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Aerobic exercise and cognitive control in chronic stroke

BACKGROUND AND OBJECTIVE Cognitive control/executive dysfunction is particularly associated with reduced functional capaci-
ty among patients with a chronic stroke. This study examined the immediate effect of a single session of aerobic exercise on cognitive control
and attention among patients with chronic stroke.

METHODS Subjects were adults with a history of ischemic or hemorrhagic stroke at least six months prior, and full use of at least one
arm and one hand. The participants completed baseline assessment in two experimental sessions. During an exercise session, two minutes of
self-paced warm-up was followed by 20 minutes of exercise, corresponding to 45% to 55% of the individual’s heart rate reserve. An EEG was
recorded throughout the procedure. The subjects were assessed before and after exercise with a modified Eriksen Flanker task.

RESULTS The data revealed improvements in EEG measures after exercise. P300 amplitude at Fz was greater 40 minutes after exercise
as compared with after rest (P=0.007). P300 latency was also shorter at 20 minutes after exercise as compared with after rest for both con-
gruent (P=0.02) and incongruent (P=0.003) conditions at the central electrode on the lesional side. Analyses of performance variables re-
vealed no significant difference between the exercise and control groups.

CONCLUSION This study suggests that cognitive control may be augmented 20 to 40 minutes after aerobic exercise among people with
chronic stroke.

[ 5 B :Swatridge K, Regan K, Staines WR, et al. The acute effects of aerobic exercise on cognitive control among people with chronic

stroke. J Stroke Cerebrovasc Dis. 2017, 26(12) ; 2742-2748.]



