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Effects of exercise in the elderly with dementia

—— A randomized controlled trial ——

Yutaka Mizuno *', Tomoyuki Watanabe **

* 1 Imaise branch, Ichinomaiya City Hospital

* 2 Obu Dementia Care Research and Training Center

The care perspective is essential because we do not have a fundamental treatment for
dementia. From the viewpoint of care, one of the most important issues is the instability of mood
like depression and weakness of will as well as agitation and violent activity. We conducted a
nine-week exercise intervention for 131 eligible participants, who were randomly assigned to an
exercise group (67 residents) and control group (64 residents) using a random number table.
We assessed their cognition, ADL, orientation and mood at baseline and after the 9-week
intervention. The data of 51 participants were analyzed excluding dropouts. The
depressed/anxious mood was significantly improved in the intervention group (p =0.02). A
corparison of their cognition before and after intervention revealed no significant difference in
either group. In conclusion, exercise for dementia could be expected to stabilize their mood, and
its effectiveness was indeed suggested. There have been few randomized controlled trials for
Japanese. Hence, the present study results have considerable significance.

Key words : dementia, exercise, depression, cognition, randomized controlled trial
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