A Meta-analysis On The Effectiveness Of Multidomalin
Interventions In Preventing Cognitive Decline In Older P-7131
Adults (Preliminary Results)

Maria-Christina Weber, Christina Kehm, Jana Goedecke, Esra Kara, Oezguer Abdullah Onur
Department of Neurology, University Hospital Cologne, Cologne, Germany.

Multidomalin interventions including cognitive training significantly stabilize global cognitive performance in at-risk older adults. Focusing
on large-scale RCTs provides robust, high-quality evidence supporting structured lifestyle prevention in clinical practice.
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