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Abstract

Objective: To observe the effect of Montessori sensorial education on patients with posting stroke cognitive im-
pairment of non- dementia(PSCIND).

Method: Totally 60 patients with PSCIND who met the inclusion criteria were selected and randomly divided
into the observation group and the control group each with 30 cases. Both groups received conventional drug
therapy and exercise and cognitive rehabilitation training, and the observation group was further trained with
Montessori sensorial education method based on of the above therapy, in the form of groups, each time for
40 minutes, three times a week, for a total of 12 weeks. Mini-mental state examination scale(MMSE), Montre-
al cognitive assess scale (MoCA) and modified Barthel index scale (MBI) were used to evaluate the therapeu-
tic effect before and after treatment.

Result: There was no significant difference in MMSE, MoCA and MBI scores between the two groups before
treatment(P>0.05). After 12 weeks of treatment, the total scores of MMSE, MBI and MoCA and the scores
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of eight cognitive domains in the observation group were all higher than those before treatment,and all the dif-
ferences were statistically significant(P<0.05). After treatment, the total scores of MMSE, MBI and MoCA and
the scores of visual spatial executive ability, map naming, calculation and delayed recall in the control group
are all higher than those before treatment, and all the differences arestatistically significant(P<0.05). After treat-
ment the scores of MMSE and MBI in the observation group were all higher than those in the control group,
all the differences showed statistically significant(P<0.05). The differences were the same on the MoCA scores
in each domains (except calculation) and MoCA total score before and after treatment.

Conclusion: The Montessori sensorial education method can comprehensively improve the cognitive function of
patients with posting stroke cognitive impairment of non-dementia, and improve the ability of daily life, thus

improving the quality of life, which is worthy of promotion.
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