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[Abstract] Objective: To evaluate the effects of moderate intensity aerobic exercise on cognitive function, mental
behavior symptoms and quality of life in patients with Alzheimer disease (AD), and to provide reference for effective
AD treatment. Methods: Forty-eight participants were randomly divided into aerobic exercise group (n=24) and
control group (n=24). Patients in exercise group were given 40-min moderate intensity aerobic exercise training, 3
times a week for 3 months. Cognition function scale (Minimum Mental State Examination, Alzheimer Disease As-
sessment Scale-cognitive section, Wechsler Memory Scale, Wechsler digit span scale, Digital connection A, Digital
connection B, Digital symbol scale) . neuropsychological scale (Geriatric depression scale) and quality of life scale
(Quality of Life Alzheimer's Disease, Functional Activities Questionnaire, Berg balance scale ) were performed at
baseline and after 3 and 6 months. Results: The patients were followed up and trained according to the require-
ments. No significant differences were found in demography characteristics and cognition scores between the exercise
group and the control group at baseline ( P~>0. 05). The exercise group scored significantly higher in MMSE, the
Wechsler logical memory story and Wechsler digit span test, while lower in ADAS-cog, Digital connection A, Digit-

al connection B than in control group after 3-month aer-

AT H . EHF ARE 4 (309015783 81772454)  IL A “NKAA
7S AR R R A A SO H T SR B LR R FEEAR
Ak ABEFEXF 410 H (JX2161015003) 5 VL9048 TAET“RI O B T/ &
SN H (RC2011072) 5 VL 95 48 T A T “BF #0204 T 1087 HF il iR i
(XK20200905) ; 75 M i BHE R B & 41 351 B (SYSD2011044) 5 V.55
4 333 TR 3 B (BRA2014337); 1L 9 44 FH T 4k & & B 3T %1 2013
(DB13); VLA FHE T+t & & R 1 B (BE2013724;BE2017734)

W A1 :2017-05-04

PEH AL R R 25 — MR B B a. & R b, R 2=,
BR 210029

PEF A R (1981-) , L, FEEE B 5 20, IR BE I, 35 B N3 B 46 Ji 2
75 1 BT

W HAE# R wuting80000@126. com

obic training and 6-month follow-up ( P<Z0. 05). No
significant difference was observed in FAQ, Qol AD,
Berg scores between exercise group and control group
after 3-month aerobic training and 6-month follow-up
(P>>0.05). Conclusions: The aerobic exercise can im-
prove the cognitive function, especially memory func-
tion and mental behavior symptoms in AD patients.
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