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Greetings and congratulations from Team Ageing Asia! We are pleased to inform you that your =
submission(s) for the 12th Asia Pacific Eldercare Innovation Awards have been shortlisted as WORLDAG E I N G F ESTIVAL

finalist(s) as below:

Category Submission Title
INNOVATION OF THE YEAR — DEMENTIA | LTPA Smart Solution for Dementia
TECHNOLOGY (*NEW CATEGORY) prevention and delay by LTPA Solution

Best memory support technology product to Co.,LTD, Taiwan ROC
engage, enable rehabilitation and happiness
for people living with dementia
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" Journal publication : Computational and Mathematical Methods in Medicine

A Novel Game-Based Intelligent Test for Detecting Elderly Cognitive Function Impairment

Stage | Stagell

0oooo
oomD
! 0ooo
oooo

D

GBIT-1 GRBIT-2 GRIT3
RT AT CR ME
gooo ooom gooo oooo
GBIT om0o omoo OommQ onan
protocol oooo oooo oooo gooa
oooo oooo oooo =] ]=]m]
R-180s ! R-30s A R-30s A R-30s

FiGure 1: Experimental design diagram. The study was divided into two stages. In the first stage, 20 recruited participants were assigned o
do the MMSE questionnaire, followed by the GBIT-1 test. They did the second GBIT-2 test after one month. The experiment’s purpose of
the first stage is to confirm the rdiability of GBIT. In the second stage, 117 elderly participants did the MMSE questionnaire and then the
GBIT for the study. The GBIT process is a three-minute quiet rest, followed by reaction (RT) for two minutes, attention (AT) for two
minutes, coordination (CR) for two minutes, and finally memory (ME) for four minutes. The participants had a 30-second rest between

the tests,

Me-SODA F2 1R £ EEAMMSEAE B 70 47

MMSE  SODA RE (Sore) RE (Rate) RE (Time) AT (Sore) AT (Rate) AT (Time) CR(Sore) CR (Rate) CR (Time) ME (Sore) ME (Rate) ME (Time)
MMSE 1
som P « MMSE#7rE2Me-SODA RN HERAIA
] P BB EREH - ERN - HARAAN
Re (Rate) s | ae o0 1 RaBhSEREREYAREEHER -
RE (Time) -73s™ | -923" A4 -084 1 . ﬂﬂ ~ EE$EUE%B§}§%@EH °
AT (Sore) 081 367 E=ra -014 -140 1
AT (Rate) 064 158 -075 -043 -036 576" 1
AT (Time) -516" | 732" -309 -131 631% -627" -678" 1
Rsore) e I o e om _om '
CR (Rate) -8z 103 o5 -057 -132 -053 -048 029 045 1
CR(Time} -a34~ | - BRG” 557 -060 J52" -A00" -053 97 -359" -074 1
ME (Sore) 516" 664" 172 152 - 744" 118 258 -563™ -179 304 -A" 1
ME (Rate) 025 354" 268 -323 -325" 319" 318 -383° 0B6 -116 -243 426" 1
ME (Time)

Me-SODA's sub-item reaction times predicted Mini-
Mental Examination (MMSE) scores with up to 80%

Me-SODA IR VIR AR AN THRE L b

95% C.I. for EXP(B)

Variable B S.E. Wald df  Sig. Exp(B)
Lower  Upper
Variable A -2.086 1.167 3197 1 074 124 013 1.222
StepVariable B -.088 .038  5.261 1 .022 916 .849 .987
Variable C -1.325 467  8.044 1 .005 .266 106 .664
Constant 20.675 6.058 11.647 1 .001  9.533E8

J19IEREE ( Overall percentage ) 88.2% - 42 & ( Specificity ) 92.3% - BHE

( Sensitivity ) 84% -

Me-SODA Memory Score and Attentional Reaction Time
Predict Mild Cognitive Impairment with 88.2% Accuracy.

33
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2020 ChaoYang University of Technology

A Novel Game-Based Intelligent Test for Detecting

Elderly Cognitive Function Impairment

CEINP

Hindawi

Computational and Mathematical Methods in Medicine
Volume 2021, Article 1D 1698406, 10 pages
ttps://doi.org/10.1155/2021/ 1698406

Hindawi

Research Article

A Novel Game-Based Intelligent Test for Detecting Elderly
Cognitive Function Impairment

Chih-Wei Lin ,' Tso-Yen Mao ,' and Chun-Feng Huang '

"Department of Leisure Services Management, Chaoyang University of Technology, Taichung, Taiwan
“Department of Family Medicine, National Yang Ming Chiao Tung University Hospital, Yilan, Taiwan

Correspondence should be addressed to Tso-Yen Mao; tymao.research@gmail.com
and Chun-Feng Huang; cfhuang research@gmail com

Received 6 September 2021; Accepted 1 November 2021; Published 29 November 2021
Academic Editor: Osamah Tbrahim Khalaf

Copyright © 2021 Chih-Wei Lin et al. This is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited

Purposes. This rescarch explores the game-based intelligent test (GBIT), predicts the possibilities of Mini-Mental State
Examination (MMSE) scores and the ris of cognitive impairment, and then veries GBIT as one of he relble and vald
Js_Afetiads_This study cecoited 117 hiccis d T (e 29924868
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Chien Mes Sang

i M Chert '@, Desresses L
"

o Yirg Lee

2023 Taipei Medical University

Efficacy of multi-domain cognitive function

training on cognitive function, working memory,
attention, and coordination in older adults with mild
cognitive impairment and mild dementia: A one-year
prospective randomised controlled trial

Mui Chen Ly '@

n..u....l. e fastun, worb

re the feasibility of predicting the risks of elderly
game-based intelligent tests combined with heart

110 elderly participants were recruited from a

dementia center in central Taiwan by cluster sampling. The research tools included the
Mini-Mental State Examination (MMSE), the Game-based Intelligent Test (GBIT), and

a dynamic and static heart rate variability (HRV). Results: Multivariate stepwise
regression analysis was carried out for GBIT combined with HRV on MMSE scores,
and the key factors include the correct numbers of memory and the average time of
attention. The predictive power is 65.1%. Moreover, the logistic regression analysis was
conducted for GBIT combined with HRV to predict the high-risk group of cognitive
function impairment. The key factors included the correct numbers of reaction, the

12 Chune Pren™™ e, Hadu Ju & \...l.u(l.
Xhao Liedda Kaog' '@ Kues-Ru Chou .
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Abstract

TE R o
global

rcise--Cognitive-Motor Computer Training”-in
ity elderly stations

-Che Chang?, Kai-Ming Jhang!
hgy, Changhua Christian Hospital

dicine, Changhua Christian Hospital

wrwon are hig

awabigy Lame

Methods

This randomized control study invited participants in the
community elderly stations aged 60-100 years old who
were not demented or had very mild dementia (clinical
dementia rating scale <=0.5). Al-exercise computer program
contained cognitive training (Me-SODA and Me-TAKA) and
exercise training (Me-SPOZ) with different degree of
difficulty. Participant received first standardized training,
and the computer program will adjusted the following

B2

85 1esm 1
{008 16778 L6 02
7629 (1100)

tralning programs autcmalk:aﬂy according to the

2022 Changh ua Christian Hospltal

Discuss the effect of "Al-Exercise Precision Training Cour§1
- Cognitive-motor Compound Training" applied to the elderly
in the community
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Thank You For Your Participation!
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