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ABSTRACT Objective: To assess the effect of isokinetic muscle strength training on cognitive function and motor function of
patients with Alzheimer's disease (AD). Methods: Forty patients with AD were randomly assigned to trial group and control group. All
patients in both groups received conventional treatment, while the patients in the trial group received isokinetic muscle strength training
at the same time. After two months, the cognitive function and motor function were assessed. Results: After two months, the trial group
showed improvement in cognition CAMCOG whereas the control group declined. Compared to the control group, the trial group
presented significant improvement on the functional capacity such as Berg balance, timed-up and go, as well as Functional reach.
Conclusion: Isokinetic muscle strength training may be recommended as an augmentation treatment for patients with AD.
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Table 1 The clinical characteristics of trial group and control group with

AD patients

Trial group(n=20) Control group(n=20)

Age 75+ 4.5 73+ 5.2
Gender
Male 11 11
Female 9 9
Education background
Primary and below 4 5
Junior middle school 12 10
High school and above 4 5
Course of disease 43+ 28 4.1+ 2.1
History of smoking 13 10
History of alcohol " 1
intake
MMSE 204+ 2.7 19.9+ 34
CAMCOG 69.5+ 10.8 68.4% 12.2
Complications
Type 1l diabetes 4 5
Hypertension 12 10
Coronary disease 10 11
COPD 4 6
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Table 2 The assessment of cognitive aspects after intervention between the two groups with AD patients

Trial group(n=20)

Control group(n=20)

Prior treatment Post-treatment Prior treatment Post-treatment

MMSE 204+ 2.7 20.7+ 2.4 19.9+ 34 18.1% 1.6

CAMCOG 69.5+ 10.8 75.8% 6.9 68.4+ 12.2 63.2+ 6.7

Draw the clock experiment 1t 11 50t 11 9o 15 L8+ 11
score

Verbal fluency 10.1(7-11) 10.5(6-12) 11.2(8-12) 10.5(7-11)

Digit span 84+ 25 7.5 1.9 8.9+ 34 7.2+ 2.6

Figures inorder 43+ 1.6 39+ 1.2 4.5+ 1.8 4.1+ 14

Inverted figures 4.1+ 19 34+ 1.1 42+ 1.8 33t 15

Note: compared with the control group, ¢ p<<0.05.
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Table 3 The assessment of motor function after intervention between the two groups with AD patients

Trial group(n=20)

Control group(n=20)

Prior treatment

Post-treatment

Prior treatment Post-treatment

Berg balance 55(52-56) 57(55-59): 53(50-54) 51(48-53)
Stretch test(cm) 20.3+ 4.3 254+ 39* 19.4+ 42 18.7¢ 4.0
TUGT(s) 62.2+ 5.8 458+ 5.1* 63.4% 6.7 60.4+ 5.5
Sit-stand test within 30
9+ 2 10 2 9+ 3 8+ 2
seconds
Note: compared with the control group, * p<<0.05.
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Fig.1 Effect size analysis of the two groups after intervention
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