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Ol =

65 % LA EEE AT 2018 FFil5 14% - Bl =it & » THETI R
2025 I 20% » R E et e o FERF 7 50 S et e Ry i et
FERBRERS > 2022) - 6535 L EEF ANRBIERITHER7.78%
BE & - e v i B AR R A ES - 2022) 0 HI N D1 E AL 3 @R i
T FORMERE RS A DL g PRE G N - JC H K FE & (bt & #Y IRF [ FE B 2
i o

S E S R IS A RS~ B e SR R o B P EE Y~ OB e
105 RS 5 48 MR RE AT RE R BB BRI - i 90% B & A K17 Iy fiE AR
(behavioral and psychological symptoms of dementia, BPSD) ( &[S $% %= -
2017) » PREIZHEFEIK G [RERY—RYIGEIR » Horh BPSD & 2 DU i % 9
BYIERE ~ FIBE AT R Bl - BRI IR b or R M I R) + 280/ 058 (278~ &)
5~ BIfECHESD ~ DR - EEEEIE - BHGBCR) » TIEE (LAY ~ WPk ~ &
HERE S8 ~ TERETE ORI R IR ~ 28 8 8~ B8
K (IR ~ R RKIRBE ) (Cloak & Al Khalili, 2022) < £ 1 2 %&5HiE B
HRAERESN - WE & HERETT R e -

EARFEE R A AR i 2R AR - 05 3 2 1R R B TR Y5 s Y il B 5 =K
(Smith & Logan, 2002) » B/ 55384 (complementary and alternative
medicine, CAM) W& 8 ~ $F J% ~ JNAL/TRRILJEE ~ IEBSHR 1L ~ BLZER
% WREERGE - BEIRSEE R~ BOEROE - RATRIE - HEIRIEEE KR/
LEFREE L (Kemppainen et al., 2018) » FHAKFAE H /i M &2 B 80K
1% (Russell et al., 2023) » HE DT 5% Al Pk L BNE - KEIGHE 1T REKIE
(ERERE > 2017) - [FIRF3 ERI 2R REE R &G HikimE AEF KRR
E AR BERANRE Il Wi Bh BE - AL At A R i » TP B R B R e R
MAETE Ry R BERI B AR IL » HAT ABCRESHET » t Rt FeEh e -
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P A (B v AR ) 5 35 25 & [F] Y (Ho, 1993) » &% i v 2% 07 i Bl §f %
LG A R B Y FEBAG BB (L et al., 2021) » oo iR Rl AU 1y 8
RIFEJEEE - RRERER LB ZSHEE R - &M &8 E K&
HOFBAE - HIE R AR o R BERN T AEH » BaiftER
B12 ~ ZEEE - K5 ILHS b (Long et al., 2022) » MR ZAEAEFEBI2 » 3
B By BV T RE B 2 0 BE (BER#4EE » 2017) » A& SR LS s 38 Y
T EHEKRERHBRCE RIS - 7R TR M & 18 BRE F7 S E AR
HIE T (Gong et al., 2019) o Fepb g8 & [FJRE & - hBEgERE R AR L
s RGBS B KA - WAAETBEEHPEEmGEAT
MR R B B R A I B A T SRS A (BRI - ARENEE - 2002) - BOLLAS
GEE -~ B RERIAF RRrTEN s ik -

UK/ ¥E R ¥ EE B & 2 W IR BEAE ] - HB IR R A TE AN TR AR
il o IKPRZE B B 88 A B (B0 T 48 ) AE AKX fitd I BE T » %5 DATH &
BN ZR/ATRERE - AR KEENEEE/ KRR (Jahnke et al.,
2010) » BLDUETE R B B ELRE (Fogaga et al., 2021) - & DARE & 1552 TR
U R EEAHRRASAS AT /AL ARIB TS R BER I T R iEAR H A TRy
#EiE (Harris et al., 2020) © 75 & %2 U Y E Y 805 T Y 22 B0
MR TG ERICEY) - vl LUZE 4 5 5 fmy B ik~ MR fe 7k iR 89 05 21T
(Abraha et al., 2017) * TERBHEI ™ AFEIE - F R VG 185 12 11 Rl I8 1) R
08 R EE B WY IR A 2 R RS T R fiEIR (Nguyen & Paton, 2008) - [
PRIFFERETR » JXAE / $8 BEHLEE &5 OF 75 T 881 mT DAY 2 B R i 1T Ko i AR
(Fung & Tsang, 2018) » HTE &%%*”ﬁ%ﬁﬁéfﬁﬁ (agitation) Z BRI
A S JHE ] J5 A 15 (Yang et al. 2015) RS Hi EINAER » BHE
AR DI RE N EEFSREFE A ?ﬁ[ﬁua*ﬁ{ﬁ BT 338 A 12 JEE
HEEL K7 R W SORG T T REFR BRI RN AT EE -

EBEE)EE 2 S (American College of Sports Medicine, ACSM) F&2K
BEEEE NGEBIEE T - FERX G OFE SOEE) ~ LITEIHRR ~ Sk R 3N Bk ke~
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M RKEIHR (ACSM, 2013) » BEAER R BT L nEE) n] DISCEEEEIDI6E ~ &
B RAETNNE - CHSGREESEIASEEEE A (Kim et al., 2020) @ HR
TS R INES AT RE T IR Ja B+ AH e e T B e 5 A R e
EHE R MR AIER 2 B/EH (Robertson et al., 2013) > &M% T
EEL ) S R R R o g K M R R B BN A T RE R H IR AR -
AEEE) 7 R & EEH) (Venegas-Sanabria et al. 2022) » AJREE — &
HERTEEEEN AKES (Borges-Machado et al. 2021)  #7 & bt fiff
FeAG R B - KRENER B T REE R L T ERIGE SRR - EideE
POEIDIRE ~ KT RfEIR e A i i -

B Ry — i R B 32 2 B+ IS B I E A8 T 9 e B PR 96 TR A
R A ERER R PEBRRAEE RN ARERR I - 8
& BN HA7 5w R SRR - R R fF SRk 58 78 43 1 (adequacy of
the literature search) FH## I (Shea et al., 2017) » ST AT EEE" hgE
RN @I ST HIE o R A S AR RIS - MG 2 IUEAETE
FEWTTE (Li et al., 2020) » HIFAURLEZEE ~ 75 B L & oo EE R - th
G#H 2 BEEUR T DICE R EEEBEAR - AR R R B S e R
I~ SRR EE 5 OF 05 75 B8 I 26 TOSE BN IR IE B R - BRET I AR -

il > MR R
— BRI

KWt 92 5E #E PubMed ~ Cochrane Library ~ Airiti Library J = /& {# i
TR SCHERINE R E AR/ e o 202253 H 1 HEARTZ SRR
JER 5B AT E / BRGE T S AT MR TR (boolean logic) FSR SRR

(=)« LEE AND (HHBEEERE OR H%E OR JALIZEE G G 05 B
% OR ZJuifE)) AND (ffi 5 & e # OR 5 HERE K OR R EEH
Bz) -
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(=) %3 “Dementia”[MeSH Terms] AND (traditional Chinese medicine diet
OR Chinese medicine diet OR traditional Chinese medicine OR Chinese
medicine OR aroma-acupressure OR aromatherapy acupressure OR
aromatherapy plus acupressure OR aroma-massage OR multicomponent
exercise) AND (“mental status and dementia tests”’[MeSH Terms] OR
mini-mental status examination OR mini-mental state examination OR
MMSE) ©

2 ZPICOZLME (Higgins et al., 2022) F] E M ARLAE - H iy A R4
MR ) RBHERE s (TN ANTE  BEh B EERE/ h g 1%
FEG BF 0T B ROEEE OCEE) ; (=) B R - H S IRGE B Bl AT
Z 5 (W) EBoRIEE - BHEE 5 EEM A (mini-mental status examination,
MMSE) ; (71.) BERE B IS ~ R M SRR T RE 56 & 20 A SRR 5 (XD A
BeadlE o (L) EsSEE L Mt E RS E -« R RHER B E
fi] e

L HRHEE

LAPICO i PR ] RE o 204 - 1T SCRCE IR BB FE % - B — G
AR R EE R B - a0 WHoeE R - pioea
it MATTERN ARSI EH T ER -

=~ f A2 B A

LA Cochrane 55 2 fi I 7% B\ B& (risk of bias, RoB 2) FF4h T H - FFE
A SRR Z 5’8 - E i RoB 2 345 T B2 SEFEAG A AT R 2= BB R
ey » {18 T [ [0 — I e 2o {18 5 LT 5 BE HI B TR 22 B BS (low risk
of bias) ;" NBH/H %EE (some concerns) ;5" 5 2= J& B (high risk of
bias) J ° [AIFFTE L B8R 7= BB (overall risk-of-bias) I (Sterne et al.,
2019) » RFEERKRT ~ B GLAEGIRRZ -
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Mg~ #a 5

J& FH Review Manager 5.4.1 (RevMan 5.4.1) ¥R#SETH S 08T » &
LB © SRR KBS T R B RRE - T o HE
p<0.1501°>50% (Higgins et al., 2022) » F/REA BB » 398 FH RS acR
= [z A ENE SRS - IRE SRR &/ 7% 5 95% C1H]
ER AR/ - AR - AISERE R R B (EREHSE ) - 2R
S AL EFHE R 2 B B A B A A AR (R i R S E 22 2 (difference
in means) (Higgins et al., 2022) ° R 95% CI1EL Z kg€ & p H & L [HE1F
TR EHER £ > H 95% CLIR A BB RCEL HELR (null line) » BE Z1&
SEZ pfH <0.05 (Higgins et al., 2022) » FE/< B BRAH Bl S IR AH 2 20 B 2 s
IKHE S R RFBRAFE = R KHE o IR B R AL B R R 2 - BRI
Z T REGELIE M EIE IR (Higgins et al., 2022) » {E1M B BER A
GER > RRAERERRREE R » RTTREERRRE -

2 Bk

— ~ WhFEiEE

KBRS R 4 [ E R P o =T et 524 RAHR
BK > JeLLEndNote & H & BRES RS BRSOk 43 5 7 DU RE B i 2o
JE 3485 - KA AR HEREERTI R ERR 12607 - SFTWIATR - Hb 1R
Ry SR 48 M SCIR BT / #7655 53 BT STk (Yang, et al., 2017) » f&ARAR SRS AT
Rl IIABRIFFEEBR A 2R - BEHWAETERFEE 8 1R (Chen, et al., 2011;
Chen, et al., 2015; Fung & Tsang, 2018; Gebhard & Mess, 2022; Iwasaki,
et al., 2004; Pakdaman, et al., 2015; Saez de Asteasu, et al., 2019; Zhang,
et al., 2015) -

N B PEAR B S SRR - Hor 1R KR 2 8 MMSE 91 A& o B THIH{E
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(Gebhard & Mess, 2022) * R TMAMET 2T BEIRZAE T T3
fH - AHEER TR - HA 28 (G1 > G3) MM AT B IR IR E + J5 B %
& (Fung & Tsang, 2018) » HASZEAR R KAk BE T 239 - BAKITSEER
it S5l (G2) B F R il Be /7 5 < B - [RITomd 7 2 5B - ik
AN B 71T 7 5 SRR /8 (5B 5 HL SRR SR B RE AT 1 s

1
e Rt SR T rE ]
BHRHEARZ UK (n=493) HoAtr AR ZSTE (n=31)
# PubMed (n=284) BB s SR I E
= Cochrane Library (n=184) %4 (n=31)
Airiti Library (n=25)
! !
T b e SRk
(n=43)
g !
, HERR SRR
e s
B |
(n=481)
(n=348)
!
HEBRSRR R
(n=126)
JEB RCT/SR/MA
=¥ E &5 _, | @=sD)
2 (n=133) ZHRENE (0=1)
BEHEARE (n=58)
ARG (0=2)
REREST (n=14)
!
PR
(n=8)
b !
gaorn
(n=7)
(RCT=8)
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L~ WEsERR I

AT FEANAE VAR SRR 8 R+ 350 B 38 R I U 1) o2 o s ¥ R U B S
B BEREG NI 2004-2022 © FEARBAR33-370 A > KB 1,134 A >
ZRBE R ERANANEE-EE > BE407 A(H5H40.7%) » ZM593 AGH
59.3% ) HERKREHMERIAR134 A > HRZAE LI ER N 67-88
JJEJ;E o

WFge /i A BHEARMI TN A SR M Hop g g g fhgg s
B RIBARES T BRI R B ICER 25 o IR R
M MMSE ZRHHF = RE - 3HESRE  REEEERE  HE2R R
EHMEEHE 1R - BB ERE SR SEBAIR 1 ATR -

=1
HE SR B AR — R
(= W5 KEAEL (E/C) A MMSE/ f 5
Tty BYE] KR
TR (5B 20)
(M £SD)
Chen et al., RCT 134(32/33/37/32) CM G1:19.78 £4.38
2011 MMSE<23 Gl: G2:19.62+3.76
TR HgE + 15 i G3:20.82+4.72
CREHR) G2: G4:19.56+3.98
R HhEE+ 15 G3: FEARC IR A
68.2+6.4 G3: 1.88 £0.88, P<0.05
(RIS HREE 4§ % + 1R
G4:
PH%E (piracetam/ ik
HHPEAEE )

(#F2)
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#£1 (&)
(=3 Wr5e AN (E/C) A MMSE/ fi5
Tty B KRR
TR (5B 20)
(M= SD)
Chenetal, RCT 66(33/33) CM [EpEL
2015 MMSE: 10-24 R SRs R - E: 16.81t423
1451 ZHERIR C:152+4.7
E: 20/13 FexsRUEAH - Rl
FsdiEae : 18 = SR b1 E:27.7%2.0
Res@Uf - 15 C:17.7+24
C: 18/15 [ A ] 2% 0 R AHL A
g #&H : p<0.05
E: 67.9+13.3
C:69.2+15.7
Fung & RCT 60(20/20/20) AA CMMSE
Tsang, 2018 T Gl: AA+:HEH] Cantonese Version
G1:10.30+6.64  G2: FEH1+3EE) of Mini-mental
G2:9.30+6.53 G3: AA+ZEH Status Examination
G3: 6.48+0.41 G1: 10.00+6.67
451 G2: 8.55+6.55
Gl: 4/16 G3:10.80+6.74
G2: 7/13 p=0.33
G3:713
R

Pakdaman et RCT
al., 2015

G1: 82.13%+7.69
G2:84.33£7.85
G3:84.11£7.33

264(66/66/66/66)
S - P

TR

G1:25/41
G2:31/35
G3:29/37

G4: 29/37

CM
G1: donepezil

G2: rivastigmine

G3: MLC601

G4: galantamine
Gl ~ G2~ G4:
P T

G1:17.36£3.71
G2:17.24+3.43
G3:17.47£2.21
G4:17.30£3.09
p=0.92

G )
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e B
Fhr A

BABI(E/C)
KEER
PRI (53 20)
R (M£SD)

>
N

MMSE/ {58

Zhang et al., RCT

2015

Gebhard & RCT
Mess, 2022

Iwasaki et RCT
al., 2004

i

G1: 71.8£5.5
G2: 73.2£4.7
G3:71.8%5.7
G4:72.5£5.2

144(72/72)
iy

TR

E: 26/46

C: 29/43

i

E: 72.79+6.76
C:72.97+6.59

63(34/29)
BT - TR R
TR

E: 7/27
C:7/22

iR

E: 86.09+7.64
C: 86.34+7.49

33(16/17)
R - EHE
gesvill

E: 3/13

C: 4/13
i
E:85.6+6.4
C:83.54+93

G3: g

CM
B s

ME
% 5 +FH J7+ 3
I T+ KR A

CM
JARHIE L

E:22.37£531
C:20.60+4.52
P<0.05

E:

18.59 £4.60( AR )
C:

19.90 £ 4.60( EA5)
MMSE
(FEFRAREH)

E: 13.5+8.5(EH8)
E: 16.3+7.7(&1H)
P<0.01

C: 16.8 £6.3(H4)
C:
H410.6 [-2.0, 0.8]

()
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#1 ()

== I5e KA (E/C) A MMSE/ #i 5

G20 e PSR
M (5 /20)
i (M£SD)

Séez de RCT 370(185/185) ME E: 22+ 5(F45)

Asteasu et R P FE T+t + 297/ B4 -

al., 2019 TR A REFNR 2.10[1.75, 2.46]
E: 85/100 C: 23 +4(FH3)
C:76/109 B
R 0.27 [0.08, 0.63]
E: 87.6+4.6 #HM : p<0.001
C:87.1£52

1

1.C=¥1184H ; E=FE#H ; M="FJ{H ; MMSE=f 5 FREME ; RCT=FE 1
B 5 SD=FE#EF o

2. ALUEFEAIRZE /1 AT ZERIE A0 - CM=rhBR g/ rhdl | AA=NHREE G
T s ME=%T05EE) -

= R E

LARoB 2 7 38 A A STIER bt B Al 5+ K BB A o5 66% » m EUBER A
8% » NEH/HEEREA N 26% o HAEE 41w M) /A5 R & 2 R KA ; 2RIk
JBE A - RS IS S R SRR RS
S v B o o SRR B A R SR S o SR I 1) e R e SR 7 SR B R
B EE AN E 2 AR e
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i)

WA BT

Unique ID DI D2 D3 D4 DS Overall
Chen 2011 1 1 ‘ . 1 @ ‘ Low risk
Chen 2015 ‘ | . ‘ ‘ @ 1 Some concerns
Fung 2018 ‘ . ‘ ‘ . ‘ High risk
Pakdaman 2015 . . . .
Zhang 2015 . ‘ . ‘ )
wasaki 2004 (@) @ ‘ C X N )
Séez 2019 . ‘ . . ()

D1 Randomisation process

D2 Deviations from the intended interventions
D3 Missing outcome data

D4  Measurement of the outcome

D5 Selection of the reported result

(a) flE] 1 SRR i 22 Ja g 5 A

Overal os NN ]
Selection of the reported result [N I
Measurement ofthe outcome
Mising outcome data [
Deviations from intended interventions [
Randomization process ]

0 10 20 30 40 50 60 70 8 90 100

M Low risk Some concerns M High risk

(b) HEHE SCRK 72 R e 5 £l

51
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P~ 5 E G R

AT A M RCTEATH G T GEtEEHSI4A - HEH
577 N » FEF MMSE ¥ & 28 FiE B /0 AR - e S A E G R
=97% » 3% 5 B S0 B 7 A5 3+ & DFSCR B MD=2.09 » 95% CI:
-0.58, 4.76 * Z-test/p=0.12 » B BaH Bl ¥ HeUfH o) RGE B 72 5K HE 0
AT AR E 206 3 (a) FiR

BERLEEREMSR  EBEEER  KRLUSMERCTAEIMN AT
X~ R R ARBOETT KB AT - BERE RSO 1T 55T - 3=
MMSE Z /0 ABEK - FRbkE 22 22400 3 (b)-(d) AR 3 H &5 s SR an
T

(=) AABK

L.CMAH (B ZE = /rh 88 )« & FF R & MD=2.37 » 95% CI: -2.22,
6.96 * Z-test/p=0.31 » EESHEL S IRIHG HEHE ERE -

2AARHCORBI L E G OF 05 ) « SRR EMD=1.85 * 95% CI:
-1.06, 4.75 » Z-test/p=0.21 » EEHHE S IS A EHE 2L -

3.MEFA(Z ITEE)) © &0 R EMD=0.83 » 95% CI: 0.33, 1.33 °
Z-test/p=0.001 - ‘B 55 #H Bl S M fH 2 BB 22 5 5 R EIE BN A%
MMSE #5383 = A B IR -

(Z)FHe

1.>70 : EHREREMD=0.69 * 95% CI: 0.22, 1.15 » Z-test/p=0.004 -

B I B R R PR A R JREVE B AR BT MMSE FF 43 #HE S

B o

2.<70 : PR EMD=5.30 > 95% CI: -3.97, 14.56 » Z-test/p=0.26 °
B HEH RS EEEER -
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(=) BAEH

1.<100 : & HFE & MD=3.32 » 95% CI: -2.98, 9.62 » Z-test/p=0.30
BB A A A A -

2.>100 : BHBEEMD=0.67 * 95% CI: 0.16, 1.19 » Z-test/p=0.01 -

BB A B W 2 B AR 2 5 JREE B AR AT MMSE FF 43 BHE =
JRETHEAE -

3
JR 5 E MMSE 7R FElE]

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Iwasaki 2004 16.3 7.7 16 174 272 17 107%  -1.10[-5.09, 2.89] B
Pakdaman 2015 17.47 2.1 GE 173 34 198 13.9% 0.17 [F0.54, 0.88] T
Chen 2011 2011 433 102 1986 3.49%8 32013.3% 0.55 [-1.06, 2.16) T
S4ez 2019 240 248 185 2327 248 185 14.0% 0.83[0.33,1.23] =
Funo 201831 10 B.67 20 855 655 20 10.5% 1.45 [-2.65, 5.54] I I
Zhang 2015 2237 51 T2 206 452 T 133% 1.77 [0.18, 3.38] —
Fung 2018 G3 108 B.74 20 855 655 20 10.5% 2.25[-1.87 637 I
Chen 2015 277 3 33177 24 33 137%  1000[3.93, 11.07] -
Total (95% CI) 514 577 100.0% 2.09 [-0.58, 4.76] e
Heterogeneity, Tau?= 13.22; Chi* = 266.08, df= 7 (P = 0.00001% F= 87% -=zn -1=n ! 1=D 26
Testior ovarall effect Z=1.54 (F=0.12) Favours [control] Favours [experimental]
(a) BB SCRR RS MMSE 7R A &
Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV. Random. 95% CI IV, Random. 95% CI1
21.1CMm
lwaszaki 2004 1683 7.7 16 174 272 17 18.0%  -1.10[F5.09, 2.89] T
Pakdaman 2015 1747 21 66 173 34 188 207% 017 [-0.54, 0.88] T
Chen 2011 2011 433 102 18.86 388 32 20.3% 0.55[-1.08, 2.16] T
Zhang 2015 2237 5 71 NG 442 T 0.3% 1.77 (018, 3.39] =
Chen 2015 277 2 a3 1rT 24 33 2006%  10.00[3.93, 11.07] -
Subtotal (95% CI) 289 352 100.0% 2‘37[[-2.22‘ 6.95]] i

Heterogeneity: Tau®= 26.32; Chi®= 24011, df= 4 (P = 0.00001); = 98%
Testfor overall effect: Z=1.01 (P=0.21)

21.2AA

Fung 2018G1 10 67 20 BA5 645 200 50.3% 1.45[-2 645, 5.45] —=
Fung 2018 G2 108 674 20 B5S 655 20 497% 2.25[-1.87,6.37] =
Subtotal (95% CI) 40 40 100.0% 1.85[-1.06, 4.75] -

Heterogeneity: Tau== 0.00; Chi*= 0.07, df=1 (P = 0.78) F= 0%
Testfor overall effect 2= 1.25 (P = 0.21)

21.3ME
S4ez 2014 241 248 185 2327 246 185 1000% 0.83[0.33,1.33] !
Subtotal (95% CI) 185 185 100.0% 0.83 [0.33,1.33]

Heterogeneity: Mot applicable
Test for overall effect: 2= 3.24 {F = 0.001)

-20 -10 0 10 20
Favours [control] Favours [experimental]

Testfar subarnun differences Chif=NAT7 df= 2P =N/ F=N%

(b) I A J7 R B BRI MM SE 7R L=
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Experimental Control Mean Difference Mean Difference
Study or Subgrou| Mean SD Total Mean SD Total Weight IV, Random.95% CI IV, Random, 95% CI
JMAE=T0
Iwasaki 2004 163 7.7 18 174 272 17 1.4%  -110[5.09, 2.89)
Pakdaman 2015 17.47 221 68 173 34 198 334% 017 [F0.54, 0.88]
Saez 2019 241 246 185 2327 246 185 8947% 0.83[0.33,1.33]
Fung 201851 10 B.&? 20 8455 645 20 1.3% 1.458 [2.65, 5.55] -
Zhang 2015 2237 8.3 72 206 4.82 72 82.0% 1.77 [0.16, 3.38] _'_
Fung 2018 G3 10.8 674 20 8455 645 20 1.3% 226 [1.87,6.37] L
Subtotal (95% CI) 379 512 100.0% 0.69 [0.22, 1.15] *
Heterogeneity Tau®= 0.04; Chi*= 5.53, df= 5 (P = 0.36); F= 10%
Testfor overall effect: £= 286 (P = 0.004)
31.2E<T70
Chen 2011 2011 433 102 1956 3.98 32 49.8% 0.55 [-1.06, 2.16]
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Complementary Medicine for Dementia:
Systematic Review and Meta-Analysis

Chue-Ming Shih* Ming-Jie Wang**

Abstract

There are still no effective therapies for dementia. Therefore, this study
focuses on complementary and alternative medicine, investigating the effect of
complementary medicine. Four databases/platforms were searched for studies
before March 1, 2022, applying Medical Subject Headings/keywords. The results
were screened according to the inclusion criteria. A qualitative synthesis, risk of
bias assessment (using the Cochrane RoB 2 tool), and meta-analysis (using the
RevMan 5.4.1 software) were performed, and publication bias was assessed with a
funnel plot. This study included 8 randomized controlled trials with 1,091 subjects.
The mini-mental status examination was used to evaluate the intervention effect
of dementia patients. The mean difference/95% confidence interval of overall
studies was 2.09 [-0.58, 4.76]. Meanwhile, subgroup analyses such as intervention
method, age and sample size were performed. The effects of each group tended to
be favorable to the experimental group. Dementia patients may focus on Chinese
medicine diet therapy. The treatment based on pattern identification, pattern-based
prescription and medication can improve the effectiveness of intervention. Those
who are not elderly patients that may improve their symptoms by a greater margin.

In the future, a sample of normal distribution with generalizability can be planned.
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A randomized, blinded controlled trial will be performed to investigate the efficacy
of composite complementary medicine, or more studies will be included for meta-

analysis to investigate the effectiveness of intervention.

Key Words: Chinese medicine diet, dementia, aroma-acupressure, multicomponent
exercise



