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Occupational therapy combined with computerized cognitive remediation therapy
for the treatment of early—onset Alzheimer’s disease: a case report
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[Abstract] This paper reported a patient with early—onset Alzheimer’s disease (AD) who had previously responded poorly to
anti—dementia medications while showed improvement in cognitive functioning after treatment with occupational therapy and
computerized cognitive remediation therapy (CCRT) for 50 minutes three times per week. This case report provided an in—depth
evaluation of occupational therapy combined with CCRT for early—onset AD in an effort to inform cognitive rehabilitation of patients

with AD. [Funded by Chengdu Medical Scientific Research Project (number, 2023635) ]
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Figure 1  Automatic quantitative analysis of brain image
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Figure 2 Morphometric MRI of hippocampus
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Figure 3 Brain regions showing increased functional connectivity
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