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The Effects of Community—Based Rehabilitation(CBR) on the Elderly with Mild
Cognitive Impairment(MCI): A Systematic Review and Meta Analysis
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. Abstract

The purpose of this study was to investigate the systematic review and meta analysis the effect of
community based rehabilitation on elderly people with mild cognitive impairment by ICF factors. This
study used PubMed MEDLINE, Cochrane CENTRAL database from January 2009 to January 2019. As
a result, a total of 5 studies were selected. The ICF factor effect size of the community based
rehabilitation was 4.77 for physical function and structure, and 6.17 for activity and participation. The
results of this study showed that the effect of community based rehabilitation of the elderly with mild
cognitive impairment is effective on physical function, structure, activities and participation.
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2018 = function MoCA-K,
o 81/ 87/ enhancement ~ K-IADL,
(2[2;]9) ces/2 764187 76760 preogram 102 NOT BD GDSSF-K
using a GQOL-D
workbook
Hauer & home
° 17/ 17/ o ~ olupy SPPB,
(@2017) RCT/1 814466 83357 training 6 Ao D POMA
[30] program
Bahar
-Fuchs S 8/ 12/
2017) RCT/1 74.846.8 71574 CCT 8-12% AC B,D,E ACE-I
[31]
ACLS,
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ACIS
fols) = individual _
gols]| S cognitive N MoCA-K,
(2015) CCS/2 29/~ 27/~ improvement 93| NOT B CES-D,
[33] orogram MUNSH

TAC: Active Control, CCT: Computerized Cognitive Training, ORT: Occupational Reminiscence Therapy
FB: Body function and structure, D: Activity and participation, E: Environmental
J ACE-IIl: Addenbrooke Cognitive Evaluation Third Edition, ACIS: Assessment of Communication and Interaction Skills, ACLS: Allen Cognitive
Level Screen, CES-D: Center for Epidemiological Studies Depression Scale, GDSSF-K: Geriatric Depression Scale Short Form Korea, GQOL-D:
Geriatric Quality of Life scale Dementia, K-IADL: Korean Instrumental Activities of Daily Living, MoCA-K: Korean version of the Montreal Cognitive
Assessment, MUNSH: The Memorial University of Newfoundland Scale of Happiness, PHATHE: Physical Health Assessment Tool and Health
Status of Elderly, POMA: Performance Oriented Motor Assessment, SGDS-K: Short Form of Geriatric Depression Scale Korean Version, SPPB:
Short Physical Performance Battery
IF RCT: Randomized Clinical Trial, CCS: Case control study
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Bahar-Fuchs S 2017
Bahar-Fuchs S 2017
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23 2017
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F|2IE 2017
F|2IE & 2017

Total {95% CI)

Mean Difference
IV, Random, 95% CI

Experimental Control Mean Difference
Mean SD Total Mean SD Total Weight [V, Random, 95% Cl
1 0.001 20 000t 0om . 70% 1.00[1.00,1.00]
1 3 20 0.001 0001 24 38% 1.00 [F0.32, 2.31]
022 03 20 -011 045 24 BE% 0.33[0.11, 0.55]
6.3 5 20 1 224 08% 5.3001.28,98.32]
015 002 2 022 062 24 68% -0.07[032,018
44 31 14 02 18 14 27% 4.20[2.32,6.08)
1 09 14 0.001 0.001 14 6.3% 1.00[0.53,1.47]
2 0001 14 03 05 14 BE% 1.70[1.44,1.96]
22 28 29 07 206 27 4I3% 1.50[0.30,2.70]
58 733 29 058 59 7 11% 5.30[1.82,8.79]
28 253 29 0B 3B3 2T 31% 2.20[0.55, 3.85]
52 656 29 03 BB3 2T 1% 4.90[1.37,8.43]
1056 1.75 3 067 058 9 423%  9.89[8.69,11.09]
456 0.65 9 056 051 9  BI1% 4.00 [3.46, 4.54]
03 03 5 022 0N 5  B.A% 0.08 [0.13,0.29)
33 1.3 5 033 058 5 45% 2.97[2.02, 387
016 073 8 005 005 &7 69% 0.11 [0.05,0.27]
284 062 8 0481 0N 87  B6.9% 1.93[1.79,2.07]
2 000 81 204 0 87  B69% -0.04[0.13 0,08
249 128 81 087 132 8 B5% 1.82[1.43,2.21]
600 650 100.0% 1.78 [1.38, 217]

Heterogeneity: Tau®= 0.58; Chi*=1457.94, df=19 (P = 0.00001}; F= 93%
Test for overall effect: Z=8.83 (P < 0.00001)
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
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a8 3. dAHeE ¥ 7159 s
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD_Total Mean SD_Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Bahar-Fuchs S 2017 1 0.00m 20 0.001 0.001 20 19.8% 1.00[1.00,1.00] "
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