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Abstract

Objective: To analyze the cognitive improvement of mahjong training on patients with cognitive
impairment after ischemic stroke, and to provide effective rehabilitation treatment for patients with
PSCI (cognitive impairment after stroke). Methods: PSCI patients in Haiken community from Sep-
tember 2022 to December 2022 were selected for cognitive function assessment. A total of 40 pa-
tients were selected according to inclusion and exclusion criteria, and the 40 patients were random-
ly divided into intervention group and non-intervention group, namely 20 patients in intervention
group and 20 patients in non-intervention group. Patients in the non-intervention group were rou-
tinely given secondary prevention drugs for cerebral infarction and oral treatment with Donepezil.
The patients in the intervention group received mahjong training on the basis of daily secondary
prevention drugs for cerebral infarction and oral treatment with Donepezil. The intervention group
was divided into 5 groups, and the patients in the intervention group received mahjong training
once a week for a total of 4 months. Before the intervention, at 4 months, the MMSE (Simple Mental
State Scale), MoCA (Montreal cognitive Assessment Scale) and Clinical Dementia score scale were
used to evaluate. Finally, corresponding statistical methods were used to compare the efficacy of the
two groups of patients. Results: 1) Gender, infarct site, hypertension, diabetes, hyperlipemia and age
of patients in the two groups by independent sample t-test showed no statistical significance (P >
0.05). x2 test results showed no significant differences in gender, infarct site, hypertension, diabetes
and hyperlipemia in 2 groups (P > 0.05). The results of Mann-Whitney U test showed no statistical
significance in education level between the two groups (P > 0.05). 2) The independent sample
t-test results showed that the MMSE scores before intervention and at 4 months between the two
groups had no statistical significance (P > 0.05), and the MMSE scores in the intervention group at
4 months were significantly higher than those in the non-intervention group, with statistical (P <
0.05). The results of paired sample t-test showed that the MMSE scores of the two groups before
and after intervention were significantly higher in the intervention groups at 4 months, with sta-
tistical significance (P < 0.05), while the MMSE scores of the non-intervention group at 4 months
and before intervention had no statistical significance (P > 0.05). 3) The results of independent
sample t-test showed that there was no significant difference in MoCA scores between the two
groups before intervention and 4 months after intervention (P > 0.05). The MoCA score of the in-
tervention group was significantly higher than that of the non-intervention group at 4 months af-
ter intervention, and the difference was statistically significant (P < 0.05). The results of paired
sample t-test showed that the MoCA score of the two groups before and after intervention was
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significantly higher at 4 months in the intervention group than before intervention, the differ-
ence was statistically significant (P < 0.05), while the MoCA scores of the non-intervention group
were not statistically significant between before intervention and 4 months (P > 0.05). 4) The results
of Mann-Whitney U test showed that the dementia scores of 40 patients in the two groups before in-
tervention and 4 months after intervention showed no significant difference between the two groups
before intervention (P > 0.05), and dementia at 4 months after intervention in the intervention group,
the score was significantly lower than that of the non-intervention group, the difference was statisti-
cally significant (P < 0.05). Wilcoxon signed rank test showed that dementia scores of patients in both
groups were significantly lower at 4 months after intervention than before intervention, and the
difference was statistically significant (P < 0.05). Conclusion: The overall cognitive score of pa-
tients in the intervention group was significantly improved after 4 months of mahjong training.
The clinical dementia score of the intervention group at 4 months was significantly lower than that
before intervention; similarly, patients in the non-intervention group had lower clinical dementia
scores at 4 months than before the intervention. In addition, overall cognitive scores at 4 months
were higher in the intervention group than in the non-intervention group, and clinical dementia
scores at 4 months were significantly lower in the intervention group than in the non-intervention

group.
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PREREAE[1], VA2 RV E RGN FE R . RERATw P RS Rr, RESEARE
i 200 77 (3 AR A A B (2] B SCHRAROE , SRR E R AR T B2 S DN RS IR RE 1) U B
FLONRITBEAG A AE ) R K2 50% [3]0 i 25 o JE N B 0G B8 5 A PR AR I AT R, ™ H AT e 2k AR Vs H BERE
o Z RN BT AN R A i 26 Hh B8 AR S PR AN DhRE TG « RIAE gttt o . SXRE T RUTE ) 4H .
X T4 A R R A B ™ B (P R . BN 1) TCIERAF IR LS TAES; 2) A H3EAE 1320,
TCIE A ST AT 3) TRVE ARG R N AL 2 A 0E ST R [4] . DRI 26 P S D\ R B R 28 5 2R AT A
TR ELERIEARE L. M PSCI fEIlGIR b EEQRTL SR W57, TERETEGE R PEAHNE
I7 55 )R AR B R I 2R 55 J7 2[5 T ASHI T8 T UBRKE VI ZRIBE G 22 2 WIR S 56oF e AL 2 P 2 b i3 3047
T, HRRBE RS PSCI (Post-stroke cognitive impairment) 535 KA FAACTFFIRUR, Nidk— D e £
JE NGB RG AR AL I R VA 97 4K

2. RS RAE
—R e

2022 4 9 H % 2022 4 12 AT1EH BAL XL 40 BIRKHESE SRR AR R NIRHE: 1) 58
SRAPER A 2 W A IR RO 52 Sk CT 8 MRI W B AAAE SR Ip &k, BRI ()t 3 4N H /T
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22. ARAZE

2022 4F 9 A& 2022 4F 12 A EALX TG NAARAERT 40 155k i 25 A 85 BE AL 2 2 T AN
TP, RPFFZH 20 B, JETFLH 20 B FET T 8 A5 H 5 AT DUIRAS 58 — 28 TR 2540 Fl 22 230k 5F
ZIOIRIATT o T TR R TR H O A A8 — G TS 2 AN 2 SRR T AR b, AT BRI 2R
T 5, LL 4 NA—H, B0 T I B AT o Nk, IR K3t 4 A~ H . BT
B 4 N HE, 32 MMSE (7 S8 MRS ER) . MoCA (FERF AR INRITEAS B2 M s A S 2 B e it
1TVl . B JE I8 FAH R GE Tt 2 05 i W2 8 3 097 R0 A T L 40 AT

23. Gt FAE

K HI SPSS 26.0 X B #EAT et 40 A7 o VR BB IR MRS, 255 IR A0 I BORH R H + b5
HEZ(X 8 )Ror, WAHRECRHMSIREA ¢« K556, HPNIRIT RGBSR REA ¢ K056 ARFEIE
Ao AT TR R A B (MU A B0 Fos, IR SR A Mann-Whitney U ki3, 20 A7 TS ELBCR
i Wilcoxon 75 5#kinbe. 72Kt BBT R R PIR(E 2 )RR, B BORHH I ELBCR AT o Kl
A 73 FGORHA R ELEBCR AT Mann-Whitney U #2455 . 36K #ERIN P < 0.05 A 48122 Lo

3. &8
3.1. FRERBZNIGKRFR LB

AN AL R DR LA LR 1. PIAL B SRR ML REAR ¢ I IR 25 R BN, ZR LG EE X
(P>0.05). PRLALEEPER]. MIPERAL. mlL . WEERA . wllR MAE NHOIT & LUl 2 2 e s R R, %
FITGTHFE (P > 0.05) . FI4H ST E 2 Mann-Whitney U K556 45 1 Wow, 2 R4 42 (P >
0.05). UiHIPNALEFH I BURIEA 5, BAT AT,

Table 1. Comparison of clinical data of different groups of patients

@ 1. TREIABE AR ZHRHEEER

I R B T (n = 20) AT T (n = 20) e P
GRS 60.95 +4.10 60.25 +3.21 0.601 0.551
51 0.100 0.752

% 9 (45.0) 10 (50.0)
% 11 (55.0) 10 (50.0)

SCALRERE —0.058 0.954

INEE 8 (40.0) 6 (30.0)
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Continued
I 8 (40.0) 5(25.0)
m 4 (20.0) 9 (45.0)
HFEER AL 4.583 0.327
Tyinf: 5(25.0) 6 (30.0)
- 5(25.0) 6 (30.0)
L 6 (30.0) 1(5.0)
il 2 (10.0) 4 (20.0)
Fefi 2(10.0) 3 (15.0)
a2
5 L1 11 (55.0) 11 (55.0) 0.000 1.000
i R I 8 (40.0) 11 (55.0) 0.902 0.342
1 PR ML 10 (50.0) 12 (60.0) 0.404 0.525

3.2. FHitES5HEF4E MMSE 4. MoCA ¥4y FRiEoRIELE

3.2.1. FLAEE MMSE 5SS

PR 4H R T TIUHT )5 MMSE PE4r EUA s SR L 20 PRALERE T TIAT S 4 S H I ) MMSE P53 &7
A R s RN, PGS T TUHT I MMSE W5 2 5 LA 58 (P > 0.05), T T T 4 4> H B 1)
MMSE ¥ E T AETH4l, ZRESEE P < 0.05). WAL T 5 T35 ) MMSE 54
BoXFREAS ¢ A0 5625 5B R, T-HA T 4 A H B MMSE 3089 85 T T 1T, ZRE SR P <
0.05), FETTATTATS 4 A H B MMSE 39 2 % L4824 5 (P > 0.05).

Table 2. Comparison of MMSE scores before and after intervention between the two groups

% 2. MEBETHAEIE MMSE 5L

5 (kA T FHifE 4 ™ H t P
TF1iH 20 21.30+1.90 23.55+ 1.54 12.795 <0.001
e 20 2125+ 1.74 21.50 + 1.54 1.561 0.135

t - 0.087 4214 - _

P - 0.931 <0.001 - ;

3.2.2. FLHERE MoCA TESTELEE

P4 FE T TIAT & MoCA Vo b g SR WAL 3. WAL E TTRAT. 4 AR MoCA P& R
At IR TN, WAEE THET MoCA P4 2R ILgtit % E (P > 0.05), THAHFT 4 4> HE
MoCA P B B & TAE T4, Z7A Gt (P <0.05). FAEE TS5 T 551 MoCA P44
BT REA ¢ 65645 B SR, T4 T 4 4N H R MoCA 0¥ 8H i T TR, ZRA S X (P <
0.05), AETMAEETHRTS 4 4 H B 1) MoCA 153 2 7L Gi i 5 5 L(P > 0.05).
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Table 3. Comparison of MoCA scores before and after intervention between the two groups

3 3. MERBETIHEIE MoCA TF4TEEE

251 (v Rl T 4 MH t P
T 20 21.05+1.70 23.45+ 1.47 17.941 <0.001
T 20 20.85+1.79 21.10 £ 1.68 1.422 0.171
t - 0.363 4,706
P - 0.719 <0.001

3.23. BEBERTMRIESHE

P2 7 T TR R R B4 L 40 PRALERE T TR S 4 S H I B9 SR 140 22 Mann-Whitney
U A6 4s R, PIALE S T WA R 2 RS 7 (P > 0.05), TTRATH 4 A H i 5 =i
SHBARTIETIA, ZRESIHE (P <0.05). WAEETHHEIS 4 D H KN R%E R TS 4 Wilcoxon
R st REoR, LB 4 DA KR RS BRT T, ZRE%H#E (P <0.05).

Table 4. Comparison of dementia scores before and after intervention between the two groups

4. MEBRETHEIERRITS LR

5 1511 T s 4 ™A Z P
THieH 20 2.00 (1.63, 2.50) 1.00 (1.00, 1.50) —4.005 <0.001
| (E] 20 2.00 (1.50, 2.50) 1.50 (1.13, 2.00) -3.357 0.001
Z - -0.713 —2.340
P - 0.476 0.019
4. g

W REBRRG A2 i 2 v B8 B BN WG IR R I —, BB NARZ, X PSCI & HITE A&
FEEE[6]. PSCI EEMILIZ I 1. tHE L HERE B8 /)55 & A A RN AUy v B, R R
PSCI AN g0 fii 245 rb 58 25 1 o AR 3G A0 AR, IO R AL 2@ B 77 52 BIR R 52 [ 7] BRIEXT PSCI
SRR IEAT BT IR, AR A P et A R I A S SRR AR rp RS DA RN RS (T BT G TG A
Jitde AN AL G PR 25900 22 S WR ST S50 A8 Hh S DA R 0 £ IR YT B — 8 1 )R BR8]
BEAE BRI BRI R, TR R ER 2 (8 B R IR YT AR DGR 7L . S X %2 (9138 H It G & Il 2R3R T
BRE A RN RN BRAG RE, WLEEZ7 ion FO N Th RE B A v [ BRAE IS, S5 0t SR I T T MoCA
VA H AR TR RE JJRCRT A BT IS « GG TV R VR T T BAE W B iR 7 A b 5 A B A .
U1 Tsai PY [10]H9HF 745 R x5 Hz rTMS X i 2 Ja BRI A (LRG0 ez 715D, TCHXER
JIRIFCREE IR, A B T IR R A Re JI i T BRI FE . DRI PR 3 5216 97 B A = 2R 25 1) R R i AN
Wit D, HIRIT MR AE AR W 3 =

AR O FORE R N R S B IR TT B, W28 b S DA RIS B8 EAT T 1. W Fe 8 SRR I il
BE TR T T 4 A~ HET ) MoCA 74y« MMSE P38 THE T B3 RGP 2K THE T
H, EZRAGFEE (P <0.05). TR RG22 T 2R3 s K R 2 e g al,  rlEdh 5240
PR RGBS, S m BE 2R FTIRE . RIUBRCRE VI ZRAE S = DA RN 7K1 1 [ B 9 AR 1 i R
KAWL . 5N Fe gt T RHEF T 38 DR Z RIRST 259 4 N H, R4 2% T a0,
ZRA SR EE (P <0.05). TWESUEN T 2 R/IRFE— E R E B2 e IS e, HAARR

DOI: 10.12677/acm.2023.133704 4940 I IR = =23t e


https://doi.org/10.12677/acm.2023.133704

PEo BI 2 2R KA A4 e A RIREtG B, A RIACT R BE W R 83 0 JRRREAF 9 —Fh X 8 M 2 2R
Wishe HAMBEAGIRNE, T HAEL R W] s A RIBRAFAER . PRI RRAS I ZRAE A AR R 2 O B R
BT TR Z

&E 3k

[1] VESL, 5, M4, . PGS E L 5 0E 2021 [J]. PEAFZRE, 2021, 16(4): 376-389.
[2] Wu, S., Wu, B, Liu, M., et al. (2019) Stroke in China: Advances and Challenge in Epidemiology, Prevention, and
Management. The Lancet Neurology, 18, 394-405.

[3] Mohamed Fuad, Z., Mahadzir. H., Syed Zakaria, S.Z., et al. (2020) Frequency of Cognitive Impairment among Malay-
sian Elderly Patients Following First Ischemic Stroke: A Case Control Study. Frontiers in Public Health, 8, 577940.
https://doi.org/10.3389/fpubh.2020.577940

(4] XIfh, &&=, B2, 2. vk 2 B A 0 Th RE RS B B2 R A A [T, R E A RHE 2%, 2015(12):
1361-1365.
[5]1 Xsg, $HERL WA H G N RIS RERRAS IR &R H R[], SR 22, 2020, 34(7): 657-660.

[6] De Luca, R., Leonardi, S., Spadaro, L., et al. (2018) Improving Cognitive Function in Patients with Stroke: Can Com-
puterized Training Be the Future? Journal of Stroke and Cerebrovascular Diseases, 27, 1055-1060.
https://doi.org/10.1016/j.jstrokecerebrovasdis.2017.11.008

[7] BRHMETT, WEF, R, . LKA T SN D RE RS R R R AT 0] BB R ARE, 2022,
43(1): 20-22+72.

[8]  FILBH. ZARORFIATT RN A o 5 DA RN B i B 3 ARV o B B R A D], IR = 24 SOk FE T2 &5, 2019, 6(85): 26.

[9] BA%E, HHEN, EWeds, . RZRG IIZRRt 26 b 5 a2 BRI R RS S RN D) e K A3 B B AR J1 IR maJ]. [ s
k&, 2020, 36(34): 2655-2659.

[10] Tsai, P.Y., Lin, W.S., Tsai, K.T., et al. (2020) High-Frequency versus Theta Burst Transcranial Magnetic Stimulation for
the Treatment of Post-Stroke Cognitive Impairment in Humans. Journal of Psychiatry & Neuroscience, 45, 262-270.
https://doi.org/10.1503/jpn.190060

DOI: 10.12677/acm.2023.133704 4941 I IR = =23t e


https://doi.org/10.12677/acm.2023.133704
https://doi.org/10.3389/fpubh.2020.577940
https://doi.org/10.1016/j.jstrokecerebrovasdis.2017.11.008
https://doi.org/10.1503/jpn.190060

	麻将训练联合多奈哌齐对缺血性卒中后认知障碍患者的疗效观察
	摘 要
	关键词
	Effect of Mahjong Training Combined with Donepezil on Patients with Cognitive Impairment after Ischemic Stroke
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 研究方法
	2.3. 统计学处理

	3. 结果
	3.1. 不同组别患者的临床资料比较
	3.2. 干预组与非干预组MMSE评分、MoCA评分、痴呆评分的比较
	3.2.1. 两组患者MMSE评分比较
	3.2.2. 两组患者MoCA评分比较
	3.2.3. 两组患者痴呆评分比较


	4. 讨论
	参考文献

