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[ Abstract)
pairment (MCI).

The effects of aerobic training on the cognition of patients with mild cognitive impairment

Objective
Methods

each of 30. The patients in the treatment group received 3 months of group gymnastics training which involved aerobic

To evaluate the effects of aerobic training on elderly persons with mild cognitive im-

Sixty patients with MCI were randomized into a treatment group and a control group,

exercise to thythmic music. Those in the control group accepted only health education. All of the subjects took cogni-
live assessments, were rated using functional activities questionnaire ( FAQ) and a quality of life scale, and had their
Results

nificant differences between the 2 groups before the intervention. After the 3 months of training the treatment group

P300 auditory event-related potentials measured at enrollment and after the 3 months. There were no sig-
had improved significantly in terms of most of the cognitive assessments ( MMSE, MoCA ), the revised Wechsler
Memory Scale, logical memory, the trail-making test and the symbol digit modalities test). SF-36 was also significant-
ly improved in the treatment group after the 3 months of training. Conclusion Aerobic training can significantly im-
prove the cognitive functioning of patients with MCI.
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