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Abstract

Background: To investigate the effects of evidence-
based nursing combined with computer-assisted cognitive
remediation on cognitive function and quality of life in pa-
tients with schizophrenia.

Methods: A retrospective analysis was conducted on
the clinical data of 120 patients with schizophrenia admit-
ted between March 2023 and March 2025. Patients were di-
vided into an observation group (n = 60, receiving evidence-
based nursing combined with computer-assisted cognitive
remediation) and a control group (n = 60, receiving routine
nursing combined with routine cognitive training) accord-
ing to their treatment and nursing protocols. Continuous
treatment included in-hospital and post-discharge 12 weeks.
Cognitive function, including the Wisconsin Card Sorting
Test (WCST), Digit Symbol Substitution Test (DSST), Se-
mantic Verbal Fluency (sVF) task, and the Schizophrenia
Patient Quality of Life Scale (SQLS), was compared be-
tween the two groups before and 12 weeks after treatment.

Results: Before treatment, there were no statistically
significant differences in the scores of WCST, DSST, sVF,
and SQLS dimensions between the two groups (p > 0.05).
After 12 weeks of treatment, all cognitive indices showed
significant within-group improvements for both groups (all
p < 0.001), while each SQLS dimension and total score
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were significantly reduced within each group (observation
group: all p < 0.01; control group: all p < 0.05). After
Bonferroni correction for multiple comparisons, all cogni-
tive and SQLS outcomes showed significantly larger im-
provements in the observation group relative to the control
group (all corrected between-group p < 0.001).

Conclusions: Evidence-based nursing combined with
computer-assisted cognitive correction therapy is associ-
ated with better cognitive performance and higher quality
of life in patients with schizophrenia, showing promising
clinical application value.
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Introduction

Schizophrenia is a serious, chronic, and relapsing
mental illness that is prevalent worldwide. Patients have
typical positive symptoms such as hallucinations and delu-
sions, as well as negative symptoms such as emotional ap-
athy, lack of will, and social withdrawal. It has been listed
by the World Health Organization as one of the major pub-
lic health problems [1]. Cognitive impairment is also one
of the core symptoms of schizophrenia, and this impairment
runs through the entire course of the disease. Even before
the appearance of positive symptoms, there may be hidden
damage [2]. Clinical studies have shown that schizophre-
nia patients have varying degrees of cognitive impairment,
mainly manifested as multiple-dimensional defects such as
inattention, working memory loss, executive dysfunction,
slowed information processing speed, and decreased verbal
fluency [3]. Moreover, cognitive impairment has a more

Actas Esp Psiquiatr 2026;54(4):1066—1076. https://doi.org/10.62641/aep.v54i4.2325 | ISSN:1578-2735

© 2026 The Author(s). This is an open access article under the CC BY 4.0 license.


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

Xiulong Liu, et al.

Efficacy Analysis of Evidence-Based Nursing Combined With Computer-Assisted Cognitive Correction Ther-

apy on Cognitive Function and Quality of Life in Patients With Schizophrenia

lasting and profound impact on patients. It directly hinders
patients’ correct perception and judgment of the surround-
ing environment, weakens their ability to learn new knowl-
edge and master new skills, and thus seriously affects pa-
tients’ social interaction, career return, and daily life self-
care ability [4-6].

Cognitive impairment is not only a key factor lead-
ing to a decline in the quality of life for patients with
schizophrenia, but also places a heavy burden on fami-
lies and society. Related studies show that the quality of
life scores of patients with schizophrenia are significantly
lower than those of the general population, with a posi-
tive correlation between the degree of cognitive impair-
ment and the degree of decline in quality of life [7,8]. For
patients’ families, the long-term care needs not only con-
sume a significant amount of time, energy, and financial
resources, but caregivers themselves are also prone to psy-
chological problems such as anxiety and depression [9,10].
From a societal perspective, the loss or decline in the abil-
ity to work of patients with schizophrenia, coupled with
disease-related medical expenses and social assistance ex-
penditures, imposes a huge economic burden on society ev-
ery year [11,12]. Therefore, improving the cognitive func-
tion of patients with schizophrenia, thereby enhancing their
quality of life, is not only a necessity to protect the individ-
ual health rights of patients, but also an important measure
to reduce the burden on families and society and maintain
social harmony and stability.

Currently, the clinical treatment of schizophrenia still
mainly relies on antipsychotic drugs, which are also the
primary means of controlling patients’ positive symptoms.
However, while antipsychotic drugs can effectively relieve
acute symptoms such as hallucinations and delusions and
reduce the risk of disease relapse, their effect on improv-
ing cognitive function is very limited [13,14]. It is diffi-
cult to achieve comprehensive recovery for patients with
schizophrenia by relying solely on drug treatment. Finding
safe, effective, and feasible non-drug treatments to work
synergistically with drug treatment to improve patients’
cognitive function and enhance their quality of life has be-
come a key research focus and hot topic in the field of clin-
ical nursing and rehabilitation in psychiatry.

In the care of patients with schizophrenia, evidence-
based nursing can focus on the core issues of patients’ cog-
nitive function deficits, psychological state, and self-care
ability. It can search for the latest research evidence at
home and abroad, and combine the patient’s specific con-
dition, personality characteristics and family environment
to formulate a comprehensive nursing plan including cog-
nitive treatment, psychological counseling, life skills train-
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ing and family support guidance, so as to help patients re-
cover in all aspects. Computer cognitive correction therapy
is a systematic and modular cognitive training method de-
veloped based on the theory of cognitive neuroscience. It
constructs diverse training scenarios through computer pro-
grams and conducts precise and step-by-step training for
specific cognitive deficit dimensions such as patients’ at-
tention, memory and executive function [15]. Compared
with traditional cognitive training, computer cognitive cor-
rection therapy has significant advantages such as standard-
ized training content, quantifiable training process, high pa-
tient participation and convenient operation. It can adjust
the training difficulty in real time according to the patient’s
training progress and effect, ensuring the scientificity and
effectiveness of training [16].

While both evidence-based nursing and computer-
assisted cognitive remediation therapy (CCRBT) have
demonstrated positive effects in the rehabilitation of pa-
tients with schizophrenia, research on the synergistic ef-
ficacy of their combined application remains incomplete.
Therefore, this study retrospectively analyzed the clinical
data of 120 patients with schizophrenia to explore the im-
pact of evidence-based nursing combined with CCRBT on
patients’ cognitive function and quality of life. It aims
to provide certain objective data and decision-making ba-
sis for optimizing rehabilitation strategies for schizophre-
nia patients, helping more patients improve their cognitive
function, enhance their quality of life, and achieve better
social reintegration.

Materials and Methods
Research Subjects

A total of 179 hospitalized schizophrenia patients
were initially screened for eligibility at Qingtian Kangning
Hospital from March 2023 to March 2025. Inclusion cri-
teria: (1) meeting the diagnostic criteria for schizophrenia
in the Diagnostic and Statistical Manual of Mental Disor-
ders (5th Edition) (DSM-5) [17]; (2) aged 18 to 60 years,
regardless of gender; (3) disease duration > 6 months, with
clear cognitive impairment; (4) During hospitalization, pa-
tients received standardized antipsychotic medication, and
clinical data and treatment records were complete and trace-
able; Exclusion criteria: (1) Medical records record the ex-
istence of serious organic diseases of important organs such
as heart, liver, and kidney; (2) Medical records confirm di-
agnosis of organic brain disease, intellectual disability, al-
cohol or drug dependence; (3) Medical records record se-
rious suicidal tendencies, aggressive behavior, or inability
to cooperate in completing cognitive function assessment;

1067

© 2026 The Author(s). This is an open access article under the CC BY 4.0 license.


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

Xiulong Liu, et al.

Efficacy Analysis of Evidence-Based Nursing Combined With Computer-Assisted Cognitive Correction Ther-

apy on Cognitive Function and Quality of Life in Patients With Schizophrenia

(4) Were pregnant or lactating during treatment; (5) Partic-
ipated in other cognitive treatment clinical studies within 3
months of treatment.

Of these candidates, 59 subjects were excluded for
the following reasons: 17 patients complicated with se-
vere organic visceral diseases or organic brain lesions, 12
cases with alcohol or psychoactive substance dependence,
19 patients unable to finish complete cognitive assessment
owing to severe aggressive or suicidal behaviors, 7 preg-
nant/lactating women, and 4 participants enrolled in other
cognitive treatment trials within 3 months. Finally, 120 eli-
gible patients were included and allocated into the observa-
tion group (n = 60) and control group (n = 60) based on ac-
tual implemented nursing and rehabilitation protocols. This
study was reviewed and approved by the Medical Ethics
Committee of Qingtian Kangning Hospital (ethics approval
number: X-2026-01-19). All procedures performed in
this study involving human participants were in accordance
with the ethical standards laid down in the Declaration of
Helsinki. The research will be carried out in strict accor-
dance with the version of the protocol that has received eth-
ical approval. Written informed consent was obtained from
all schizophrenia patients as well as their respective legal
guardians.

Methods

The clinical data of both groups of patients extracted
from the medical record system showed that all patients
received routine antipsychotic medication treatment, with
the type and dosage adjusted by clinicians according to the
patients’ conditions, and the medication information was
completely recorded in the medical record system. Accord-
ing to the actual nursing and cognitive treatment measures
received by patients during hospitalization and recorded in
the medical record system, the patients were divided into
two groups: the control group received routine nursing care
combined with routine cognitive training, and the obser-
vation group received evidence-based nursing care com-
bined with computer-assisted cognitive correction therapy.
The total treatment cycle for both groups was 12 weeks,
with the first 4 weeks delivered during hospitalization and
the remaining 8 weeks continued via standardized post-
discharge follow-up and home-based treatment guidance;
and all treatment implementation records, including fre-
quency, duration and content, were completely preserved
in the medical record system.
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Control Group

The clinical data showed that the routine nursing care
and routine cognitive training received by the control group
during hospitalization were the conventional clinical mea-
sures of our hospital, and the specific implementation con-
tent was completely recorded in the nursing records and
medical records: (1) Routine nursing care: Vital sign mon-
itoring was performed twice daily (8:00 AM & 8:00 PM),
with abnormal values reported immediately; a unified low-
salt and low-fat diet was provided three times a day, with
food intake recorded and treatment for insufficient intake.
Sleep duration was tracked daily (>6 h nighttime sleep
required), and medication was dispensed and supervised
to ensure adherence. The ward was cleaned twice daily,
ventilated for 30 min twice daily and disinfected weekly
with chlorine-containing disinfectant. Hazard inspections
were conducted three times daily, with routine patients
patrolled every 30 min and high-risk patients every 15
min. Group health education was held twice weekly for
20 min (fixed content: disease knowledge, drug adverse re-
actions, nursing precautions), with core knowledge aware-
ness rate >80% verified by oral questioning. (2) Routine
cognitive training: It is conducted by trained nurses us-
ing unified and customized tools (number/Chinese char-
acters/arithmetic/graphic reasoning cards, number elimina-
tion cards). Attention training (5 min to eliminate num-
bers between 1-50), memory training (10 sets of 3-5 dig-
its/characters, 10s display) and logical thinking training (20
arithmetic questions/10 graphic reasoning questions, time
limit 10 min), the basic difficulty is fixed and will not be
gradually upgraded; the completion accuracy and time are
recorded immediately after training. According to the nurs-
ing operation records, the training is held 3 times a week,
30 minutes each time (5 min of explanation + 20 min of
core training + 5 min of summary), and the time is 3:00 PM
during hospitalization; after discharge, patients completed
the same training content 3 times a week under family su-
pervision, with remote follow-up checks by nurses every
week. All nursing operations and training details are fully
recorded, with a record completion rate of 100%.

Observation Group

Clinical data show that the observation group received
evidence-based nursing combined with computer-assisted
cognitive correction therapy during their hospitalization. In
addition, they received the same basic routine nursing care
as the control group (e.g., vital sign monitoring, diet and
sleep management, medication supervision). The specific
implementation process and details were fully recorded in
specialist nursing records, treatment records and medical
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records: (1) Evidence-Based Nursing: (a) The evidence-
based nursing team of our hospital, consisted of 1 asso-
ciate chief nurse, 2 head nurses, and 3 nurses with rele-
vant evidence-based nursing training and rich clinical nurs-
ing experience in psychiatry, was responsible for the im-
plementation of nursing measures. (b) The team formu-
lated evidence-based nursing plans for schizophrenia pa-
tients based on the clinical core issues of improving cog-
nitive function and quality of life, and the plan formulation
process was based on the latest research evidence at home
and abroad and combined with clinical experience. (c) The
personalized evidence-based nursing plan implemented for
the patients included four aspects, with standardized core
content and individualized adjustments based on each pa-
tient’s cognitive deficits, emotional state, and family envi-
ronment. Cognitive nursing treatment: The nurse guided
patients to carry out targeted attention, memory and exec-
utive function auxiliary training, including simple number
memory, classification sorting, daily problem simulation
and other operations; the training type, duration, and basic
difficulty are fixed according to standards, but the difficulty
and task selection are personalized based on baseline cogni-
tive performance; cooperate with computer cognitive train-
ing. Psychological nursing treatment: One-to-one emo-
tional communication and relaxation guidance were carried
out to relieve anxiety, low mood and training resistance,
and encourage patients to adhere to rehabilitation; the com-
munication framework and relaxation techniques are im-
plemented according to unified standards; however, cop-
ing strategies and frequency of communication that vary in
emotional severity and treatment compliance must be indi-
vidualized for each situation. Social function rehabilitation
nursing: Simulated daily communication, ward collective
interaction and simple social scene training were carried
out to improve expression and communication ability, so-
cial scenes and interaction protocols are fixed and unified,;
however, patients with different scene complexity and so-
cial skill levels need to find matching interaction partners.
Family support nursing: The contents of disease knowl-
edge, training cooperation and home supervision were ex-
plained to family members, and a short family communi-
cation guidance was conducted; the teaching materials and
core guidance themes remain the same; but the depth of
guidance and family treatment plan are personalized ac-
cording to the family’s understanding and care ability. The
whole process was recorded in the nursing record, the core
procedures and basic content are standardized and fixed,
ensuring consistency and repeatability, while the specific
implementation details are personalized to meet the unique
needs of each patient. According to the nursing operation
records, the evidence-based nursing treatments was con-
ducted 2 times a week for 20 minutes each time during the
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hospitalization; after discharge, weekly telephone follow-
up and family guidance were provided to sustain the nursing
effect for the remaining treatment period. (2) Computer-
Assisted Cognitive Therapy: The patients received training
through the Computer-Assisted Cognitive Therapy System
(VCRT-G, Nanjing Weisi Medical Technology Co., Ltd.) of
our hospital. This system includes multiple training mod-
ules such as attention, memory, executive function, and in-
formation processing speed. Before the implementation of
the training, professional medical staff conducted a system-
atic assessment of the patients and formulated personalized
training plans, with the assessment results and plan con-
tent recorded in the medical records. During the training,
nursing staff provided on-site guidance, the patients com-
pleted the designated training tasks through the computer,
and the system automatically recorded the training progress
and effects, with the training difficulty adjusted every two
weeks based on the actual training results. According to
the treatment operation records, the computer-assisted cog-
nitive therapy was conducted 3 times a week for 30 minutes
each time during hospitalization via the hospital’s system;
after discharge, patients used a simplified home-based com-
puter training module to complete 3 sessions per week, with
training data synchronized to the hospital system for real-
time supervision.

Observation Indicators

All observation indicators in this study were extracted
and sorted from the hospital medical record system, includ-
ing the clinical baseline data of both groups of patients
(gender, age, disease duration, education level, type and
dosage of medications, Positive and Negative Syndrome
Scale (PANSS) scores including total score and negative
symptom subscore, illness phase and prior rehabilitation ex-
posure) recorded in the medical records, and the cognitive
function and quality of life assessment results of patients
before and 12 weeks after the implementation of treatment
measures. The cognitive function and quality of life assess-
ment were completed by independent, trained professional
assessors who were blinded to group allocation of the pa-
tients. All assessors received uniform professional training,
and the assessment process strictly followed the standard-
ized operating procedures, with the original assessment re-
sults completely recorded in the medical record system.

Cognitive Function Assessment
Cognitive assessment covered multiple dimensions,

all administered by blinded assessors unaware of group
assignment, including: (1) Wisconsin Card Sorting Test
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(WCST) [18]: mainly assesses the patient’s executive func-
tion, and the recorded indicators include the total number of
correct answers, the total number of errors, and the number
of persistent errors; all participants finished a fixed total of
128 test responses in both pre-treatment and post-treatment
WCST assessments; the total response quantity was identi-
cal among all subjects and consistent at two assessment time
points. Perseverative errors were defined as repeated incor-
rect responses continuously adhering to an abandoned sort-
ing rule, whereby consecutive responses following an in-
valid classification criterion were counted as perseverative
errors instead of isolated single wrong answers. (2) Digit
Symbol Substitution Test (DSST) [19]: mainly assesses the
patient’s information processing speed and attention, and
the recorded indicator is the number of correct digit sym-
bol matches completed; the test sheet contained a fixed to-
tal of 90 digit-symbol matching items; all participants were
required to complete matching tasks sequentially within a
unified time limit of 90 to 120 seconds, and the identical
test form, total item quantity and time restriction were ap-
plied for both pre-treatment and post-treatment assessments
across all subjects. (3) Semantic Verbal Fluency (sVF) task
[20]: mainly assesses the patient’s verbal expression abil-
ity and semantic memory, and the recorded indicator is the
number of words of a specified category (such as animal or
fruit) spoken by the patient within 1 minute.

Quality of Life Assessment

The Schizophrenia Patient Quality of Life Scale
(SQLS) [21] was used by blinded professional assessors un-
aware of group allocation to assess the quality of life of
patients during clinical treatment, and the assessment re-
sults were recorded in the medical record system. This scale
comprises three dimensions: psychosocial functioning (15
items), energy/motivation (7 items), and symptoms/side ef-
fects (8 items), with a total of 30 items. All individual
items adopt a S5-point Likert scoring from 0 (never) to 4
(always). According to the SQLS scoring manual, four
positively worded items in the energy/motivation subscale
were reversely recoded before raw score calculation using
the transformation: original score 4—0, 3—1,2—2, 1—3,
0—4. Each subscale’s raw total score was converted to a
standardized domain score ranging from 0 (best health) to
100 (worst health) using the formula: Domain standardized
score = (total raw score of subscale/maximum possible raw
score of this subscale) x 100. The overall SQLS total score
was calculated as the arithmetic mean of the three standard-
ized subscale scores, also ranging 0—100. Higher scores
indicate a poorer quality of life. Scores for each dimen-
sion and the total score were calculated by the assessors and
recorded in the medical record system to reflect the patients’
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overall quality of life.

Data Processing

SPSS 26.0 (IBM Corp., Armonk, NY, USA) statisti-
cal software was used for data processing and analysis of
the research data extracted from the medical record sys-
tem. Normally distributed continuous data were expressed
as Mean = standard deviation (Z £ s). All hypothesis tests
in this study adopted two-sided testing, with o = 0.05 as
the statistical threshold. For primary outcomes, a two-way
repeated-measures analysis of variance (RM-ANOVA) was
applied, with group as the between-subjects factor and time
as the within-subjects factor; the primary test focused on
the main effect of group, main effect of time, and group-
by-time interaction effect. To control type I error from
multiple comparisons across cognitive and quality of life
outcomes, Bonferroni correction was applied for post-hoc
between-group comparisons. Paired ¢-tests were used for
within-group comparisons before and after treatment, and
independent samples #-tests were used for post-treatment
between-group comparisons. Count data were expressed
as percentages (%), and inter-group comparisons were per-
formed using the x? test. A p-value < 0.05 was considered
statistically significant.

Results

Comparison of Baseline Clinical Data Between the Two
Groups of Patients

Baseline data demographics, disease duration, educa-
tion, medication, symptom severity (PANSS total score),
negative symptoms (PANSS negative subscore), illness
phase, and prior rehabilitation exposure were retrospec-
tively collected for both groups. Statistical analysis showed
that there were no statistically significant differences in the
above baseline data between the two groups (p > 0.05), in-
dicating comparability (see Table 1).

Comparison of Cognitive Function Scores Between the
Two Groups of Patients

Before the treatment, there were no statistically sig-
nificant differences in the scores of the WCST, DSST and
sVF between the two groups (p > 0.05). RM-ANOVA re-
vealed significant main effect of group, main effect of time,
and group-by-time interaction effects for all cognitive in-
dices (all p < 0.001), indicating that cognitive function im-
proved significantly over time overall, there were overall
inter-group differences in cognitive performance, and the
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Table 1. Comparison of baseline clinical data between the two groups of patients.

Index Observation group (n = 60)  Control group (n = 60) tx? p

Gender (n, %) 0.133 0.715
Female 28 (46.67) 30 (50.00)

Male 32(53.33) 30 (50.00)

Age (years, T £+ s) 38.62 +8.35 39.25 +7.98 0.396 0.693

Disease duration (years, T =+ s) 531 +£2.14 5.58 £2.36 0.687 0.493

Education level (n , %) 0.372 0.830
Primary school and below 10 (16.67) 12 (20.00)

Junior high school 25 (41.67) 23 (38.33)
High school and above 25 (41.67) 25 (41.67)

Types of medications (n, %) 0.258 0.878
Risperidone 22 (36.67) 24 (40.00)

Olanzapine 20 (33.33) 19 (31.67)
Quetiapine 18 (30.00) 17 (28.33)

Risperidone dosage (mg/day, T =+ s) 3.52 +0.86 3.65 £ 0.92 0.725 0.470
Olanzapine dosage (mg/day, T + s) 14.28 £ 2.56 14.52 £2.63 0.458 0.647
Quetiapine dosage (mg/day, T =+ s) 526.35 + 89.42 531.68 +92.15 0.326 0.745
PANSS total score (Z =+ s) 75.28 £+ 10.36 76.14 £+ 9.87 0.451 0.653
PANSS negative subscore (T =+ s) 22.15+4.28 22.87 £4.51 0.892 0.374

Illness phase (n, %) 0.315 0.854
Acute 18 (30.00) 16 (26.67)

Stable 42 (70.00) 44 (73.33)

Prior rehabilitation exposure (n, %) 0.148 0.701
Yes 25 (41.67) 13 (21.67)

No 35(58.33) 47 (78.33)

Note: PANSS, Positive and Negative Syndrome Scale.

magnitude of pre-post cognitive improvement differed sub-
stantially between groups. After 12 weeks of treatment,
paired t-tests showed significant within-group cognitive im-
provements in both groups (all p < 0.001). Post-hoc in-
tergroup comparisons adjusted by Bonferroni correction to
control type I error from multiple cognitive outcome tests
further demonstrated that post-treatment cognitive scores
were significantly better in the observation group relative
to the control group (all p < 0.001). See Table 2.

Comparison of Quality of Life Scores Between the Two
Groups of Patients

Before the treatment, there were no statistically sig-
nificant differences in the scores of each dimension and
the total score of the SQLS between the two groups (p
> 0.05). RM-ANOVA showed significant main effect of
group, main effect of time, and group-by-time interactions
for all SQLS outcomes (all p < 0.001). The results sug-
gested that quality of life improved significantly over time
in all patients, overall quality of life differed between the
two groups, and the degree of decline in SQLS scores
differed across groups over the treatment period. After

12 weeks of treatment, paired #-tests demonstrated signifi-
cantly reduced SQLS scores in both groups: within-group p
values were all <0.01 for the observation group, and ranged
from 0.017 to 0.029 for the control group (all p < 0.05).
Post-hoc intergroup comparisons adjusted via Bonferroni
correction to mitigate inflation of type I error across multi-
ple SQLS subscale and total score outcomes confirmed that
all post-treatment SQLS dimension scores and total score
were significantly lower in the observation group compared
with the control group (All p < 0.001), see Table 3.

Discussion

Cognitive impairment in patients with schizophrenia
is a key and difficult point in clinical rehabilitation treat-
ment. It not only affects the control of patients’ symptoms,
but also directly determines their quality of life and ability
to reintegrate into society [22]. This study retrospectively
analyzed the clinical data of 120 patients with schizophre-
nia to explore associations between combined treatment and
patients’ cognitive function and quality of life. The results
indicated that the combined treatment was correlated with
better cognitive level and superior quality of life.
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Table 2. Cognitive function scores: within-group pre-post changes and between-group post-treatment comparisons (Z =+ s).

. WCST DSST sVF
Indicator
Correct answers Errors Persistent errors  Correct matches Word count
Pre-treatment 32.154+5.32 28.63 + 6.25 18.32 +4.56 25.36 +4.87 12.58 +3.24
. Post-treatment 48.62 + 6.18* 12.35 +4.18* 6.15 + 2.38* 42.85 + 5.63* 26.34 + 4.15*
Observation group (n = 60) o
Within-group ¢ 15.236 16.982 18.543 17.321 19.654
Within-group p <0.001 <0.001 <0.001 <0.001 <0.001
Pre-treatment 31.87 £5.46 29.15 £ 6.31 18.67 £ 4.62 24.98 +4.92 12.36 +3.31
Post-treatment 39.54 £5.83 20.46 £ 4.52 12.58 £ 3.15 33.67 £5.24 18.75 £ 3.86
Control group (n = 60) .
Within-group ¢ 8.345 7.896 8.124 8.675 9.234
Within-group p <0.001 <0.001 <0.001 <0.001 <0.001
Main effect of time (F) 216.352 241.781 268.945 235.671 292.458
Main effect of time (p) <0.001 <0.001 <0.001 <0.001 <0.001
. . Main effect of group (F) 48.691 53.274 61.358 57.842 72.169
RM-ANOVA Main Effects and Interaction .
Main effect of group (p) <0.001 <0.001 <0.001 <0.001 <0.001
Group X time interaction () 12.673 14.285 16.932 13.854 15.721
Group X time interaction (p) <0.001 <0.001 <0.001 <0.001 <0.001

Note: WCST, Wisconsin Card Sorting Test; DSST, Digit Symbol Substitution Test; sVF, Semantic Verbal Fluency; RM-ANOVA, repeated-measures analysis of variance. *p < 0.001 vs.

control group (post-treatment score, independent samples ¢-test).

Table 3. Comparison of SQLS scores before and after treatment between the two groups of patients (T =+ s).

Index Time point Psychosocial function  Energy/Motivation ~ Symptoms/Side effects SQLS total score
Pre-treatment 57.84 £ 7.63 54.17 £ 6.75 51.63 £ 6.29 5491 £6.72
. Post-treatment 46.12 + 6.41A 4235+ 5.28A 38.02 +4.76A 41.74 +£5.39A
Observation group (n = 60) o
Within-group ¢ 8.761 9.324 9.953 10.869
Within-group p 0.004 0.003 0.003 0.002
Pre-treatment 58.11 £ 7.49 54.42 4 6.88 51.28 £ 6.35 54.66 £ 6.81
Post-treatment 51.76 + 6.83 47.69 £ 5.77 43.15£5.19 4738 £5.82
Control group (n = 60) .
Within-group ¢ 4314 4.767 5.433 5.891
Within-group p 0.029 0.024 0.020 0.017
Main effect of time (F) 189.462 207.835 224.157 213.694
Main effect of time (p) <0.001 <0.001 <0.001 <0.001
. . Main effect of group (F) 42.375 49.681 56.243 53.716
RM-ANOVA Main Effects and Interaction .
Main effect of group (p) <0.001 <0.001 <0.001 <0.001
Group X time interaction () 10.241 11.568 13.072 12.159
Group X time interaction (p) <0.001 <0.001 <0.001 <0.001

Note: SQLS, Schizophrenia Patient Quality of Life Scale; RM-ANOVA, repeated-measures analysis of variance. A Post-treatment score was significantly lower than that of the control

group.
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In addition to behavioral improvements, the superior
outcomes associated with combination treatment may be
related to neuroplastic changes within cortical networks.
Computer cognitive correction therapy provides repeated
progressively challenging exercises to drive experience-
dependent neuroplasticity. The studies have shown that
this training can enhance activation of the prefrontal cortex
and improve functional connectivity between prefrontal re-
gions and areas critical for executive function and attention
[23,24]. From the perspective of neuropsychological reha-
bilitation theory, the synergistic effect of evidence-based
care lies in optimizing the conditions for neuroplasticity:
psychological care reduces emotional distress and motiva-
tional deficits, and reduces cognitive load; family support
and social rehabilitation provide a rich environment that
can strengthen newly acquired cognitive strategies [25,26].
This integration of cognitive remediation with emotional
and social scaffolding helps generalize training outcomes
to real-world functioning, translating changes at the neural
level into improved cognitive performance and quality of
life.

Consistent with the repeated-measures ANOVA re-
sults, both groups demonstrated significant cognitive im-
provements after 12 weeks, while the observation group
showed substantially greater gains. The significant group-
by-time interactions confirm that the combined treatment
yielded superior effects relative to routine care, support-
ing the synergistic benefit of evidence-based nursing plus
computer-assisted cognitive remediation. Computer cog-
nitive correction therapy, as a precise cognitive training
method, can make up for the deficiencies of patients in at-
tention, memory, executive function, etc. through modu-
lar and step-by-step training mode. Its standardized train-
ing process and real-time feedback mechanism are linked
to better training outcomes and higher patient participation
[27,28]. Evidence-based nursing provides comprehensive
protection for cognitive correction therapy. By establish-
ing a professional evidence-based nursing team, personal-
ized nursing plans are formulated based on the latest sci-
entific research evidence and the individual needs of pa-
tients [29]. Cognitive nursing treatment can complement
computer-based cognitive correction therapy, further en-
hancing the effect of cognitive training; psychological nurs-
ing treatment can effectively alleviate patients’ anxiety and
depression caused by illness and training stress, and im-
prove patients’ treatment compliance; family support nurs-
ing creates a good rehabilitation environment, allowing pa-
tients to receive continuous support and guidance outside
the hospital, consolidating the training effect; Some previ-
ous research results support the above statement [30—32].
In contrast, the conventional cognitive training used in the
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control group lacked pertinence and systematicity, the train-
ing content was relatively simple, and conventional nursing
could not provide patients with personalized support, so the
improvement effect was limited.

The results of this study show that, in terms of im-
proving quality of life, the SQLS scores of all dimensions
and the total score of both groups of patients decreased sig-
nificantly after the treatment, and the decrease was greater
in the observation group, indicating that evidence-based
nursing combined with computer cognitive correction ther-
apy can more effectively improve the quality of life of pa-
tients. The improvement of quality of life is comprehen-
sively related to various factors such as cognitive function
improvement, psychological state adjustment, and social
function rehabilitation [33]. Improved cognitive function
enables patients to better cope with various problems in
daily life, improve their self-care ability and social skills
[34]; while the psychological nursing, social function re-
habilitation nursing and family support system in evidence-
based nursing help patients alleviate negative emotions, im-
prove social skills, enable them to better integrate into soci-
ety, and reduce the loneliness and alienation caused by the
disease; at the same time, it also reduces the psychological
burden of patients and their families, allowing patients to
feel more care and support, thereby improving the overall
quality of life [35-37]. In addition, the combined treatment
program may also improve the long-term quality of life of
patients by improving their treatment compliance, reducing
the risk of disease recurrence.

The limitations of this study are as follows: First,
the retrospective study design may introduce selection and
information bias; second, the 12-week treatment included
both in-hospital and post-discharge phases, and long-term
follow-up of patients was not conducted, making it im-
possible to clarify the long-term efficacy of the combined
treatment; third, the sample size was limited to patients
from our own hospital, which may restrict the generaliz-
ability of the research results. Future research could in-
volve prospective, multicenter, large-sample studies with
extended follow-up periods to further validate the long-term
efficacy and safety of evidence-based nursing combined
with computer-assisted cognitive correction therapy, pro-
viding more robust evidence for its widespread application
in the rehabilitation of schizophrenia.

In conclusion, evidence-based nursing combined with
computer-assisted cognitive correction therapy can effec-
tively improve the cognitive function of patients with
schizophrenia and significantly enhance their quality of life.
It is a scientific and effective rehabilitation treatment pro-
gram that deserves to be promoted and applied in clinical
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nursing in psychiatry.

Conclusions

Patients receiving combined treatment of evidence-
based nursing plus computer-assisted cognitive correction
therapy tend to present preferable rehabilitation outcomes;
this treatment is associated with improved cognitive func-
tion (including executive function, attention, information
processing speed, and verbal fluency), significantly im-
prove their quality of life, and has outstanding clinical
application value. It can be regarded as one of the pre-
ferred options for rehabilitation treatment of patients with
schizophrenia, and its clinical application is recommended.

Availability of Data and Materials

The datasets used and analysed during the current
study were available from the corresponding author on rea-
sonable request.

Author Contributions

YNZ and XLL designed the study; both authors con-
ducted the study. YNZ collected and analyzed the data,
drafted the manuscript, and XLL supervised the study and
revised the manuscript. Both authors contributed to critical
revision of the manuscript for important intellectual con-
tent, gave final approval of the version to be published, and
agreed to be accountable for all aspects of the work in ensur-
ing that questions related to the accuracy or completeness
of any part of the work were appropriately investigated and
resolved.

Ethics Approval and Consent to Participate

This study was reviewed and approved by the Medical
Ethics Committee of Qingtian Kangning Hospital (ethics
approval number: X-2026-01-19). All procedures per-
formed in this study involving human participants were in
accordance with the ethical standards laid down in the Dec-
laration of Helsinki. The research will be carried out in
strict accordance with the version of the protocol that has
received ethical approval. Written informed consent was
obtained from all schizophrenia patients as well as their re-
spective legal guardians.

Acknowledgment

Not applicable.

Funding

Not applicable.

Conflict of Interest

The authors declare no conflict of interest.

References

[1] Crapanzano C, Casolaro I, Damiani S, Amendola C. Efficacy of
Olanzapine in Anxiety Dimension of Schizophrenia: A Systematic
Review of Randomized Controlled Trials. Clinical psychopharma-
cology and neuroscience: the official scientific journal of the Ko-
rean College of Neuropsychopharmacology. 2022; 20: 592-599.
https://doi.org/10.9758/cpn.2022.20.4.592.

[2] Kharawala S, Hastedt C, Podhorna J, Shukla H, Kappelhoff B,
Harvey PD. The relationship between cognition and functioning in
schizophrenia: A semi-systematic review. Schizophrenia research.
Cognition. 2021; 27: 100217. https://doi.org/10.1016/j.scog.2021.
100217.

[3] Xue F, Wang XF, Kong FN, Yin TL, Wang YH, Shi LD, et al.
Effects of bilateral repetitive transcranial magnetic stimulation on
prospective memory in patients with schizophrenia: A double-blind
randomized controlled clinical trial. Neuropsychopharmacology re-
ports. 2024; 44: 97-108. https://doi.org/10.1002/npr2.12397.

[4] Green MF. Impact of cognitive and social cognitive impairment on
functional outcomes in patients with schizophrenia. The Journal of
clinical psychiatry. 2016; 77 Suppl 2: 8—11. https://doi.org/10.4088/
JCP.14074sulc.02.

[5] MaK, Zhou T, Pu C, Cheng Z, Han X, Yang L, et al. The Bidirec-
tional Relationship between Weight Gain and Cognitive Function in
First-Episode Schizophrenia: A Longitudinal Study in China. Brain
sciences. 2024; 14: 310. https://doi.org/10.3390/brainsci14040310.

[6] Gebreegziabhere Y, Habatmu K, Mihretu A, Cella M, Alem A. Cog-
nitive impairment in people with schizophrenia: an umbrella review.
European archives of psychiatry and clinical neuroscience. 2022;
272: 1139-1155. https://doi.org/10.1007/s00406-022-01416-6.

[7] Sarbu C, Badescu GS, Hromei AE, Stania ID. Epidemiological As-
pects of Cognitive and Socio-Professional Integration in Schizophre-
nia. Current health sciences journal. 2018; 44: 352-355. https://doi.
org/10.12865/CHSJ.44.04.05.

[8] Nevarez-Flores AG, Sanderson K, Breslin M, Carr VJ, Morgan
VA, Neil AL. Systematic review of global functioning and qual-
ity of life in people with psychotic disorders. Epidemiology and
psychiatric sciences. 2019; 28: 31-44. https://doi.org/10.1017/
S52045796018000549.

[9] Onyia CO, Lethole JS, Olorunfemi G, Ngene NC. Sociodemo-
graphic Characteristics Implicated in Severe Caregiver Burden

1074  Actas Esp Psiquiatr 2026;54(4):1066—1076. https://doi.org/10.62641/aep.v54i4.2325 | ISSN:1578-2735
© 2026 The Author(s). This is an open access article under the CC BY 4.0 license.


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.9758/cpn.2022.20.4.592
https://doi.org/10.1016/j.scog.2021.100217
https://doi.org/10.1016/j.scog.2021.100217
https://doi.org/10.1002/npr2.12397
https://doi.org/10.4088/JCP.14074su1c.02
https://doi.org/10.4088/JCP.14074su1c.02
https://doi.org/10.3390/brainsci14040310
https://doi.org/10.1007/s00406-022-01416-6
https://doi.org/10.12865/CHSJ.44.04.05
https://doi.org/10.12865/CHSJ.44.04.05
https://doi.org/10.1017/S2045796018000549
https://doi.org/10.1017/S2045796018000549

Xiulong Liu, et al.

Efficacy Analysis of Evidence-Based Nursing Combined With Computer-Assisted Cognitive Correction Ther-

apy on Cognitive Function and Quality of Life in Patients With Schizophrenia

[10]

[11]

[12]

[13]

[14]

[15

[16]

[17

[18]

[19]

[20]

(21]

[22]

amongst Family Caregivers of Patients with Schizophrenia: A
Cross-sectional Study. The Nigerian postgraduate medical journal.
2025; 32: 104-114. https://doi.org/10.4103/npmj.npmj_4 25.

Rahmani F, Roshangar F, Gholizadeh L, Asghari E. Caregiver burden
and the associated factors in the family caregivers of patients with
schizophrenia. Nursing open. 2022; 9: 1995-2002. https://doi.org/
10.1002/n0p2.1205.

Doran CM, Kinchin I. A review of the economic impact of mental ill-
ness. Australian health review: a publication of the Australian Hospi-
tal Association. 2019; 43: 43—48. https://doi.org/10.1071/AH16115.

GBD 2019 Mental Disorders Collaborators. Global, regional, and
national burden of 12 mental disorders in 204 countries and ter-
ritories, 1990-2019: a systematic analysis for the Global Burden
of Disease Study 2019. The lancet. Psychiatry. 2022; 9: 137-150.
https://doi.org/10.1016/S2215-0366(21)00395-3.

Vita A, Barlati S, Cavallaro R, Mucci A, Riva MA, Rocca P, et
al. Definition, assessment and treatment of cognitive impairment
associated with schizophrenia: expert opinion and practical rec-
ommendations. Frontiers in psychiatry. 2024; 15: 1451832. https:
//doi.org/10.3389/fpsyt.2024.1451832.

Owen MJ, Sawa A, Mortensen PB.
nia. Lancet (London, England). 2016; 388:
https://doi.org/10.1016/S0140-6736(15)01121-6.

Schizophre-
86-97.

Guan Y, Zhang S, Jiang Y, Zhang Q, Xiong P. The effects of
computerized cognitive training on cognitive function in patients
with mild cognitive impairment: a systematic review and meta-
analysis. Journal of neurology. 2026; 273: 312. https://doi.org/10.
1007/s00415-026-13843-9.

Xiao Z, Wang Z, Ge S, Zhong Y, Zhang W. Rehabilitation efficacy
comparison of virtual reality technology and computer-assisted cog-
nitive rehabilitation in patients with post-stroke cognitive impair-
ment: A network meta-analysis. Journal of clinical neuroscience:
official journal of the Neurosurgical Society of Australasia. 2022;
103: 85-91. https://doi.org/10.1016/j.jocn.2022.07.005.

American Psychiatric Association. Diagnostic and Statistical Man-
ual of Mental Disorders. 5th ed. American Psychiatric Association:
Arlington, VA. 2013.

Miles S, Howlett CA, Berryman C, Nedeljkovic M, Moseley GL,
Phillipou A. Considerations for using the Wisconsin Card Sorting
Test to assess cognitive flexibility. Behavior research methods. 2021;
53: 2083-2091. https://doi.org/10.3758/s13428-021-01551-3.

Jaeger J. Digit Symbol Substitution Test: The Case for Sensitivity
Over Specificity in Neuropsychological Testing. Journal of clinical
psychopharmacology. 2018; 38: 513-519. https://doi.org/10.1097/
JCP.0000000000000941.

Amunts J, Camilleri JA, Eickhoff SB, Patil KR, Heim S, von Polier
GG, et al. Comprehensive verbal fluency features predict executive
function performance. Scientific reports. 2021; 11: 6929. https://do
1.org/10.1038/s41598-021-85981-1.

Zuniga Le-Bert M, Wiessner M, Wehr S, Weigel L, Leucht S.
Schizophrenia Quality of Life Scale and Schizophrenia Quality of
Life Scale Revision 4: A Systematic Review of Measurement Prop-
erties. Schizophrenia bulletin. 2025; 51: 997-1008. https://doi.org/
10.1093/schbul/sbael19.

Tandon R, Barch DM, Buchanan RW, Green MF, Keshavan MS,

Marder SR, et al. Psychosocial Interventions and Functional Recov-
ery in Schizophrenia-Realizing Opportunities Today. The Journal

Actas Esp Psiquiatr 2026;54(4):1066—1076. https://doi.org/10.62641/aep.v54i4.2325 | ISSN:1578-2735

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

of clinical psychiatry. 2025; 86: hfrecachi2505. https://doi.org/10.
4088/JCP.hfrecachi2505.

Yamanushi A, Shimada T, Koizumi A, Kobayashi M. Effect of
Computer-Assisted Cognitive Remediation Therapy on Cognition
among Patients with Schizophrenia: A Pilot Randomized Controlled
Trial. Biomedicines. 2024; 12: 1498. https://doi.org/10.3390/biom
edicines12071498.

Guimond S, Ling G, Drodge J, Matheson H, Wojtalik JA, Lopez
B, et al. Functional connectivity associated with improvement in
emotion management after cognitive enhancement therapy in early-
course schizophrenia. Psychological medicine. 2022; 52: 2245-
2254. https://doi.org/10.1017/S0033291720004110.

Edwards CJ, Pillny M, Beck K, Cella M. A scoping review
of targeted psychological interventions for negative symptoms in
schizophrenia. Schizophrenia research. 2026; 294: 140-146. https:
//doi.org/10.1016/j.schres.2026.04.027.

Tailaiti A, Luopa N, Tuo Y, Ma G, Kudelati Z, Wang H. Influ-
encing factors for psychological resilience of family caregivers of
schizophrenia patients: A qualitative study. Medicine. 2025; 104:
€43690. https://doi.org/10.1097/MD.0000000000043690.

Pei H, Shunshan S, Can L, Haiying X. A meta-analysis of the effect
of computerized cognitive training on cognitive function in patients
with Multiple Sclerosis. Multiple sclerosis and related disorders.
2025; 104: 106744. https://doi.org/10.1016/j.msard.2025.106744.

Gao M, Huang L, Yi J, Zhang T, Zhu G, Zhang Q, ef al. The Ef-
fectiveness of Computerized Cognitive Training in Patients With
Poststroke Cognitive Impairment: Systematic Review and Meta-
Analysis. Journal of medical Internet research. 2025; 27: ¢73140.
https://doi.org/10.2196/73140.

Wen J, Li MY, Song PP, Teng F. Effectiveness of evidence-based
nursing interventions in the management of patients with schizophre-
nia. Frontiers in psychiatry. 2025; 16: 1610260. https://doi.org/10.
3389/fpsyt.2025.1610260.

Nibbio G, Barlati S, Cacciani P, Corsini P, Mosca A, Ceraso A, et al.
Evidence-Based Integrated Intervention in Patients with Schizophre-
nia: A Pilot Study of Feasibility and Effectiveness in a Real-World
Rehabilitation Setting. International journal of environmental re-
search and public health. 2020; 17: 3352. https://doi.org/10.3390/
ijerph17103352.

Siu AMH, Ng RSH, Poon MYC, Chong CSY, Siu CMW, Lau SPK.
Evaluation of a computer-assisted cognitive remediation program for
young people with psychosis: A pilot study. Schizophrenia research.
Cognition. 2020; 23: 100188. https://doi.org/10.1016/j.sc0g.2020.
100188.

Sandoval LR, Gonzalez BL, Stone WS, Guimond S, Rivas CT,
Sheynberg D, et al. Effects of peer social interaction on performance
during computerized cognitive remediation therapy in patients with
early course schizophrenia: A pilot study. Schizophrenia research.
2019; 203: 17-23. https://doi.org/10.1016/j.schres.2017.08.049.

Yang L, Tang Y, Zhu J, Xu L, Wang M, Sun W, et al. Examination
on the Acceptability, Feasibility and Effectiveness of a Digital Cog-
nitive Training Software in Patients With Stable Schizophrenia in
China. Neuropsychiatric disease and treatment. 2025; 21: 383-393.
https://doi.org/10.2147/NDT.S497602.

Chen HY, Li MC, Liao D, Li C, Ji QM, Guo P, et al. The Effect
of Computer-Assisted Cognitive Remediation Therapy on Cognitive
Function, Social Function and Quality of Life in Patients with Vas-

1075

© 2026 The Author(s). This is an open access article under the CC BY 4.0 license.


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.4103/npmj.npmj_4_25
https://doi.org/10.1002/nop2.1205
https://doi.org/10.1002/nop2.1205
https://doi.org/10.1071/AH16115
https://doi.org/10.1016/S2215-0366(21)00395-3
https://doi.org/10.3389/fpsyt.2024.1451832
https://doi.org/10.3389/fpsyt.2024.1451832
https://doi.org/10.1016/S0140-6736(15)01121-6
https://doi.org/10.1007/s00415-026-13843-9
https://doi.org/10.1007/s00415-026-13843-9
https://doi.org/10.1016/j.jocn.2022.07.005
https://doi.org/10.3758/s13428-021-01551-3
https://doi.org/10.1097/JCP.0000000000000941
https://doi.org/10.1097/JCP.0000000000000941
https://doi.org/10.1038/s41598-021-85981-1
https://doi.org/10.1038/s41598-021-85981-1
https://doi.org/10.1093/schbul/sbae119
https://doi.org/10.1093/schbul/sbae119
https://doi.org/10.4088/JCP.hfrecachi2505
https://doi.org/10.4088/JCP.hfrecachi2505
https://doi.org/10.3390/biomedicines12071498
https://doi.org/10.3390/biomedicines12071498
https://doi.org/10.1017/S0033291720004110
https://doi.org/10.1016/j.schres.2026.04.027
https://doi.org/10.1016/j.schres.2026.04.027
https://doi.org/10.1097/MD.0000000000043690
https://doi.org/10.1016/j.msard.2025.106744
https://doi.org/10.2196/73140
https://doi.org/10.3389/fpsyt.2025.1610260
https://doi.org/10.3389/fpsyt.2025.1610260
https://doi.org/10.3390/ijerph17103352
https://doi.org/10.3390/ijerph17103352
https://doi.org/10.1016/j.scog.2020.100188
https://doi.org/10.1016/j.scog.2020.100188
https://doi.org/10.1016/j.schres.2017.08.049
https://doi.org/10.2147/NDT.S497602

Xiulong Liu, et al. Efficacy Analysis of Evidence-Based Nursing Combined With Computer-Assisted Cognitive Correction Ther-
apy on Cognitive Function and Quality of Life in Patients With Schizophrenia

cular Dementia. Journal of multidisciplinary healthcare. 2022; 15:
2473-2479. https://doi.org/10.2147/JMDH.S378079.

[35] Fusar-Poli P, Pillinger T, McCutcheon RA, Rangaswamy T, As-
mal L, Singh SP, er al. Real-world comprehensive care of people
living with schizophrenia: recommendations across different set-
tings and clinical stages. World psychiatry: official journal of the
World Psychiatric Association (WPA). 2026; 25: 231-264. https:
//doi.org/10.1002/wps.70066.

[36]

[37]

Taylor R, Cella M, Wykes T. Cognitive Remediation Is an Evidence-
Based Psychological Therapy: Isn’t It Time It Was Treated Like
One? Behavior modification. 2025; 49: 502-526. https://doi.org/
10.1177/01454455251343303.

Conde-Moro AR, Quer-Palomas S, Berrios RC, Fernandez-Luque
L, Subiran R, Moreno-Jiménez MJ. Assessing Family Caregivers’
Needs for a Digital Intervention to Support Families Affected by
Schizophrenia. Studies in health technology and informatics. 2025;
323: 211-215. https://doi.org/10.3233/SHTI250080.

1076  Actas Esp Psiquiatr 2026;54(4):1066—1076. https://doi.org/10.62641/aep.v54i14.2325 | ISSN:1578-2735
© 2026 The Author(s). This is an open access article under the CC BY 4.0 license.


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.2147/JMDH.S378079
https://doi.org/10.1002/wps.70066
https://doi.org/10.1002/wps.70066
https://doi.org/10.1177/01454455251343303
https://doi.org/10.1177/01454455251343303
https://doi.org/10.3233/SHTI250080

	Abstract
	Keywords
	Introduction
	Materials and Methods
	Research Subjects
	Methods
	Control Group
	Observation Group

	Observation Indicators
	Cognitive Function Assessment
	Quality of Life Assessment

	Data Processing

	Results
	Comparison of Baseline Clinical Data Between the Two Groups of Patients
	Comparison of Cognitive Function Scores Between the Two Groups of Patients
	Comparison of Quality of Life Scores Between the Two Groups of Patients

	Discussion
	Conclusions
	Availability of Data and Materials
	Author Contributions
	Ethics Approval and Consent to Participate
	Acknowledgment
	Funding
	Conflict of Interest

