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[ Abstract)

functions of elderly people with Alzheimer's disease (AD).

To evaluate the effects of aerobic exercise of middle intensity on cognitive and motor
Methods

The subjects were randomly divided into a treatment group and a control group. The subjects in treatment group were

Objective
Forty-eight patients with AD were studied.

treated with cycle ergometer exercise for 3 months. The control group accepted dementia education. All the patients
performed the mini-mental state examination (MMSE) and Alzheimer’s disease assessment scale-cognitive subscale
(ADAS-Cog) at the beginning and after 3 months of treatment. Results Forty-one participants completed the whole
treatment and observation program. After treatment, the scores of MMSE and ADAS-Cog improved significantly more

in treatment group than those in control group (P <0.05). Conclusion Middle intensity of aerobic exercise can

improve cognitive and motor function in patients with AD.
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Return to work after mild brain injury

BACKGROUND AND OBJECTIVE Return to work is an important outcome measure for patients with traumatic brain injury (TBI).
This study examined factors related to return to work following mild TBI.

METHODS Subjects were consecutive patients admitted to a university hospital emergency department with mild TBI. All participants un-
derwent brain CT evaluation in the emergency department, followed by MRI conducted three weeks after the injury. The patients also completed
self-report measures and neurocognitive testing approximately three to four weeks post-injury. Those measures included the Barrow Neurologic
Institute Fatigue Scale, Rivermead Postconcussion Questionnaire, Beck Depression Inventory-Second Edition, the Hamilton Rating Scale for
Depression and the EuroQol Five Dimension Visual Analogue Scale to evaluate health related quality of life. General intelligence was assessed
with the Wechsler Adult Intelligence scale-Third Edition. Duration of time off work for illness following injury was also identified.

RESULTS The cumulative post-injury return to work rates were 46. 8% at one week, 59. 6% at two weeks, 67% at three weeks,
70.6% at four weeks, 91.7% at two months and 97.2% at 12 months. Logistic regression analysis revealed that age, multiple bodily inju-
ries, intracranial abnormality on day of injury CT, and fatigue ratings were significant predictors of return to work at seven, 14, 21 and 30
days post-injury (P <0.001 for all comparisons).

CONCLUSION This study of patients with mild traumatic brain injury found predictors of slower return to work included age, multiple
bodily injuries, intracranial abnormalities on CT and fatigue.

[ 5 H : Waljas M, Iverson GL, Lange RT, et al. Return to work following mild traumatic brain injury. J Head Trauma Rehabil ;2014 ,29
(5): 443450. ]
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