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Abstract

Objective: This study was conducted in patients with mild cognitive impairment (MCI) using a self-developed
aerobic dance to investigate its effects on cognitive functions and amplitude of low-frequency fluctuation of rest-
ing-state functional MRI (RS fMRI).

Method: A total of 38 subjects with MCI were recruited to the current study and were randomized into two
groups: the training group (19 cases) and the control group (19 cases). Different intervention methods were
used respectively. For the training group, aerobic dance was given for a total of 3 months while the control
group only received health education with the same cycle time. None of the patients were administered medi-
cine that affected cognition during the intervention. All patients were evaluated prior to the intervention to un-
derstand their cognitive status, with a list of cognitive function tests and a resting-state fMRI scan, which were

performed again after the intervention. The brain function was analyzed based on the results of the ALFF imag-
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es.
Result: After the intervention, the results of the cognitive function scale showed that the training group's
scores of simple mental state, Montreal cognitive assessment, Wechsler’s logical memory and symbolic digital
model test significantly improved, and the difference was significant compared with the pre-intervention (P<
0.05). The Wechsler’s logical memory scores were changed before and after intervention in the two groups,
and the change of the training group was significant (P<0.05). There were no significant differences in the cog-
nitive function scales of the control group. The resting-state fMRI scan showed significant changes in two
groups after intervention. The ALFF values of bilateral fronto-temporal, anterior cingulate, entorhinal and paro-
hippocampal cortex were significantly increased (P<0.05), while in the control group only the ALFF values of
the right temporal lobe and posterior cingulate cortex were significantly increased (P<0.05).

Conclusion: The self-developed aerobic dance can effectively improve the cognitive function of patients with
MCI. Resting-state fMRI provides a quantitative method for evaluating the effect of aerobic exercise on cogni-
tive function.
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