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Abstract Objective: This study aims to conduct a scoping review of existing research on the application of health
portraits in cognitive impairment care, thereby providing evidence-based references for optimizing personalized care
strategies for individuals with cognitive impairment. Methods: Guided by scoping review methodology, a systematic lit-
erature search was performed across five databases, including CNKI, Wanfang Data, VIP Database, PubMed, and Web of
Science. The search timeframe spanned from the inception of each database to October 2025. Literatures were screened
strictly in accordance with predefined inclusion and exclusion criteria, and relevant data were extracted for synthesis.
Results: A total of 10 eligible studies were included. The construction process of health portraits encompasses three core
phases: multi-source data collection, feature extraction, and portrait generation. In terms of application scope, health por-
traits cover two key populations—individuals with cognitive impairment and their caregivers—and involve multi-dimen-
sional content, such as behavioral symptom identification, cognitive function training, safety monitoring, and caregiver

burden assessment. Practical findings demonstrate that health portraits significantly enhance the precision and individual-
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ization of cognitive impairment care, validate the feasibility of relevant technical platforms, and facilitate the transforma-

tion of care models from passive response to active early warning. This transformation effectively improves patient safety

and alleviates caregiver burden.
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