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Abstract: Diabetes mellitus (DM) is an independent risk factor for mild cognitive impairment (MCI) and Alzheimer
disease (AD). In China, the prevalence of MCI among individuals aged =60 years is 14.5%, with 10%-15% of MCI
patients progressing to AD annually. Patients with DM complicated by MCI (DM -MCI) experience more rapid cognitive
decline, and no specific pharmacological therapy is currently available. Computerised cognitive training (CCT) has
emerged as a promising non-pharmacological intervention strategy to delay the progression from MCI to dementia due to its
safety, affordability, and feasibility for home-based delivery. Current evidence indicates that adaptive, multidomain CCT
programs lasting at least 12 weeks can significantly improve global cognitive function and episodic memory in MCI patients
in the short term. The underlying neural mechanisms involve enhanced functional connectivity between the hippocampus
and the default mode network, increased gray matter volume in the right angular gyrus, and remodeling of structural and

functional coupling across brain networks. Exploratory studies on DM-MCI suggest that CCT may indirectly improve diabetes
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self - management behaviors by enhancing executive function, but its effects on objective metabolic markers, such as

glycated hemoglobin, are limited. However, obvious shortcomings exist in current evidence. This review systematically

synthesizes the clinical evidence, neural mechanisms, and implementation challenges of CCT in DM - MCI, providing

evidence-based support for integrating cognitive training into the standard care system for diabetes.
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