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Abstract

Objective:To investigate the effects of aerobic dance on cognitive and motor functions in patients with mild cog-
nitive impairment.

Method:Sixty patients were randomized into treatment group and the control group in the single-blinded design.
The treatment group accepted aerobic dance for 35 minutes a session with 3 times a week for 3 months. Mini-
mental state examination (MMSE), Montreal cognitive assessment (MoCA), Wechsler memory scale- revised
(WMS-R), and trail making test (TMT)-A and TMT-B were used to assess the cognitive function and rate pres-
sure product(RPP), metabolic equivalent(METs), max heart rate(HRmax) and Berg balance scale(BBS) were used
to assess the motor function of each patient at baseline, 3 months, and 6 months of follow-up.

Result: The characteristics of patients in the aerobic dance group and control group were similar at baseline .Fif-
ty-four patients completed the intervention and follow-up. The scores of MMSE,MoCA,WMS-R, TMT-A and
TMT-B in treatment group significantly improved after 3 months’ aerobic dance compared with the baseline(P<

0.05). The scores of WMS-R, TMT-B in treatment group significantly improved after 3 months’ aerobic dance
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compared with the control group(P<0.05). The scores of WMS-R, TMT-A significantly improved in treatment

group at 6 months of follow-up compared with the baseline. The score of BBS improved in treatment group

at 6 months of follow-up compared with the baseline and the control group.

Conclusion:Aerobic dance improves the cognitive and motor function in patients with MCIL.
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