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Effect of horticultural therapy on cognitive function and quality of life in patients
with mild-to-moderate Alzheimer disease

WU Hai-Yan, MA Li, ZHANG Li, CAO Meng, ZHANG Shou-Zi
(First Department of Psychiatry and Psychology, Beijing Geriatric Hospital, Beijing 100095, China)

[ Abstract] Objective To evaluate the effect of horticultural therapy ( HT) on cognitive function and quality of life in elderly
patients with mild-to-moderate Alzheimer disease (AD). Methods A total of 130 in- and out-patients with mild-to-moderate AD in
our hospital from December 2014 to December 2016 were recruited and randomly divided into HT group and control group, with 65
cases in each group. The patients of control group was given conventional therapy, oral administration of donepezil combined with
nicergoline, while those in the HT group received HT on the basis of conventional treatment. Mini-mental state examination ( MMSE )
and generic quality of life inventory-74 ( GQOL-74) were used to evaluate the patients before treatment and in 3 and 6 months after the
treatment. SPSS statistics 19.0 was used for data processing. According to the data types, the independent sample Student’s ¢ test or
the Chi-square test were used for the intergroup comparison, and repeated measurement of variance analysis was used for comparison
between groups. Results The total score of MMSE in the control group was increased significantly after 6 months compared with the
score before treatment (P <0.05). In the HT group, the scores of language function, remembrance, recall and the total MMSE score
were significantly increased after 3 and 6 months’ treatment compared with those before treatment (P < 0. 05). Compared with
the scores of control group in 3 and 6 months after treatment, the scores of language function [ (6.89 +1.46) vs (5.21 £2.36),
(8.82+1.22)vs(6.80 +1.49) |, remembrance| (3.47 +0.48)vs(2.04 +0.65),(4.02+1.06)wvs(2.92 +0.86) |, recall
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[(2.73+0.59) vs (1.03 £0.78), (3.24 +0.72) vs (2.24 +0.92) | and the total score of MMSE [ (20.82 +1.35) ws
(16.78 +£1.46), (24.02 £2.20) wvs (18.92 £2.15) ] was significantly increased in the HT group (P <0.05). Social function,
psychological function, physical function and total score of GQOL-74 were significantly improved in the HT group after 3 and 6 months
than before treatment (P <0.05). Compared with the control group, the social function score in HT group was improved significantly
after 3 months treatment [ (67.02 = 7.51) wvs (63.28 £9.52), P<0.05], while after 6 months treatment, social function
[(69.33 £6.94) vs (64.19 + 11.25) ], psychological function [ (57.12 + 13.07) »s (52.12 +9.08) ], physical function
[(72.38 £8.32) vs (66.85 +£10.08) ] and the total score of GQOL-74 [ (68.46 +9.34) vs (63.95 +10.11) ] were significantly
increased (P <0.05). Conclusion HT can effectively improve the cognitive function and quality of life in the patients with mild-to-

moderate AD, and it has an importance to be popularized clinically.
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Table 1 ~ Comparison of baseline data between two groups (n=65)
Ttem Control group HT group P value
Age(years, x £5) 71.4£2.9 72.7 +£3.8 0.782
Gender( male/female, n) 39/26 37/28 0.722
Complications[ n( % ) |
Hypertension 35(53.8) 38(58.5) 0.596
Diabetes mellitus 21(32.3) 19(29.2) 0.704
Years of schooling( years, x +s) 8.7+3.1 8.1+2.6 0.684
Courses of AD(years, x +s) 4.9+2.8 5.2+1.6 0.867
Degree of dementia( mild/moderate, n) 31/34 26/39 0.377

AD: Alzheimer disease
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Table 2 Comparison of cognitive function scores between two groups before and after intervention

(n=65,score,x £5)

Control group HT group
[tem

Month 0 Month 3 Month 6 Month 0 Month 3 Month 6
Linguistic function 4.05+1.82 5.21 £2.36 6.80 £1.49 3.88+£2.16 6.89 +1.46"* 8.82+1.22*#
Remembrance 1.85+0.45 2.04 £0.65 2.92 +0.86 1.80 £0.51 3.47 +0.48 ** 4.02+£1.06**
Recall 0.91 £0.42 1.03 £0.78 2.24+£0.92 0.85+0.57 2.73 +0.59 ** 3.24 £0.72**
Directive force 4.25+1.36 5.18 £1.75 6.18 £2.04 4.08+1.19 5.92 £1.51 9.48 £2.12
Attention and calculation 1.01 £0.69 1.18 +0. 89 1.65+1.03 0.96 £0.55 1.81+1.14 2.09 £1.28
MMSE 15.76 £1.72  16.78 +1.46  18.92+2.15* 15.62 £2.16 20.82 +1.35** 24.02 +2.20 ™

HT: horticultural therapy; MMSE : mini-mental state examination. Compared with month 0, * P <0.05; compared with control group, *P <0. 05,

#p<0.01
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Table 3 Comparison of life quality scores between two groups before and after intervention

(n =65,score,x £5)

Control group HT group
Item

Month 0 Month 3 Month 6 Month 0 Month 3 Month 6
Social function 62.35 +10.21 63.28 £9.52 64.19 £11.25 63.50 £9.03 67.02 £7.51*% 69.33 +£6.94 *#
Psychological function ~ 50.47 +7.87 51.18 £9.04 52.12 £9.08 49.74 £15.02 53.24 £12.53* 57.12 £13.07 *#
Physical function 65.12 £9.85 66.20 £8.91 66.85 +10.08 64.51 £9.62 69.36 £10.62 * 72.38 +8.32
Material life 71.42 £8.25 72.16 £9.40 72.65 +£10.02 70.28 +7.94 74.84 £5.16 75.02 £9.01
GQOL-74 62.34 £9.05 63.21 £9.22 63.95 +£10. 11 62.01 £10.40 66.12 +£8.96 " 68.46 +9.34 *#

HT: horticultural therapy; GQOL-74: generic quality of life inventory-74. Compared with month 0, * P <0.05, " P <0.01; compared with control

group, *P <0.05
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