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Abstract

Objective: To evaluate the effect of amplitude of low frequency fluctuation(ALFF) and cognitive function after
aerobic exercise in patients with mild and moderate Alzheimer's disease(AD).

Method: As a single-blind randomized controlled trial, a total of 36 mild AD patients in clinic were random-
ized into either aerobics group(n=18) or control group(n=18). The aerobics group cycled for 35 min/d, 3d/wk
for 3 months. Each patient was examined with amplitude of low frequency fluctuation(ALFF) and scored with
mini-mental state examination (MMSE), Wechsler memory scale(WMS) and Digital memory scale, Trail making

test(TMT) and neuropsychiatric inventory(NPI) after 3 months training.

DOI:10.3969/1.issn.1001-1242.2019.04.002

LI - [R5 ORPL R I H (81472163) 5 TLIRAE /N R A W™ 48/ \ AL 2 A BE i 5 VLo s i A o

B FERE 42351 H (JX2161015003) ; TTARA BHE H-I30 B L2 % -G R RTVE ) (BE2017734)

1

PR 4 EIER
VEH R T, L, @ AR P00 ks H 41:2018-12-31

www.rehabi.com.cn

AR A

AU BERIC 8 — R BB R N 9950, 210029; 2 m st BERR S — M m BEBEHEAZ B2 bty 3 F st BERL 5 — B BE Bk

371



Chinese Journal of Rehabilitation Medicine, Apr. 2019, Vol. 34, No.4

Result: Thirty-six subjects completed the whole observation. After 3 months, scores of MMSE increased and
WMS, TMT and NPI scores decreased significantly as compared to the baseline in AG (P<0.05), while there

were no significantly difference against the baseline in CG (P>0.05). We found that the EG showed increased

ALFF in bilateral frontal lobe, genu of corpus callosum and right parietal lobe after 3 months’ training (P<

0.05), whereas the CG showed decreased ALFF in left cerebellum, right cerebellum posterior lobe, right frontal

lobe, right caudate nucleus, right cingulate gyrus and left inferior temporal gyrus(P<0.05).

Conclusion: Aerobic exercise could effectively promote cognitive function of AD patients.The data of resting-

state fMRI can be used as a supplementary method to evaluate effectiveness of aerobic exercise.
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