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Abstract

Objective: To explore the relationship between gait parameters and cognitive function in patients with early
cognitive impairment under dual task condition.

Method: Twenty patients with mild cognitive impairment, thirty four patients with subjective cognitive de-
cline, and 24 normal cognition elderly were included in this study. Three-dimensional motion capture system
and modeling analysis software were used to collect and analyse gait parameters (step length, step speed, ca-
dence and gait cycle).

Result: The cadence (steps/min) of the MCI group (102.173+11.941) was lower than that of the SCD group
(110.500+10.435) (P<0.01); the stride time(s) of the MCI group (1.209+0.133) was longer than that of the NC
group (1.122+0.117) and SCD group (1.116+0.102) (P<0.01). The step length(m) and gait speed(m/s) of the
NC group decreased under the dual task condition (P<0.01); the step length, gait speed and cadence of the
SCD group decreased under the dual task condition(P<0.05) and the gait speed, cadence and stride time de-
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creased under the dual task condition in MCI group (P<0.01). The correlation analysis showed that there was

a positive correlation between gait speed and memory as well as language function(P=0.005,7=0.312;P=0.014,r=

0.277; P=0.005, =0.317), a positive correlation between cadence and memory function (P=0.010,=0.289; P=

0.012,7=0.283), a negative correlation between gait cycle and memory and a positive correlation between exec-

utive function(P=0.001,7= - 0.354; P=0.022,r=0.258).

Conclusion: Gait parameters under dual task condition in patients with early cognitive impairment can be used

as an early auxiliary index of cognitive function.
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