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Rank Al ACI TLS

Fujian University of Traditional
Chen, L China 12 4.96 2375 68
Chinese Medicine

Fujian University of Traditional
Li,M China 7 289 3129 55
Chinese Medicine

Fujian University of Traditional
=2 Tao, ] China 7 289 3071 55
Chinese Medicine

Zheng, G Shanghai Institute of Health Sciences  China 7 289 2714 16

Wang, L. Jilin University China 7 289 1200 19

Fujian University of Traditional
=6 Li,J China 6 248 3083 5
Chinese Medicine

Fujian University of Traditional
Xia, R China 6 248 19.00 36
Chinese Medicine

Lavresky, H University of California, Los Angeles  USA 6 248 3817 19
=6 Zhang, L Jilin University China 6 248 700 13
Siddarth, P University of California, Los Angeles  USA 5 207 3040 19

Alzheimer’s Research & Prevention
=10 Khalsa, DS USA 5 207 40.20 18
Foundation

=10 Wang,$ Jilin University China 5 207 18.00 16

Yang, H University of California, Los Angeles  USA 5 207 3120 16

%, percentage of the quantity of work per author out of the 242; ACI, average citations per item; TLS, total link strength; =, same quantity of publications.
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1 Frontiers in Aging Neuroscience
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International Journal of Environmental Research and Public
Health

JMIR Serious Games
7 MEDICINE

Frontiers in Human Neuroscience

Trials
=10 AGING CLINICAL AND EXPERIMENTAL RESEARCH
=10 Clinical Interventions in Aging
=10 Evidence-based Complementary and Alternative Medicine
=10 Frontiers in Psychiatry

INTERNATIONAL JOURNAL OF GERIATRIC PSYCHIATRY
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Top 10 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End
mind-body exercise 2014 1.66 2014 2019
alzheimers disease 2014 1.36 2014 2019
cognitive performance 2014 121 2014 2015
lifestyle intervention 2014 1.18 2014 2018
neurocognitive disorder 2015 1.28 2015 2018
memory training 2015 1.16 2015 2016
memory enhancement training 2016 1.17 2016 2017
subjective memory complaint 2016 1.17 2016 2017
analysis of task performance 2017 1.09 2017 2018
quality of life 2016 1.15 2020 2022

2013 - 2022

I
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#7 aging
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#13 post-intervention adherence
#16 cortisol
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Top 10 References with the Strongest Citation Bursts
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Erickson KI, 2011, P NATL ACAD SCI USA, V108, P3017, DOI 10.1073/pnas. 1015950108, DOI 2011

Mortimer JA, 2012, J ALZHEIMERS DIS, V30, P757, DOI 10.3233/JAD-2012-120079, DOL
Law LLF, 2014, AGEING RES REV, V15, P61, DOI 10.1016j.arr.2014.02.008, DOL

Lavretsky H, 2013, INT J GERIATR PSYCH, V28, P57, DOI 10.1002/gps.3790, DOL

2014, 7 AM GERIATR SOC, V62, P25, DOI 10.1111/jgs. 12611, DOL

LiFZ, 2014, ARCH GERONTOL GERIAT, V58, P434, DOI 10.1016/j.archger.2013.12.003, DOI.
Song D, 2018, INT J NURS STUD, V79, P155, DOI 10.1016/j jnurstu.2018.01.002, DOL

Moher D, 2015, SYST REV-LONDON, V4, P0, DOI 10.1136/bm;j 2535, DOL
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7346 Records identified
7346 from Databases
1518 PubMed
4309 Embase
1519 Web of Science
0 from registers

Records removed before screening:
Duplicate records removed (n = 3347)
Records marked as animal experiments (n =
1842)
Records marked as reviews, letters, reports
(n=516)
Records removed for other reasons (n = 49)

1592 Records screened

1496 Records excluded
753 Disease not suitable
692 Exposure factors are inconsistent
51 Others

96 Reports sought for retrieval

60 Reports excluded
30 Reviews and RCTs
26 Contains multiple exposures
4 Not retrieved

36 Reports assessed for eligibility

27 Reports excluded:
16 Data is not available
11 Not meeting inclusion criteria

9 Studies included in review and
meta-analysis
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Random effects model
Prediction interval
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Author Year Country Study Age*,y males, Population Exposure measurement Source  Diagnosis Participants, Study ~Hypertension, Diabetes, Drinking, Coronary Adjusted confounders

(reference) design method of of Cl n period n (%) n@% (%  heart
of exposure  exposure disease,
n(%)
Zhu(Zhuetal 2019) | 2019 China  cohort | 6714110 543 stroke TMAO  HPLC-MSMS  blood  MMSE 256 Jn2017- | 148(57.8) 7@77) | 92(359)  28(109)  Age,education level, hypertension,
Dec2017 diabetes, recurrent stroke,initial NIHSS

score, white matter lesions,lowdensity

lipoprotein, Hs- CRP, and homocysteine

leve
Livetal 2020) 2020 Chima  cross NR | 4901 nodisease  Choline  Questonmaire  dietary WIS, AR, 239 00202 LS02(628) | 539(34) 1666(69.6)  NA  Agegender, BMI alcohol consumption,
sectional restrictions DssT 2013-2014 and hypertension;
Zhong (Zhongetal, | 2021 (China cohort | 604105 | 7019 stroke TMAO,  UPLC-MSMS  blood  MMSE, 617 Aug2009-| 475(77.0) | 104069)  NA | 66(10.7) Timefrom onset o randomization,
2021) Choline, MoCA May 2013 admission NIHSS score, systolic BE,

Betaine fasing plasma glucose,estimated

lomerular filration rate, medical

fory use of antihypertensive and

lipid-lowering medications,ischemic

stroke subtype, and randomized
treatment.
Nida (Buawangpong | 2022 Thalnd cross | 6484 | 4549 cardiovascular TMAO  LC-MS/MS  blood  MoCA 3 Apr20i-| 19587 15667200 NA NIA Age, gender health care service scheme,
etal, 2022) sectional high risk Mar 2014 istory of smoking, metabolic syndrome,
and history of the established CV event.
Marcia (de Oliveira 2022 US.  cohort | 71648 | 35 nodisease  TMAO, LC-MS/MS  blood  3MSE, 3078 1989199, NiA NiA N/A NIA Red meat intake, fish,total energy
Oto etal, 2022) restictions  Choline, 1QCODE, 1992-1993 consumption, eGFR, prevalent CHD,
Betaine Tics atrial fbrillation and heart filure.
Xu(Xuetal,2022) 2022 China eross 6 | 5178 T2DM TMAO  HPLC-MSMS  blood  MoCA 25 Jn2018- | 75296 3300 | 62245 NA NA
sectional | (57.8-69) Dec2020
Wang (Wangetal, 2023 China  cohort  77.40+788 516 TIA TMAO  LCMS/MS  blood  MMSE, 310 Jn2020- 180 (581) 8(77)  NA | 26(84) Agesex,years of education, bascline
2023) MoCA, July 2021 NIHSS, intracranial atherosclerosis
1QCODE stenosis, Fazekas score,cortical
‘micrainfarcts and focal cerebral
hypoperfusion.
Torres (Fores Torres e 2022 US. oot | N/A | NJA nodisease  Choline  Questionnaire  dietary  N/A 77501 2012~ NIA NIA NIA NIA - NA
al. 2022) restrictions 20142008
2012
shih (Shi e1al.2020) | 2024 Taiwan, Case- | N/A | NIA nodisease  Choline  Questionmaire dietary  MMSE 154 2019-2024 NIA NIA NIA NIANA
China  cohort restrictions

Cl, cognitive impairment; T2DM, type 2 diabetes melltus; TIA, transient ischemic attack; TMAO, Trimethylamine oxide; HPLC-MS/MS, High performance liquid chromatography~tandem mass spectrometry; UPLC-MS/MS, Ultra Performance Liquid
Chromatography~tandem mass spectrometry; LC-MS/MS, Liquid chromatography-tandem mass spectrometry; MMSE, Mini-Mental State Examination; WLS, the Consortiurm to Establish a Registry for Alzheimer’s Disease (CERAD) Word Learning subset; AF, the
Animal Fluency test; DSST, the Digit Symbol Substitution Test; MoCA, Montreal Cognitive Assessment; IQCODE, Informant Questionnaire on Cognitive Decline in the Elderly; N/A, Not Applicable; TICS, the Telephone Interview for Cognitive Status.
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Severity of AD

Variables Overall

Moderate Severe
Mental sates of caregivers
Positive states 305 (38.4%) 128 (24.6%) 85 (13.1%) 518(26.3%) <0.001
Normal states 572(71.9%) 385 (73.9%) 489 (75.2%) 1,446 (73.6%) 0.364
Negative states 200 (25.2%) 192.(36.9%) 326 (50.2%) 718 (36.5%) <0.001
Changes inlife of caregivers
Positive consequences in concept of value 517 (65.0%) 356 (68.3%) 434 (66.8%) 1,307 (66.5%) 0455
Intimate connection with patients 369 (46.6%) 240 (46.1%) 224 (34.5%) 833 (42.4%) <0.001
Without any changes 83 (10.4%) 34(6.5%) 20(3.1%) 137 (7.0%) <0.001
‘Time dependence 326 (41.0%) 307 (58.9%) 456 (70.2%) 1,089 (55.4%) <0.001
Increase of economic burden 243 (30.6%) 204 (39.2%) 333 (51.2%) 780 (39.7%) <0.001
Dedline of quality of life 207 (26.0%) 191 (36.7%) 327 (50.3%) 725 (36.9%) <0.001
Increase of emotional burden 167 (21.0%) 161 (30.9%) 276 (42.5%) 604 (30.7%) <0.001

“p-values from C}
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Records identified from:
CNKI (n=4733)
VIP (n=910)
DuXiu (n =782)
WanFang (n=5076)
Pubmed (n = 2932)
Web of Science (n = 5456)
CBM (n=5525)
The Cochrane Library

(n=2782)

Embase (n =6782)
Registers (n = 3)

Records removed before
screening
Duplicate records removed
(n = 23740)
Records marked as ineligible
by automation tools (n = 0)
Records removed for other
reasons (n = 0)

Records screened
(n=11241)

Records excluded
(n=11048)

Reports sought for retrieval
(n=193)

Reports not retrieved
(n=5)

Reports assessed for eligibility
(n=188)

Reports excluded
Inappropriate type of study
(n="51)

Unavailable data (n = 9)
Duplicates (n = 18)
Ineligible outcomes (n = 93)

Studies included in review
(n=17)
Reports of included studies
(n=17)
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Severity of AD

Variables Overall
Moderate Severe
Perceived efficacy of treatment <0.001
Improvement 276 (34.7%) 126 (24.2%) 94 (14.5%) 496 (25.2%)
Stable condition 324 (40.8%) 152(29.2%) 115 (17.7%) 591 (31.0%)
Deterioration 195 (24.5%) 243 (46.6%) 441 (67.8%) 879 (44.7%)

Safety issues after AD dementia diagnosis

Never 444 (55.8%) 404 (77.5%) 559 (86.0%) 1,407 (71.6%) <0.001
Falls 206 (25.9%) 219 (42.0%) 353 (54.3%) 778 (39.6%) <0.001
Wandering away 142 (17.9%) 244 (46.8%) 352 (54.2%) 738 (37.5%) <0001
“Taking the wrong medicine 191 (24.0%) 128 (24.6%) 107 (16.5%) 426 (21.7%) <0.001
Pressure sores 20 (2.5%) 26 (5.0%) 103 (15.8%) 149 (7.6%) <0.001
Appetite disorder 51(6.4%) 59 (11.3%) 129 (19.8%) 239 (12.2%) <0.001
“Trauma 49 (6.2%) 27(5.2%) 53(8.2%) 129 (6.6%) 0.105

Neuropsychiatric symptoms causing stress in caregivers

Physical behavior symptoms 555 (69.8%) 421 (80.8%) 564 (86.8%) 1,540 (78.3%) <0.001
Hyperactivity symptoms 578(72.2%) 392 (75.2%) 453 (69.7%) 1,423 (72.4%) 0104
Psychosis symptoms 527 (66.3%) 345 (66.2%) 329 (50.6%) 1,201 (61.1%) <0.001

Perceived social support

Methods to maintain patients’ basic activity of daily living 514(64.7%) 320 (61.4%) 378 (58.2%) 1,212 (61.6%) 0.041
Solutions to neuropsychiatric symptoms 436 (54.8%) 283 (54.3%) 346 (53.2%) 1,065 (54.2%) 0827
Methods to care for daily activities of patients 377 (47.4%) 253 (48.6%) 321 (49.4%) 951 (48.4%) 0.755
Methods of entertainment or reminiscence 407 (51.2%) 249 (47.8%) 259 (39.8%) 915 (46.5%) <0.001
Methods to prevent patient loss or accidental injury 355 (44.7%) 243 (46.6%) 299 (46.0%) 897 (45.6%) 0.757
Methods to care for basic living of patients 257 (32.3%) 187 (35.9%) 318 (48.9%) 762 (38.8%) <0.001
Without effect 114(14.3%) 113 (21.7%) 152 (23.4%) 379 (19.3%) <0.001
‘The situation of sharing troubles or stress 0,023
Sometimes taking the initiative 260 (32.7%) 175 (33.6%) 228 (35.1%) 663 (33.7%)

Only sharing with close families or friends 333 (41.9%) 231 (44.3%) 239 (36.8%) 803 (40.8%)

Do not bring up the subject unless asked 155 (19.5%) 94 (18.0%) 157 (24.2%) 406 (20.7%)

Never sharing 47(5.9%) 21 (4.0%) 26 (4.0%) 94(4.8%)

Reasons for not talking about patients condition 0015
Uselessness except for comfort 141 (17.7%) 85(16.3%) 147 (22.6%) 373 (19.0%)

Unilling to disturb others 38 (4.8%) 16 (3.1%) 23(3.5%) 77 (3.9%)

Feeling ashamed 9(1.1%) 5(1.0%) 9 (14%) 23(1.2%)

Others. 14/(1.8%) 9(1.7%) 4(06%) 27 (1.4%)

“p-values from Chi-square test.
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‘Wajd Alkabban et al(Late-life cohort) (2023)
Chung-Yi Li etal (2022)
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Zhang Jie ctal (2021)
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Hou Xinghua et al (2019)
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Severity of AD

Variables Overall
Moderate Severe
Overall 795 (40.4%) 521(26.5%) 650 (33.1%) 1966 (100.0%)
Gender 0.008
Male 363 (54.3%) 193 (63.0%) 278 (57.2%) 834 (57.6%)
Female 432 (45.7%) 328 (37.0%) 372 (42.8%) 1,132 (424%)
Age, years <0.001
40-49. 35 (4.4%) 6(1.2%) 5(0.8%) 46 (2.3%)
50-59 76 (9.6%) 42(8.1%) 45 (6.9%) 163 (8.3%)
60-69 213 (26.8%) 110 (21.1%) 153 (23.5%) 476 (24.2%)
70-79 295 (37.1%) 175 (33.6%) 207 (31.8%) 677 (34.4%)
280 176 (22.1%) 188 (36.1%) 240 (36.9%) 604 (30.7%)
Length of education 0.004
0-6years 289 (36.4%) 230 (44.1%) 215(33.1%) 734 (37.3%)
7-9years 169 (21.3%) 102 (19.6%) 126 (19.4%) 397 (20.2%)
10-12years 181 (22.8%) 99 (19.0%) 164 (25.2%) 444 (22.6%)
213 years 156 (19.6%) 90 (17.3%) 145 (223%) 391 (19.9%)
Residence <0.001
Urban 514 (64.7%) 377 (72.4%) 536 (82.5%) 1427 (72.6%)
Rural 281 (35.5%) 144 (27.6%) 114(17.5%) 539 (27.4%)
Form of care <0.001
Care athome 778 (97.9%) 481 (92.3%) 564 (86.6%) 1823 (92.7%)
Care from professional institutions 17 21%) 40/(7.7%) 86(13.2%) 143 (7.3%)
Family earning (monthly) 0.002
<2000RMB 171 (21.5%) 124 (23.8%) 101 (15.5%) 396 (20.1%)
2001~ S000RMB 320 (40.3%) 198 (38.0%) 256 (39.4%) 774 (39.4%)
5,001 ~8000RMB 153 (19.2%) 110 (21.1%) 131(20.2%) 394 (20.0%)
8,001 ~ 10000RMB 65(8.2%) 45(8.6%) 68 (10.5%) 178 (9.1%)
10,001 ~ 15000RMB 39 (4.9%) 24 (4.6%) 56 (8.6%) 119 (6.1%)
>15000RMB 47 (5.9%) 20 (3.8%) 38 (5.8%) 105 (5.3%)

“p-values from Chi-square test.
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Initial retrieved from Web of
Science Core Collection (n=264)

After removing non-compliant
articles (n=244)

20 articles were excluded
(Meeting Abstract=7; Editorial
Material=5; Proceeding
Paper=5; Early Access=2;
Correction=1)

After removing non-English
articles (n=242)

2 non-English articles were
excluded
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Models Variables
All patients Residence
Severity of AD

Perceived efficacy of treatment
Safety issues after AD dementia diagnosis
Perceived social support

Mild AD Perceived efficacy of treatment
Safety issues after AD dementia diagnosis
Perceived social support

Moderate AD | Perceived efficacy of treatment

Severe AD Residence
Perceived efficacy of treatment

In all analyses, caregivers without positve statesis the reference category.

P
0.009
<0.001
<0.001
0.009
0.001
<0.001
0017
<0.001
<0.001
0.005

<0.001

OR (95% Cl)

quare P
0.70 (054,091 284702 <0.001
0,67 (058, 0.77)
197 (1.70,2.28)
073 (057,092)
177 (1.27, 2.46)
1.94(1.56,2.43) 97.901 <0.001
0.68 (050, 0.94)
298 (1.72,5.16)
205 (1.57, 2.69) 44.409 <0.001
043 (024,0.78) 38.365 <0.001

184 (138, 2.45)
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Models Variables
All patients Age
Form of care
Severity of AD
Perceived efficacy of treatment
Neuropsychiatric symptoms causing stress in caregivers
Safety issues after AD dementia diagnosis
Perceived social support
Mild AD Age
Perceived efficacy of treatment
Neuropsychiatric symptoms causing stress in caregivers

Safety issues after AD dementia diagnosis

Perceived social support
Moderate AD  Age
Form of care
Perceived eficacy of treatment
Neuropsychiatric symptoms causing sress in caregivers
Safety issues after AD dementia diagnosis
Perceived social support
Severe AD Form of care
Perceived efficacy of treatment
Neuropsychiatric symptoms causing stress in caregivers

Perceived social support

In all analyses, caregivers without negative states s the reference category.

P
<0.001
<0001
<0001
<0.001
<0001
0.004
<0.001
0,003

<0001
<0.001
0034

<0001
0047
0037
<0001
<0.001
0011

<0001
0015

0010
<0001

0.004

OR (95% CI)
082 (0.74,090)
199 (1.35,2.92)
1.40 (1.23, 1.60)
0.65 (0.56,0.75)
117(113,1.22)
143 (112, 1.83)
0.44(0.34,0.56)
0.77 (0.65,091)
0.63 (0.50,0.80)
115 (109, 1.22)
147 (1,03, 2.11)
0,37 (0.24,0.58)
0.82(0.67, 1.00)
217 (1.05,451)
0.57 (0.44,0.74)
114(107,1.22)
194(1.16,3.22)
0,37 (0.23,059)
190 (1.13,3.18)
0.73 (0.58,0.93)
124(116,133)

0.56 (0.37,0.83)

quare

347.174

93.59

84441

9133

<0.001

<0.001

<0001

<0001
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Study removed (reference) OR 95%Cl p value

Zhong 2021 (Zhong etal., 2021) 1617 1234-2.120 0.005 529
Wang 2023 (Wang et al,, 2023) 1324 1.030-1.701 0.028 611
Xu 2022 (Xu et al., 2022) 1454 1.016-2081 0.041 649
Marcia 2022 (de Olliveira Otto etal., 2022) 1468 1.076-2.002 0016 65.1
Nida 2022 (Buawangpong et al, 2022) 1339 1.046-1.715 0.021 624
Zhu 2019 (Zhu etal., 2019) 1294 1.045-1.603 0018 50.1

OR, odds ratio; 95%Cl, corresponding 95% confidence intervals
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Subgroups Studies, n [references] 95%Cl Pbetween I2,% P heterogeneity

group

Al 6 (Zhu etal., 2019; Zhong et al,, 2021; Buawangpong 139 109-177 60 0.02
etal, 2022; de Oliveira Otto et al, 2022; Xu etal., 2022;
Wang etal,, 2023)

Population

Stroke 2(Zhu etal, 2019; Zhong etal,, 2021) 131 0.70-2.45 078 77 001

Others 4 (Buawangpong et al,, 2022; de Oliveira Otto et al., 144 119-1.73 2 0.26
2022 Xu etal, 2022; Wang et al, 2023)

Design

cohort study 4(Zhu etal., 2019; Zhong etal,, 2021; de Oliveira Otto 137 0.94-199 0.68 67 0.02
etal, 2022 Wang etal., 2023)

cross sectional study | 2 (Buawangpong et al, 2022 Xu et al., 2022) 153 105-2.23 31 023

Olds.

>65 3 (Zhu etal., 2019; de Oliveira Otto etal., 2022; Wang 19 1.04-348 0.20 7 003
etal, 2023)

<65 3 (Zhong etal., 2021; Buawangpong et al,, 2022; Xu 123 091-1.66 60 006
etal, 2022)

Males (%)

>50 4(Zhu etal, 2019; Zhong etal,, 2021; Xu etal., 2022 14 101-194 083 ] 001
Wang etal, 2023)

<50 2 (Buawangpong et al, 2022; de Oliveira Otto et al., 151 082-275 52 015
2022)

Diagnose

MMSE 2(Zhuetal, 2019; Zhong etal,, 2021) 168 049-5.79 089 87 <0.01

MoCA 3 (Zhong etal,, 2021; Buawangpong etal,, 2022 Xu 134 0.95-1.87 54 on
etal,, 2022)

Others 2(de Oliveira Otto et al., 2022; Wang et al 2023) 152 0.88-2.64 61 o1

Participants, n

<250 4(Zhong etal,, 2021; Buawangpong et al,, 2022 Xu 188 0.71-494 050 81 002

etal, 2022 Wang etal., 2023)
>250 2(Zhu etal,, 2019; de Oliveira Otto etal, 2022) 132 0.99-1.76 58 0.05

OR, odds ratio; 95%Cl, corresponding 95% confidence intervals; MMSE, Mini-Mental State Examination; MoCA, Montreal Cognitive Assessment.
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Variables
Demographic factors
Age (Mean £5D)
Gender (%)
Male
Female
Education (%)
Above middle school
Primary school
literacy
Marital status (%)
Marriage
No marriage
Income (%)
>3,000 yuan
<3,000 yuan
Chronic diseases
Hypertension (%)
No
Yes
Diabetes (%)
No
Yes
Coronary heart disease (%)
No
Yes

Cerebrovascular disease (%)

Daily living information
Sleep disorders (Mean £ SD)
Smoking (%)

No

Yes
Drinking (%)

No

Yes

SD, standard deviation.

Total (n =368)

69.06+7.30

162 (44.0)
206 (56.0)

222(60.3)
102(27.7)

44(120)

301 (81.8)

67(18.2)

109(29.6)

259 (70.4)

195 (53.0)

173 (47.0)

289 (78.5)

79(21.5)

330 (89.7)
38(103)

332(90.2)
36(9.8)

6074423

304 (82.6)

64 (17.4)

141 (38.3)

227(61.7)

aMCl (n

72.9749.06

24(148)
35(17.0)

16(7.2)

24(235)

19(43.2)

44(146)

15(224)

17(15.6)

42(162)

21(10.8)

38(220)

37(128)

22(27.9)

52(15.8)
7(18.4)

50 (15.1)
9(25.0)

6415445

53(17.4)

6(94)

18(12.8)

41(18.1)

9)

Normal (n=309)

68.32£6.68

138 (85.2)
171(83.0)

206 (92.8)
78(765)

25(56.8)

257 (85.4)

52(77.6)

92 (84.4)

217 (83.8)

174 (89.2)

135 (78.0)

252(87.2)

57(72.1)

278 (84.2)
31(81.6)

282 (849)

27(75.0)

601£4.19

251 (826)

58(90.6)

123 (87.2)

186 (81.9)

the
~4.60

032

40.96

246

002

854

1043

238

~0.66

255

181

Value of p
<0.001

0572

<0001

0117

0882

0.003

0.001

0672

0123

0509

0.110

0178
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Variables B Value OR

of p

95%Cl

Age 0043 0021 2040 0042 | 1044

Gender
Male - - - - -

Female 0252 0330  —0760 0445 0777

Education

level

Above
middle

school - - - - -

Primary

school 1321 0369 3580 <0001 3746

lliteracy 2099 0446 4700 <0001 8161

Hypertension
No - - - - -

Yes 0573 | 0324 1770 0077 | 1773

Diabetes
No - | -] - - N
Yes 0.896  0.345 2,600

0009 | 2450

SE, Standard Error; OR, Odds Ratio; CI, Confidence Interval.

1002~ 1.087

1000

0.407~1.485

1000

1.816~7.724

3.402~19.575

1000

0940~3343

1000

1.246~4.818
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Rank

Keyword
Mild cognitive
impairment
Tai Chi

Older adults

Alzheimer’s

disease

Cognitive tra

Cognitive

impairment
Systematic review

Executive function
Cognitive function

Cognitive
dysfnction

Physical activity

Quantity
87

2
20

Centrality
0.8
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007
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001
003

001
009
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Rank  Title
Effect of T

Cognitive Performance in
1 Wayne, PM.
Older Adults: Systematic

Review and Meta-Analysis

Exercise programs for
2 Forbes, D.
peaple with dementia

Physical activity to improve
cognition in older adults:
can physical activity
programs enriched with
3 Gheysen, E.
cognitive challenges
enhance the effects? A
systematic review and meta-

analysis

Maintaining older brain

4 functionality: A targeted Ballesteros, 5.

review
Gains in cognition through
combined cognitive and

5 physical training; the role of  Bamidis, PD.
training dosage and severity

of neurocognitive disorder

IF, 2021 Impact Factors.

Journal

JOURNAL OF THE
AMERICAN GERIATRICS
SOCIETY

CCOCHRANE DATABASE
OF SYSTEMATIC
REVIEWS

INTERNATIONAL
JOURNAL OF
BEHAVIORAL
NUTRITION AND
PHYSICAL ACTIVITY

NEUROSCIENCE AND
BIOBEHAVIORAL
REVIEWS

FRONTIERS IN AGING
NEUROSCIENCE

7.538

11874

8915

9.052

5.702

2014

2013

2018

2015

2015

220

150

19

n7

13

Type

Review

Review

Review

Review

Article
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Cognitive Total aMCl (n =59) Normal

assessments (n=368) (n=309)
MMSE 26562247 24172298 27022207 -036 <0001 ~029 <0.001
AVLT
AVLT-1 2.93+1.66 185+ 1.14 314+ 1.66 —0.28 <0.001 =021 <0.001
AVLT-2 5.12£2.16 3.12£149 5.50£2.05 =041 <0.001 -0.33 <0.001
AVLT-3 6.28+2.67 3.66+1.61 6.7842.54 —0.44 <0.001 —0.37 <0.001
AVLT-sum 1-3 14.33£5.66 8.6313.20 15424536 —0.46 <0.001 —0.37 <0.001
AVLT-LR 5.06+292 1.19£0.92 5.80+2.56 -0.58 <0.001 -0.52 <0.001
IMT
LMT-IR 5.14£3.22 297+2.89 5.5513.11 =031 <0.001 =18 <0.001
LMT-DR 452£328 2.49£3.09 4.90£3.18 -0.29 <0.001 =1 <0.001
BNT
BNT-SN 19474435 16024454 20132399 -032 <0001 ~021 <0001
BNT-CN 1602210 164+ 164 1594218 003 0555 -005 0310
TMT-A
TMT-A (s) 78.46+41.38 107.75457.35 72.86+35.00 0.26 <0.001 0.19 <0.001
‘TMT-A error 092+2.26 1.68+2.82 0.7812.11 0.19 <0.001 0.08 0.151

AVLT-LR, long-term delayed recall scores of Auditory Verbal Learning Test; LMT-IR, immediate recall scores of Logical Memory Test; LMT-DR, delayed recall scores of Logical Memory Test;
BNT-SN, spontaneous naming scores of Boston Naming Test; BNT-CN, naming scores after semantic cue of Boston Naming Test. *Spearman partial correlation coefficient for the association
between aMCI and normal group (the aMCI group was assigned a value of 1, and the normal group was assigned a value of 0), controlled for age, gender, and educational level.
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AELELIES CONTROL Statistics

(n=153)
Age—M£DP 67.11£4.95 6690£4.51 0.958' 0813
60-69—n (%) 46(657) 105 (68.6)
70-78—n (%) 24(343) 48 (31.4) 0.186" 0,666
Gender—n (%) 0.692° 0405
Female 46(65.7) 109(71.2)
Male 24(343) 44(28.8)

Marital status—n (%)

Single 01(15) 14(92) 5894 0052
Married 50 (71.4) 89(58.2)
Divorced 8(114) 27176)
Widower 1(57) 23015

Schooling—n (%)

4-8years 2(29) 5(3) 7578 0.000
9years 6(8.6) 6(3.9)
12years 25(35.7) 33(216)
Higher level 25(35.7) 68 (44.4)
Postgraduate 1207.1) 41(268)
Income—n (%)* 9815 0.042
BRL 1,000-1,600 3(43) 3
BRI 1,600-3,000 50.1) 19.(124)
BRL 3,000-5,000 1420) 23015
BRL 5,000-10,000 28 (40) 37(24.2)
BRL 10,000-15,000 9(129) 32(209)
BRI 15,000-23,000 8(114) 28(183)
Over BRL 23,000 3(43) 1172)

Occupation—n (%)

Retired 49 (70) 107 (699)
Working 21(30) 38 (248) 0716° 0397
Unemployed 0 862

Routine activities

Exercising 36(51.4) 95(62.1)
Traveling 50 (71.4) 120(78.4)
Handcrafting/gardening 46 (65.7) 97 (63.4)
Daily Reading 35(50) 104 (68)
Cinema/theater 33(47.1) 99 (64.7)
Volunteering work 20(28.6) 53 (34.6)
Religious practice 18(257) 51(33.3)
Crosswords/sudoku 24(343) 71 (46.4)
Social engagement 34 (48.6) 70(516)
Playing cards/board games 11(157) 32(209)

Cognitive training/language/

8(114) 33(216)

Technology classes

Playing instruments 10143) 18(118)

Subjective cognitive complaints—n (%) 40(57.1) 65 (42.5) 3574 0029

Values expressed as mean (M) & standard deviation (SD) or number of participants (n)/frequencies (%). ‘Mann-Whitney (U) test for comparison between the medians of the groups; ‘Chi-
square test (). Fisher test for differences between groups. Significant results (p<0.05) in bold. COVID, individuals with previous COVID-19; BRL, (Brazilian currency). *Currency
1USD ~ SBRL.
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CONTROL Statistics

(n=153)
TICS-m—M 5D 24904379 27234437 4806.5' 0.001
MoCA-B—M D 25564271 26194239 60185 0134
Deficient—n (%) 25(35.7) 31(20.3) 6,098 0.014
GDS-15—M£5D. 197225 203£21 5,561 0.638
Altered—n (%) 06.(8.6) 12(7.8) 0034 0853
GAI-MSD 4.06+449 3594419 5,149 0.640
Altered—n (%) 1207.1) 17(11.1) 1544 0214

Values expressed as mean (M) & standard deviation (SD) or number of participants (n)/frequencies (%). "Mann-Whitney (U) testfor comparison between medians. ‘Chi-square (;2) test for
differences between groups. Significant results (p<0.05) in bold. COVID individuals with previous COVID-19; TICS-m, telephone interview for cognitive status assessment —modified;
MoCA-B, Montreal cognitive assessment—basic; GDS-15, geriatric depression scale—15-item version; GAI, geriatric anxiety inventory.
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Estimate z
(Intercept) ~10.6642 28929 ~3.6864 2e:04
Covid: positive x negative 0.8954 03802 23549 0.0185
Age 0.1463 00406 3.6068 304
Income: 1.6k-3k x 1k-1.6k 07542 0.969 07783 04364
Income: 3k-5k x 1k-1.6k ~07044 09458 ~0747 04564
Income: 5k-10k x 1k-1.6k ~1.0008 09091 ~1.1009 0.2709
Income: 10k-15k x 1k-16k -18527 10232 -18107 0.0702
Income: 15k-23k x 1k-16k ~20509 10657 ~19244 00543
Income: >23k x 1k-16k -10427 10786 ~09668 03337
Overweight: yes x no L0418 04207 24765 00133

ipant age,income, and
Each

The statistical parametric model fited to data to account for the probability of an impaired outcome in the MoCA-B test according to the diagnosis of COVID-19, part
overweight status. The class of the model s specified in the table’s head. The estimated coefficients ftting an instance of such a model lass are introduced in the “Estimate” column.
coefficient represents the association betuween the corresponding predictor (as informed in the row’ label) and the result in the MoCA-B and s followed by the respective satistics from the
Wald test for the evaluation of ts statistical significance.
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Estimate Std. Error

Model 1
Age (linear) 74552 21574 34556 0.0005
Age (quadratic) ~5.3407 22074 ~24195 00155
Income: 3k-5k x 1k-3k 24897 09101 27358 0.0062
Income: 5k-10k x 1k-3k 14012 0.8088 17325 00832
Income: 10k-15k x 1k-3k 35033 10045 34877 0.0005
Income: >15k x 1k-3k 25973 09574 27129 0.0067
Anxiety (GAI): affected x normal ~13031 0.6626 ~1.9665 00492
Covid symptom: ageusia ~09399 0.4893 ~1.9208 00548
Model 2

e 1271 0.6828 18613 0.0627
courses

Overweight —2.2071 0.6029 ~3.6607 00003
Covid symptom: ageusia —1.0283 04789 —2147 00318

The satistical parametric models fitted to data to-account for the MoCA-B score according to the patients age, income, anxiety as assessed by GAI, occurrence of ageusia during COVID-19,
patient’ habit of attending cognitive stimulating courses and overweight status. The class of the models are specified in the table’s head, along with the link function matching the expected
cumulative probability ofa given outcome to the linear combination of the predictors. The estimated coeffcients fitting an instance of such a model class are introduced in the “Estimate”
column. Each coeficient represents the association between the corresponding predictor (as informed in the row’s label) and the result in MoCA-B and is followed by the respective statistics
from Wald test for the evaluation of its statistcal significance. To avoid multicollinearity, the association with age was decomposed into linear and quadratic terms of a orthogonal
polynomial
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