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Abstract

Objective: To systematically evaluate the effect of dance movement therapy on depression in mild
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cognitive impairment. Methods: Six electronic literature databases were searched to retrieve eli-
gible observational research: CNKI, VIP, Wan-fang, Cochrane library, PubMed, EMBASE, from the
inception of the databases up to 18 April 2021. The meta-analyst software (RevMan5.3 and Sta-
tal5.1) was used to conduct the meta-analysis. Results: A total of 8 articles were included, with a
total of 763 patients. Meta-analysis showed that dance movement therapy decreases depression in
mild cognitive impairment (SMD = -0.74, 95% CI: -1.07~-0.40, P < 0.001). At the same time, sub-
group analysis results showed that different countries [China (SMD = -0.86, 95% CI: -1.24~-0.40,
P = 0.010), Asia (except China) (SMD = -1.07, 95% CI: -1.92~-0.21, P = 0.010)], total intervention
duration [< 4 months (SMD = -0.90, 95% CI: -1.47~-0.33, P = 0.002), > 4 months (SMD = -0.76,
95% CI: -1.15~-0.83, P = 0.001)], dance movement therapy had statistical significance in reducing
depression (P < 0.05). Conclusion: Dance movement therapy can significantly reduce depression
in mild cognitive impairment.
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1. 5|

A2 BEINFN A (mild cognitive impairment, MCI)/& 4 T 1E % 32 2 Fl R 2 18] 1) — Fod BERAS[1]. &
EZ PN Z WAL 2, MCI K% 35.9% [2]. HIARREIR & MCI (835 e i (1.0 #RER, 78 MCI
BE PR A EIA 55% [3], JF HA AR MCI 83 R R AP & It XU & TEHIARFE IR 11 MCI &
H ) 1.28 £5[4], FWHBRERINIE T MCI AL R K ERE[5]. Rk, 4WARREAR (07697 /2 MCI R EHIGYT
ML . KA BAEIT H m BIERRGERIRM, Tk, 40T UL
N MCI B ARG IT B0 B 6 97 T, AR NRAT NI L OB Ik, SRIRIE 3T iE 55 OB
18T JTE[6].

3 [E £ B 96 9T V2> (American Dance therapy Association, ADTA)W % i1z 5177 7 (Dance Movement
Therapy, DMT)JE SXCONSFH SRS E SRR 3RS, VAR, HaBEH0BIGEIT[7]. DMT Ry
Iz BREHIRER, RisE MCI B3 11545 [8]. Ravelin T Z£[9]MIWF 7K, DMT REWI B2 MCI 3
HIPAR S 25, PIREEELZE MCI IR IRk . (BB AE LR, DMT Xt MCI &8 2 AR 5 B2 oo
[10]. PR, AHEFER DMT X MCI 8 & AR GLZEAT Meta 434, FF 5 B 5 810 AT .20 53 #r
N PR HEAE LG IR AR o

2. EREWERRGE
2.1. BER

TSI Z Cochrane. PubMed. Embase. HFEAIM . J577 . 4555 G SCHU e, R 2t ] o g
£ 20214 H 18 H. SRk 2RI “ F @A + HHE” 4510080, JE STt e, Dy Rz
JuFE . JESCRIZ A (mild cognitive impairment OR Alzheimer disease OR dementia) AND (dance movement

therapy OR dance therapy OR dance OR dancing); H SR : (B IN KBRS OR iRk OR Bl /R 2% i BR)
AND (#1512 3975 OR #RI5.03VEYT OR #EIS T-7il OR #£1H).
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2.2. N B HEBRFR

PANARIE: O WAL FEIRGIS BT 200 DA N i 28 25 A AR 400 52 Wi (1) BB AL 0T HE 52 56 (randomized
controlled trial, RCT); @ WA S : 52 BN FRAS B (FF & 5 P DA R B A5 12 W bs o [ L0] SI0RE tiotR A 25
F[11]); @ THhE: BT AR SRS T, WMRARAFENIEE . BREAFS; @ 45560
2 PNHR R £ 8 3 (Geriatric Depression Scale, GDS)- 5Bt £ f& L5 #1 A 5 % (Hospital Anxiety and Depression
Scale, HADS). ZFHIHk1T &K 6-0 (Be Old Patients-depression behavior 6-0, BOP6-0).

HebrbrE: © JE RCT. AFFAREEINBEIS N AARE L TP @ 25 FHWFe AR e SUAS B
SRR FIFFTIER R @ ARERBUHREIRI L @ W54k C 4.

2.3. HRTHIES SRR E

B 2 AT E S EAR R R, TR AN N S BR AR TR 7 0 S 3 AR AR L, 0 R -G bR v AR 3C
BRIE— RS0, HEANPISCEN Y —, WERAREA SR 2 3 BT . W&
TR e P e 2 AFE: AT 2l RIE. FEARE. THEmEREME, i, 7). W&
TH. 4.

2.4. REVEM

K H Cochrane $FAN /it 5.1.0 FIPFAN (i (2 U BR 7R [1 2] %5 AN B SCRRIZEAT VA, VPN E0 S BEBILIE 511
PR SRR, HIE. SRR AREURN TSR GRS R . HAb WA 7 N RHE. 7
MEBEYREN AR, FORIRE A WS 0% BRFE8 B 9, $eomh R K 7 N5k B
G C Y, B e A AU
25 GitER*®

KA Statal4.0 454 RevMan5.3 BAERIEATSE 04T . KA 12 R Q A6 RAGB6 - 49F 78 1) i S B 14,
412> 50%, P<0.1 0, $oniiis bk, RPN BALEST Meta 50 4T: MR, 24 P> 0.1, 17 <50%,
A 5E B R B, SR e 2R, I HONE AT B 5 350U ot MR IR AT US43 T (. = 0.05) A1
WA T FR-}EA Egger 1RG5 & F A o
3. &5
3.1. Mk REE R K CAREFIE

WA ER A OSSR 115 75, Sk iZ 20k G, &I 8 F[13]-[20], FLgN 763 FIIN Jkers B .
AN SCHRFEARFAE L2 1.

Table 1. Basic characteristics of the included studies

® L AR ERSFFE

HAE RREEYi

4 7 o gk B ek s
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T=J"3%%, & 3k, X 60min (10 min
HEHE >, 40 min FEFEZR 3], 10 min BHES), I B B GE
T=31 H*34MH MCI 22 FIHERE
BE 200081 TE  com oo mmgsi R EEEEAF O R, mAgESE MCl
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Continued
T= AHAEERE, 83K, &K35minG g e
Zhu Y, pg T2 minWEENE. Smin iR oo L TRERIEE
2018 [14] C=31 min [ BY), L3 A AH T Py X
T= EbrEE, 5/ 2K, %60 min (5 min 5 _ o
Lazarou I, pam T=66 FEINE, 45 min SEFEZRS, 10 min B GDS ]S/T%%Mﬁé?bgﬁgfﬁf
2017 [15] Ho c=63 ), 3104 A 9%&9@4&?%%%&
C= E#HEFTR SRR
T= ZiE#E, A 2k, X 60 min (10 min
Jacqueline C, e T=101  EEEHE, 40 min S, 10 min BEIE GDS SEIH HE 1] LLE MCI
2018 [16] ¥ C=106 ), H£124H E AR IR
C= EZIBRAE
T= "%, & 3K, K40 min (5 min # I EERGE T E A
Wang S, qE =38 FEAL, 30 min FEFEZRS], 5 min BIEEZ), GDS SHHGNTE, e
2019 [17] C=33 a4 H ZEfif MCI 583 AIUfH
C= E®AFRT &, BRI AER
T = poco-poco #%, & 2 ¥k, &k 60 min (10
Adam D Ok Toa4 min ZEFEHE, 20 min ZEEE455), 30 min iR PR T T AE B
2016 [18] W C - 40 izgh), HIAMHZE2A HADS  MCI &3 M Bk K
C= jittaizsl, &/ 2k, /K 40 min, &/ F
2 %, X 60 min
Douka S T-66 T= RS 5%, BE 2 Ik, &K 60 min (35 BRI R T MCI 3
o[0T clgg  BERmRERMELESN), e 4 GDS AR, e T
C= (U2 MBEAE FRARBLGIHR . L)
T= E4E R, TE, B 30 min (MR S P
Winckel A, B T=15  REHSERE R, BT R oo o AR
2004 [20] i C=10 AR, 363 1A [

C = ¥RJ7 xS & BEAT 30 min 2k

ME: min: 438 GDS: ZAFESIER; BOP(6-0): ZHFMAT NER: HADS: FIEMINAERE.

3.2. REFH

AT TN 8 55 3Lk 419 RCT, 3 55 SCHR[14] [15] [2014 ] 1 SN LBEHL B 7 26323 2 5 SCHik[14] [15]
ER T 2 ECRas; T DMT 75 25 3280 AT HAR R Zhili B, DRI G 824 3 St 15 v 8T H e o TR A
A 1 RCE[AIRBIZRE EiL, MERNEEEIRILE R ZiH, EILE 4 5 SCHk[14] [16] [17] [20]
TS G . HCHR UL T et R o 9 e U 100, 45 AR s B . A AT SCRR R R R 45
RERW, 1R CH[14ERES e “A” J, 7 FSCER[13] [15]-[201M i 502 “B” . FrEWH
FLLR B HA WM . A BRI B AR S m b, TR 45 SR LR 2.

3.3. Meta TR

3.3.1. FEEITENBEAMRERSZMERIARR
8 i SCHR VPN T SR REIS B VR A R E RN (6 2 (K AR DL, S MEAR 3G P < 0.0001, 17 = 78%,
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KA BEHLA AR FEAT Meta 734, 45 R E7R: SRERIS BN RIS MCIL B IR DL 10 22 8 5t 25 15t

HE4H(SMD = —0.74, 95% CI: —1.07~-0.40, P < 0.0001).
3.3.2. FRIEREEEIITETEE NMERRHINERR ARG
AFEEZK DMT B3E MCI 835 FIFNAR R I IR T 5T B 2H, W 4H 5041 & FF 20N & - (SMD = —0.74, 95%

Cl: —=1.07~-0.40, P < 0.0001). 3 HHWF5E[13] [14] [171HIWF et i rh [, 2H0R S R (P = 0.03, 17 =
71%), KBNS AT, IR ELACH Siih e L (SMD = —0.69, 95% ClI: —1.24~-0.40, P = 0.01), 2
TGURFF 7 [16] [18]FRIRF 7 b p57 4y SI7 9 (5 o [ LA AR 3 IX), - 4L ) 573 M e K (P = 0.003, 17 = 89%), K FH Bl AL
RN 4T, ZHLIA] B A Siit24 s L(SMD = —1.07, 95% Cl: —1.92~-0.21, P = 0.01), 3 Hi#f7T[10] [15]
[LO]FAIRIF 72 1 s R, 2EL 18] S o ke (P = 0.0009, 12 = 86%), K BENLA AR AL 04, 2HL 1] Eb e I 46
TH2£ 7% 3 (SMD = -0.51, 95% CI: —1.23~0.20, P = 0.16).

3.3.3. AREIFHAMETrENREAAER S EMERRR AR

ANFEFTE B DMT ¥ RE4T 2082/ MCI B AR, S22 #r& A48 & (SMD = —-0.84, 95%
Cl: —1.16~—0.52, P < 0.0001). 4 Ti#HF7t[13] [14] [17] [18]#) DMT F-Fi/H# <4 4> 15 MCI & Mg
R, AR FERCOK(P = 0.002, 12 = 80%), RAIBEHLAN AR 434, 2118 B A 4iit 2 2 L (SMD = —0.90,
95% Cl: —1.47~—0.33, P = 0.002), 3 Hiff7t[15] [16] [19]fK) DMT & KT 4 /4N H 45 MCI 52 H0HR
R 4HIH) SRR RCR (P = 0.02, 17 = 74%), SR BEALN AR 007, 410 B St 2 3 L (SMD = —0.76,
95% CI: —1.15~-0.83, P = 0.0001).

Table 2. Methodological quality evaluation of included studies
F" 2. MANARFTEZRETMN

CEEUMRNG TR =
WABI BNUTE AR Bk ’”iiﬁﬁm %;Tf bt g;

z5%  WirE

BRI Rwm mR WG AW UE AR AR B4
ey R SR RS O U AR O A%
bt U AR WA REE AR W IR B4
aener  EME R RAR U UUS MUR AR B%
2019511 mRE RER RAR AR AR R AR B
ol MR WA EAR EAR U R U B4
ene RWE R R REE (OAUR MUR FEE B4l
Songy R REE EARIOU R REE e B

DOI: 10.12677/aps.2023.112063 427 RE R 2R R


https://doi.org/10.12677/aps.2023.112063

B

3.4. MRS

PERIZ BTN R RSN KBRS S AR DL RZ R ) Meta 734, 25 2 SR IBGZ I 51 Bk I 7T 14 75 95 3k
ITHUBE ST, SRR R AW R AR, JoRa R T 5E .

35 AR

I CARIAR 45 SR FE AR 1Y) 8 e SCBREZEAT IR 2 AT Egger AR, 45 R EoR, Uk BIM 72 4G A FR,
FETRAFAE R R Ay AR AT REPER /)N Egger VAN 45 AR WA A7 AE W] 5 R W5 (t = 0.41, P = 0.695).

4. #Hg
4.1 FIREITERBEZEBEEAFESEZIHRA

Meta 7T &5 IR, BATHRAL, DMT X MCI 3 B4R B A B B 22 /@4 HI (SMD = —0.74, 95%
Cl: —1.07~-0.40, P < 0.0001). Jif [AI W] g A2 SR PR 2 — PPAE A S BA85 HOlg 3 SR HG W FRAR IS B AR 45 A 1) 2 45
DL BEREAARR[21]. DMT it & RESWT . W05 R IR DA K 15 3 138 2 SRS R i Py L7 Jof R 5 X 4%
[22], FFid i ™ 2 CLRCIPREBC. 140 B A o PP 2 1) 5% DR 7K T DA B S T o 2HS ] B 3 4 Wi 55
BRRERMAFEEIER, HMdeES MCIAH BRI 1% 26 [23]

AW T R T 45 5 I Y A DGR AL g R B — 3, 1 Ho R S5 [2410F & T f4E 204 4 MCI %%
FIBENLO BERTS, I DMT ZH 4R . A0 S5 i A 1 46 J 25 P& I (d = 0.33~0.42, P < 0.05)Jf H. MCI &
FHHH % IhAEE R 1 2 (d = 0.03, P < 0.01). [A#f Jacqueline C 25 A[16]/IBF /XK IH, SR I AT A2 —Fh
B AERE . BRMIAEGY T, A LASGE SRR R 2 A MCIL R AR . FRE AR EZ KT
259 T 6t MCI B35 B2 I F 78 [25] [26], {HAE DMT X MCI B3 HIARIR S T sk =, IR k4
JEAE MCI B AL 29 T 5 1H, SR AT RERICIE DMT X MCI S35 HARIR DL M . Ak, A SC gl
AEFFEH, AL Winckel A S5 [201898F 780 H 9 & SR ZEEE AT MCI & TR A 3 AT A B0, %
W7 S A e RAFE 2 5o R AT BE R AR FUANGIN 25 4 MCI B3, FAEBERmA, STHFTEH
AR — R R

4.2. SEREERNTTEER MCl BEINEPR R ITELE 54

DA SO R B, AEEMHE S, DMT X MCIl HB ARSI S T RGN E 5K . X Fh 2 5
AT HE A YA ER I E 2K (B DMT (15 B # Joiz AR [15] . ZERK , DMT 22 H T8l B 51897 [27],
1M E P DMT & VS YK, AMUS BB ESEYT, s TP AEE P [14], e E
UL 5%, RN, SHERON R, NRFREZ L E[13], JLfa 5 i SR s/ SE A A T2 S RIAE 4
BRIk, A Gt al gt — 2% DMT BIAN R SR BE 2R 1Y DL T R g AT 43 M, DA HE B B T3 K A g
SRR 2T &

DL i B A 40 23 i 45 SR 58 B S (131 e 45 SR — B, A TR RAL, DMT Xt 4 A~ H BT B4AR
ROLEGE O R . SR TR ] DMT BERS YU 2 IS 1 B, KT 4 A H TRt
DA, K R 1 FR IS I 2R AT e 2 A P AR A IS 6 [14]; HUZE X T DMT 1 5 itk
FAEIVERIE LKA AN [FI[16]. (RIk, 7E4 B I 4 A H I 70 A 2% 58 0 2 58 2 I 2R s 5 1 AR
1, FERIEN NRIESRSINERIE ISR, 523038 1T Ae 50 AR AA 2 FRER LR T SR A IR 26 71 R B 52

4.3. FHRM4
@ BT EHNIMBDE T RIE RIS 37 VA 5 A RS B PARIR s, BRI L AT FU g N
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5. /g5

BRI FLAE R BN, FRERIS S EE N — MRS . RRCR . IRRA IR ST %, BE A e 2

SRR LN FRERG B AR, EH S TSR B I R0t RIS 26 PR R0 3 75 st — 2B 0F 78 3 LA
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