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[ Abstract] Objective To explore the intervention effects of immersive virtual reality (IVR) cognitive training for com-
munity-dwelling patients with mild cognitive impairment (MCI) ,and to provide practical evidence for delaying disease pro-
gression and improving patients’ quality of life Methods From March to August 2021,97 community-dwelling MCI pa-
tients were recruited and randomly assigned to either the experimental group (7=49) receiving IVR cognitive training or
the control group (n=48) receiving health education.Both intervention lasted 12 weeks (3 sessions/ week,30-45 minutes/
session), Assessment was conducted before and after intervention with Montreal cognitive assessment (MoCA) ,mini-men-
tal state examination (MMSE) , auditory verbal learning test (AVL.T ), shape trails test (STT),and geriatric depression
scale (GDS).Results 41 participants completed the study in each group.Before the intervention,there were no statistically
significant differences in MoCA,MMSE, AVLT ,STT,and GDS scores between the 2 groups (all P=>0.05).Post-interven-
tion,the experimental group demonstrated significantly better performance in MoCA,MMSE,and AVL.T (delayed recall
and recognition) scores compared to controls (all P<C0.05).Conclusions VR cognitive training effectively improves cogni-
tive function and emotional status in community-dwelling MCI patients,demonstrating feasibility and applicability.
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