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[ Abstract] Cognitive impairment refers to various levels of cognitive function impairment. Due to the limited
effect of drug treatment, non-pharmacological interventions have gradually become a research hotspot. Non-pharmaco-
logical treatment improves cognitive function in patients with cognitive impairment, increases cognitive reserve and
makes patients’ life more meaningful. Non-pharmacological treatment is mainly based on cognitive training. Computer-
aided cognitive training is a new trend. It has the advantages of adaptive training difficulty, reduced workload, home
training and timely feedback. Other methods include exercise intervention (aerobic exercise, resistance exercise and
tai chi,etc. ) ,neuromodulation techniques ( repetitive transcranial magnetic stimulation and transcranial direct current

stimulation , etc. ) , Chinese medicine non-pharmacological interventions (acupuncture and massage therapy,etc. ) ,di-
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etary intervention, nostalgic therapy, music therapy,etc. Here we reviewed the non-pharmacological treatments for cog-

nitive impairment in order to provide theoretical support for the treatment of cognitive impairment.
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