.19

ER MRS
BEFENIRF1

BAFHIEZREZES

HWR/AT—bX2 b HROBmE IEFVANEE
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B

I BERMNEE

§ mpraors

n BERHMEENER

R R FR M 5E (mild cognitive impairment : MCI) 1% 1991 4E 12 Flicker 512 X o TERAVE O Hi B

TRBVAPERE SN, TDF% Petersen 5712 X ) BAEIITER SN2, M L7228 Wik 13 7
v, Eiio MCIOEH T, ®¢A%%ﬁ# RBEREIR T OFR R DD 5, @REABERRIZIEH & 13
BRBVHOO, RAGEDZMIIEMED 72 & v (BHEE X ) 15SD ML EOKT), @O#HE & HHA
TG IR OB E L H - T H IR %2 HE ARG IER, L) 3RSl EnE 25,
s MCI DY TE24A47

Petersen Giﬁﬂ‘T‘:‘FﬁiO)ﬁﬁkﬁ%ﬂt%ODﬁﬂ XY MCI%2420% 78 4 7B LY. filE
FEED D 5 e 13 (amnestic) 12708 S 1, GLEUAL O RRARERR ICBEE D & 2 W 61213
(non amnestlc) WA ENS, & 512 amnestic DHE, FLEEEOAO B4, FLEDA OB
PEREIC D B DD 2 Y & O BIBEBIZ /3 S A, non—amnestic DA, H—ORBMERREETH
6@7)‘($“vﬁiﬂﬁ), iﬁ‘@vﬁbﬁ@ﬁki%ﬁ*ﬁbfu\%@f)‘(%ﬁ%ﬁﬁiﬁ) Lo THaEshs. MCI I,
B 754 TOHEIWERTH LA, FEEINLBIERIC L o TERDP R R 5720, B—Z2AERIE
B, BARIERERET S, 51— MCI T, 775 — GERIET), #1924 Lok
JERR, NEREBER &L Vo ATBIOINERE ) S E QMBS A TWDEY. FREHICLHL
LD NHARN 2 HHEAETHEB OB E 3 DS, B R 2 L2 & 3 2 ARG BTG B) 7 &k
ENDZEHHESRTNDY,

§ e

" BiRE, BEF

FATHRZEIZ X > T MCI DI LD A2 V), 65 Ll O &g O HREIL 5~42% ETEAA .
FEHIZOWTHRABET 1,000 A7z 20~50% /4124 % LG SN TwaY. byETi, B
S5OMBEICTERTOEREAN13% & ¥E ST s, Shimada & D5 Tld amnestic MCI
(aMCI) H.— 3%, non-amnestic (naMCI) #i— %K, aMCI K, naMCI #E I O 4 95 %1%
26%, 111%, 12%, 30% & HWEEhTWw5".
mO/N—REE, JN—PEE

MCI %4 LT\ 2 Eli# I, I 2RAEETDH L mima L WL, SBAEICBIT LT WS,
EWICRDES — BT 5 2 VMO NT WA, 44ER OREWIY 2 B THRAE~NRAT L2513,
1EH 4.7%, aMCl B—308 45%, naMCI H—4% 13.1%, aMCI #EH% 20.6%, naMCI #IEUHHI
216% CTholotMESNTVD. —H, 4FEBICIEFWITE - 72 # 1%, aMCI H—#18 387 %,
naMCI Hi— %83 57.0%, aMCI # £ H3% 25.7 %, naMCI #HEHI% 209% TH - - LB SN T W
%"
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RE=EHE

(EFEEE T E)
FrESRE (B AEE)
v U & v
MCI REERE BAVE - RS

| Etme

FRIRERS (B RED)

v v v

FRENE —RFETE mi&

(RERER) v GERER)
MCI

v

FRFNAE

(EIERER)

EEEE7II) XL

(BAMRPS (BB, [BMERESEAM I P EREERX(RE)  BAMEREZEA A K51 > 2017. EFER, 2017.
SHARRE, SHEBZ, KFE— (&) T2 NEFBI~v= 27/, &, 2015, KFME—, HElEX(EE), HHEE, #L
MA(RE) : FEOEEPREFER. EREHBRENS1E, 2017, &b EICfFR)

I MClicxtd 3B RORA

u 22

MCI @ #Z Wik #E1x, HEEAFAET 525, Diagnostic and Statistical Manual of Mental Disorders-5
(DSM-5) 28k < W BN TWwWb, DSM-5 Tlid MCI i mild neurocognitive disorder & ##ME &, 1
DL ORI R, TR, R B LURIE, S5 JE—ER), SmRRaN T,
DA SEEORT A S 5, BRAKIAHEHOWEHOHVZHE L 2, TARR ) Dk EORH
WA LIk L 22 %Y.
n RN EEIRE

MCI D FZ W21 DSM-5 D FEHEIZ D 2 X 9 % bk 4 7 IR O BABERERTAG %L % & 70 A%, BARMY
GREIFFE SN TV AR, 2 EROTRTORELIT) 2%, K220, AL %57
O, TFTIEAT) =V FREPLEL 7D, FRMAIZ Mini-Mental State Examination (MMSE)
B £ U Montreal Cognitive Assessment(MoCA) 2% 4. MMSE B X U MoCA @7 v b+ 7{li% 25
MULTICEE L7236, MCLICK§ 2 B - JE5EE I MMSE (18% - 100%), MoCA(90% - 87%)
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BIKEE BREE LIS

BHIRESIC KB MCl ZEDBAM R L3R

TEBTEREIC K DIRDEN
EERICKDMRDEN
BERRFE
I7OEY I YA X TERIBEHIT#ES, LA —, /—bMOFER, £EERIEOHE)
LOARY AEH) &R - IREEIE
ZEREE EFBEOYE
HRAVA TTPIZIAVN
g7 BE - E7YR-b
TA—F0 - KR BPSD Fi5 - BEINtIS (7/8>—)
S - thigEEIA DB REUNEYF—=>a>
NEBZE@EBEHT I T - AEZ—XYN)
JEIDRIE
F5I<K1)

BEEET IO XL TR EREDT AR

TholzbWMEENTWEY. $72MMSEIZT27 B TFICHET 5L, MCLICH L CRE 45%,
FRES0% L2 DY, HENVEEINE AV ENREENT VD, ZDLHAZ ) —= ¥ TR
WMz T, ¥ U T Wechsler Memory Scale-Revised X Rey Auditory Verbal Learning Test
% E ORI R LR AR, FUREREE LA O G RE & U CHLZZRIRRAN R © DNSE TR RE S Lol &
BT A EERELA.
n ZDMOIREIEH

MCI % 5 ZBHAFENDOBITIZOWT, Filld 2 W IdEHBIZET 29 2T, MEMKICEIs73Iaq
K g% % v OWAHER, MRI B XU PET, SPECT &\ o Z2Wi{EMRAENEGH & 7257,

w 3R
1) Flicker C, et al : Mild cognitive impairment in the elderly : pre-  6) JEAESERFAFEEMBIS  RAEN SR AR EMRT IR B
dictors of dementia. Neurology 1991 : 41 : 1006-1009 % RBAEA W L E.E%l]r@i? FRAERE B~ ORGSR 23 4F B
2) Petersen RC : Mild cognitive impairment as a diagnostic entity. ~hE 24 AR FEERR AR TR . 2013
J Intern Med 2004 ; 256 : 183-194 7) Shimada H, et al : Conversion and reversion rates in Japanese
3) Geda YE, et al : Prevalence of neuropsychiatric symptoms in older people with mild cognitive impairment. ] Am Med Dir As-
mild cognitive impairment and normal cognitive aging : popula- soc 2017 : 84 : 808. e1-808. e6
tion-based study. Arch Gen Psychiatry 2008 ; 65 : 1193-1198 8) American Psychiatric Association (J513) « 0 AH sk 424 (0
4) Mariani E, et al : Influence of comorbidity and cognitive status FEMUHREEAS) © DSM-5 Rt o8 e o T3], pp283-
on instrumental activities of daily living in amnestic mild cogni- 284, BEAFHBE, 2019
tive impairment : results from the ReGAl project. Int J Geriatr 9) Nasreddine ZS, et al : The Montreal cognitive assessment,
Psychlatry 2008 ; 23 : 523-530 MoCA : a brief screening tool for mild cognitive impairment. J
5 [FRHAVERBZBHETA FI 4 V MERER&WR) - HARMRE:S Am Geriatr Soc 2005 : 53 : 695-699
( ) R LRI RR IR RRAVER BB NI A v 10) Saxton ], et al : Computer assessment of mild cognitive impair-
2017. ppl45-150, PEZE#FE, 2017 ment. Postgrad Med 2009 ; 121 : 177-185
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IBQ 1 MCloBmEHHMIZIZES VoL EDHHZH

n BERAEEDES

B REZR AN (mild cognitive impairment : MCI) i3 1991 4£12 Flicker & "1 & o T ERA14E O B B B
TRBVHEHE SN, Z0O% Petersen 5712 & ) BIEMISER SN275 T L 722 Wr ki3 74
V. FRO MCIOEF#HTIE, ORARLKED O RAREBIEKT ORI D 5, QOiFHAERITIER & 1E
BARVLOO, BAEDOZRIIEHRED - S v (L Y 15SD DLEOKT), @#iMZ% HHEA
TEENCRIKBROBEE X H > T, EARWZ HEATNGEIZIET L) 3RsENE 25,
s MCIDYTEA4T

Petersen I3FLEHEED A M L EHEEDHMIZL Y MCI 2 420% 75 4 FI25E LY. il
REsE23d % By A 3w (amnestic) (2 S, FCRUSN ORI RE IR E O H 2 556 1213 IR
(non-amnestic) IZ3 SN 5. & 51T amnestic DA, FLEREDAD R -, LEDAOFRM
FRAEEIZ D BEED D 5 G5 OB BFURIIHF S L5, non—amnestic D56, H—OFRAERERE L O
2 (R—fIR), Z2OWMOREEZ EHL T2 00 (BEEB)ICX-> THEEN S, MCLIE,
75 A TOHERIRETH 5705, FEHEINLBAMERRIC X o TERDPRR 5720, B—2MERIE %
$, xR E B3 2. S5O MCI T, 7/5Y — (ERIKT), #19 D% & oR e
R, RRPEMERS L L Vo 2TELEERZ M) S b ME SN TWEY. I ERICLHD X
INZHEARN 2 HEAITGIEB OREIL 202, B R RAERE 2 L2 & 9 5 ARG BB 2 & HS ks &
NI e shTtna?.

= 3Tk

1) Flicker C, et al : Mild cognitive impairment in the elderly : pre- tion-based study. Arch Gen Psychiatry 2008 ; 65 : 1193-1198
dictors of dementia. Neurology 1991 ; 41 : 1006-1009 4) Mariani E, et al : Influence of comorbidity and cognitive status

2) Petersen RC : Mild cognitive impairment as a diagnostic entity. on instrumental activities of daily living in amnestic mild cogni-
J Intern Med 2004 ; 256 : 183-194 tive impairment : results from the ReGAl project. Int J Geriatr

3) Geda YE, et al : Prevalence of neuropsychiatric symptoms in Psychiatry 2008 ; 23 : 523-530

mild cognitive impairment and normal cognitive aging : popula-

IBQ2 mCIomseEmisEs

" BiRE, BEFE

FATIEFEIC & > T MCI O HI Wi L #eAS 72 ) 65 DL E O Bl # DA 31 5~42% & WEANA .
BBRICOWTLRBET 1000 Adb7zh 20~50%/4E1C% 5 LGS TWEY. baETIE, #H
SOMEICTERETOERED13% & HE S Twb?. Shimada & @ 45 Tl amnestic MCI
(aMCI) H.—%E3%, non-amnestic (naMCI) Hi— %38, aMCI #53HI%, naMCI B E I O A 97 1L
26%, 11.1%, 12%, 30% &M shTwa?.
B O2N—BREE, YN—PE

MCI %4 LT\ 2 Ei#HE, IEF2RAKETDH 2 mima L L, BAEICBIT LR 3w,
EWICRDLFH S —EHGEAET 52 EDMBNT WS, 44E B OMEWRTH 2 B8 TRABE~NEIT L2513,
1EH 4.7%, aMCI H—%i3 4.5%, naMCI H—%i8 13.1%, aMCI #5HH% 20.6%, naMCI B HI%
206 % THh oo b wBE I N TV DB, —F, 4FEBICIERITR - 72 #H1E, aMCIL ¥ — 8 387 %,
naMCI ¥ — 3% 57.0 %, aMCI #5038 25.7 %, naMCI IR 209% TH - 72 L HiE S hTw
%Y.
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BQ

m 3R
1) [RBEGERBZIHRTA F T4 v WERER A ) - HAMRSES ~ PR 24 ARER GRS &, 2013
() @ %M & WEe— IR e R BE . GRAVER BT A K94 3) Shimada H, et al : Conversion and reversion rates in Japanese
2017. ppl45-150, PE#Ei#RE, 2017 older people with mild cognitive impairment. ] Am Med Dir As-
2)  JEAESGEREIIZE R A RAVER SR A IRE SR RS B soc 2017 ; 84 : 808. e1-808. e6

VF % RRSIVE AT & RV O A TG B AR I S N D XIS 1R 23 4E 1

IBQ 3 MCIoBE - BREFEDLSILTSOP

= MR

MCI Wk, HEAEAET A A%, Diagnostic and Statistical Manual of Mental Disorders—5
(DSM-5) 28 & < HHW BN TWw A, DSM-5 Tid MCI 12 mild neurocognitive disorder X B X, 1
DU L ORI (AR, FETRRE, BB L ORIE S R—EE), fhanRa T,
Daiid S BEOR T2 S 5, BHAKRIEEHOWHEOH V2 HEL v, AR ) DMk L OR
PR W At L 72 5

" FRHITERENRE

MCI D ZWriZ1E DSM-5 O FEHEIZH B X 9 e bk 4 %0 IR O FRIIARRE T S HE & 72 7%, BARIY
BRI E SN TR, 2 RO TRTOMAELIT) 2 &id, K220, AHIZb %57
W, FFTIEAZ ) —= v FRESLEL 7D, ERBAIC Mini-Mental State Examination (MMSE)
3 &£ O Montreal Cognitive Assessment(MoCA)#%3% 5. MMSE B X U MoCA ® 4 v ++ 71z 25
MULUTICEE L7, MCLICK 3 2 BB - JE5EEIE MMSE (18% - 100%), MoCA (90% - 87%)
TholbWBEEN T2, $72 MMSE 2T 27 S FICHEET % &, MCLIH L TIREE 45%,
FRREEB0% L4V, HE VEKENHL BV I LDWE SR TVE, ZORDAZ Y —= v FREIC
Mz <, LEIZER LT Wechsler Memory Scale-Revised X Rey Auditory Verbal Learning Test 72
EOFM R FERAR, LR E DAL OIS & L CHZEMARM R 5 ICFEITHRE R Lo 8
MyzZeBERELL.

n ZDMOIREIER

MCI OBAVENOBAITIZOWT, Flld 5 \VIdREHBIET 2 LT, MEMRICL27I0( Fp
25 Y OBRAAER, MRI B XU PET, SPECT &\ o ZzBif§RAEDHH & 7% %7

= iR
1) Nasreddine ZS, et al : The Montreal cognitive assessment, ment. Postgrad Med 2009 ; 121 : 177-185
MoCA : a brief screening tool for mild cognitive impairment. ] 3) [FHAVERBBIET A P54 ¥ IEREE SN - HARMRES
Am Geriatr Soc 2005 ; 53 : 695-699 () @ M & IR —E R . FRAVER BB WA A K T4~
2) Saxton J, et al : Computer assessment of mild cognitive impair- 2017. ppl45-150, E&FHpE, 2017

IBQ4 MCIoEwAES - FRMEEBENLSLEOHHED

SBIE, MCI 25 BHENDOERBIIFNCHE- D VT v 2% b o 28 YHE v, —J7, 2
SEDEMRA Y - IR T- & LTRZLDI0BMONTEY, 2651213 E X OISy E L
THANRTRETH D, LA > T, RABEDRERK T2 8iF, BN 2R3 EAZEE L,

= A
TN NA X —IRIERHIED MCL OGRHBREZ DTN ICEHESE D L VI WME D DB, A 5 AT

TIXBRHBEEOYHBNFNI 4 {, HLBFERO Y 27 2@ b L#MiE IS hTwnaY.
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m JEEYEE

W RS, AMEEES), Wiy A Ty b, a7, B EoAMESIRIBERTHS
A, BEOENRE LEHENIEEAET, +HRIET AR, B ANEY)F—Yarb L
IFFRMMRRE D L — = ¥ SRR ORI LICERITH B 2 & ZRB T BB OIEN D 5 75,
I R TT R0 G )7 1 2 B HEAL S B 72 DI & 5 e BA AFRALETH 57,

BB 2L, RGBS RO 2 L IFRAVEIAE OMIF] & BEARD SR Tw b Y &
HRIGENC X B A% AT - 72 15 OB E T 5, FRAVETIX %\ 33,816 4 DRERE 3R IT A
FTF) Y AEATo MR TIE, BRIGENIAE B2 BB T IS T 2R CTh - 72 Lt L
TWh., TOREELTIE, &OBERIGE 21T 22853 T 28§ 2 ¥ — FH(HR)0.62
(95% CI 054~0.70) TH V), BEEED S PO HARTGE L HR 0.65(95% CI 057~0.75) TH - 7z &
BLTWnBY.
= 3k

D

Tricco AC, et al : Efficacy and safety of cognitive enhancers for
patients with mild cognitive impairment : a systematic review
and meta-analysis. CMA]J 2013 ; 185 : 1393-1401

498-504
Verghese J, et al : Leisure activities and the risk of dementia in
the elderly. N Engl ] Med 2003 ; 348 : 2508-2516

2) [RAVERBBWN A P4 Y MERBHSGH) - DA% 5) Sofi F, et al : Physical activity and risk of cognitive decline : a
(B:) : GRAERBIZHEAT A N T4 » 2017, PE&sEE, 2017 meta-analysis of prospective studies. ] Intern Med 2011 ; 269 :
3) Laurin D, et al : Physical activity and risk of cognitive impair- 107-117

ment and dementia in elderly persons. Arch Neurol 2001 : 58 :

Rey Auditory Verbal | Rey DBRSHEMFERE THS. SHELEOTEAETHY, 15 EOHEFEZRYRLERL TV

Learning Test
(RAVLT)

BETOREERAND. BERHEHEELTE, OUANAD 15 ADEEEZFHARDE/ARICEIREF
58D, QUANADISAOEEEZBERA LS, BMFBEZED(Thz 5EEURT), OUR
hB D15 ADEEEGA LIFRBSE, BFFESES (FHRE), OUAMAZEBEBESES,
OFI—%2H7/= B0 ADEE I A PS5 U M A DEEZBRE LS.
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Clinical Question 1

EERAMEE(MCDEICHLT, SHEEHIIHE

<hah

e  BERMEE (MCDICZET HEICKH LT, FHREBHETOIEEREMNET
HRTD.

DHRBEOSRMG )
BHREHZREL TESTABPERBEICK > TRIRDPERSITREREDH S

O SRR S | T EHER OTLETF>ADFEE @ C(85LY)
O e TN —TIRERR
UBNARAT S | SEAACRNTS | UEAA - WERAI LUYAAD LHNAD
BR( Vi S T KT DR T S & e 3R VS
0% 0% 0% 0% 0% 0% 909% 104 91% 1% 0% 0%
CQ D ER (PICO)
P(Patients, Problem, Population)
R fgEm L = fEEn L
R - BERAEE Z0fh

I(Interventions) ~ C(Comparisons, Controls, Comparators)®') X b
| BIRES(FERRER, LIAEVAN -2V, ZEREER, ARA VA, DT, 75—F27 - K 44 - i

EEINDBMNARL)

C: GTEE
Outcome DARE

01 RFNTERE
02 REEANDIBITR
03 DIEM Well-being (EBE)
04 B4 &R & EE (APDL)
05 BATHRE

| e

fcaonus

MCT & REAE (2 Fif & fE PRk A3 v — 05 T, BRHEDRRBRREN L RS 2610 H 1, RRAHET B
HERY =Ty behoTwad, HPREONEHEZ, LEOKEKRTEZLSL, MCIICHYT 5H
bEHFETHEEZONL. $72, FPPBPARED L) TR TOTFHIEEICBE TS, MCLZ
AT b ETHRET HLEREZ V. 20O GHREHOMN L2 HEE L7z MCTIZH 50 A%
REBGES 22 L3, Ml T 2250 RETHHAPE LI o TEELRMIEELI IR D E
FRhb.

| 7> 20w

TRAZ ) == 7% 431 (RCT 371, JERCT 31, a&— ML) OmXAFIREI N
72 B, F0dbak— MR LIEDIR, BEDOI L, TN AEBIIE S O FROE
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ENOBRI L7z, T A AD ) BERMBKREL, RIRS NG OBEI LI b5 72720,
B L ORRBGA~O I ReE 2 MET L, ferkalmbkat, o) QIIREECRE, B4 - L),
FLIEDIA O G RE (T ARG - ALHHE, FATHRRE, SEBWE, Fhsid), Z2RERAN - EH)) (25
L7z, Atk RRnbEng i3 24 fEOBF g5 08 11 19 16,2022 20 2008 92,98 5. 5658 9.2 g 1) AZHHIX ]
b1 2 F BT HBLAIRNALNIZD, F—BHERNA TR AT PEHVD, TV ADHHE
M9 W2 i g L 22 i g B R eABnBRRMTE g g o 2 G UA o B K
gl AT IS 10 0.2 0 BB 0B B gy T 7y 2O EIE, [JEHICHIV I~ THRRE L e TH o 7225,
FE—HUDRENZ LR TEDA VD, TEF Y AOMIITWEFRB [V LWLz, T2k
ITHERE R OB well-being GERREE) (2D W TR R EE ¥ g & L7225, 3R & 7 2 B 7%
o 725 A B B (TADL) 122 W T b SCHREA A 7 <, TIRHICEI v &l L 722
o TIUVF Y AR LMEEE LT, TEFYADMIZ[HW I EHE L.

B LAEPZET

AHA T A BV TRMBER, O well-being (3§ B2) = % JADL ™%, 417 #
BESIL IO NB I  L A B RRIIHUL SN B AT, EE R BBAVERITRE R LT 1 OATH -
7. FD, NG YALLTRIER Ll R R o720, EERDZT Y M AIOWTIRR
E WA TE LRz, [BEOLLSAAMAEZRFT A& B L7

| 2zomEs - 52

MCI D4 E1E, ZOUFELRD, BUBREDNM EZ2HE T 0L iEgsh, ButEko 7Y
FHLAEEEMRLZ. SSISHRAENDOBITOT 7 b A LIOWTHEEEER 2. T20BICE
T A AIELEORE 12, BESLESDE P DEE R

| 32 b o

BUROAARRE LT, #OFRITNE L, FORREMETIEI R W20, FFRNICEDOREDH
KN PRIAWTH L. TOMOBELR (T TRX =R — 2% &) RIEE R E2 LEE T 0
ABBREINTD, v+ —F 72 G CHBREEHRH NP -2V FBIUONTF VA L—=V
7, HEIVFENLOHEE N =0T, BN =V AL TEHEEN L = 7
M A ERHEZ A L2V L%, TOLDRNACLPLIAMIDLTITHLEER
%.

N ek

1) Amjad [, et al : Xbox 360 Kinect cognitive games improve slow- impairment : a controlled trial. Arch Neurol 2010 ; 67 : 71-79
ness, complexity of EEG, and cognitive functions in subjects 5) Choi W, et al : Ground kayak paddling exercise improves postur-
with mild cognitive impairment : a randomized control trial. al balance, muscle performance, and cognitive function in older
Games Health J 2019 ; 8 : 144-152 adults with mild cognitive impairment : a randomized controlled

2) Bademli K, et al : Effects of Physical Activity Program on cogni- trial. Med Sci Monit 2018 ; 24 : 3909-3915
tive function and sleep quality in elderly with mild cognitive im- 6) Choi W, et al : The effects of virtual kayak paddling exercise on
pairment : a randomized controlled trial. Perspect Psychiatr postural balance, muscle performance, and cognitive function in
Care 2019 ; 55 : 401-408 older adults with mild cognitive impairment : a randomized con-

3) Bae S, et al : The effect of a multicomponent intervention to pro- trolled trial. J] Aging Phys Act 2019 ; 27 : 861-870
mote community activity on cognitive function in older adults 7) Dannhauser TM, et al : A complex multimodal activity interven-
with mild cognitive impairment : a randomized controlled trial. tion to reduce the risk of dementia in mild cognitive impair-
Complement Ther Med 2019 ; 42 : 164-169 ment- — ThinkingFit : pilot and feasibility study for a random-

4) Baker LD, et al : Effects of aerobic exercise on mild cognitive ized controlled trial. BMC Psychiatry 2014 ; 14 : 129
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Delbroek T, et al : The effect of cognitive-motor dual task train-
ing with the biorescue force platform on cognition, balance and
dual task performance in institutionalized older adults : a ran-
domized controlled trial. ] Phys Ther Sci 2017 ; 29 : 1137-1143
Doi T, et al : Effects of multicomponent exercise on spatial-tem-
poral gait parameters among the elderly with amnestic mild cog-
nitive impairment (aMCI) : preliminary results from a random-
ized controlled trial (RCT). Arch Gerontol Geriatr 2013 ; 56 :
104-108

Doi T, et al : Objectively measured physical activity, brain atro-
phy, and white matter lesions in older adults with mild cognitive
impairment. Exp Gerontol 2015 : 62 : 1-6

Dominguez JC, et al : Improving cognition through dance in old-
er Filipinos with mild cognitive impairment. Curr Alzheimer Res
2018 5 15 : 1136-1141

Eyre HA, et al : A randomized controlled trial of Kundalini yoga
in mild cognitive impairment. Int Psychogeriatr 2017 ; 29 : 557~
567

Fiatarone Singh MA, et al : The Study of Mental and Resistance
Training (SMART) study-resistance training and/or cognitive
training in mild cognitive impairment : a randomized, dou-
ble-blind, double-sham controlled trial. ] Am Med Dir Assoc
2014 : 15 : 873-880

Grande G, et al : Physical activity reduces the risk of dementia
in mild cognitive impairment subjects : a cohort study. J Alzhei-
mers Dis 2014 ; 39 : 833-839

Hildreth KL, et al : Effects of pioglitazone or exercise in older
adults with mild cognitive impairment and insulin resistance : a
pilot study. Dement Geriatr Cogn Dis Extra 2015 ; 5 : 51-63
Hong SG, et al : Effects of 12-week resistance exercise on elec-
troencephalogram patterns and cognitive function in the elderly
with mild cognitive impairment : a randomized controlled trial.
Clin J Sport Med 2018 : 28 : 500-508

Hughes TF, et al : Interactive video gaming compared with
health education in older adults with mild cognitive impair-
ment : a feasibility study. Int J Geriatr Psychiatry 2014 ; 29 :
890-898

Krell-Roesch J, et al : Leisure-time physical activity and the
risk of incident dementia : the Mayo Clinic Study of Aging. ]
Alzheimers Dis 2018 : 63 : 149-155

Combourieu-Donnezan L, et al : Effects of simultaneous aerobic
and cognitive training on executive functions, cardiovascular fit-
ness and functional abilities in older adults with mild cognitive
impairment. Ment Health Phys Act 2018 ; 15 : 78-87

Lam LC, et al : Would older adults with mild cognitive impair-
ment adhere to and benefit from a structured lifestyle activity
intervention to enhance cognition ? @ a cluster randomized con-
trolled trial. PLoS One 2015 ; 10 : e0118173

Langoni CDS, et al : Effect of exercise on cognition, conditioning,
muscle endurance, and balance in older adults with mild cogni-
tive impairment : a randomized controlled trial. ] Geriatr Phys
Ther 2019 ; 42 : E15-E22

Li ], et al : Effects of momentum-based dumbbell training on
cognitive function in older adults with mild cognitive impair-
ment : a pilot randomized controlled trial. Clin Interv Aging
2015 ; 11 : 9-16

Makizako H, et al : Does a multicomponent exercise program
improve dual-task performance in amnestic mild cognitive im-
pairment?A randomized controlled trial. Aging Clin Exp Res
2012 : 24 : 640-646

Mavros Y, et al : Mediation of cognitive function improvements
by strength gains after resistance training in older adults with
mild cognitive impairment : outcomes of the study of mental and
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