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[ Abstract] Objective To investigate the intervention effect and gender difference of moderate intensity aerobic
exercise on patients with Alzheimer’ s disease ( AD ) . Methods ~From July 2015 to March 2016, 27 female AD patients and 27
male AD patients were recruited in society and Outpatient Service, the First Affiliated Hospital of Nanjing Medical University,
after that 15 female AD patients and 15 male AD patients were randomly selected as exercise group, the other 12 female AD

patients and 12 male AD patients were randomly selected as control group. Patients in control group were given health education
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only, while patients in exercise group received moderate intensity aerobic exercise for 3 months. MMSE score, ADAS-cog
score, ADCS—ADL score, NPI score, QOL-AD score, GDS score, incubation period, base—peak value and peak—peak
value of P3 wave were compared between exercise group and control group, between males and females in exercise group before
intervention, 3 months after intervention and during follow—up. Results (1) A total of 2 male patients in control group and
3 male patients in exercise group were excluded due to cold or taking drugs to improve cognitive function during intervention.
No statistically significant difference of MMSE score, ADAS-cog score, ADCS—ADL score, NPI score, QOL-AD score,

GDS score, incubation period, base—peak value or peak—peak value of P3 wave was between exercise group and control group
before intervention ( P>0.05) ; MMSE score in exercise group was statistically significantly higher than that in control group
3 months after intervention and during follow—up, respectively, QOL—-AD score in exercise group was statistically significantly
higher than that in control group 3 months after intervention, and incubation period of P3 wave in exercise group was statistically
significantly shorter than that in control group 3 months after intervention ( P<0.05) , while no statistically significant
difference of ADAS-cog score, ADCS—ADL score, NPI score, GDS score, base—peak value, peak-peak value of P3 wave was
found between exercise group and control group 3 months after intervention or during follow—up ( P>0.05) , nor was QOL-AD
score or incubation period of P3 wave during follow—up ( P>0.05) . (2) No statistically significant difference of MMSE score,

ADAS-cog score, ADCS—-ADL score, NPI score, QOL-AD score, GDS score, incubation period, base—peak value, peak—
peak value of P3 wave was found between males and females in exercise group before intervention ( P>0.05) ; MMSE score in
females in exercise group was statistically significantly higher than that in males 3 months after intervention and during follow—up,

respectively, incubation period of P3 wave in females in exercise group was statistically significantly shorter than that in males 3
months after intervention ( P<0.05) , while no statistically significant difference of ADAS—cog score, ADCS-ADL score, NPI
score, QOL-AD score, GDS score, base—peak value or peak—peak value of P3 wave was found between males and females in
exercise group 3 months after intervention or during follow—up ( P>0.05) , nor was incubation period of P3 wave during follow—
up ( P>0.05) . Conclusion Moderate intensity aerobic exercise can effectively improve the cognitive function and quality of life
in patients with AD, moreover the improvement effect of cognitive function in female AD patients is significantly better than that in

male AD patients.

[ Key words ] Alzheimer’s disease; Aerobic exercise; Sex factors; Cognitive function; Quality of life
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of MMSE score, ADAS-cog score, ADCS—-ADL score, NPIscore, QOL-AD score and GDS score between the two groups before and

after intervention
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Table 3 Comparison of incubation period, base—peak value and peak—peak value of P3 wave between the two groups before and after intervention
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Table 4 Comparison of MMSE score, ADAS-cog score, ADCS—ADL score, NPIscore, QOL—-AD score and GDS score in patients with different gender in

exercise group before and after intervention

<77 .
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Table 5 Comparison of incubation period, base—peak value and peak—peak value of P3 wave in patients with different gender in exercise group before and

after intervention
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