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[Abstract] Objective: To conduct a systematic review of the pathological mechanisms, assessment tools,
and intervention strategies for cognitive impairment in schizophrenia under the ICF framework, and to
construct a theoretical and practical path for a multi—dimensional rehabilitation system. Methods: A
systematic review and meta—analysis were conducted, integrating 127 high—quality studies from 2016 to
2024, including neuroimaging, molecular genetics, randomized controlled trials, and health economics
research. Results: (1) Neural mechanisms: Reduced connectivity density in the prefrontal—thalamic
circuit was observed in the prodromal stage, and DNMT3A methylation levels were negatively
correlated with working memory deficits; (2) Pharmacological intervention: Amisulpride significantly
improved processing speed, and GLP—1 agonists increased the total score of MCCB; (3) Psychosocial
intervention: Cognitive therapy (CT) was the most effective psychosocial intervention for psychotic
symptoms, and social skills training was more effective than other psychosocial interventions in reducing
negative symptoms; (4) Economic benefits: CAT significantly improved patients' community adaptation
ability, enhanced community function, reduced hospitalization frequency, and had lower costs.
Conclusion: The ICF framework reveals the multi—dimensional interactive mechanism of cognitive
impairment. In the future, it is necessary to integrate digital technology, develop culturally adaptive
interventions, and achieve universal coverage of cognitive rehabilitation services through policy
optimization.
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