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[ Abstract] Objective: To evaluate the efficacy of cognitive stimulation therapy (CST) for senile dementia pa-
tients based on a meta-analysis from randomized controlled trials (RCT), so as to provide evidence for clinical
treatment. Methods: Papers related to randomized controlled trials on CST were searched from Pubmed, Embase,
Cochrane library, CNKI, VIP, and Wanfang from construction to June 2019. Cochrane method was used to evaluate
the quality of papers which met the inclusion criteria. Data were analyzed using RevMan5. 3. Results: Nine studies
including 684 subjects were analyzed. The effect in two studies was evaluated by the score of Alzheimer”s disease
assessment scale (ADAS-Cog) only, while in 3 studies, the effect was accessed by the score of Mini-mental State
Examination (MMSE) only. The rest of 4 studies, both ADAS-cog and MMSE were used to evaluate the effect. The
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ADAS-Cog score of both CST group and the control group had improved effects, but the difference between the two
groups had no statistical difference (SMD =0. 02, Z =0.22, P > 0. 05). For the MMSE score, it was showed that
cognitive function of CST group was improved compared with control group (SMD =0.47, Z =2.73, P <0.01).

Conclusion: Findings from the study show that CST can improve the cognitive function of senile dementia

patients. However, further researches based on large samples are needed, especially from developing countries.

[Key words] dementia; cognitive stimulation therapy; randomized controlled trials; meta-analysis
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