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Use and Effectiveness of Nokatsu Balancer CogEvo
as a Rehabilitative Device for People with Dementia

Toshimichi Nakamae, PhD, Kiyoshi Maeda, PhD
Faculty of Rehabilitation, Kobe Gakuin University

[Abstract] The rapid aging of Japanese society has led to an increase in the number of people with dementia.
There has been little progress in the development of disease-modifying drugs to treat Alzheimer's and other
cognitive diseases, and this has led to an emphasis on non-pharmacological interventions. This paper will assess
the use and effectiveness of one such intervention for cognitive rehabilitation, Nokatsu Balancer CogEvo®, an
LCD touch panel that challenges patients with game-like tasks intended to improve cognition while at the same
time being fun. The study involved 16 subjects (split evenly between an intervention group and a non-intervention
group) who pursue Nokatsu Balancer CogEvo® tasks for 20 minutes twice a week over eight weeks (a total of 16
sessions). The findings are encouraging and suggest that engaging in the six Nokatsu Balancer CogFEvo®'s tasks
could help in rehabilitation of mild-to-moderate dementia patients. It was also found, based on Trail Making Test
Part A (TAT-A) completion times and improved disorientation scores on Multidimensional Observation Scale for
Elderly Subjects (MOSES) items (of the intervention group only), that Nokatsu Balancer CogEvo® could help

maintain and improve attentional functions and task performance in patients with mild-to-moderate dementia.

Key Word: Dementia, Rehabilitation, Nokatsu balancer CogEvo, TMT-A, MOSES



