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Lifestyle and cognitive functions in elderly adults at home
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The aim of this study is to investigate the relationship between life-style and cognitive
function in elderly at home who had a checkup in our “Memory Clinic”. Subjects were 136
elderly persons including 51 Alzheimer’s disease, 22 vascular dementia, 23 frontotemporal
dementia, 25 mild cognitive impairment (MCI), and 15 healthy senile. The life-style was
examined using the Frenchay activities index (FAI). As the cognitive function, the Mini-
mental state examination, Auditory verbal learning test, Kana-hiroi test, Word fluency
test, Raven's colored progressive matrices, Frontal assessment battery (FAB) were also
evaluated. As results, the FAI scores of the going out, reading and shopping in dementia
were lower than in healthy subjects and MCI. FAI scores of the main meals, washing
up, washing clothes in elderly women with dementia were lower than that in without
dementia, but were higher than that in elderly man with/without dementia. FAI score
correlates with number of family members, FAB, gender and age. In conclusion, we
suggested that education to a living together family was necessary and lead to take an
opportunity of going out.
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CS MCI AD FTD VD DF F  Pvalue
F#5 (%) 753 (5.9) 76 .8 (5.5) 76.7 (6.6) 74.1 (5.1) 75.6 (6.4) 4 095 NS
HEEH(F) 124 (22) 11.1 (2.9) 9.8 (2.4)*# 10.9 (2.6) 113 (2.2) 4 3095 <.005
EEHOLOHE(A)  27.0 (32.6) 31.4(28.2) 24.4 (21.6) 19.5 (20.3) 202 (16.2) 4 095 NS
MMS (/30) 27.8 (1.8) 25.9 (2.4) 19.1 (5.2)*# 19.8 (5.1)*# 21.0 (4.5)*# 4 1498 <0001
EDBNTR(2 min) 26.8 (11.6) 15.6 (8.2)* 6.7 (6.7 )*# 12.2 (11.6 )*# 8.9 (8.2)*# 4 1359 <0001
WEFT-C (/3 min) 27.5(6.2) 23.2(6.1) 18.8 (8.3)*# 17.9 (7.1)*# 19.2 (6.7)*# 4 502 <005
WFT-L (/3 min) 17.1 (6.3) 11.8 (5.2)* 8.6 (6.2)*# 7.8 (5.4)*# 7.6 (6.0)*# 4 719 <0001
AVLT-IR (/75) 40.4 (7.8) 23.6 (5.5)* 16.5 (8.6)*# 18.5 (8.2)*# 21.0 (5.3)*# 4 2597 <0001
AVLT-DR (/15) 8.3 (3.0) 1.6 (2.7 )* 0.8 (2.1)* 0.5 (1.1)* 0.8 (1.9)* 4 3434 <0001
AVLT-RC (/15) 13.2(1.5) 9.5(3.3)* 7.3 (4.0)*# 9.3 (4.2)* 8.4 (4.2)*# 4 633 <0001
RCPM (/36) 28.5(2.9) 27.1(3.1) 17.5 (6.5)*# 26.3(2.8) 18.4 (6.7)*# 4 2280 <.0001
FAB (/18) 13.5(2.2) 11.8(2.7) 8.4 (4.0)*# 9.1 (3.9)*# 8.4 (4.2)%# 4 690 <0001
SDS (/80) 41.2(11.2) 40.4 (8.0) 432 (8.7) 38.6 (6.3) 40.1 (8.1) 4 115 NS

Values are the mean (SD) ANOVA test

CS, control subjects; MCI, mild cognitive impairment; AD, Alzheimer’s disease; FTD, frontotemporal dementia;
VD, vascular dementia; MMS, Mini-mental state; WFT-C, word fluency test (category); word fluency test (initial
letter); AVLT-IR, auditory verbal learning test (immediate recall); AVLT-DR, auditory verbal learning test (delayed
recall); auditory verbal learning test (recognition); RCPM, Raven’s colored progressive matrices; FAB, frontal

assessment battery; SDS, self-rating depression scale

Fisher’s PLSD

*p<0.05 Significant different from Healthy
#p<0.05 Significant different from MCI

39



LR 2 7E 438 (J Soc Wom Health Sci Res) #5 2% #517% 201345 H
[E4] [ % t4])
A% A%
#hy 3 Hp o 3 3 i
Fl 2 ek Fl 2/ ek
RE N BB RE 1 \\ A
N7y :
EEHF N HHtF EHF <N ¢ hitH
\
i N ) HL i Hei5 \) B\
SBFE 5 i S EA ot
B BAST Bk BASH

==AD FTD MCI HS VD

==AD FTD MClI HS VD

K1 Frenchay activities index® 70 74—)L

FOMEHZ TS E, KHETEIEEEVIET
DEFOEMGR BT, R, BheEoRE
DS ITASFBIE TR T LT\ 7228, BHE B &
VIZEETH -7 To, ERE, BERNES
WA B, AL FE L SERRAE T S
PIAMETH o 720 HESME O FALIZEEL R
ETERZRET 572012, BEESH (AT v
TIA X)) BATo AR, i, . FAB. [
FRREBRPRE L EEEZRIZTIEPHL 2L
o7z,

zE

BOTIE. FWEIZBIT B ERGA Y A VAR
FER B AR ICRIMR T A 2 L Sl ST W B,
Bl Z X, FRAT R M AW, B2 7 & DU E OB <
e, BRE 2 &L Yy —{HE)ICHLY AT &
RAPERE Z MERE L 720 . RRAEMRBOREEY
T2 THMERH L EMESINTNEY, F
72, Bussuk 5%%. % { OFESHFEME R > T
HEMEIFIM. L-EE T L TR GELD S
WERAIRERE A R L7z LR L7z,

FKADOMETIE bDENEHFT L EEHEME
DIATAY AN ERIERDPBEES B0 89 2
MRS L7ze TR, RRAED Y A T T4 7

40

ATZANVOEREPHOLNIZIT LI ENRNTE, Hn
oo AR T SIERRAE TS 2 IR CT A o
720 AROFEIE, OBk EEREEE D
ZHLIEOS A4 7 A5 1) ERMERED R %
RLT2LDTHD, L7zd>T, BEDITA T A
Y A NVDSRABERE B A RIZ L7200, HDH W
S, RRARBEAME T L2720l 94 7 A5 A
WAZEALH LD IEEDPTIE RV L72h5o
T SRR ERFFER /i AWFZED & 9 % el
BN LETH D, b OWZEILE i % f#
BIZTIL, QOL 2505 L TEEHLEEZD
N5, T SHOREDNS FERENEZ T L,
FALIMEKEHIZ > T LI ) @A A LN, K
ANBORKETIE, FHEL TWEEWI O GER
&L ENE L, BHER LI LIS HOR
KREONDLZEDS V. T2, FEEN. £H
DIFLALZRIT->TLE ) 720, BEIIIKRFERT
xad LenwT—HH b3 Iy I3iG4d
L v FRIZHEMIR, 0k, KENTH ) M
FNLR L TA T ALY A IHRAEERE I B

FAZT UMD D 5 & T1UL, EEPLETH S,
—H. T FREOKREEZHS> TWD 2 En%
<y RBAVEIC X 2 RFRDOIETD, BHELD B
BERGEZELZRIFTURENEV. 5%, £E5E



AR A IZEAFE (J Soc Wom Health Sci Res)

WEDONELR R EE T 5BI2E, 20k)
GHLESEEL T, REICBWTHME DX
EHrxboTHABITIENTEB L) I FRE,
FERERCBERANOIRESLETH L & Eb
n7’z.

By ARWFZEO—ERIE 5 = [l AR R 2
Bhslc & 03k s 7z, FFMlIE. Neurology Asia
FR17 & 15 (2012 IS LTV S,

[3CHK]

1) Holbrook M, Skilbeck CE : An activities index
for use with stroke patients. Age Ageing 1983;
12:166-70.

2) Fabrigoule C, Letenneur L, Dartigues JF,
Zarrouk M, Commenges D, Barberger-Gateau
P: Social and leisure activities and risk of
dementia: a prospective longitudinal study. J
Am Geriatr Soc 1995; 43:485-90.

3) Scarmeas N, Levy G, Tang MX, Manly ]J,
Stern Y : Influence of leisure activities on the
incidence of Alzheimer’s disease. Neurology
2001; 57:2236-42.

4) Verghese RS, Lipton RB, Katz M], et al:
Leisure activities and the risk of dementia in
the elderly. N Engl ] Med 2003; 348:2508-16.

5) Hall CB, Lipton RB, Sliwinski M, Katz M],
Derby CA, Verghese J : Cognitive activities
delay onset of memory decline in persons who
develop dementia. Neurology 2009; 73:356-61.

6) Bussuk SS, Glass TA, Berkman LF : Social
disengagement and incident cognitive decline
in community-dwelling elderly persons. Ann
Intern Med 1999;131:165-73.

2% W1y 201345 H

41



