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Abstract

Objective: This study aims to conduct a systematic review of the current status of mobile health
applications related to dementia in China, analyze their basic characteristics, existing problems,
and propose improvement suggestions. Methods: Through searching on platforms such as the
i0S App Store, Xiaomi and Huawei App Markets from January 2024 to January 2025, and using
both Chinese and English keywords, 25 applications that met the criteria were selected. Their
basic features were extracted, and the System Usability Scale (SUS) was used to evaluate their
usability. Further analysis was conducted on their functional features. Results: The included ap-
plications varied in program names, whether they were updated in the past year, target user
groups, application memory, and development nature. SUS scores showed significant differences,
with the highest scores being 80 for Program 1 and Program 24, and the lowest being 37.5 for
Program 12. Functionally, they mainly covered categories such as early screening, cognitive
training, and daily assistance. However, common problems included a lack of interactive modes
(46% had no online functions), lagging content updates (46% had not been updated within a
year), homogenization of core functions, insufficient information security, and design flaws for
the elderly. Conclusion: In the future, measures such as integrating medical resources, optimiz-
ing user experience, strengthening privacy protection, and promoting age-friendly modifica-
tions should be taken to enhance the functional practicality and user satisfaction of dementia-
related mobile health applications, and to promote the development of intelligent management
of dementia in China.
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