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Objective: To evaluate the effect of palliative treatment on the elderly with dementia. Method:
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Randomized or non-randomized controlled studies on palliative care in patients with advanced
Alzheimer’s disease by computer retrieval of Pub Med, Embase, Cochrane Library, Sino Med, CNKI,
Wanfang and Weipu databases. The search time is from the establishment of the database to No-
vember 22nd, 2022. Two researchers independently screened the literatures and extracted the
data, and used Revman 5.4 software for Meta-analysis. Results: A total of 8 literatures were in-
cluded, with a total of 1460 patients. Palliative treatment can increase the death comfortable.
[SMD = 0.30, 95% CI (0.10, 0.50), P < 0.01, I2 = 13%]. Enhance the ability of symptom management
[SMD = 0.34, 95% CI (0.09, 0.59), P = 0.008]. However, there is insufficient evidence for improving
the quality of life [P = 0.44, 12 = 27%] and nursing care [P = 0.07, 12 = 44%]. Conclusions: Current
evidence suggests that Palliative treatment can increase the death comfort of Alzheimer’s patients
and improve their symptom management ability to a certain extent. However, there is insufficient
evidence for the improvement of quality of life and care.
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Figure 1. Literature screening flowchart and results
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Figure 2. Risk assessment of the quality of literature
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Figure 3. Meta-analysis of end-of-life comfort CAD-EOLD
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Figure 4. Meta-analysis of symptom management scores
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Figure 5. Meta-analysis of late quality scores
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