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Effect of HABILITATION nursing on the living ability,
cognitive function and depression of patients with mild
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Objective: To explore the effect of HABILITATION nursing on the living ability, cognitive function and emotional
state of patients with mild Alzheimer’s disease (AD). Methods: Sixty patients with mild AD were randomly divided
into the study group and the control group. The control group was given routine nursing, and the study group was
given HABILITATION nursing intervention on the basis of routine nursing for 6 months. Alzheimer’s Disease

Assessment Scale-cognitive subscale (ADAS-Cog) was used to assess the cognitive function, Global Deterioration
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Scale (GDS) used to assess the patient's social function, and Hamilton Depression Scale-17 (HAMD-17) was used

to assess the emotional status of the patients. Results: After 6 months nursing intervention, the scores of GDS

and HAMD-17 in the study group were significantly different from those in the baseline (P<0.0S). At the end of 6

months, the scores of ADAS-Cog, GDS and HAMD-17 in the study group were significantly different from those in

the control group (P<0.05), while the ADAS-Cog scale value of the control group was significantly different from that

of baseline (P<0.01). Conclusion: HABILITATION nursing measures can improve the part of social life ability and

bad mood in patients with mild AD, but it cannot alleviate the cognitive impairment of patients.
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Tablel Comparison of living ability, cognitive function and emotional state of two groups of patients after 6 months of nursing

intervention
ADAS-Cog GDS HAMD-17
215
PNELD) 61~ H R PNELD) HEER PNELD) EER
EE 17.64 + 8.38 19.27 +9.49" 5.12+1.31 4.61 +0.82* 21.23 + 4.07 17.91 + 3.45*
X HE 21 17.22 + 8.30 25.62 + 10.04* 5.16 +1.25 543 +1.01 21.38 + 4.85 20.29 + 3.87
HAARE, *P<0.05; SXIRLLLEL, “P<0.05,

Compared with baseline, *P<0.05; compared with the control group, "P<0.05.
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