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Chinese population

o The world’s greatest number of people with dementia (20% of total persons with dementia)

o Major drive in continued growth in global dementia prevalence 

Abbott, A. (2011). Dementia: A problem of our age. Nature Outlook, 475(7355), S2-S4. Alzheimer’s Disease International. 

(2013). Policy Brief for Heads of Government: The Global Impact of Dementia 2013-2050. London: ADI. 

The age-specific prevalence of dementia 

in Mainland China (from 1990 to 2030)

Jia, L., Quan, M., Fu, Y., Zhao, T., Li, Y., Wei, C., ... & Jia, J. (2020). Dementia in China: 

epidemiology, clinical management, and research advances. The Lancet Neurology, 19(1), 81-92.



Introduction

▪ Most evidence on interventions for people with dementia and their caregivers have 

been generated in western countries, although Chinese communities are where 

more dementia occur. 

▪ An intervention’s effect may differ due to cultural differences or pharmacogenetic 

factors between Chinese and Western populations;

▪ Higher level of evidence for effective dementia-related interventions for Chinese 

populations is needed to inform policymaking and practice, such as dementia 

national strategy, regular care plan (e.g., Cognitive Stimulation Therapy in England).

▪ Meanwhile, the value of Chinses databases has been long neglected.

What interventions have been studies in Chinese communities? what are their effectiveness?



Review question: 

Which dementia interventions work in Chinese communities?

(1) To map interventions for dementia studied in Chinese communities 

(2) To compare the effectiveness of those interventions for achieving desired outcomes

TIP-CARD Study 3: Simulation modelling

• What interventions should be included in future care pathway? 

• What is the expected impact of changing care pathway?

Informed by evidence

Effectiveness of interventions for PLwDs & their carers in Chinese 

communities: A systematic review & meta-analysis of randomized 

controlled trials



Eligible criteria

• Population
• Adults living with dementia (incl. MCI) and 

their carers in Chinese communities
• Interventions

• All interventions aiming to improve lives of 

people living with dementia, and their formal 

and informal carers
• Comparators

• Any
• Outcomes

• Any
• Study designs

• Randomized controlled trials (RCTs)
• Sample size of each study arm(group) ≥50
• A clear diagnostic criteria for dementia
• Low risk of bias(RoB) in generating random 

allocation sequence
• Language: English and Chinese publications
• Publication period: Jan 2008 - June 2020

Methods: Eligible Criteria



Methods: Study Identification

Information Sources

• Chinese bibliographical databases: China National 

Knowledge Infrastructure (CNKI) and WanFang

DATA

• English bibliographical databases: MEDLINE, 

EMBASE, PsycINFO, CINAHL Plus, Global Health, 

WHO Global Index Medicus, Virtual Health Library, 

Cochrane CENTRAL, Social Care Online, BASE, 

MODEM Toolkit, Cochrane Database of Systematic 

Reviews

• Hand searching of reference lists of review studies

Search strategy:

• 53 search terms related to dementia and 

intervention in English and simplified Chinese

Examples of search terms in English and simplified Chinese



Methods: Study selection

525 unique studies are included for data 

synthesis after linking relevant studies



Methods: risk of bias assessment

1.Risk of bias arising from the randomization process

2.Risk of bias due to deviations from intended 

interventions

3.Bias due to missing outcome data

4.Bias in measurement of the outcome

5.Bias in selection of the reported result

Five risk of bias(RoB) domains

Signalling questions for each

Version 2 of the Cochrane risk-of-bias(RoB) tool for randomized trials

Low risk of bias if all 5 domains are 

judged at low risk

High risk of bias if any one of the 5 

domains is judged at high risk

Otherwise “some concerns”

Overall judgement



Study 1: 

A systematic mapping review of 525 randomised controlled 
trials on pharmacological and non-pharmaceutical 
interventions for people living with dementia and their formal 
and informal caregivers in Chinese communities

Research aim:

(1)To map interventions for dementia studied in Chinese communities 

(2)To compare the effectiveness of those interventions for achieving desired outcomes



Geographical location of included RCTs (N=525, Jan 2008 – June 2020)

Henan, n=76

Guangdong, n=38

Region No. of RCT

Henan 76

Zhejiang 55

Guangdong 38

Hebei 37

Shandong 32

Beijing 30

Hubei 29

Shanghai 23

GuangXi 19

Jiangsu 19

Tianjin 16

Shaanxi 15

Hunan 15

Liaoning 13

Hong Kong 12

Heilongjiang 12

Sichuan 11

Hainan 10

Chongqing 9

Jilin 8

Xinjiang 7

Shanxi 6

Fujian 6

Taiwan 5

Jiangxi 4

Inner Mongolia 4

Guizhou 3

Yunnan 2

Gansu 2

Qinghai 2

Anhui 1



Characteristics of included RCTs(N=525)

Number of included RCTs by publication period 

(2008-2019)

N %

English 36 7%

Chinese 489 93%

N %

Without funding 178 34%

With funding 347 66%

Publication languageSponsorship source

Alzheimer's 

disease

28%

General/unspecified/

mixed/Other dementia

29%

MCI

14%

Vascular 

dementia

29%

Dementia type
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Included RCTs by intervention categories

More Intervention types

Multicomponent

interventions

Pharmaceutical

interventions

Non-

pharmacological

interventions

(NPI)

Traditional

Chinese

Medicine (TCM)

Carer-related

Interventions

Supplements &

other nutrition

intervention

Other

intervention

No. of RCT 185 155 96 76 6 6 1
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https://flourish-user-preview.com/12732727/TPVfob2Slp8_jjO-ZMjgticr0DrnWZNS9_x10MQSkZN5bl6d01UaJvdqMNBwdC10/


Combination of multicomponent interventions (n=185)

More details

TCM

Pharm

NPI

Supplements

https://flourish-user-preview.com/12729573/B22b61A9i0s1EnujxFpOEpm-Z2RtdHvktb9nE_cQKRPxw5mGHmLpfa3akj_0x5tl/
https://flourish-user-preview.com/12729573/B22b61A9i0s1EnujxFpOEpm-Z2RtdHvktb9nE_cQKRPxw5mGHmLpfa3akj_0x5tl/


Outcomes measured in included RCTs

Cognitioin Functioning Behavior Memory Quality of life Depression
Carer-related

outcomes

No 69 209 494 505 509 512 521

Yes 456 316 31 20 16 13 4
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1.RANDOMIZATION PROCESS

2.DEVIATIONS FROM INTENDED 

INTERVENTIONS

3.MISING OUTCOME DATA

4.MEASUREMENT OF THE OUTCOME

5.SELECTION OF THE REPORTED RESULT

OVERALL BIAS

Low risk Some concerns High risk

Risk of bias assessment

Low risk of bias if all 5 domains are 

judged at low risk

High risk of bias if any one of the 5 

domains is judged at high risk

Otherwise “some concerns”

Overall bias

Over 80% RCTs are judged at some concerns; 

Majority of RCTs are judged at low risk in domain 3 and 4, at some concerns in domain 1, 2 and 5.



Conclusions

1. Evidence on interventions for dementia among Chinese populations is dramatically 

increasing (particularly in Chinese publications), covering most regions in China. 

2. RCTs have been conducted for a wide range of interventions in Chinese communities, 

including many non-pharmacological treatments and traditional Chinese medicine. 

3. Multicomponent interventions were preferred. 

4. Most interventions target improving cognition and functioning ability, while the quality of life 

and other outcomes were less considered.

5. Very few studies focused on carer-related interventions and outcomes.

6. Included RCTs are mostly subject to “some concerns” risk of bias, due to lacking information 

on randomization process, deviations from intended interventions, and selection of the 

reported result;
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