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observed in other studies.?"® We attribute this result mostly
to the older mean age of our cohort.?

Examining Perucchini et al.’s’ sample, the mean age is
higher (76.8, range 63-98) than that observed in our cohorrt,
the overall tolerability was lower, and contrary to our? and
other studies, 35 IV+PV was better tolerated than IV alone.

With the purpose of assessing the variation of incidence
of adverse effects with age, we stratified the vaccinees into
five age groups. As shown in Table 1, the incidence of
adverse effects demonstrates a significantly decreasing
trend with the increase in age, from 16.2% at aged 65 to
69 to 12.3% at age 85 and older chi-square (x?) for trend
P <.001).

The observed decreasing overall trend 1s significant in
the IV+PV group {from 19.8% at 65-69 to 12.5% at
> 85; ? for trend P <.001) and remains significant for the
local (from 15.2% at 65-69 t0 9.6% at > 85; x? for trend
P <.001) and the systemic symptoms (from 7.8% at 65-69
to 4.3% at > 85; 2 for trend P<.001) (Table 1). Those
receiving only IV did not show a significant variation in the
incidence of adverse effects by age group.

Female subjects showed a higher reactogenicity than men
(16.1 vs 13.1) and a significant decreasing trend in incidence of
adverse effects by age (from 18.2% at 65-69 to 12.8% at
> 85; P<.001). The significant trend persisted when ana-
lyzing local symptoms (from 14.4% at 65-69 to 10.4% at
> 85, ¢ for trend P<.001) separated from the systemic ones
(from 6.1% at 65-69 t0 3.5% at > 85, x? for trend P <.001).

In conclusion, we agree with Perucchini et al.! and
other authors®® that simultaneous administration of IVand
PV is safe and well tolerated in older people.

The lower incidence of adverse effects observed in our
mnvestigation could be related to the older mean age of the
subjects examined than in other studies®™ or to the shorter
follow-up period.>”

What does not convince us, and is contradictory to our
and to other conclusions,®” is the observation by Peruc-
chini et al. that the incidence of adverse effects was higher in
those receiving IV only than in those receiving IV+PV; only
the limited size of their sample could explain this.
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RECREATIONAL REHABILITATION IMPROVED
COGNITIVE FUNCTION IN VASCULAR DEMENTIA

To the Editor: Dementia is a major problem in developed
countries from the medical and economic points of view.
Various nonpharmacological therapies for dementia, such
as life review, reality orientation, behavioral treatment,
sensory stimulation, music therapy, physical therapy, and
occupational therapy, have been reported,’™ but there has
been no study to suggest that nonpharmacological therapies
can activate cognitive function itself in demented patients.
We investigated whether recreational rehabilitation im-
proves cognitive function in vascular dementia (VD) and
Alzheimer’s disease (AD).

Four hundred twenty-nine patients were admitted to
the Comprehensive Geriatric Unit at the National Center of
Geriatrics and Gerontology, Obu, Japan, between August 1,
1998, and December 31, 1999. The 267 patients who were
diagnosed as nondemented were excluded. Demented pa-
tients with complications such as pneumonia (n=18),
acute heart failure (n=14), gastrointestinal disease
(n=12), acute stroke (n=11), dehydration (n = 6), frac-
tures (n = 4), orthopedic disease without fracture (n = 4),
respiratory disease without pneumonia (n=4), urinary
tract infection (n = 2), and other disease (n = 5) were also
excluded. Consequently, the subjects in this study were 37
patients with AD (11 men and 26 women) and 45 patients
with VD (13 men and 32 women). The demented patients
were treated with recreational rehabilitation alone, includ-
ing playing board games, doing crafts, playing musical in-
struments, playing balloon volleyball, and dancing.
Recreational rehabilitation was performed S days a week
from Monday to Friday in the meeting room of the Com-
prehensive Geriatric Unit. One occupational therapist and
one nurse organized a 90-minute therapy session for about
10 patients. To determine whether recreational rehabilita-
tion improves cognitive function in demented patients,
Mini-Mental State Examination (MMSE®) scores were
measured before and after recreational rehabilitation.

Age, female:male ratio, Katz index of activities of daily
living, physical self-maintenance scale,” morale scale, and
MMSE before recreational rehabilitation were not different
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Table 1. Cognitive Function Before and After Recreational Rehabilitation in Alzheimer’s Disease and Vascular Dementia

Mini-Mental State Examination Score

Before After
Subjects Mean + Standard Deviation P-value
Alzheimer's disease (n = 37) 14.5 + 6.6 14.9 £ 6.6 .35
Vascular dementia (n = 45)* 13.5 + 5.1 15.0 £5.5 .004
230 sessions (n = 15)* 143+ 49 16.7 £ 5.2 .008
18= < 30 sessions (n = 15) 13.9+49 14.8 +£5.9 .28
<18 sessions (n = 15) 12.3+ 56 13.4 + 5.1 .27

*Statistically significant.

between VD and AD. MMSE scores did not improve in
patients with AD with recreational rehabilitation (P =.35)
but improved significantly in patients with VD (P =.004)
(Table 1). According to the frequency of treatments, these
patients with VD were divided into the following three
groups of 15 patients each (<18 sessions, 18= <30 ses-
sions, and =30 sessions). Of the three subgroups of VD, the
most frequently treated group showed a significant im-
provement (P =.008), whereas the other two subgroups did
not.

Previous cross-sectional studies have reported associa-
tions between dementia and reduced participation in leisure
activities in midlife, as well as between cognitive status and
participation in leisure activities in old age.®® A recent pa-
per reported that leisure activity might prevent the occur-
rence of new dementia.!® The rationale was that
participation in leisure activities might increase cognitive
reserve, delaying the clinical or pathological onset of de-
mentia. The present study demonstrated that recreational
rehabilitation did not improve cognitive function in AD but
did in VD and that the most frequently treated group of the
three subgroups of VD showed significant improvement,
whereas no improvement was seen in the less-frequent
groups. These findings clearly suggest that frequent recre-
ational rehabilitation is an effective therapy for the cogni-
tive function in VD.

In our preliminary study, single photon emission com-
puted tomography using N-isopropyl-p-!2*I idoampheta-
mine was performed in 11 patients with VD who were
treated with recreational rehabilitation. These patients
were initially divided into two groups based on changes in
MMSE scores during recreational rehabilitation. The im-
proved group (6 of 11 patients) had a gain of 3 or more
points in MMSE scores, and the no-improvement group ($§
of 11 patients) had a gain of 2 points or less. The improved
group showed a significantly greater decrease in cerebral
blood flow in the frontal region than the no-improvement
group (P<.05). The no-improvement group showed a
remarkably patchy decrease of blood flow in all regions
{P<.001). In the present study, these findings suggested that
cognitive function in patients with a frontal reduction using
assessment of cerebral blood flow might improve more than
in patients with a patchy decrease in blood flow. The ex-
planation for our findings is not clear. One explanation

might be that the recreational rehabilitation increased cer-
ebral blood flow in the prefrontal region; activation of the
cognitive function may occur if cerebral blood flow in the
prefrontal lobe is lower at rest than in all regions.
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