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Abstract

Objective:To investigate the clinical effects of exercise training intervention on motor function of extremities, abili—
ty of activities of daily living(ADL) and bed rest complications in bedridden patients with advanced dementia.
Method: Seventy-six elderly patients with advanced dementia and bedridden were randomly allocated into exer—
cise training intervention group(n=40) and control group(n=36). Control group received conventional drug treatment
and basic care, exercise training intervention group received exercise training in addition to the same intervention
for control group. The elderly mobility scale(EMS), modified Barthel index(MBI) score, pulmonary infection,urinary
tract infection and other common complications of bedridden patients were assessed before and after 8-week inter—
vention in both groups.

Result:In exercise training intervention group EMSMBI scores improved(P<0.01), and the incidences of pulmonary
infection, urinary tract infection, digestive symptoms, malnutrition and anemia were less than those in control
group significantly(P<0.05),while there was no statistical difference in incidences of electrolyte disorders and pres—
sure sores between the two groups(P<0.05).

Conclusion:The exercise training intervention can improve motor function of extremities and ability of ADL, and
reduce the occurrence of complications of long—term bed rest in bedridden patients with dementia.
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