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Experimental Control

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI

Mean Difference
1V, Random, 95% ClI

Mean Difference

11125

FEB{E2011 1.3 07 60 12 05 60 100.0%
Subtotal (95% CI) 60 60 100.0%
Heterogeneity: Not applicable

Test for overall effect: Z = 0.90 (P = 0.37)

1.1.23-40

Meythaler#:2001 15 09 17 19 13 17 57%
Simpson%2015 045 069 36 056 1.02 76 17.6%
B 422009 16 04 30 14 045 47 252%
F BM%2013 469 132 13 5 1.41 13 32%
EBef2011 07 02 60 07 02 60 31.8%
HXE%2014 178 089 38 1.81 093 37 13.5%
BR 42012 371 138 14 533 2.1 30 3.2%
Subtotal (95% Cl) 208 280 100.0%

Heterogeneity: Tau? = 0.03; Chi? = 15.27, df =6 (P = 0.02); I>=61%
Test for overall effect: Z = 0.57 (P = 0.57)

1.1.36-8/4

Meythaler2:2001 18 12 17 19 13 17 16.1%
Simpson:2015 031 092 36 091 11 76 39.2%
R$iEZ2010 133 086 21 217 079 21 31.3%
Z=IT 42006 923 366 23 847 257 23 4.2%
R 452012 443 16 14 58 234 30 9.3%
Subtotal (95% Cl) 111 167 100.0%

Heterogeneity: Tau? = 0.06; Chi? = 5.95, df = 4 (P = 0.20); 12 = 33%
Test for overall effect: Z = 3.06 (P = 0.002)

1.1.4 128

Yazdchi%2013 266 046 68 219 0.32 68 33.8%
A FI42009 12 04 30 14 045 47 33.4%
EB{E2011 09 07 60 18 08 60 327%
Subtotal (95% CI) 158 175 100.0%

Heterogeneity: Tau? = 0.43; Chi? = 92.03, df = 2 (P < 0.00001); I* = 98%

0.10 [-0.12, 0.32]
0.10 [-0.12, 0.32]

-0.40 [-1.15, 0.35] *¢

-0.11 [-0.43, 0.21] — T
0.20 [0.01, 0.39] —
-0.31[-1.36, 0.74] *
0.00 [-0.07, 0.07] w*
-0.03 [-0.44, 0.38] . —
-1.62[-2.66,-0.58] ¢
-0.06 [-0.25, 0.14] -

-0.10 [-0.94, 0.74]
-0.60 [-0.99, -0.21]

&

—_—

0.84[-1.34,-034) ¢ =

0.76 [-1.07, 2.59]

137255019 ¢

-0.61 [-1.00, -0.22]

0.47 [0.34, 0.60]
-0.20 [-0.39, -0.01]

—

-0.90[-1.17,-0.63] =

-0.20 [-0.95, 0.55]

v

Test for overall effect: Z = 0.53 (P = 0.60)

1.1.5 2418
Yazdchi®2013 232 056 68 168 045 68 100.0%
Subtotal (95% ClI) 68 68 100.0%

Heterogeneity: Not applicable
Test for overall effect: Z = 7.35 (P < 0.00001)

0.64 [0.47, 0.81]
0.64 [0.47, 0.81]

&

-1 -0.5 0 0.5 1
Favours [experimental] Favours [control]

Test for subaroup differences: Chi2 = 50.57. df = 4 (P < 0.00001). I12=92.1%
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Experimental Control

Mean Difference Mean Difference

Study or Subgroup Mean SD_Total Mean SD_Total Weight IV, Fixed, 95% CI 1V, Fix % Cl
1.2.1 20
FEBefE2011 452 16.2 60 431 184 60 100.0% 2.10[-4.10, 8.30]
Subtotal (95% CI) 60 60 100.0% 2.10[-4.10, 8.30]
Heterogeneity: Not applicable
Test for overall effect: Z=0.66 (P = 0.51)
1.2.244
AR EE2009 18 13 30 17.53 12.02 47 31.3% 0.47[-5.31,6.25] -
B pE%%2013 19.48 10.13 13 2112 7.31 13 22.7% -1.64[-8.43,5.15] - =1
FEBefE2011 514 187 60 505 17.6 60 24.8% 0.90[-5.60, 7.40] L
HRE%2014 73.09 15.07 38 72.86 15.85 37 21.3% 0.23[-6.77,7.23] —
Subtotal (95% CI) 141 157 100.0% 0.05 [-3.19, 3.28] N
Heterogeneity: Chi? = 0.33, df = 3 (P = 0.95); I = 0%
Test for overall effect: Z =0.03 (P = 0.98)
1.2.3 124
AR %2009 21 14 30 20.53 14.97 47 17.6% 0.47[-6.12,7.06] —
FEBefE2011 54.1 75 60 524 94 60 824% 1.70[-1.34,4.74] -
Subtotal (95% ClI) 90 107 100.0% 1.48 [-1.28, 4.25] D
Heterogeneity: Chi? = 0.11, df =1 (P = 0.74); > = 0%
Test for overall effect: Z = 1.05 (P = 0.29)

-10 -5 0 5 10

Test for subaroup differences: Chi2 = 0.57. df =2 (P =0.75). 2 = 0%

4 BB TG LR R B IR

Favours [experimental] Favours [control]

Fugl-Meyer 3% I Uz 2 D) BEEST 1Y Meta 4347

Experimental Control Mean Difference Mean Difference
r r Mean D Total Mean D Total Weight 1V, Fix: % Cl 1V, Fixed, 95% CI
1.3.1 48
HEF| %2009 58 21 30 55.53 21.87 47  7.2% 2.47][-7.31,12.25] |
e B FE%2013 51.72 12.96 13 534 11.07 26 10.2% -1.68[-9.91, 6.55] - 1
HREZ%2014 61.09 9.97 38 60.86 10.13 37 33.4% 0.23[-4.32,4.78]
R 42012 55.12 5.39 14 55.91 6.9 30 49.2% -0.79[-4.54,2.96] ?
Subtotal (95% Cl) 95 140 100.0% -0.30 [-2.93, 2.33]
Heterogeneity: Chi? = 0.53, df = 3 (P = 0.91); 1= 0%
Test for overall effect: Z = 0.23 (P = 0.82)
1.3.2 8
Z={T%2006 63.18 8.98 23 50.65 4.23 23 Not estimable
R %2012 59.87 6.75 14 61.14 7.81 30 100.0% -1.27 [-5.78, 3.24] t
Subtotal (95% CI) 14 30 100.0% -1.27 [-5.78, 3.24]
Heterogeneity: Not applicable
Test for overall effect: Z = 0.55 (P = 0.58)
1.3.3 1254
HEF| %2009 68 20 30 63.47 20.32 47 100.0% 4.53[-4.69, 13.75] i
Subtotal (95% Cl) 30 47 100.0% 4.53 [-4.69, 13.75]
Heterogeneity: Not applicable
Test for overall effect: Z = 0.96 (P = 0.34)

Test for subaroup differences: Chi2 = 1.23. df = 2 (P = 0.54). I2 = 0%

10 20
Favours [control]

20 10
Favours [experimental]
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Experimental Control

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI

1.41 128

Yazdchi%2013 11.08 5.51 34 564 38 34 100.0%
Subtotal (95% CI) 34 34 100.0%
Heterogeneity: Not applicable

Test for overall effect: Z = 4.74 (P < 0.00001)

1.4.2 245

Yazdchi&2013 11.35 5.58 34 179 457 34 100.0%
Subtotal (95% CI) 34 34 100.0%

Heterogeneity: Not applicable
Test for overall effect: Z=7.73 (P < 0.00001)

Test for subaroup differences: Chi2 = 5.96. df =1 (P = 0.01). 1= 83.2%

Mean Difference
IV, Random, 95% CI

s

Mean Difference

5.44[3.19, 7.69]
5.44[3.19, 7.69]

9.56 [7.14, 11.98]
9.56 [7.14, 11.98]

L 4

-20 -10 0 10 20
Favours [experimental] Favours [control]

Blo HILEERTINA PG IR BF YL IS ARA R Meta 207

Experimental Control

r r Even Total Events Total Weigh
1.6.2 BB vS A
52009 7 30 6 25 10.3%
A BEHE2013 3 13 3 13 4.7%
R EE2012 12 14 10 12 85.0%
Subtotal (95% CI) 57 50 100.0%
Total events 22 19

Heterogeneity: Tau? = 0.00; Chi? = 0.02, df =2 (P = 0.99); I = 0%
Test for overall effect: Z=0.14 (P = 0.89)

1.6.3 HILJB VS Z. M LHA

ER %2009 7 25 6 22 11.3%
R E%2012 12 14 10 12 88.7%
Subtotal (95% Cl) 39 34 100.0%
Total events 19 16

Heterogeneity: Tau? = 0.00; Chi? = 0.00, df = 1 (P = 1.00); I = 0%
Test for overall effect: Z=0.18 (P = 0.86)

1.6.4 FHIL B VS ic &

Meythaler:2001 10 17 3 17 24.3%
Simpson%:2015 19 21 10 19 75.7%
Subtotal (95% CI) 38 36 100.0%
Total events 29 13

Heterogeneity: Tau? = 0.07; Chi? = 1.39, df = 1 (P = 0.24); 1> = 28%
Test for overall effect: Z =2.29 (P = 0.02)

1.6.5 BilJBEVSHEAH

HEEE2014 2 38 0 37 100.0%
Subtotal (95% Cl) 38 37 100.0%
Total events 2 0

Heterogeneity: Not applicable
Test for overall effect: Z = 1.03 (P = 0.30)

Test for subaroup differences: Chi2=5.24. df =3 (P =0.16). 12 =42.7%
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M-H, Random, 95% CI

Risk Ratio Risk Ratio

M-H, Random, 95% CI

0.97 [0.38, 2.52]
1.00 [0.25, 4.07]

1.03[0.74, 1.43] ,
1.02 [0.75, 1.39]

1.03 [0.41, 2.60] -t
1.03[0.74, 1.43] ’
1.03 [0.75, 1.40]

3.33[1.11, 10.03]
1.72[1.10, 2.69]
2.02 [1.11, 3.69]

4.87[0.24, 98.18]
4.87 [0.24, 98.18]
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JEAN R ECTE- N
Healthy mind, healthy mobility for older adults

BACKGROUND AND OBJECTIVE The incidence of cognitive impairment that does not meet the diagnostic criteria for dementia
(CIND) is currently two-fold greater than the incidence of Alzheimer’s disease and related dementia. Numerous studies have demonstrated
that those who are more physically active are less likely to experience cognitive decline and dementia later in life. This study examined the
effect of combining a group-based exercise program with dual-task training on cognitive function in active older adults with indications of
CIND.

METHODS Subjects were included from an exercise class at the Canadian Centre for Activity and Aging (CCAA) , ranging from 55 to
90 years of age. All were free of dementia or other neurologic or psychiatric disorders. Over the 26 weeks of the study, the participants were
engaged in a group based exercise program, two to three times per week, plus a weekly square stepping exercise (a visuospatial working
memory task that requires a stepping response ). The intervention group was required to respond to cognitively challenging questions during
the square stepping exercise. The primary outcome measure was the change in global cognitive function (GCF), based upon a cumulative
score from a neuropsychological battery.

RESULTS At 26 weeks, greater improvement was seen in standardized GCF in the treatment group than in the control group (P =
0.04). At week 26, the treatment group’s standardized verbal learning and memory scores were 0.3 standard deviations, and their verbal flu-
ency scores 0.62 standard deviations higher, than those of the control group.

CONCLUSION This study of elderly individuals found that a 26 week program of group based exercise, combined with dual task train-
ing, improved cognitive function better than did group based exercise alone.

[ H :Gill DP, Gregory MA, Zou G, et al. Healthy mind, healthy mobility trial; a novel exercise program for older adults. Med Sci
Sports Exer, 2016, 48(2) : 297-306.]



