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ABSTRACT

Purpose : a newly developed cognitive training program covering 4 domains, namely training
of executive functions, attention, memory and visuospatial functions (TEAM-V), is proposed
to improve cognitive functions of mild neurocognitive disorder patients.

Methods : A series of neuropsychological tests have been applied to 71 elderly MCI
patients (mean age 68.2 years) to evaluate their 4 cognitive domains. Thereafter, patients were
separated into 2 groups. The first group of 38 patients is an intervention group, receiving 6
sessions according to TEAM-V program in every 2 weeks. The second group of 33 patients
is a control group, receiving regular treatment as usual. Among participants of each group,
those with amnestic type have also been identified in order that effect of TEAM-V program to
such particular problem can be further assessed. The post-test was then performed and the
evaluation was carried out to track the change of cognitive functions in each group.

Results : Verbal fluency -category and block design subtests in intervention group have
significant statistical difference (p<0.05) between pre- and post-test scores. In control group,
post-test scores of both two subtests are less than pre-test results. To further evaluate impact
of training program, the mean of the difference between pre-and post-test scores of each
individual in both intervention and control groups are calculated in order to identify the mean
of difference of each group. The intervention group has higher scores than control group
for verbal fluency-category with multivariate analysis that indicates statistically significant
difference. However, results of memory and judgment subtests remain with no significant
difference between pre-and post-test scores in both intervention and control groups.
Conclusion: The multicomponent cognitive training help mild NCD patients improve scores of
language function. However, scores of memory and judgment functions remain indifference

in intervention and control group.

Keywords : cognitive stimulation, cognitive functions, neurocognitive disorder, attention,

memory, executive function, visuospatial skills
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| (ﬂ) (mean + SD) 68.97 + 3.74 67.36 + 3.99 0.084 - -1.610
Sundlfil#sunnsiine (mean + SD) 15.55 + 3.22 15.06 + 3.54  0.542 - -0.518
MoCA test (mean + SD) 25.13 + 3.41 24.61+2.63 0.532 - -0.492
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p-value NaNAILAN p-value

neuropsychological test Mean AZULUUATIN 1

Mean AZLUUATIN 2
(NauyinNangsy) + SD  (WRINNNANTTN) + SD

Mean AZLLUY Mean ASLUY
ﬂi\‘WI 1+ SD ﬂN‘Vl 2+ SD

VPA-I first recall total score 9.16 + 2.42 11.29 + 3.03 0.001°  9.12+255 11.21 +2.42 <0.001°
VPA-II recall total score 9.92+2.73 10.89 + 2.80 0.001*  9.61 +2.67 10.87 +2.74  0.002°
Face-I recognition total score 8.45+2.63 9.50 + 2.52 0.025° 8.84 +2.50 9.63_+ 2.83 0.088°
Face-Il recognition total score 7.89 +2.51 9.42 + 3.43 0.003° 8.33 +2.10 9.85 + 2.61 0.002°
Verbal fluency-letter 6.71+2.39 6.97 +2.22 0.425° 7.12 +2.89 712 +2.65 1.000°
Verbal fluency-Category 9.63 + 3.34 11.08 + 3.66 0.011* 11.42+3.72 11.09+3.62 0.517°
Tower test-achievement score 7.36 +3.32 9.50 + 3.38 0.002° 8.16 +3.55 9.97 + 3.22 0.004°
Digit span 10.11 £ 2.08 10.73 £1.90 0.095° 1047 +2.69 1022+249 0511°
Block design 9.57 + 2.63 10.32 + 2.38 0.019° 10.18+2.62 10.06 +2.16  0.759°

*Paired-t test, "Wilcoxon signed ranks test
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Wed1 AU NalA(p<0.05) 2 LLLNARALAR verbal
fluency category Wag block design Fatidlelgoin
multivariate analysis U5LAN p-value WA WL9N
verbal fluency category flAHANLANGNAINNAN

paLANaE R ATyniealia (p<0.05)

mmw 4 memm@mmN@mm\mmuumw 2 U8z ATIN 1 IuLLﬁiﬂﬁ_gﬂﬂﬂﬁ‘ﬁﬁLLUUW@@QUWW\?‘U?Z@’W]
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wuunagaunelssan nguLinsaNnanssN NANAILAN p-value 95% Cl p-value 95% CI
ARINE AnafzIaIdIusng Fi’lmﬁ"ﬂmgadquﬁi'la bivariate fllsuanann

AZLUUMAS-TAUSN  AZWUY ASST 2-AS  analysis n5ALAsIEI

Aangey + Andlas 71+ Andles multivariate

LUUNIATFIU LIUNIRATFIU analysis

VPA-| first recall total score 213 +3.18 1.85+294 0.832° -1.74,1.17 0.936 0.82,1.20
VPA-II recall total score 1.61+2.68 1.21+2.12 0.499° -1.55,0.76 0.452 0.71,1.17
Face-I recognition total score 1.05+2.68 0.88 +2.50 0.777° -1.42,1.07 0.752 0.82,1.32
Face-Il recognition total score 1.53 + 2.81 1.58 + 2.50 0.514° -1.22,1.32 0.947 0.79,1.3
Verbal fluency-letter 0.26 + 2.01 -0.124+2.22 0.446° -1.39, 0.62 0.510 0.68, 1.21
Verbal fluency-Category 1.61+£3.25 -0.45 +2.82 0.006° -0.60, 0.13 0.023 1.03, 1.58
Tower test-achievement score 213 +4.01 1.66 + 3.32 0.348° -2.25,1.30 0.939 0.85, 1.16
Digit span 0.62 + 2.07 -0.22 +2.14 0.098° -1.11,2.21 0.218 0.90, 1.61
Block design 0.76 + 1.88 -0.24 +2.14 0.040°  -1.95,-0.05 0.135 0.93,1.73

?t-test, "Mann-Whitney U test
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