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The Influence of Music Therapy Combined with Memory Training on Patients with Mild to Moderate

Cognitive Impairment
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[Abstract] Objective To explore the influence of music therapy combined with memory training on memory and daily living
ability of patients with mild to moderate cognitive impairment. Methods 103 patients with mild to moderate cognitive impairment
admitted to the hospital from March 2022 to March 2023 were selected as the study objects. The patients were divided into the control
group (n=51) and the study group (n=52) according to the random number table method. The control group received music therapy
intervention, and the study group received memory training on the basis of the control group. The intervention efficacy, cognitive
function, memory and daily living ability before and after treatment were compared between the two groups. Results The total
effective rate of intervention in the study group (92.31%) was significantly higher than 78.43% in the control group (P<0.05). After
the intervention, the scores of calculation, language expression, orientation, attention, memory, recall and other cognitive function
scores in the study group were significantly higher than those in the control group (P<0.05). After intervention, the scores of
instantaneous memory, recognition and delayed memory in the study group were significantly higher than those in the control group
(P<0.05). After the intervention, the scores of daily living ability such as eating, dressing, bed and chair transfer, bathing, defecation,
grooming, flat walking, toileting, and going up and down stairs in the study group were significantly higher than those in the control
group (P<0.05). Conclusions Music therapy combined with memory training for patients with mild to moderate cognitive
impairment can improve their memory and their ability of daily living, and the intervention effect is significant.
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202 54E A T o] F$2 45 FH 4 i 15 08 55 H i) {1

AT LIRS, AT S SCEaIE T TR AR A S RUE « LA TAC AR IE SO (RZEERAM) 1k BN 5 Hi S
AFRANFESCHEIE TE RN AT, AN PR SR 5 S0 2R, FRk LN m] B4 I Gk 15

EL2 A AEPENT S 2k (nonsyndromic hearing loss, NSHL)
JRE 2 MENT B 452k (sensorineural hearing loss, SNHL)

M 4125983 (acoustic neuroma, AN)

KR REK L2 &4F (large vestibular aqueduct syndrome, LVAS)
Syl r H R (secretory otitis media, SOM )

UM B T F v (auditory brainstem response, ABR)

5 & WE PR T i (electrically evoked auditory
brainstem response, EABR)

Hol kB 7 (cochlear microphonic, CM)

Wi 2R FE 5 B0z (auditory event related potential, AERP)
H 7 K5 (otoacoustic emission, OAE)

Wi 2% P2 4 H- 75 %k BF (distortion—product otoacoustic
emission, DPOAE)

W% 25 75 1% & B 75 & 4 (transient evoked otoacoustic
emission, TEOAE)

A & EH - & 5 (spontaneous otoacoustic emission, SOAE)
Ho e & (electrocochleography , ECochG)

W ka5 e v (auditory steady—state response, ASSR)
EANEAL (summating potential, SP)

ZhEr (action potential, AP)

H A Ewm AL (compound action potential, CAP)

L5 &k S & sh 7 (electrically evoked compound action
potential, ECAP)

25 ) 7 3% (neural response telemetry, NRT)

- (maximum phonation time, MPT)

fZM b (signal—to—noise ratio,SNR)

A AMEFZ (permanent threshold shift, PTS)

B4 R F% (temporary  threshold shift, TTS)
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ali 5450 %] (pure—tone average, PTA)

11 A BN (behavioral observation audiometry,BOA)
AL SR AL M7 (visual reinforcement audiometry, VRA)
WM (play audiometry,PA)

BT 5tk 4 %% (client oriented scale of
improvement, COSI)

BT 25 280 [ bR i #x (7] 45 (international outcome inventory
for hearing aids,IOI-HA)

BT 2328 S BEAd 7€ (abbreviated  profile of hearing aid
benefit, APHAB)

BT &5 {0 75 B 2 (satisfaction with amplification
in daily life,SADL)

g 7= R S E Bl (speech perception in noise,SPIN)

g 75 TR il (hearing in noise test, HINT)

N T Hi# (cochlear implant, CI)

NTE4if (inner hair cell,IHC)

HNELIIE (outer hair cell, OHC)

2 PERE f1 i (mismatch negativity , MMN)

HH—#84 21 (real—ear to coupler difference, RECD)
WA LR B (% (magnetic resonance imaging, MRI)
HAEHLMA 2 B (% (computed tomography, CT)
=453 CT (high resolution computed tomography, HRCT)
=TEH A (speech recognition threshold,SRT)

2 A Hil5% f B (polymerase chain reaction,PCR)

7| 1M FE RERE (normalized noise energy, NNE)

A 2D % T /) 7 (automated auditory brainstem
response, AABR)

g1 b (noise—to—harmonic ratio, NHR)



