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i A4 s (A e XL A L 4 AR ERAE | BT 2% 1
BRAE | 22 R PERE AL RS 1 43 R0 A0 HG A 12 5 s ) sl A 2 S Ak
ARBE (A0 FRA R ELFR BT 3250 ) Br 8,

AT 0 B 52 2 48 X £ 2 SRR AT S e A DR A i T
AT DREE 0] (3R 7 MG 200 3L H FR 2 48w R A Ak
T AR R R BE 7, o3 7 2 B AR 25 A 0 v A& )y T 2 RE
@, BUekss 5 A BB H W AT S (activities of daily
living, ADL)AMHCTEI & FIIRE . b b ANERE & — 4T
AR B, 08 5 e b B R A S D7 TR (9% IR B BR ST
AR i H O D REvEfE 1,

Bifi 5 Wi PR il 2800 B2 10 R e AR &2 s T A &
PRAE AT TE AR, R DA A R A AT DA R A2 KL
WFR R PP 250 L &2 (neuropsychological rehabilitation) ,

1 IANAEEERNTE

INFI D) RE VT A BT 28 A2 R 24 IRV II REITAL 70y 2555
AT R PG S W G025 . A REW R GAT
NI DI BE VAL 12 50 1 — R 20 BN B0 1 38 . & vy
AT B AN DU 55 i R AT Wecheler s A% J) 7 % Luria-
Nebraska i 280> ¥ 5l 2 I i F1 Halstead —Reitan #ff 25 /0> 3 5
B AP T B — A RE AR i HR A 5 H
Ty A, AL EE DA AT 08 Bl B B 2 R R R Rk gk R Y
e A5 D P 2 L A A T SRy B T AR B AT O EL AR X
ZRWNE . BTN R )z e I B A 2 A R

(a7 2 BB R S K & %) (mini—mental state examination,
MMSE) , @45 5 ] 2 2] G g (5 BN L A 45
FBE I3 AR 5 HOETA A8 — B0 H] TN D e ) A0 i A
YA 0 087 00 7 1, B UK

(AP 2247 S A HDIR ZS DU ) ¥ (neurobehavioral  cognitive
status examination, NCSE) ,\f0§i & IH B FEE N BT &
[a) 2548 242 FE PSS 8 i, At MMSE H 7 57 47 1) i
SR B A A X DA T R A B A

I SCHTE ML IT 35 A S0 E A )1 Loevwenstein occupational
therapy cognitive assessment, LOTCA) 4 & 7] A9 iz
S GURUIRYE S 4 A T7 T LAG PRS2 B R 220 3 g 8
SEILIR R Henl | LA AR A O S AR AR DU, 2
IR RGEAE ST 2 B r E R e 2z .

I T A% Gt 0 AR 28 T 46, DA R R 0 1 A 32 A B 3 S B
BPE LI I A 0L B SRR AR HEPE AL . — D7 T, [ Y — 2E L
FT85G 5 4% NCSE 45 $i 2847 S 0 38 4k 3 o) 4 10 vl i 4 004X
PO IR HEAT T, ST P A T RE B AR T AN 0 T S AL
b, AEPEI S A WKL o o — 7 BR T AR R R A
HoPPAl, G B b 480 B I Al (remote neuropsychological

x A

g fg{% 1,2,3

assessment ) il i FLAT 2318 (video conference )il B & A H P
W58 R 2 BRI & HF DR IE sh AT o WAIT AL .
Ah, HE L EE S (virtual reality, VR) 335 7= Az (1 11 8 LI 3t
AL SR DA B 458 403 S5 N TR . < R L 5 P 2 — AN L
Bt 8 10 L 2], 25 S S 7R R AU PR 35 T LA Ay i 4 A ) A%
YRR s R N IR VI R Ui e D O N A A 1 e I N s )
FR B VEAG I B A BE 0 A B BN

2 INHMIEEERNEEXRBRRERE

H B XS T\ 80 3 B B A5 19 43 28 1 A 48— i bR E
Duchek (1991) #2 Hi , A 501 Ty RE Fet 15 14 7K 743 45 LR R HIL )
B o S B A A BN AR S R TR
FNICAZ o RS T 109 K i E 22771, Cicerone SFOME NI FHE
G307 2 TR BRI BE ) E W L T
(7 L7 N = SN A B B Rl | I el CO N
(comprehensive—holistic ) W\ HTHE & 11 b 5z 30 7E 55 — i 25 iR 10
e DA G 23 Sy ARG S B 7 28 TR R AL R R T AE (T
H AU R AT DI RE | )RR o A SR O A 25 S R IR
INFUR AR 28 8 43 B g th . RZ O 28 #4831 1 i
B384y 18 A AT DI RE S O W M RS . S8 X L
WFEH 1 53 85, A SO AR A 19 B 52 5K W e A A0 3L R
A 3B 1 A BT | BE XS 6 S TN B B AT A 41 L ORI B
(2 AR INAE ) AT 55 41 SR By (2R FAE ) T RE R0 iC 12
WA T R S U A R g B AT D BE R
2.1 RGO HEAE

8 e T 3 A 4% AL 0 5 T e i R A R ) R A X
V187 St TR PR 73 Tl 2 220 R T 2R AKE
211 ZWESE: Hl % B Z 8% (unilateral spatial neglect,
USN) J& # %5 [R] % 60 Dy fig 1 B0 Bt 4 o A8 8 7 50 B 4% il 25 [ 7y
AT A A Ml o A A 3 O o X A 458 2 o0 g R 384 G S5 i, 481 4n A
HEECE, AT G 22 4R B 2 W — O 4 B W 5 AT A I 48 TR 22
Poif 1o USN =243y LU 32 1 A A% 0 1) 220 W RE T LA 2% 4 A 1%
O [V ZWERE T 2 11 PR SR DAL A A v JR T 1
TR 2 DAL 1 % 2 rh - I 4, o L2 4y v
A R 2 A 255 ] 220 199 58 3 SR DA 5 5 | 5 8 1] ] 352, [] b
VL3E XT38 2 I BEE I 2577 %8 5 % LA B 22 v 1 2206 05 A1
M 2 T LA A 4 Ty AR G S B 5e 4 R) A L 32 )
BRI TT 58 . AR Y 2 28 B Sz e 1 A [6] B9 ML 7 2%
X SR A [ 114 B 52 5 s 12

25 UG R4 4% K (transcranial magnetic stimulation, TMS)
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PE Sy — B JC Bk 1 i A2 B R B 0z b TR 0 A )
W1 19 BRE B2 A0F 5 vh ., TMIS T LA JE A0 443 b 7 B I 7= A= T 4 e 4
FL UL, AT X SRR A7 e A BB R 1 A iz O % A M A
i sk S A, 56 T GE A TR) A R R A Y — A EE A R
525 (8] 7 T e i 5 P A e s i e kil e A 6, ©FF
HHF 5% UE S w8 A0 T A2 TMS ] L34 I R i R 0 1 % s
A FARC A3 ' TMS AT D B3 AR i B 5T 119 2% v 1, ) — Sk gf
FEFE A FHARAT v TMS S35 — 0] A it 174 To I B2 J5T 5 380 1 %0 %o A
A AR A 0 55 1 A A R T v A TR R
T A I Yy J TO I B I A B 1K A g 0 s T e T
AIF 50 3 VSR AR A5 = & 28 7 0 98 (Y TMIS ) )RR 3 5 [1R] 22 e
I A THU I I B AT R VAT A5 R R E SR T T A
Jo BB 220 W 0 T O HE — 5 SRR T A M %
AEAE T2 2R 09 7 s 4 i AL

AL B S 4% R (virtual reality, VR) 9% A8 4 (4 iz FH 21 #1L
DA M B AR R HERE . Weiss S R AL TS ATHEAL
EVUEME VR RGEIAYT IR0 ZS (8] Z AR IR ] 1E 42 4 |
H RN I ST S A A T 25 5 R AR YT R DL 22
) 3 N — A% R oE 3 BB 48
2.1.2  RINAE (agnosia )z 55450 20T AH DG Y DA 0 B | 2 X
NP IRE T i 2k S5 BUR 72 Y R UM | TH AL 4 BV
FH R U O T A S EOWE LU R
SF R0 LR E UL S DARE A e A R SN
R fi 58 2 N A

X TR0 5 2R TA AT AR i AN [R] 2R DA 28 2 SR P AR I B R A
% (DB 2K A - 3145 b g A 10 8 o PRI 2R A 32T 1 TR A Y
B, R EZ Y, RIEM 4 T R B, @B R KN . H
& R BE AR B B IS [6) /9 DR BF L 1R 5 i R B S 4
THR R ST | 213 o A PR R 12 3 1 b 1k . DT AL
SN EDN/EE S PN IR 3N R ]
U0 25 Lk B BT B A2 2 > 3k B TE A sl A R R Uk

X TR G AT OT VTR 8 & B R e — AL, kAl
P Lk — AL 44 5 PP AR BRI — AL 4% T ik
A A B R 3 — R A 5 L RSB AR OT I B 4 it
— AL, SR R A B AR R LR R PR
L R 3 4

X T il st SR TN AT AL E i AR SRS o S A %
PR IR E T RS SOUT# 8, ik ) H 3
1To TEHELLZ W Z NG, FIMAFT R
2.2 AL R

e FE (apraxia) BV is R BE , SR 7E 4L SUR AT B 19 1%
(S N NS DI = R NI 1B =3 £ < O PR ) el . R R 4
XEA A SOk 40 20 VR 2 B DG RE S Ty Bk B, AT s R ek
HNBEAE A B AERMEC G T, I B0 Ml Al — 350 0 15 A 48 >0 15
PESIAE, Lan h BE DU T 27 SRR IS K Bl R B RS A )
AR PE SR B o 2% FHE 9 7™ A= 5 DR G % 3R TOT it i 953 0 %% U0 A G |
— PRI 2 AR 405 18 A A A2 B RE Y A1 2L RN AT T T
B, 22 0L T 22 MR H b BR 1 5 28 o 2R FLRE A7 JL A AS [R) 119 28
R A5 L8 S Mk FH LA PR T I8 B v R T L A R Pk
KA, AR .

W &1z gtk 2 - Wiz 2 e O A T AR 502 S iR
23 LR R T A Sl AR o0k S R R B IR X Ak i S 4 B
D) 7 32 5 5% 2l 23 A /N B R 23 23 ) E AT 4%

WL T 26 7 bt A ACRE 32 sk B A, HL BT
TE AR B B AN i B s ST IR A9 00K 25 I AR 4T
T B L 5 — 14 S 7K AB) A % A — 56 e W TR 23 180 A P 5 T 3
WY AE i bRic, sids 5 s fE 1T ) 1 IR S A8 R 3 1R R
S IR 22458

1B d P e T AR SEAT R 8 M ST, 48 T AR E | A
12 2l o 1 0, AnTE T 2l 6 R T DRI, A R MR AT R Y
BT 8),

SEAPER T . G A 2T L KU/ AR AT 2 AR - 5
Al —2F 20wl =2 A MR - 2 A2 R IR BN L SR A O 5
A, PR R BE 7R 5 ZE AT R T R IR KR
AR o Ak JBTH A AN () 8 S AR I 5 s AN TR B AR i
XA ANy 1 F A
23 HEBEEEREE

TEREAT LA Ay R R P R RS R SR
RGP HOTE LR, TR — S M SR, A AT REAR
B o W B b i R RS B BT T I 00 B AR M A R
WS ARG B TR T, AR B 4 R T AR ARAE T
T 22 (0 I T T P R R b O N BRI T 22

TE BT R 19 PP AL 32 G G0 0 b 280 0 58 TS AL
A OAE B AL BRI K, 15 581 U0 Halstead—Retain 1 260 B % &
W% (HRB-RC) H (1) 7% 28 U 46 (the trail making A and B) Al
BOF T R R B AT AR ) Ay BE R 25 Bz Rk L X
AR T 0 IV AR AL R 4 TR] AT HE 43 8 HE AR
TR NAY o CPT S X 5 2 1 B AT F 5T 1 5 B i 0P 7 — B
FRFTR] AP 30 52 B 22 A A, SR A asong R e 0 ) O R R
Ko X R EALE I A T R AT AG I G , S i AR, TR
P, IR T A DR 0 T T RE Y R IR

R RE RN A . MR T E U2 (attention process
training) 5 FI T 75 2 SR W 1 PR 058 A0 5 A0 3 B 4 B K 20 205
B OB RE, AR 20058 (00 31 a0 AR S oF A7 5 e 1
Y, 1 ) R TR R TN S 5 % 8 A T A Y8 Bl B At
AT LA AR HAA I e .

e A sy A by e o (& X A O R e = WA I N i s TR ]
ET 0 25 23 AU 2 o 7 3440035 R 350 40 410 1 T T84 it 16
T B A2 TE AR G I T LB ) I TE AT O A
M-S 0 7 2, OF B2 A — o U8 i . ok
43T TR il 2 8 S B SR ) R R AR I R ) . L
TR AT 45 F/SFAG T3 U St SRR RITTE T R R T R T
TRl B R A T U G, S A ST S AR T AT A A
Pl B AR WSS (I R 40 B FEAT) MR A BRI 0k PP A 1 B
TNRIT IR

HA VIR SCH S 0 VR BOR Xk %
AW RH D, Rizzo™% I Lee S5FPVe J5 15 1 M 400 02 %) 1 7%
1 B £ £ B 3E  (attention  deficit hyperactivity disorder,
ADHD) B # HEATIARIT . Lee S5 Z 184 73y 0f LA VR 41,
VR 28 RO Sk 25 R BB &5 10 VR R &8, UIZRACR L 4t
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19 47 22 8 /R M (continuous  performance test, CPT) AL, 45
JIER] VR BG4 ADHD miay7 BA i @ ROR o iR H
EEG [ X} ADHD BEATIRI7 M, R B Bl ix 07 kA
AT LAXS 2 8l R AR R Kb Bl A WY IR T RO i BT
PAAR 5 1K 4 B 51 2 1Q fB . 53 4, Costa S5PHIL T VR X
ADHD B HEATHRF, MAT6EH VR R4e4 5 17 ADHD B ¥
W2 2 BT o

TF BRI 0 PR R LIS BRI . B LY Hooft
AF BAE 2003 AF SR BI04 PR L B GC A2 1 B U 2Rk
(Amsterdam memory and attention training for children,
Amat—c), XF 3 44t T 3R AT ML B4 07 100 Hh AR OG0 A2 N i
BB R LB AT 78R 30min A 20 B A UIZR, AR
B 50 AT SRV, e IR AT AR AR S R T R SR
FNCACATE 55 1 RE 1 7 145 AR R o Amat—c I8 XS 8 ) 15 %
MIFER LB N B 5 3 — Fh il R K g AL 2 5
BRSNS N =l
24 IR REE

ICIZRENAE N B ARG IRE P AR W E 2 A RAALAY
Fi 495 710 R T S [) S 3L (0 e A2 4 45 e P e SRR T
AT AGICAZBE 1 o B E M9 012 1 R A 45 55 G0 12 i &
(Wechsler memory scale, WMS) K HA&IT iR .Rivermead 17
Je A2 MK (Rivermead behavioural memory test, RBMT) |
TN & 2 (Recognition memory test, RMT)% ;i {2 .39 fig
1) PF 22 A 4 Rey Wr 5 15 17 %2 2 1 3% (Rey auditory verbal
learning test, AVLT) Benton ¥ 3% £ 5 ] % (Benton visual
retention test, BVRT) .Bender Gestalt J1 % | Lhermitte Sig-
noret Il 46 Z5E 121

TCC B I A% O T AR IR I B, T AR I8 12 & — P A7
FRAE B AT B PR E AN T R &%, BN F L2 2 AT 5
2 A I g i A 2 T 0 I T 5 B4 L B X (S R
TRAss BT S e S DR L AR A AE 15 R IR BUR TR, 3 S a8
[B) AT 1 TAEICAZ . AR B A Y 3 30 32 2 (R I AE 5 0
TCR G T T AR B A S R R 23 SO DA R A
DIRE F B HEAL . Chey A& BURS i 73 BL4E 23 (8] TAEICIZA
R E, &AM &I AR B B
F WG A o3 ZLHE TARICAL M40 3 02 53 11

VA BB 0 T 00 2 S S0 T Bl SR s R0 P TS R SR ik
WIS A1l Bl 5K s A 48 PR 58 i A i B T B RS e A2 5
BY TR i anon Y R R AR R Sk A S b O 1Y X
Gy H DT B e AR EAT IR (] R A 6] 1 B0 U 45 R &R BT
A WA L Bl T 3R DL A5 i A A B ok S Bl
ORI A AR E A SR MK AL I 18 R g2 18 | B R A R I 2
ICALTE M AR B R HES 12 A5 A2 I 23
e BT TN R0 9 K KA T IR A &S
S S QI RTRR VA R 7 ¥ I =Rl E RSP sX N o)
TE SN 5 s 1 Ll 1o b PR SR

T UE TR 2 R B Z R T — ST T T Wk R
e AR R B LA RE T o — T LA SRS R Al Y 1014 )1 4
2 AR AG B I A2 1A 2 B2 AR I 32 BRI AL 3 B
[ AR 1] s R e A2 i BRI, a5 o0 2% 27 11

TEE A SR A NS ARG S LIS A A £ ik
TR EIRICACR MG, SR BT BN 22 ) — A i )
R T AN 0 J7 125, R R X AR NS, 2 2 06 3l LLAE 3
BN W O R AT RBRF e A, SR A X RO i,
AE ]l R E AR AN AE] A O A E ) B 2 R T LA
HE,

VR #AR TR LI L P8 A%z M, T
PR R IEAZ BE 1 0] LUK, Gabriele SRR 4R VR UL MY
L RO AR T R AT REE I SR T R A NICIZRE ) . VR
TEACAZIRE B BT e 7 s I E 248 8140 A i B AT
A NTHEAL Y R L3585 0T BE LT AR 1Y B LR B B 4 [y
Al ATV B R 5 T AT I HOW R SR B AR fEiE L
B VR I ZRI0 m] DU 5 38 19 5% 2 e 1 B AE T 9 it Bt
AT R RE T . TUBICAZ B O J2 A Th R 220 B st
i, A H ME LG IT FIIEAL  Brooks %F PR H 5 Bh VR A1 £ i 1
IRBE 5l LR 2 B ] 76 X0 B T g0 i R RIAT Ry 1Y) A
ALK FNPPAR 1 25 0 P IO 30 e
2.5 i E RISS AL B 1 HE A

X T RS U B T 9 BE A Y A de 2 0 R X R iR
(aphasia) I IRYT o RHEIE P BOUE 5 00 B A A 385K R E | 48 38
W F W B E BT R AU R BE ) e w2 i, A BR )
AR BT A 2518 B AR T LA PRAR ME 22 35 H At 19 75 SR A
HEE L RIFAE MYk 22 il T ORI Bk 5 MO AR DG P AR
Z BN AR BTV O5 , DT 5| S A8 X A R A | T
% HH s I RIER K %5 D) R — Jr T 502 J7 T 1 2R 5, R TR AE
R S 1 B B Al K EL A AR s B m S M P T N T2
G3 A TR 2 R T R S G A D e R A AL
FEARBLZ BT, T AR KB FB AL 1 2y 58 AR T 98 AL 1) 2 BE k2%
B4R, BT AR B S AR R XA WS i AR R R
A 3 B v © 28 e M B g AR AR B T RS i
T DR AL 2 ) FL A AR R Y XS A, EAT R 4 TP

HOEE SR AR A N R R IEERIT N BTy
PR F IR IR EE LS Schuell 15 AE R 5 | BN
FBR I KL B 0 07 v T RHLAT IR YT 45 . Schuell & i
S T VA R R LA TR T R LR O R R R R
KR AEAE SRR FIRIT I

Schuell 2% i i il 37 1% B Schuell F 20 42 60 R0
X MIE F AT R G0l B A iR T 5 A 3Rk B
fill, Joe AR 88 b A2 3 R TERE JR A I S A MK . TR Fr
LU (4 W Jy BRAR 10 SR At A Schuell 32 1 26 1 5E J 3
BARYT I 6 I, 38 i %) T e R G AR AE A i TR A
PEATAR 3 i 2k (0 R I S o n, w] LR T 30 3a) 44 37 1 55t
6] A5 R RIS DL R 1 T T AT R R A AT A 4
B S S R E KRB, RO B B
U R HCF R S IR IR H % O

REL T 2% Bk 72 8 5% 1 44 P 280 (anomic aphasia, AA ) 504
BEUF X AR R R R AR BOR I 22 . D3 Ah BT i 44 PR R R
R IR FUE F IR 7 REE R IR

IR # 4% J2 28 T B B2 B AT IR YT . NI 220 #L4F
O F A MO A A 2 R TR R
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ARG T IR Z B R i DI E 5 IR e 2 1]
FETEA AT RO AR L OC R AT =2 [ 1 G 22 02 A CEL 42 0 AR 1
AT R , 0 2R T8 A8 2 AR Y7 B F A I B R U If 1
YEITP IR YT B B T A EE T A DA A, MR A A7 40
T BB 2L R sk A AT & DB R AU R 02
WHE JE W RNCAC S T R D ae il gk o VAT TR EE R
W2 W BT SR BRSBTS S kT
R T ) 1 1 1 S YR O R TR E R,

THEL WL B IA YT © 408 Wy 2R 15 E B2 1R YT 1 — T
g o BT USRS IR T MY AR RIS A5 0 s o A
S S I SN R T 14 S B O AT I R 4 A 4R L 1R
B B I6 97 il 24 PR R TEROR BT
2.6 ) B G A BAT D) AR B AT G B E

BALTE TR 2R G A R BERE SRR A
N2 JipR e [ A0 ) 1 S e AR 1) 25 AT T . R ) B SR AN R
F AL BRA G R — AT FN DI Re P R B, L DU 42
A5V SEAT AT R GG . HE FE R AR 55 A D B B R R R A0 B
3 R B, PRI, A A AR I ) R RR B IR YT T IH
B 1) 2 g e () 25 1 RE 0 e U 25 T fih 52 32 4 R4k R ), B3R
FREUE B HEZ B, b B0 I0) R | 3 28 4k BT, 43 28 0 990 5
4507 T A HESZ I 2

AT I B AR B H AR TR0 an e 3k 5 H A5 O A oA T
L5510 FRE T, XA R R IR 7k B A4S A R it
W H T, AT RE ) D RE S 0 2 T B IAOE LT iR — 0
W8 M LU TS B b W A RSk, FEHERR A A G S5 1 T
PO 0 2y 1t S R R R B

Levine 25 MI%F #4017 T 68 19 A 38 45 P (goal management
training, GMT) % W& 47 0 5%, 9 58 B 5 A2 3R 59 GMT |
S5 A 45 ) B X AT 55 2 1k B OIRAS (stop) 5 H s i 2 M
TEAN UL (define) ; 25 5% (list the steps) ;2% > I 4% BOX A 25 B
(learn steps) ; K 2E (check ) J& 75 3% 11X 78 WA 55 Bk I 25 1)
WFRFEE 1 /e, BF9E R BB A 1 A ) A A I 2k
XFAF R AT 55 Se— e Dy Be (4 130 | n) 800 i e | A B o e A
B3R I A E . H RS A TERIT RGO 77
T HEAT X BT I L 2 50 R4 34> S f31) 6 9 5 g T 1kl
EOE{FSIERS

3 GEERR—EBRERRE

AR TE TN AR B A6 7 i H I A 0L T A 7 D R
H— S0 H B A DA AR IR (prostheses ) 41k i B T L
(aids) ; H = J2 4 w4 Sy DA %0 e S Bl R0 dn e i
B\ %01 T BE & (computer—assisted cognitive rehabilitation ,
CACR) . &R R 5 (expert system,ES) Fl izt 72 2 & R (tele—
therapy) .

PR B R I DR B8 A SR i 2 Bl R 40, ok A5 B
AN TS R R, LhR AR T R B 09 D) fig M A 37, Smart
House™ & A HUE A (cognitive prosthesis ) (14— A4 52 4, B
FL I R S ) B AR L R L, P R W o e A A R
T R85 1 A WEOIR B, A B 1) 2 1) ) BT AR R g o8 &
B 2R R S A7 B 3 R R ke ok R

HEAE T

TE NP FRL G AR R AT DA 0B A 1) 45 il 5 1, 29 T AR A R
i %85 Bl N A1 D) 68 &2 (computer—assisted cognitive rehabilita-
tion,CACR)™!, CACR #1443 Sy WG A [) 248 70 4 il J7 v, 1)
FEPEIE B (W )71 (task—specific approach) 143 % 9 1) J7 1k
(hierarchical approach) . T4 J& F1 X J — 4 5k 119 DA R i 154
GRRTIEG T YNGR 80 40 % A T IR R Y B N 4 a2 U R
FRRRF A B AR B B AW 5 A
J 7 1 1 J7 2O L AR I R T Ik i 28 5 B0 T E A 1A A )
fig, W CACR H A 5e 452 1 3 N2 | SR )G TH R BN 25 Tl
LN 58 Y25 TR B 042 I 25 i e 3R AT 52 2% 19 i o
[F R H A Gk, AR ST RN 2R 5 N U0 2okl g 462 43
ST B 0 LA D ke I R T =R IE YT G T A AE
E ) WLALE 7S RV ARG ) WLE 3l S ) 41 2L
T YT B 2E S T e SR AR S i Ty T A T
TN JFENERE, TAANT,

T LR L R4 TR R G0 ES 18 2 MR T
i F1T W L FF R FTE N T — Fh i 12 2 (memory
rehabilitation, MR) i & K R 4t , 8 1 — A4~ DL W 28 hg LAl (1) -
B, AT 0 A v R R SR A R T AT I RE RS B %
FAE AR, XA RGN RE SR AL B A 1, i Hd
AR B T2 S WAP B lih | 3 A HoR A~ A8
FHEBIARLE & 3K n] RE AR AT Y T )

L e R AR (tele—therapy ) 7T LA fi] 5 4 00 O 76 — & B
AT AR 28 B A N T 28 P DA R B SR T Y SCHR I
S T RAIRE ) TERR 02 (I RE MR TR T 2SR AT D) R
i e [ B RE 0 4507 TR 243 . B DAR R el 1k 52
N B R EON P Re A B I R AT 4R = M Sy, T
B A B, I il By B S 0R 0 R R I Rl L, vl H TR R A R
SRR T — FOR] T TG ) AT R A B A R A e i A 0
F IR G Ry BE A IR YT K i8R 2 TR SE U MR B T
ZEMHE) R T —Rh R i T B . il g NetMeeting 804F iR
I U S T 8 D I A AR A R (D 3 A B
e 1) B B BRI SR BPE Y R A2 Sl AR, O Lk AR R AT A
PN ; @R I7 48 T 8 & 2 55 4 B ik 97 s BRI i ik
fig 38 i 38 B 20 A 23 1 (interactive video conferencing ) [ JE
2w R PR AE T G B S LOnsRiR T RO . TR
WL RN R E N SR A5 JF R, A DL 7 A 2R R
A RE TSI TE AT I 4% 5 v R VR B B AL e B
T 5 16 97 0 e i P 25 M0 BRANAL B 08 11 A8 5 725 2 IR 5 3K
A7, 107 B A8 K s AL RE 8 AT AR AT b A R RO A IR
4 ZE 8 A TC A A e die KPR RRARIG YT R i TR

Herron SFHIIEIE B2 24 (1 77 1, %) 25 Fe i BN AT iR
I SCHRHEAT T 3R TF 33X 2R Y7 T B 36 0 ok Lw G B B
VBT T A7 ) (S 0 iy R SRAG A, 30 B AE I T Y A R
DEAF R S I, AR AR A — o IR B N T A AT
TRIT, 6h B BT AT AR A G I T TR T T
TR RE S i AR R AT AR T AL Gey7 vk . AEEAh RS 1
Ui, 378 DA B 2 L M O 1 A R BRE A S D A A
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