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Abstract: As a consequence of the rapidly aging population, the high incidence of mild cognitive impairment and
dementia have placed a heavy burden on individuals, families and society. Lots of the work has been done on drug
discovery but made slowly progress. Fortunately, new progress has been showed in the research of numerous non -
pharmacological therapies. To provide reference for clinical practice and scientific research with appropriate methods to
delay or control the progression of mild cognitive impairment, this paper would review the studies on mild cognitive
impairment from the aspects of cognitive training, non—invasive brain stimulation, acupuncture and moxibustion and
TCM special treatment, and diet therapy.
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