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Effect of aerobic exercise on abilities in daily life, cognitive function and
psychological symptoms in patients with mild to moderate Alzheimer’ s disease

MU Hai-Yan®, LYU Ji-Hui, HAO Zhi-Hui, LI Wen-Jie, LI Mo
(The Second Department of Psychiatry, Beijing Geriatric Hospital, Beijing 100095, China)

[ Abstract] Objective To determine the effect of aerobic exercise( brisk walking) on cognitive function, abilities in daily life, and
psychological symptoms in the patients with mild to moderate Alzheimer’s disease ( AD). Methods A total of 78 patients with mild
to moderate AD admitted to our hospital from June 2013 to December 2014 were recruited in this study. They were randomly divided
into control group( conventional therapy, n =39) and exercise group ( conventional therapy + outdoor brisk walking, n=39). Barthel
index (BI), Mini-Mental State Examination( MMSE) and Neuropsychiatric Inventory ( NPI) were used to evaluate the efficacy of the
two groups before and 16 weeks after treatment. Results Before treatment, the BI, MMSE scores and NPI scores had no significant
difference between two groups. After 16 weeks’ brisk walking, the patients of the exercise group had significantly higher BI and MMSE
scores and obviously lower NPI scores when compared with the conirol group (P < 0. 05). Conclusion Aerobic exercise ( brisk
walking) improves the memory and abilities in daily life, and relieves the psychological symptoms in the patients with mild to
moderate AD.
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Table 1 Comparison of basic clinical data between two groups (n=39)

Item Control group Exercise group P value
Male[n(%) ] 14(35.9) 15(38.5) 0.000
Age(years, % +5) 73.69 £4.56 72.90 £5.36 0.861
Duration of disease( years, x £5) 3.28 £1.28 3.21x£1.17 0.258
Body mass(kg, x£s) 67.88 +11.31 70.46 +10. 88 0.611
SBP(mmHg, x +5) 115.13 +12.80 114.74 £11.18 0.554
DBP(mmHg, % £ 5) 73.08 £7.49 71.28 £7.04 0.944

SBP; systolic blood pressure; DBP: diastolic blood pressure. 1 mmHg=0. 133 kPa
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Table 2 Comparison of BI between two groups before and

16 weeks after treatment (n=39, x+s)

Group Before treatment After treatment
Control 84.21+7.48 79.08 £6.55**
Exercise 83.85+5.19 83.33+6.00

BI; Barthel index. Compared with before treatment, *P < 0.05;

compared with exercise group, * P <0.05
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Table 3 Comparison of the MMSE scores between two groups

before and 16 weeks after treatment (n =39, x +s)

Group Before treatment After treatment
Control 18.26 +2.84 17.87 £2.36
Exercise 18.41 +2.44 19.13 +12.05*#

MMSE: Mini-Mental State FExamination.
treatment, * P <0.05; compared with control group, * P<0.05
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Table 4 Comparison of the NPI scores between two groups
before and 16 weeks after treatment (n =39, x +s)

Group Before treatment After treatment
Control 19.13 +5.31 18.62 +5.09
Exercise 18.77 £6.56 15.85 +5.58 **

NPI. Neuropsychiatric Inventory. Compared with before treatment,
*P<0.05; compared with control group, ¥ P<0.05
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