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ABSTRACT Objective: To explore the affect of comprehensive intervention on the rehabilitation of patients with AD. Methods: 50
cases with AD who had included community management were selected and randomly divided into the study group and the control group
with 25 cases in each group. The patients in the control groups were treated with the conventional intervention methods, while the
patients in the study group received the comprehensive intervention method. Then the PANS, QQL-100, MRSS, MMSE and IMCT of
patients in the two groups were observed and compared before and after the interventions. Results: There was no statistically significant
difference about the PANSS, QQL-100, MRSS, MMSE and IMCT of patients in the two groups before the intervention (P<0.05). After
the interventions, the PANSS, QQL-100, MRSS, MMSE and IMCT of patients in the two groups improved significantly than before, and
the study group was better than that of the control group with statistically significant differences (P<0.05). Conclusion: Comprehensive
community intervention can contribute to the improvement of symptoms, quality of life, adaptability and intelligence of patients with AD.
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Table 1 Comparison of PANSS of patients in the two groups before

and after the interventions

PANSS
Group Case
Before intervention  After intervention
Study group 25 81.29+ 20.36 4738+ 12.44
Control group 25 81.48% 20.65 65.59+ 13.78
t 32.15 25.62
P 0.238 0.012
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Table 2 Comparison of QQL-100 of patients in the two groups before and after the interventions

Study group(n=25)

Control group(n=25)

Items
Before intervention After intervention Before intervention After intervention
Sociality 7.86% 2.95 16.37+ 4.82 7.75% 2.59 13.22+ 3.26
Viability 45.35+ 13.24 56.73t 15.68 46.11x 14.05 51.25¢ 14.12
Mental function 26.99+ 6.58 42.26% 8.95 27.03% 9.11 36.15+ 8.89
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Table 3 Comparison of MRSS of patients in the two groups

before and after the interventions
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Table 4 Comparison of MMSE of patients in the two groups

before and after the interventions

MRSS MMSE
Group n Group n
Before intervention  After intervention Before intervention After intervention
Study group 55 21.38% 6.57 41.36% 10.22 Study group 25 6.18% 0.97 10.45% 1.06
Control group 45 21.55% 6.78 33.88+ 9.23 Control group 25 6.32+ 1.05 8.76% 1.02
t 10.32 20.63 3.86 4.87
P 0.338 0.036 P 0.451 0.011
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Table 5 Comparison of IMCT of patients in the two groups

before and after the interventions

IMCT
Group n
Before intervention After intervention
Study group 25 5.94+ 0.76 9.18% 0.96
Control group 25 5.85% 0.73 7.66% 0.86
t 3.86 4.87
P 0.451 0.011
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