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[ Abstract] Objective To evaluate the effects of computerized-assisted cognitive remediation therapy
on patients with schizophrenia. Methods Randomized controlled trials (RCT) on computerized-assisted
cognitive remediation therapy in the rehabilitation of patients with schizophrenia were searched for from
databases such as PubMed, Web of Science, Cochrane Library, China academic journal full text database, VIP
China Science and technology journal database, Wanfang Data medical journal database and other resources,
with a time limit from establishment of the database to September 2020. Data were analyzed with RevMan 5.3
software. Results A total of 18 RCTs were included. The results of meta-analysis showed that computerized-
assisted cognitive remediation therapy significantly relieved the symptoms [ positive symptoms: 95%CI(-2.34-
-0.03), P=0.04; negative symptoms: 95%CI(-2.98--1.97), P < 0.01; general psychotic symptoms: 95%CI
(=2.07--1.25), P < 0.01; overall symptoms: 95%CI(-6.59--0.86), P=0.01 1, also improved quality of life and
social function [ quality of life: 95%CI(0.15-1.35), P=0.01; social function: 95%CI(0.20-1.37), P=0.009 ].
However, the results of enhancing interpersonal relationship and working ability were not statistically
significant [ interpersonal relationship: 95%CI(-0.25-0.81), P=0.30; working ability: 95%CI(-0.62-0.18),
P=0.28 ]. Conclusions Computerized-assisted cognitive remediation therapy has positive effects on relieving
the psychiatric symptoms, improving the quality of life, and enhancing social functions on patients with
schizophrenia, but the effects on interpersonal relationships and working ability still need further study.

[ Key words ] Schizophrenia; Computerized-assisted cognitive remediation therapy; Symptoms;
Quality of life;  Social function
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Experimental Control

Study or Subgroup Mean _ SD Total Mean

Amato 2011 343 108 39 366 154 38 11.4%
Garrido 2017 415 119 20 334 1865 13 10.3%
Linke 2017 56.7 1 33 565 131 33 11.3%
Tan 2019 4256 1084 172 39.74 1078 96 12.0%
Zhu 2020 42.09 101 73 426 1075 66 11.8%
37 2017 2542 218 15 2353 1.82 17 10.2%
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4% 2019 23.2 55 36 192 44 30 11.2%
MRES 2018 1121 251 40 62 216 40 11.0%
Total (95% ClI) 471 376 100.0%
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Test for overall effect: Z= 2.63 (P = 0.009)
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[ Abstract ] Schizophrenia is a common, unexplained, and serious mental disease which often involves
a lifetime with high prevalence rate, high recurrence rate and high disability rate. Patients with recurrent

schizophrenia have severe repercussions, including cognitive dysfunction, impaired social function, and quality
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