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Abstract

Objective: To provide a scoping review of the current status of multisensory stimulation in Alz-
heimer’s disease for clinical trials. Methods: Computer searches were performed on Cochrane Li-
brary, PubMed, Web of science, EMbase, China Knowledge, Wanfang, and Wipo databases, with a
time frame from the establishment of the library to 12 April 2024, and the included literature was
summarized and analyzed. Results: A total of 10 papers were included, and multisensory stimula-
tion has been applied to various stages of Alzheimer’s disease; commonly used intervention
methods include fixed-topic interventions and personalized interventions; the frequency of inter-
ventions is 2 times/week, the duration of each intervention is 30-50 min, and the intervention pe-
riod is from 4 to 16 weeks; the outcome indicators include cognitive function, psycho-behavioral
symptoms, mental status, and daily life ability. Conclusion: Multi-sensory stimulation has been
used effectively in Alzheimer’s disease, but the lack of standardized intervention paradigms and
evaluation tools makes its long-term effects unclear, and it still needs to be explored in depth in
the future, to establish a long-term follow-up cohort and to carry out relevant high-quality studies.
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(CSDD)VF4y, 28 F 25 /R 1 4 FE & % (Hamilton Anxiety Scale, HAMA) VA, BEsh (R - 2 43k
IR B3 5 2% (Co-hen-Mansfield Agitation Inventory, CMAIN WAL » A5 i & 3 R A 3 AR 20 U A7 i
I 5E R HR(WHOQOL-BREF) 1Al o, 2 5 SCHR[10] [12] 43 2 BB HIlBE N A Rk AD & 1)
INHIDIRE, HIGARNIHE TR R AD ™ B R L3 T IE - Baker F[17]%} 65 filrh S 5 F AD 85 I Jg 2 %
BRI, AR AD BE AR IRESE, HEWRZ Ky AD P 5 R B2 AR 2250 Tk R 1 s i o

DOI: 10.12677/ns.2024.136109 766 B


https://doi.org/10.12677/ns.2024.136109

GERIA7

4. 7Fig
4.1 ZREFTBETENAT AD AE, HIANERBEHASPIRARARED

Crp [ BT R R B R R 12T P A ) 4R, ADCREIR 2 WG B T IR 7 A e g R R A, RTAR
16 PR 20 J SE A [R) 97 32 AR AT MR T7 [19] o (HANNSCRRIEARFAE o, 0 20%[K Sk A% AD
SR W Ay WA TIROE,, oV i 2 O RO T VA TE AN R 2 10 AD ABERI R RR,  3X a7 Jia 2 AH
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1 22 B RIOZ T 52 2 A0, Collier 25201\ AR TN KN Th e /™ B A2 4 [ 8 2, RN Th BT () AR A
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REF H HI[28]. 5 R 2 I E R B 77, B A SCHE U AL T2 20 i Br, AR St 40 U 5 b v v R T
Ji, AEBCE 2 ORI A I, L ATE 0 R E SR R, A RE S SRR HES .

4.3. SREVHTIRHERTNTROTUE, KHRRAF#H—SWIE

ANNSCHR I 22 BB T TR VP R AR B & AD SR T TIATJ5 A RN T RE . RE#RAT NAEIR, O3
W& EERE. HEAGRENSE, TPIHEIn 2L, ZEARRENS STHL 2 8B RIS T U R 4275 fr 17
Mo AR, WAL TR B, GIASTERIOEE R IR As P OB T e i DB R, PPN I WA ROR,
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