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[ABSTRACT] Objective To explore the effects of digital and intelligent cognitive training on delaying the decline of
cognitive function in elderly community residents with mild cognitive impairment ( MCI). Methods A total of 60 elderly
community residents with MCI were recruited and randomly divided into control group (n =30) and intervention group (n =
30). The control group received volunteer services from the local social work station, along with routine nursing and health
education services provided by the community health center. In addition to these services, the intervention group received
enhanced cognitive training courses and a 12-week (90 min/week) digital and intelligent cognitive training program. After the
12-week intervention, the analysis of covariance ( ANCOVA) was used to compare the improvement effects of cognitive
functions between the two groups. Furthermore, the correlation between training compliance and cognitive improvement was
analyzed. Results After controlling for confounding factors using ANCOVA, after 12 weeks of intervention, mini-mental

state examination (MMSE) score of the intervention group was significantly higher than that of the control group [ adjusted
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mean difference: 3.21(95% CI. 1.60-4.73), P <0.001],
control group [ adjusted mean difference [ -0.72(95% CI: —-1.10--0.33), P =0.001]. Non-parametric sensitivity analysis

while the AD8 score was significantly lower than that of the

indicated that the magnitude of MMSE score improvement and ADS8 score reduction in the intervention group were both
significantly greater than those in the control group (both P <0.05). Intra-group comparisons analysis before and after the
intervention revealed that the intervention group had a significant increase in MMSE scores ( P < 0. 001) and a significant
decrease in AD8 scores (P <0.001) after 12 weeks, whereas no significant changes were observed in the control group ( P >
0.05). Both the total training duration and the number of weeks meeting training standards showed a significant positive
correlation with the difference in MMSE scores before and after intervention (P <0.05). Conclusion The application of the
digital and intelligent cognitive training system can effectively improve the cognitive abilities of elderly community residents
with MCI. Moreover, higher training compliance is associated with more pronounced cognitive improvements. This training is

beneficial for the elderly to develop a concept of brain health and is worthy of further promotion in community medical

institutions.
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