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Abstract: China has now entered a medium aging society and Covid-19 is more infectious in patients with cognitive
impairment. Aiming at the rehabilitation training of patients with cognitive impairment, this paper proposes to design a
cognitive rehabilitation software training system that intervenes cognitive training through exercise. The system is composed
of Kinect data acquisition module and rehabilitation training software module, combined with the database, to realize the
cognitive training of sports exercise intervention. Mirrored model mapping is used to promote cognitive function exercise,
posture recognition rate is ensured through repeated testing, and the rehabilitation effect of cognitive training is improved
through exercise intervention. The system combines exercise and cognitive training, and virtual training can increase the
training interest and attention of patients. The proposed system provides new ideas and methods for non-drug treatment of
cognitive impairment.

Keywords: cognitive training; exercise training; virtual games
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