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Objective: To perform a pilot randomized, controlled trial (RCT) of a
computer-based cognitive training program in patients with mild
cognitive impairment (MCI).

Background: Cognitive stimulation may reduce the risk of cognitive
decline and dementia in older adults, but few RCTs have been performed,
especially in MCI patients.

Design/Methods: 45 MCI patients were randomly assigned to the
intervention (N=22) or control (N=23) group. Both groups worked on the
computer in their homes for 100 minutes per day, 5 days/week, for 4-7
weeks. The intervention was designed to improve brain processing of
auditory and speech stimuli. The control group read on-line newspapers,
listened to audio books, and played a video game. Analyses were based
on t-tests of mean change scores comparing intervention and control
groups on the primary outcome (Repeatable Battery for Assessment of
Neuropsychological Status [RBANS] total score) and 12 secondary
outcomes (5 RBANS subcomponent scores and 7 additional standard
neuropsychological measures). We hypothesized that the intervention



would improve verbal learning and memory and attention.

Results: At baseline, subjects had a mean age of 75 years, 65% were
men and the median (range) MMSE score was 27 (24-30). Demographic
and cognitive measures did not differ at baseline. 5 intervention and 4
control subjects dropped out and were excluded. Groups did not differ in
mean change #SD for RBANS total scores (3.1 +7.1 vs. 0.3 8.3, p=0.32).
On RBANS subcomponent scores, there was a suggestion of improved
delayed memory in intervention subjects (5.8 +13.8 vs. -2.3 +11.1,
p=0.08) and improved visuospatial function in control subjects (-1.0 9.5
vs. 7.6 £15.2, p=0.07). Spatial span scores improved significantly in
intervention subjects (1.6 £2.9 vs. -0.9 1.6, p=0.003). Other measures
did not differ significantly.

Conclusions/Relevance: Computer-based interventions may improve
cognitive function in MCI patients. Larger trials are needed.
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