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The Prevention and Treatment of Cognitive Language Disorder in the Elderly Based on Oral History
Method
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[Abstract] As population aging continues, the number of elderly people with mild cognitive impairment (MCI) is soaring, but
there is still a lack of non-drug diagnosis and treatment methods for the prevention and control of cognitive degradation and disorders
in patients with language as the carrier. This study introduces the oral history method into the non-drug intervention of patients with
mild cognitive impairment, and analyzes its application trend, method design, and mechanism of action, aiming to provide operable
reference for non-drug intervention of mild cognitive impairment.
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