¥ ¥ ¥
iR 1 F-Fir 42 F ik 43
T FFOT) BIES) RETH iR BFRBOEGE) | BFF#EES)
n=>51 n=>356 n=>54 n=353 n=>59 n=48
& & 9
n=48 n=49 n=>50 n=47 n=>55 n=42
i Biim=1 |BH@=5) B (n=1) |iBH@=5) Bt m=1) |[BH@=5
iigil - BERIEL - SETRIEL - BURIEL | - BHREL - BETIEL - SERIE]
- FELEFEO - FELF 4 - FEEEFE - FEFE4 - FELEFE - HELRR4
i (n=2) Fili (n=2) Fifin=3) | Kilin=1 Fifi (n=13) Fifi(n=1)
1 ¥ ¥ $
tr | n=>51 | n=56 | | n=>54 | n=>53 | ‘ n=>59 | n=48

B 4-3 CONSORT Az
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& A4 A R & (n=107)

AR \ \ p p p
B (P05 B ] i x value g X value ot x value
TS - 67.0[62.0,73.0]  67.5[63.0,755] 65.0[61.0,73.0] 0.09 72.0[63.0,78] 64.5[61.0,69.0] 0.01 67.0[62.0,74.0] 69.0[61.3,72.8] 0.87
b % 25 (23.4) 16 (29.6) 9 (17.0) 19 (37.3) 6 (10.7) 20 (33.9) 5(10.4)
A % 82 (76.6) 38 (70.4) 44 (83.0) 0.12 32 (62.7) 50 (89.3) 0.01 39 (66.1) 43 (89.6) 0.04
/J\q%& A 28 (27.2) 9 (16.7) 19 (35.8) 7(13.8) 21 (37.5) 0.02 7(11.9) 21 (43.8)
= %;f = IGE 31 (29.0) 18 (33.3) 13 (24.5) 0.08 19 (37.3) 12 (21.4) 24 (40.7) 7 (14.6) 0.00
i EPL/EZ LA 48 (44.8) 27 (50.0) 21 (39.6) 25 (49.0) 23 (41.1) 28 (47.5) 20 (41.7)
X %K 49 (45.8) 19 (35.2) 30 (56.6) 13 (25.5) 36 (64.3) 20 (33.9) 29 (60.4)
ol B4 58 (54.2) 35 (64.8) 23 (43.4) 0.03 38 (74.5) 20 (35.7) 0.00 39 (66.1) 19 (39.6) 0.01
AN HH 87 (81.3) 49 (90.7) 38 (71.7) 47 (92.2) 40 (71.4) 51 (86.4) 36 (75.0)
A H&Em 20 (18.7) 5 (9.4) 15 (28.3) 0.01 4 (7.8) 16 (28.6) 0.01 8 (13.6) 12 (25.0) 0.13
A 81 (75.7) 44 (81.5) 37 (69.8) 40 (78.4) 41 (73.2) 44 (74.6) 37 (77.1)
Frhr ) 3
i m%a% 26 (24.3) 10 (18.5) 16 (30.2) 0.16 11 (21.6) 15 (26.8) 053 15 (25.4) 11 (22.9) 0.76
. o 76 (71.0) 39 (72.2) 37 (69.8) 37 (72.5) 39 (69.6) 44 (74.6) 32 (66.7)
L 2 31 (29.0) 15 (27.8) 16 (30.2) 0.78 14 (27.5) 17 (30.4) 0.74 15 (25.4) 16 (33.3) 037
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& 4-4 AR F— R HE (n=107) (%)

= =n
e g DGR R p ag : BiFEE :
s S N N
B [P B ] * x value o K value 7t x value
o & 82 (76.6) 44 (81.5) 38 (71.7) 38 (74.5) 44 (78.6) 45 (76.3) 37 (77.1)
BRI B 25 (23.4) 10 (18.5) 15283  °2 13(255) 21y %% @3 11 (22.9) 0.92
7 99 (92.5) 49 (90.7) 50 (94.3) 45 (88.2) 54 (96.4) 54 (91.5) 45 (93.8)

% 7 21 .
TR B 8 (7.5) 5 (9.3) 3(5.7) 073 uLs) 2 (3.6) 0 5 (8.5) 3(6.3) 095
PASE! i 58.6 [50.7,87.1]  55.4[50.7, 77.9] 64i%é4§'5' 0.20 69'5’5[2?'0' 58.6 [35.0,79.6] 007 58.6[52.1,87.5] 59.8[26.1,84.5] 057

ESS? i 66.0[48.0,77.0]  66.0[555,73.3] 63.0 [4L0,77.5] 0.45 66?4[8]7'0' 64.5[48.0,77.8] 080 66.0[510,77.0] 60.0[47.3 76.8] 035
scDe i 6.0 [4.0, 7.0] 6.3 [4.0, 7.1] 6.0[3865 021 65[4575] 60[3565 036 65[5575  60[3565 006
MoCA? i 18.0 [13.75,23.0] 20.0[15.0,23.0] 0.47 20'33[3]5'0’ 17.5[15.0,22.0] 040 18.0[140,23.0] 19.0[150, 22.8] 0.99

7E: LPASE: physical activity scale for elderly, #4 A& /iEsE#: 2ESS: Exercise self-efficacy scale, &%) H A ALK E X, 3SCD: Subjective cognitive
decline, FWIA%I FF&; “MoCA: Montreal Cognitive Assessment, S25FA/KINFITEG B2
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(2) FELER/rirss

IS s 2okt R R g R Bk, SR BT PSR, AT T4
5 MCI B FER G 37K1, SRR AR 8 W& 481 12 e 1R J1iEsh&E (B = 0.23,
p<0.01) ; #MFREW BERT 12 A5 1EsE (B=040, p<0.0D) ; His
WE Ref Tt 12 1A J1iE 3 & (B=0.32, p<0.0D) .

TERGIEER . MRl ZHERE. POk, WRAELE G Els, —F
BT PR, MXE T 43 MCILF 7 G 20K, SRR RENS B 2 3R 7t 12 /5
JEEJEAIRE (B=0.21, p<0.01) ; TRt RERT 12 54 JiEs = (B
=0.31, p<0.01) ; HIrbEM TR B &I 12 B 51k J1iEsh= (B=0.19,
p<0.0D) .

B, S EARRE A TEPUER (B =-024, p<0.0D) , HZ
ERGIE)G, ZREPUERAARE, REASSM HAR3E AL EER (B =
0.32, p<0.01) . MWK 45 FHEHEIITESE.

% 45 FTHEKRN EHE
12 A J5 PASE ¥

R e U5 % HRELIE R IE 2
B p value B p value
PRnE 0.23 <0.01 0.21 <0.01
A5 0.40 <0.01 0.31 <0.01
H AR BEE 0.32 <0.01 0.19 <0.01
PR >4 T -0.12 0.09 -0.04 0.52
PEmE* H AR i€ -0.09 0.29 -0.03 0.66
AT B AR E -0.24 <0.01 -0.08 0.18
PRI T H bRk e 0.32 <0.01 0.33 <0.01

7£: YPASE: physical activity scale for elderly, Z4F A A NEEIER; 2 BRMKIEFER . M
Wl ZHEERE. POl WIRAELA S EshE; * 40 Ln ##.,

(3) WELE M R

(D HERAEE Z ookt RABR L R EIR, =Rl T B, X T4
#H MCI AN G 35KF, SUFEe B8t 12 A5 BIakEE (B=7.47, p<
0.01) ; Hirk ety W ERA 12 A5 HIMEE (B=4.39, p=0.02) .

ERIEER . YRl ZEERE. DLk, WRAEL g Rume ), =il
WP sy, A T4 MCLBF AU GF 35K, $REERe DS 32Tt 12 5
HILMAE (B=0.61, p<0.01) ; #MFaeH BERHA 12 )5 HFEUHE (B=0.64,
p<0.0D ; HIsEEMSReN LERT 12 /5 HEMEE (B=0.60, p<0.01) .

R B, AR EEASS AN H bR BOEAFAE PR FRIEA (B=3.94, p<0.01)
TN 4-6 T1iG H FALRE .
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% 4-6 TG 8 HAAE
12 J&Jm ESS?

B TR 23 RAZIE RIE 2

B p value B p value

TR 3.62 0.06 0.61 <0.01

A 7.47 <0.01 0.64 <0.01

H 5% e 4.39 0.02 0.60 <0.01
PRI+ S -2.89 0.13 -2.17 0.12
PRI H AR5 E 0.66 0.75 1.99 0.21
AG* B AR E -1.75 0.35 -1.60 0.01

PEBRES T H bR s e 3.68 0.07 3.94 <0.01

7E: YESS: Exercise self-efficacy scale, &z HERAUAEHKER; 2BIRIKIEFERE . M.
ZHERLE. POl MOEAELZE 5 R RE

(2) IHThAE Z et MR s IBOR, =Rl T IR, M4
i MCI T FUXT BT Bk, e e 8 2 2% 3R T 12 R WA RIZhAE (B = -0.54,
p=0.0D) .

TERSIEAERE . PEA. ZHE R POl WWFIEL B RAARe G, — il
B Fa s v, A T4 MCILBFFEN G 257K, R EERENS B2 5201 12 i J5
FUNATIRE (B=-0.39, p=0.02) ; MR EERA 12 H 5 EWINFITIRE
(B=-0.53, p=0.01) .

FEAZ B or M, SRR ANQTS AT H AR € A7 AE P RAF ] (B = -1.03, p <
0.01) . PEWFE 4-7 THUE LN EITIRE

% 47 FHJ6 LWiNFn 2
12 i J5 SCD?

L=l R e s RELIE W IE 2
B p value B p value
PR -0.35 0.09 -0.39 0.02
A5 -0.54 0.01 -0.53 0.01
H bR e -0.06 0.76 -0.09 0.64
PRSI S 0.35 0.09 0.27 0.14
FEME* H bR ik e 0.21 0.35 0.24 0.20
AT H AR A E 0.26 0.21 0.20 0.28
PRI > H bRk -0.58 0.01 -1.03 <0.01

i¥: 'SCD: Subjective cognitive decline, TR NI TRE; 2B IEFRS . Mhl. XBER
FE Bk, WRARANEEZ SCD.

Z G RN AR g R B IR, AR ISR Mnl. SHERE. Tk, )
MHAZEZEBARINFN DI RE fa , = AMAd B TR i, A T4 MCI AT RF
BKF, SLSRe BRI 12 B BRI ThEe (B =068, p=0.03) . £
HArHrdr, $REEFIATF AN B bR e A ERPUER (B = -0.70, p=0.02) . #EIL
* 4-8 T BARINEN T RE -
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&k 4-8 T 5 ¥R INF T fik
12 Ji J5 MoCA!

B TR 23 REZIE B IE*
B p value B p value
R -0.44 0.41 -0.08 0.78
A5 0.90 0.09 0.68 0.03
H AR E -0.20 0.71 -0.17 0.57
PR A0 -1.55 <0.01 -0.02 0.93
PRI H Ar 5 E -0.97 0.10 -0.70 0.01
A H AR E -1.37 0.01 -0.05 0.86
FERE*S T H bR e -0.44 0.44 0.54 0.07

7¥: 'MoCA: Montreal Cognitive Assessment, ZFFFI/RINAIVEAL R 2 BRI IE 08
MR ZHERE. Bk, BRI BN T RE .

() AR

PA— M XOATHURAL, AR iEshikE— N RAL TR B8 % 93.41 - 148.49 Tt;
TN RIS REH i — B TR AL 9 4487.18-5833.33 0; AR\ AN ThAE IR B —
AL AT EE 4402.52 - 7000.00 JGo 4515 1) AR - 25 SR AR S50 HG A 9 4 il B o i 43
m, EIESEAER IS OLT, ST PR Be e r= A R . TR 4-9
JRAR- B AT HT o

k% 4-9 AR

LR S (1 % E1! E22 E33 ct CIE1 C/IE2 C/E3
PEmE 47.14 -1.4 1.1 7000 148.49 5000.00 6363.64
A5 74.94 -1.56 1.59 7000 93.41 4487.18  4402.52

H PR E 62.53 -1.20 1.0 7000 119.95 5833.33  7000.00

VE: TEL RIS 2E2 FMINITIAEZEAL: 3 E3:MOCA CEEEFRIRIIITA &
) ZEH; 4C B,

(4) BUEHEA> BT 45 R

TG I B ITEATBURYE T, R

KIiE e 2o RIARAI R EOR, =M a T, M T4
# MCI BTN SO 37KF, 8T Aee 2 2 32 Tt 12 514 /&3 & (B = 0.38,
p<0.01) ;: HFFBERW BERTT 12 FEAE3IE (B=0.28, p<0.01) .

ERIEAERS . Mml. ZHERE. Bk, EMELEEsERE, =/
BT PR, MRS T4 MCILIF 7E X G 20K, SRR AENS B 2 3R 7 12 15
JEtEJ1ESE (B=0.18, p=0.02) ; SFEeW BERS 12 HEH1ESIE (B
=0.01, p<0.01) ; HIrdwEMSaew EERT 12 BEkiEsE (B=0.16,
p=0.01 .
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AL B oM, S BRI EREPUEH (B =-023, p<0.01) , {H
FERGIEFERY . MER. ZHEREE. Bk, WARAIEL G IR AGE G, S Pu/EH
AEE; ERIEER. WHl. ZHERE. Bulk. WAL HRAGEE, '
FEAIAT S A0 H bR E A RIVER (B = 0.34, p<0.01) . #ERE 4-10 FHi)E
WIEEE (FFaTrR=am .

k 4-10 TiBhA EHE UFE 7 TN
12 Ji]J5 PASE ™

BT TRy KL IE W IE 2
B p value B p value
PRI 0.19 0.25 0.18 0.02
A5 0.38 <0.01 0.01 <0.01
H br ik e 0.28 <0.01 0.16 0.02
PR S -0.10 0.19 -0.04 0.53
PEME* H bR i e -0.06 0.45 -0.02 0.76
AT H AR E -0.23 <0.01 -0.09 0.17
PRI > H bRk g 0.34 <0.01 0.34 <0.01

7:: 'PASE: physical activity scale for elderly, #4 A iEshESR; 2R IEFER.
YR ZBERRE. Bk, WRAEEL ARG shE; * &1t Ln .

(3) IRELERorir s 1

(D AERAAEE 2okt R R EOR, =Rl THR S, X T4
#MCIHAFFEXT G F357KF, AT R0 W& 38Tt 12 Bl H & EE (B=17.35, p<
0.01) ; Hir e ety RERA 12 5 HIKMEE (B=3.68, p=0.02) .

ERGIEFERY . e ZAERE . Bk, WIRAEL A RARE S, =Ml
BT sy, A T4 MCLBF AU G35 KF, REERe DS 32T 12 A J5
& JEsE (B=0.61, p<0.01) ; SR EERT 12 54K IESE (B=
0.64, p<0.0D) ; HizxEMIFRENR BERA 12 54 1EsE (B=0.60, p
<0.01) .

ERZHANT, ERIEFEE. Wal. ZEERE. Bk, WAL g R
RS, PRERASTT R B AR E AL EAEH (B=7.30, p<0.01) . VLK 4-
11 TG HRAEE (FFETRDIHT)
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& 4-11 T B Bk G567 E047)
12 J#J5 ESS*

BT TR 7Y REZIE R IE 2

B p value B p value

TR 2.82 0.18 0.61 <0.01

A5 7.35 <0.01 0.64 <0.01

H AR E 3.68 0.08 0.60 <0.01
PRBE*S -2.90 0.15 -1.89 0.21
PR H AR5 € 0.65 0.77 2.48 0.14
AT H bR E -1.79 0.37 -3.49 0.02

PERE*S1 T H bR e 3.97 0.06 7.30 <0.01

7¥: LESS: Exercise self-efficacy scale, 12z HRABEEER; 2 BRI IEFR . .
SZHEREE . WOk, WOREAEEZE B3R .

(2) IHIThAE Z et MR s BOR, =BT IR, M T4
& MCIHBFFEN AP 2KF, U3 RER% B2 30T 12 A J5 BN A ThRE (B = -0.62,
p=0.0D) .

ERIEFERE . PEA. B, Bk, WAEFEREL A EAGe ), =Ml
Wi, AEXS T 488 MCILBFFEX R 357K, SEmERets B &3 TF 12 M5
FEAINFITIRE (B=-0.41, p=0.04) ; SNFHEH T ERFA 12 B 5 M FIDIRE
(B=-0.56, p=0.01) .

L HpHrd, ERIEFEE. Ml ZZERE. Bk, ML 53K
REESS, TREEAISTS A H AR EAFIEFIER (B = -1.06, p <0.01) . L%
4-12 FHa VN FIZhEE (FF& 77 =00 -

% 4-12 T#J6 TNz bt (AT £ 0H47)
12 Jil J5 SCD?

5 B TR Ay REZIE R IE 2
B p value B p value
TR -0.37 0.08 -0.41 0.04
A5 -0.62 <0.01 -0.56 0.01
H AR E -0.05 0.81 -0.07 0.74
FREE*AS 0.32 0.13 0.26 0.17
PERE* H AR5 € 0.20 0.38 0.21 0.30
AT H bR iR E 0.23 0.29 0.18 0.38
PRI T H bR e -0.66 <0.01 -1.06 <0.01

7£: 1SCD: Subjective cognitive decline, EMIAFITFE; 2BIRIRIEFRE . PRI, 2
BHREE. Bk, AL SCD.

Z G RN AR g REIR, fERIEFER . MRl SHERE. Bk, )
TR EL 2B AN EN DR f, =M BT PU8sr b, AXT T2 MCI B 5 R
PR, SUSRe W IR 12 S BRI M TR (B =089, p<0.01) . f£X
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HAo0rHr, $REER H AR EAEEPUEN (B =-067, p=0.02) . #IL#E 413
TG BN ThaE (FFE TR -

% 4-13 FH B BiRiAZe i (A 77 Z047)
12 & J5 MoCA!

T BT TR 43 AL IE M IE*

B p value B p value

PR -0.33 0.56 0.91 <0.01

A0 1.25 0.02 0.89 <0.01
H b5 e -0.08 0.88 0.91 0.00
PB4 -1.39 0.01 0.00 0.99
FREE* H AR E -0.88 0.15 -0.67 0.02
AT H bR E -0.01 0.97 -0.01 0.97
FREE*S S H AR E -0.22 0.70 0.59 0.07

7£: 'MoCA: Montreal Cognitive Assessment, SEHFFI/RINENTEAL R, 2R IEAEHS
PER . ZEE R Bl WO R R R A A SN Th R .

433 Bk

AW FAFHIEEE . A B AR E = A TR A 7 il e g 32+ MCI A
BAAJESh &, (BRI T PR T FAE R AR . A0S 5N Hl B T Tk
53 Al RE AR RO T PVE IR S A B T8 7 . %6, LT (X-CircuiT 14
TGS + AEFEEE) My (915 TR A4EIX MCI ABHNME
AR 450, AT,

At Ed A BT IBE R A, SRR, SR RIXITERE T MCI
NBEA &S & . — DS AR ) IS SR M2 B “Raya” A IR 1), B8 % &
BNV FARNE OB AL BT — R IE SRR B, Raya n DURAE (6
F & B R B B Beit, Eedn/ . AN, e sE, 45 R IE IR K E HUE A
H#RIN Raya 313 R Z#HTi83) . — I meta 7 BT80SR B, A2 4E AR
RIS BN 2 B 0T A S it 2 N AT R R K DL B AR D153, ROR K]
B FIN, SRR BN A TG R HIE 2 R ML B B R 8 (R i3k A4 )
WS, MhAh, S AR SR G RS B St fid R Z W4 A (BE HE@QLTHY
MOBILE: A handbook on how to implement mAgeing) FIHES, Bk ykFEEHR
R 7 AR NERE, 5 EIRMEAN LR RS, TWEERENK, KA,
VB AR A A SO R A, R, SRR N — RSB E
TR M RS BT PR AR E MCL AR S35l {H 75 B 2 A0S $L e
(1) T30 WA I NN R o i, M8 1AL TR P 25 9 7 THD S o

R ARSI F RO —FPE S AW, fE8 BT X MCI AR
[RGB 5 R e A SARSAL,  — e oxr LM B8 1k 77 v Bl B B AL
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XHHGRIR RN, T RS A M 4ERr R s sh D8, A AR HEAR T s Bl
THECR 1 AT BEAAREFEIOPE I, ARG 2 AR A, AATTRT RER A7 fig
HAAAMN. FR, @ WgEiA, AT #SERATHERE R T 2
WEELA, AT Sy R AR LEAR A N B R AT B, 2 — A ARt N (755
FED BAT AN, AU RAEBSFEIAT B SE B CAT NI — bRk, IR AR e
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A IE A T 10 ST R BB 2 1 — S IR B B e, 25 AR, T 0N Rl
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K (12 IO Mg (R 150 70 0 rh RE K& DA b 9 ER 75 20 L DL B
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12 JA TR B3 . H AR RSB 150 48 i) o B 2 LA B s B EY 75 4340 K A
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Gl BT TR0 2 B SR BA R REAE FH (10 S DX mT e & RO AR SE DR R 1182,y 1453
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Abstract: The predictors of transition from mild cognitive impairment
(MCI) to dementia and interventions are important to dementia prevention.
Initially, this study will review the predictors of mild cognitive impairment
comprehensively and systematically. The predictors will be demonstrated
from six parts: basic demographic factors, lifestyles, chronic diseases,
anthropometric indicators, mental status, and biomarkers or imaging
markers. Then, this study will review the pharmacologic and non-
pharmacologic interventions in people with MCI. Pharmacologic
interventions will include dementia drugs, antihypertensive drugs, and
hormones. Non-pharmacologic interventions will include cognitive
interventions, exercise interventions, nutrition interventions, and Chinese
medicine. This could contribute to early prevention in people with
dementia in MCI stage.

Keywords: Mild cognitive impairment; Predictors; Dementia; Research
progress
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Wb —F . Bk, MCI iR KIBTEIRAE T — MR fEpt s ea e, B+
TRATI PR - B AE S ZEIR S TR AR R U

T A F (Predictor) N LIAE WA Sok kA4 (HUEHREAD
A RO B ) 1 AR E TR I, MO g R OIS TR R, %2
M. B E . MREZm, MCI R T R+ 2 5 5oK. ZrbHh,
\Y (O =2 2 1 S T ) @ =8 2 o NI SRy T W Lo I N R = et =
PRALOBRGLEE . [N, SEFEECN B IEA Y. EMREDSE. I MCI
RN R M — st 2 5ok AT, Bim . ARl E S 4Ehs . O3
RN WEEAGHS EXDSATT AT ERIR . RILT R 1 f5, A 3CH M MCI 24
YIFAE LT T 45k, B AE T RIA 29 AR5+ TiAE MCIL R EIRAD
HEFE SRR K FETT TH -

2 RO\ HIBERFNEF
2.1 —ftt &2k}
(1) F#

e MCI 2 Dy iR B EE M R 12 —. MEFRIGEK, RinakE
— e PEARAR 78T, ZET T T8, i AR RN 2 502 T O R I XS
T AR R I KR . AEBIER T, Ry AIE S 4 i I E R e 4
A KRR R B B B AR B T T B . AR O INVE T T8, B S
K L 378 B e/ B AN i@ g, AT A T D 12 0 IR R BOA A D) RE I AR AL
LANCET £ 2017 & AR SR Tilr A 2B, 65 % KULE, Hixk
R AR RIFREOIE KBS, 80%IMi R BFH KA 75 & KU E. kRS
R E RGO IEIRR I BAEA . A2, FRIFAZ
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WA R — 8. WFFRRIAT, 2905 40% )5 RAE AT LLAS B 7 B AE R
T R ORI 2 A R I 915 JE A BT R D18 BN 2 AT 25 Ab IR S, L Hd 12
WRIFIENR ARG 1, 25 ] RE Bl 25 4R I O 309 K17 40t

(2) P51

PERZ MCI 3 J i R AN o] SO g N R 72— — RN 7551
RGN KR, MHEET BN, kAR R 1,650, 75 MCI &N
PR RGP R, A — A E BT E 7RO, Hb, araRr R 2 2
PEMES R e g, SR T AR T i RE, sUBd Ay ki g, fH
Tt 145 LS e Ak, MEBUEIE A B4R E TR s, B/ BT R, Esidh
JE AR, WOME R AT DA AR GRS R OR R A KR R, Ltk
ZEMERME A TRAR, BIWER G RERR. 55— EE S ot 7 o
Eb 53 KA 020, IR AT g MCI 3 2 i SRk 5ol 2 5 (A SR AT

(3) ZHEME

ZHEFEE R MCI AR A AT RE R R, BRI MCILA
B AR %, RERSHRITE 2 . TE SRR 8, A B 5 R A A
EHT RS E 494 (Positron emission tomography, PET) i i R 7 i BRAE Hi
FNEH NIRRT/, g5 BoR, KA A8 07 B0 R R i BR IO 2
ERENFER, HERE S AL ARk @ ge T A E M — . BB
FERE MR Ry, 2 0 B 7R PR R DR R N 2 AR B, JE %52 AP R E IR HE B
J1RER 5 .

(4) GSUHRGL

USRI & MCI I N R I — A B B B AL AR R R . —
TUXT MCIH e Jy s & RIBA BRI 7 18, BEFEN 441 44 MCIL %, 2R [EH
ZER IR, RWIRGLE MCIL R IR E R 1. Kbl ger R nT R, 48
O 2 BRARATAD 22 AR SO BRI IR ARG, AT BAAER MICT [ 1 SR e U (18 JRU G 261
F— A REME Y, MCl REFEX 7 ] R oA T2 5 Z itk 3838, A
T AN 5y R i R
2.2 HE3ETT 5

(1) "I

RN, WS MCH AR RS VAR R A il . RS IR IE R B T
428 % MCI BZHHATREVT, 455015 H MCI 3t 1 6 v 500 R -1~ & W m el A
I, —FaxT 837 4l MCI 347 5 ARl 15 (1) A S SV I, fE R 2= A
WA MCI R B2 2 TR 1 (p=0.03) ; {HAEMRIEER. Whl. Z2HE
FEEE. APOE4. J:ZR\AIThREA R DIRESE, WHIXT MCI 33 e (1) 2 25 14 7 2%
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ju

(p=0.73) . el T alRes ol SR P
SARHE MCI [ R 5 3

(2) B

WHRER, WIS MCI [ &K T8 AR AR . — R 176 4
MCI AT BE V5 A FIRF TS R B, RS MCI IRER 2 ) BUE R BRI v g
BEAR MCI Tl R 5 VA I XURAEL Y. — R0 5 MCILE e Sy R 19 77 8 ) UBE meta
IR, WEFILGIN B RSN T IL 4,244 4 MCI, 4550 Bor il B A KT 16
AN A R 1B (Hazard ratio, HR) 1.42, B {5 [X [A](Conference interval, CI) 95%Cl
1.00-2.02]8#HF K KT 275 7% (HR 1.46, 95%CI 1.00-2.11) fEM%s 5214 i MCI
VAR KRS . H2, AR R, £33 MCI kR B i, X
WS MCI sk AH SGIY, H ih AT e 1 fi 32 B J5L R R TG s USR], )93
FARTAN o 0 B 30 v B ) T T DA T o 5 22, T B RS T UK i 25 i

23],

i

ATHE S M BESTE S5 1200, AT vl fiE

K

(3) & 77i%3h

WETER I, &I B2 MCI )i Rk e (1 70 Rl - 2 — 24, —J%F 247,149
% MCI ABFEAT 7 6 SEREVIWT IR, KAk J0iEsh o0 I ZH CONASITFERMT 1L
4, BREIREGMAEITIESAALL, FRELE sh R A R 1 AR FEE (HR
0.82, 95% CI 0.79-0.86) ; JF4fizshd iy XS tHBFK (HR 0.89, 95% CI 0.85-
0.93) o MRIJEBIFEAL MCI )R A I8 7E I 5 v] RE AR i B R i & s
FRHRFRIE, WRREMEE R RS REREAEKREFME N A KE T
(251, fidg it 8 RN T R AR A A KW EE RN R, B REEKET
MENEEKR 5 RGN R BEIEEMEH. B NEETRZ, &
J1iE SR BB MR AE I . TR, &k — B R J13G 3, 7 G w7 B
J2 g Ty DX A3 0 fi 0 L0 B 2 i [26.27],

(4) HAth

MCI i) i o i3 i 1) — e LAt FR0M ) il B b R 2 4 ph s ae R 2k es2d, —
et 330 1K H Rt MCI B HEATRET, 455845t MCI kR R Fil 81 bk
FUf . AR, N ERE 512 4 MCILEATREYT, 15 H MCI 3k (kT
SR R 3R A DR 2 g2 29
2.3 181 m

(1) s

I A2 MCIEJE AT RE R TI0 R] 72 — . — 50kt 837 51l MCI #3847 5 4ERE U
RIBNBUAH TR I, MR IEFERE . Y. ZEE R APOE4. JEZ N A TIReM!
BRIIRESE, MXTREIE, AmLER MCHRARRT HR Jy 1.841°1, 14
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Rk ARVGTT I B Em E 2 (69 B 5D , iR R AR B RS 3 n
— 5, —FExT 330 ok H BB MCI B # #EATREV;, 45545 H MCI kR B Tl
R A iR 28], 25290 B e 512 44 MCILBEATBE DS, 15 H MCI 3R F9 37 £
PR M B, R SR, 40 25 s 50 e & b e 58,
PR S AT B2 2 MCIL [ R 3t Jg i L) 2 — 7l

(2) BEIRIR

AHEFER, BERIE A MCH ) R % U I Tt 5] 7181, — Tt 837 441 MCI
BT 5 FEBEVIAFI TR, MR IEERS . MRl ZEE . APOE4, &
AANFI TR SR T Re S, AN T IERE IR, A REFRIE ) MCI R AR5 R 1 RS
{H 1.62091, — 5%} 330 71k H =Bt MCI B B TBE DS, 455115 H MCILERE Y 71
Ira) P00 R 6, 2 P (281 i PR T DA R T R ) s et 52 R NG PR ELRR T
PA R e 5 AR, Aot Bon, SRR A R, REGHE G BRI
R BB MWAEVFAE S, WIRENERICAIESRESE 00, 1K
FE RAEIARAE . WRIHRE AL =W R R . AL SR 3 &5, AT B A %0
Ijjﬁé[&lg]o

(3) v IR i AL 5

22 B 96 3% B AR X B LA 4 1 T o A XSS T7200, {2 7 v X/ i I
EPIRIE MCI BB R T R A b . Seaiit s R, St i A ORI A
Hh XS 2 P o B EE B0 R 1, 52 o XU 3 57 A AR 22 /0 BAN[R] - 56 o )
S ME R FEE A AN (R B300, pAy (0 5 2 g AN G 11 o AR AL P e OB E A, SR
AR HRURE O B R L 1 B AR A T R S BUAZ T TR, 1R 3 B T K AL
38 T 2R IR 1201,
2.4 NAKMI & 48 bR

RE SR (Body mass index, BMI) fEHi R K EIBF R HF L, —RaIN 19
F BAFI A T 4L 589,649 N (2040 iR pifl) KW, w4 (35-65 &) R
(BMI > 30kg/m?, RR 1.33, 95%Cl 1.08 - 1.63) Al{AHE K (RR 1.39, 95%CI 1.13
- 1700 S hngm R ARG Hodr, A E S g R R 5 R AT e E e P L I AL
PRARHS, HATRERE I e AR (W RAARECER) , W (E 5 &
HEY, {HiZ, £ BMI{E MCI B E A Feicb, G et fdk Tt — 0
P
2.5 PR

OHERAL, WA, £ERE . BEIRFRAGEE T AR 2 MCI 3k e ok R i Tt bR 5
— AN 11 AKX MCl # g aF 52 BB IR, # &R OE R
(Neuropsychiatric symptoms, NPS) & MCI i 1 & 2 Filll [ (Cohen’s d =
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0.21, p <0.05) ; HPEVIR K KT WAER, 2 HE NE 2 (Cohen’s d = 0.34, p
<0.05) . Sk R THAE MCI iR Jyfin 1) meta 73 HrB8, #FFLAAN 35 jk
14,158 NHIBAFIBETE, BEFLRREAIX IR, HIARAEIRE MCI i3k A R i)
BT (RR=1.69, 95% CI 1.49-1.93) .
2.6 ‘LIS HRED

B 17 FIR TN 125, MCI & B Tl Bl 1o B FE AR - 00R AEhR &
WEE. H, B BRI AR YR E X TN R AR R K 2ok B T 38 BB IR K
HFERIR PR A A5 27 (Alzheimer’s diseases neuroimaging initiative, ADNI) [10],
Hou “5U0%F MCI 3 e I PR R 34T R vhir, 11 % (3£ 15 ) #hsikH
ANDI,  Hor 8 J5 107 8] 18- it 4207 0 B b St N\ AE EL A S AR 2 MCIL i J
R R A R I T [R] - 1028341 A= KR BB AB. p-tau. ttau EEHE . R
AD7c-NTP. = I IfiL 55 2y 25 22 1 F] K] 5~ [18.351

3. B\ RIBEBT W
3.1 2591

HAT, 35 i 259 B8 B R AN 3R [ £ W TS ME YT MCIL iz, (e
R, 5F CFILENT. I22fhm). 28R, £eRl. £ER52RRFS D
2 SRR ST BT R U BRE . RS R, 2 XA B RG AE FA BR, xE
MCI FIBCE A F e, AN REINH] MCI i 4k, ELRIE By ) 88, — i
FT MCI 237 LI RGN TR0, BRAIEaINT 51 RS0k, SOk AR
o A R 2RI R R 2 (3 Bl . BRIEZM (16 B . BEIR
) (4D L AESETIRZE (28D L BE (1T RO RIEREZM (7R . 4
SR, R M - S S A R R R KRR IR Y, — A
TR AVETT 46 28 J5 1 L AN B B TR O 1 Lo OB RBAARE (I 25, A1
IWET R R, (ARSI TR BRIEZGY. S AP 25 T K2 M e
LR B T TR AN o 25 0, VA SR8 10 SR RAE 4R R ) MCI 259
FEEIA Rtk . R, SEEeZG R B B RIVE AT, B B T R
AR
3.2 T

T2 T HERRYE, BIARZSY T a2 R R E AL MCI JE24
PIFFRE- L BN TR B3 FW. EHRFH. hHEEYTHE.

KTNETT, —BRGIEN T AT T A =2, B S A & 25
(—Fft 15 7005 S 007 B 52 (035 S AT SRR DA S VI 5, ) e 435 IR 4R BRI 4 5
BUAFIINZR) « AMEMAEIINGE (—Fh B 7 S0 B w12 A0 B AR A 1 25,
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W BACAZ T RCAFAE RIS, WidAZ SRS R LA FNRA N EIIZR
(— P& & BE NN GAAMEE NI ZRIR G G T - EZIE
Jri,  H TR A IR SR, — T 42 ) MCLR AN PR, T
WA MCLAZTEN 2k, & — N, HNEE, ZKISZNZR0 MCIHE Fid
fCRE AL B D A BB E ™. Hada SRITIE™, RiaWiaa M
T NN D REREIR PR R, SRRk 0 77 =K, 80 A0 43 5 b0 DA [l Jist &% i
W, DASE o A WA AR RS ), EEANRAREEFEENL . 2B IR
LS 5E FOR . — U 70K 50 42 MCI 3 T TR A R4, T2 ml DLk 3
TofE. R, S, BE—R, BN . g1 ER, Fd
MCI 7E1EF « 014 TR RPATRE 177 H R ILPLT- X BT, D+
Z D FEUE L RE 8 S E A2 T MCIL AN TDRE, (2 W el SRl A 70, 38 hnidmik
P, AR SRR 2 S SR A T B R )

KTEFHTH, A NEHTHE B EAEFHIEs) (FRIEsh. i
Hizdh, a2 —MUERENET iR, EaoMiae s BIREEEZEs)D « Bt
FHizzh (—MBEEMEIIA R B WM ERES), WX,
) ML Fias) (—MaiE S iEBa). KsgEd . sl LR e &,
VAT VIR RIS, ORI o BRI, A3
558 P R 1A 408 B35 Be A D7 TA RN D B IRGR B2, 38 B I DA K0 D) RE 1Y
WL A 8 28 i A8 A B 881, I 3 44 4208 T A AR i 5 i m S (841 i) S A R R
Y B RS R OIS . FRE X MCLAFFIEAT )\ B T I R 0], 458
BonEEZ \BCR MCL ISR EE . 9 S5 BAR T XA, R, &%
JE £ 1 JE R L P ALl S A ) S A B K W ey T R .\ B el
IWFNIDIRERT Ae 5 )\ B A BRAR NG - PreE APt R E A G . SR 2Lt 7E 05 75
B o B AR R A R iz 3 77 N s s . SrbHaEsh & mzhae /e,
MIZENTEA . B3R ISR IS B RSk F R A& s sh b 7y, RIS
TRYE MCI A [ B AN e 1 S it 32 ) TRA] e 2 AR MCI AR 25T TiUK &
1) B 7 [+

BT —M BTN R AR B IR R G 1 T VAR,
FEF LS MCHA DI RETT AT AE — € I — IR AiN 24 J BEHLA FEA
B RGN A meta 73 TN R, SR 40 Omega-3 G lIR, 4E4= 3 B Al
YA 2 E bR MCL A AN B BEER . 55— X MCIUE =TT RGIT
MENEIR, 44 2% B. DHA fil EPA (Omega-3 IBTERIK) - B8R0 ) REfs i 247
F MCI ABERIANEN DR . WABTEER, XFZFERE MCLH TR EESE, ik
NI T T AT che, 7EIAAIThRE . AT D BeSEJ7 A P i 988891, 75 3¢
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FHR T MCLANFIZhREATIAFAES L, SR 5T vl AB R HEAT ™8 . =i Y
Wit . [EII, SRR AT R 7 T T — Pl BT T AT B 72

Ik, ahERIEGY T IR . Bl FZRhEIEGY T
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£
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KA FRA F FERIA F B B MCIL e Tl R 7. LANCET & B BI7E Ji R
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