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Evidence Mapping Analysis of Traditional Chinese Medicine Intervention
in Mild Cognitive Impairment
ZHONG Qin', XU Yiyong', BAO Mengjie!, GAO Juan®
(1.School of Nursing, Jiangxi University of Chinese Medicine, Nanchang Jiangxi 330004, China;
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[Abstract] Objective: To evaluate the research evidence related to traditional Chinese medicine (TCM)
intervention in patients with mild cognitive impairment (MCI). Methods: A systematic reviews/Meta—analyses on
TCM intervention in MCI patients were retrieved from CNKI, Wanfang Database, VIP Database, SinoMed,
PubMed, Web of Science, The Cochrane Library, and EMbase. The AMSTAR 2 scale was used to assess the
quality of the literature, and evidence mapping was applied to visually present intervention measures, sample
sizes of included studies, methodological quality evaluation results, and classification of research conclusions.
Results: A total of 41 systematic reviews/Meta—analyses were included. Among them, acupuncture accounted for
a large proportion of intervention measures, followed by Chinese herbal medicine. The most common therapeutic
methods were replenishing Qi and blood, promoting blood circulation to remove stasis, and resolving phlegm to
open the orifices. The results of the AMSTAR 2 scale evaluation showed that the included literature had poor
elaboration on items such as funder information, excluded literature lists, and selection of study designs. Evidence
mapping indicated that 27 of the included articles concluded that TCM interventions were beneficial, and 14
concluded they were possibly beneficial. Conclusion: TCM has certain therapeutic effects in intervening in mild
cognitive impairment, but the methodological quality of the included studies in this analysis is generally low.
There is an urgent need to conduct higher—quality studies in the future to provide reliable evidence—based
references for TCM intervention in patients with mild cognitive impairment.
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