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[Abstract] Objective To explore the effect of rehabilitation training on self-care ability of patients with senile dementia.
Methods One hundred and one senile dementia patients were divided into two groups with 53 cases in experimental group receiving
targeted rehabilitation training besides routine nursing and 48 in control group only receiving routine nursing. Self—care ability of
patients in the two groups was comparatively evaluated according to the activity of daily living scale (ADL ). Result The ADL score and
the total score of the experimental group were both higher than those of the control group (P < 0.05). Conclusion Rehabilitation training
according to the specific conditions of patients with senile dementia can improve their self-care ability in adapting to the society,

delaying the progress of the disease and improving the quality of life.
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