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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
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» 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 strateqgy, 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?
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Effectiveness of interventions for PLwDs & their carers in Chinese

communities: A systematic review & meta-analysis of randomized
controlled trials

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

Informed by evidence

TIP-CARD Study 3: Simulation modelling

«  What interventions should be included in future care pathway?

«  What is the expected impact of changing care pathway?
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Eligible criteria

Open access Protocol

BM) Open Effectiveness of interventions for people
living with dementia and their carers in
Chinese communities: protocol for a

° .
Population ¢ G ) d met lvsis of
o - : a (i systiemarticC review and meta-analysis o
Adults living with dementia (incl. MCI) and y domised lled trial y
: : : " randomised controlled trials
their carers in Chinese communities
* Interventions
Cheng Shi @ 2 Shuangzhou Chen,' Maximilian Salcher-Konrad @
. . . . . . . . 1 Wi . 1
* All interventions aiming to improve lives of Jacky G P Choy,' Hao Luo © ," Dara Kiu Yi Leung © ' Xinxin Cai," Yue Zeng,
.. . . . Ruizhi Dai,” Adelina Comas-Herrera,” David McDaid,” Martin Knapp,
people living with dementia, and their formal GloriaWong © '
and informal carers
* Comparators To ite: 5 G, Chen, ABSTRACT
p Salcher-Konrad M, etal. Introduction As the largest and most rapidly ageing Strengths and limitations of this study
° Any Fﬁﬁ::ﬁiﬁé with domonga POpulation, Chinese people are now the major driver of » This systematic review and meta-analysis wil be the
. A the continued growth in dementia prevalence globally. . ; )
° and their carers in Chinese ™ d for evidence-based int tions in Chi first review of randomised controlled trials (RCTs) on
o U tC O m e S communities: protocol for e nee 3 _m ?\” ence-based In enre,n 1ons in Lhinese the effectiveness of both pharmacological and non-
a systematic review and communmeslls urgent. Although a W|del range of ) pharmacological interventions for people living with
° Any meta-analysis of randomised pharmacol:_)glcal and non—lpharn'.lacult_)glcal |ntenre!1t|uns TR SnC i e ) (T AT
controlled trials. BMJ Open for dementia have been trialled in Chinese populations, N aT
° . 2021;11:e047360. doi:10.1136/  the evidence has not been systematically synthesised. » We wil . . h strategy of
Stu dy d esl g ns bmjopen-2020-047560 This systematic review and meta-analysis aims to map out puhI:latiuI: i: :z;pg:z::embi:laii;aphiw .
° . . Prepublication history f the interventions for people living with dementia and their e (Er Dedme] (s he [hese
Ra n d om |Zed co nt ro | | ed trl a IS (RCTS) t.his ;ZF;:, ::aa:,.c;;atl,feu‘mis; carers in Chinese communities worldwide and compare Wanlfarfg DATA) anc:i English I:hﬁsgraphical da::
. To view these files, please visit the effectiveness of these interventions. bases (MEDLINE, EMBASE, NFO, CINAHL Plu
* Sa m p | e s|jze Of eac h Stu dy arm (g rou p) > 50 the journal online (http://dx.doi.  Methods and analysis This protocol followed the Global [Hwhh WHO thalpmdex s ‘.'irm;
o . . . . . org/10.1136/bmjopen-2020- Preferred Reporting ltems for Systematic Review and Health Library, Cochrane CENTRAL, Social Care
A clear diagnostic criteria for dementia 047560) Meta-Analyss Protocol checKist. W will search Chinese  iing BASE, MODelng Outcome and costimpacfs
) (China National Knowledge Infrastructure, WanFang of interventions for DEMentia (MODEM) Toolkit,
. . . . Received 02 December 2020 . .
L4 DATA) and English bibliographical databases (MEDLINE, Cochrane Database of tic Revi
Accepted 29 July 2021 ne Systematic ews).
Low risk of bIaS(RO B) In generatmg random reepRa S EMBASE, PsycINFO, CINAHL Plus, Global Health, WHO > We will namatively synthesise the mmgL data fo
. Global Index Medicus, Virtual Health Library, Cochrane out the dementia-related interventions studied
allocation sequence CENTRAL, Social Care Online, BASE, MODelling Outcome i Chinese communities and conduct e
. . . . . and cost impacts of interventions for DEMentia (MODEM) network meta-analyses to compare the effective-
Language: Eng“sh and Ch|nese pUb|IcatI0nS Toolkit, Cochrane Database of Systematic Reviews), ness of interventions.
complemented by hand searching of reference lists. » This review will be limited by the number and quality
° We will include studies evaluating the effectiveness of of RCTs conducted in Chinese communities.

Publication period: Jan 2008 - June 2020

interventions for dementia or mild cognitive impairment in

Chineea nanulatinne neinn a randamicad rontenllad trial
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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

" '.S.;RiDE

Sea rc h st ra tegy: Strengthening responses to dementia

* 53 search terms related to dementia and
intervention in English and simplified Chinese

Examples of search terms in English and simplified Chinese

Search
number Search terms in English Search terms in simplified Chinese

2 Cognitive disorder PR R ori\ K Th HERor il SERLoriA HITHEREAL

4 {{cognit* o memory of cerebr') adj3 (impair* or los* or declin® or (i Eori i orf) (i Horit korlE* {torFiBor TiF or #45 or Bit or HE
deteriorat” or degenerat”)).mp. iBfT

2
fii
=i

6 Cognitive therapy kI (i orT i)

8 Cognitive training il

10 Drug therapy or pharmacotherapy ‘"

12 Cholinesterase agent RER 23 7] or EEMERSE ) or ISR

14 Antipsychotic or neurcleptic (agent* or drug’) HUhEEE (25 or )

16 Benzodiazepines E W TorE jge

18 Mavement Therapy (EEshor 1R

20 (social adj3 activit’).mp. #HAE%sh or #h 4%

72 (77 orT i)

{behavio?r* adj3 therap*).mp.
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Methods: Study selection

C . nd i - - _
1 round (Publication Period: 2008-2018) Dementia-related study records identified through '!' F Tods fonform I'oln:y 2" round review (Publication Period: Jan 2019 - June 2020) { Tool fo Inform I'oln:v
Chinese databases searched by Python S A RamaREAREA (ol BATREANBERSIA

El'lglﬂh records identified n=36,165 MEDLINE Gluballndex BASE
though STRIDE searhing = Dupcates =207 Wedis Gl o Wantig DATA

e Records ithout tevention-lted key e Health

Ords WIthout INTeVention-relateq Key mems
o n=47548 EVBSE || PRNFD | ONAHLPls —— Excluded duplicates

. Excluded recards
N=578
Excluded records s Excluded records
Primary studies identified from n=34132 n=1747
TIP-CARD scoping review ot s Primary studies Primary stuies
=l i denified fram Rl tet studie ienffed fom || Fulltextstues
Primary studies identified from 12,43 Englishreview —» assessed Chineserreview | assessed
Chinese systematic reviews studies(n=10) n=57 studies (n=56) n=562
=16 Bxcluded stuclies n=2 ‘ : n=87 T
, n=2073 Excluded studies Excluded studies
* n=31 | =370
Included studi
. lln=5|54|LI N Included studies Included studies
n=6 n=183
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‘ (g[) Cochrane Methods ‘ Version 2 of the Cochrane risk-of-bias(RoB) tool for randomized trials

Five risk of bias(RoB) domains
Signalling questions for each

1.Risk of bias arising from the randomization process

S

o

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

=)

Overall judgement
a N
Low risk of bias if all 5 domains are
\judged at low risk )

N

S

Otherwise “some concerns”
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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
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
g Hainan 10
PEOP 7 Chonggqing 9
REPUBLIG S ; % Do - S o
o 2] : - Xinjiang :
i | Shanxi 6
Fujian 6
Taiwan 5
Jiangxi 4
Inner Mongolia 4
Guizhou 3
Yunnan 2
Gansu 2
Qinghai 2
Anhui 1




Number of included RCTs by publication period

(2008-2019)
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Dementia type

Vascula.r Alzheimer's
dementia AFezpEs
29% 28%
Mcl General/unspecified/
mixed/Other dementia
14% 299
Sponsorship source Publication language
N N %
Without funding 178 34% English 36 7%

With funding 347 66% Chinese 489 93%
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Included RCTs by intervention categories

200 35%
180
30%
160
140
120 1 8%
100 o
14%
80
60
40
20
0 [ [ -
Non- Traditional Supplements &
Multicomponent Pharmaceutical pharmacological Chinese Carer-related o t::r hutrition Other
interventions interventions interventions . . Interventions . . intervention
(NPI) Medicine (TCM) intervention

B No. of RCT 185 155 96 76 6 6 1



https://flourish-user-preview.com/12732727/TPVfob2Slp8_jjO-ZMjgticr0DrnWZNS9_x10MQSkZN5bl6d01UaJvdqMNBwdC10/

Combination of multicomponent interventions (n=185)

O TC™
‘ Pharm 20 Supplements&othernutntlonmterventlon/,?.

3 Antihypertzﬁsiyes
@ NPI

@ Supplements I m“'t'ple‘j“‘g\ Aementw
/ A

13 Herbal medlcme +A‘tuguncture 11} Herbal medicine
6 Psychosocmlmterventlon \

7 Phﬁ?ﬁ:af@xercise_ (]
2 Psychotropic medications
9 Electrical bram stimulati4Other drugs

—

10 Hyperbaric oxygen therapy (HBOT)

/
@

8 Comprehensive-care- mterventlons and-multicomponent NPI

5 Cognitive interyention

12 Acupuncture and Massage (Tuina)
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More details



https://flourish-user-preview.com/12729573/B22b61A9i0s1EnujxFpOEpm-Z2RtdHvktb9nE_cQKRPxw5mGHmLpfa3akj_0x5tl/
https://flourish-user-preview.com/12729573/B22b61A9i0s1EnujxFpOEpm-Z2RtdHvktb9nE_cQKRPxw5mGHmLpfa3akj_0x5tl/
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Outcomes measured in included RCTs

Carer-related
outcomes

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Cognitioin Functioning Behavior Memory Quality of life Depression

¥ No 69 209 494 505 509 512 521
B Yes 456 316 31 20 16 13 4
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Risk of bias assessment
OVERALL BIAS 0.9 83.7 153 / Overall bias \

Low risk of bias if all 5 domains are
judged at low risk

5.SELECTION OF THE REPORTED RESULT 36 93 )l {

4.MEASUREMENT OF THE OUTCOME 94.1 4.3
[ Otherwise “some concerns” ’

3.MISING OUTCOME DATA | 90.2 89|

2.DEVIATIONS FROM INTENDED 20 70.6 94
1.RANDOMIZATION PROCESS |[8.3 90.8 |
Some concerns ® High risk \ /

Low risk

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.
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Evidence on interventions for dementia among Chinese populations is dramatically
increasing (particularly in Chinese publications), covering most regions in China.

RCTs have been conducted for a wide range of interventions in Chinese communities,
including many and

were preferred.

Most interventions target improving , while the quality of life
and other outcomes were less considered.

Very few studies focused on

Included RCTs are mostly subject to * " risk of bias, due to lacking information
on randomization process, deviations from intended interventions, and selection of the
reported result;
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