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Balance exercise influence on cognitive function in

Alzheimer’s disease control study
Du Yuan Xu Xiaotong Wang Ying et al
( Dept of Geriatric Psychiatrist Anhui Mental Health Center ( The Fourth People’s Hospital) Hefei 230022)

Abstract Objective To explore the effects of a systematized multimodal exercise intervention program on frontal
cognitive function of individuals with Alzheimers Disease ( AD) . Methods Samples of older adults with AD (n =
50) were assigned to a training ( n =24) and a control ( n =26) group. The intervention program was evaluated
with the degree of simultaneously promoting better balance and frontal cognitive capacity. The participants received
an 1-hour session three times a week for 24 weeks whereas the control group did not participate in any activity dur—
ing the same period. Frontal cognitive function was assessed by using the Montreal Cognitive Assessment( MCoA)
the Frontal Assessment Battery( FAB)  Clock Drawing Test ( CDT) and the Symbol Search Subtest. Functional ca—
pacity components were analyzed by using the Timed Up and Go Test the 30second sit-to-stand test the sit-and—
reach test and the Berg Functional Balance Scale. Results Intervention group participants showed a significant
increase in frontal cognitive function in MCoA ( P <0.01) intervention group participants got more scores espe—
cially improvement in attention orientation abstraction and language expression intervention group participants
showed a significant increase in CDT as well. Intervention group participants showed less body sway in postural bal—
ance however controls showed more body sway. The intervention group participants’ imbalance chance decreased
significantly comparing with the two groups before and after intervention ( P =0.04) . Conclusion Intervention
participants have better postural balance and greater functional capacity than the controls.
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The treatment of continuous passive motion on talipes
valgus in the children with cerebral palsy

Jiang Yan Wu Jianxian

( Dept of Rehabilitation Medicine The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To observe the treatment of continuous passive motion( CPM) on talipes valgus in the chil-
dren with cerebral palsy. Methods There were 57 children in this research including normal group and valgus
group the children in valgus group were randomly divided into control group non-CPM group and CPM group.

The control group didn’ t receive any rehabilitation treatment. The non-CPM group received conventional rehabilita—
tion treatment. The CPM group received conventional rehabilitation and CPM therapy. Evaluate the children in nor—
mal group with plantar pressure analysis and evaluate each patient before treatment two and four months after treat—
ment with plantar pressure analysis. Results Compared with the normal group the percentage of medial midfoot
( MMF) pressure HEEL pressure initial contact phase( ICP) and forefoot contact phase( FFCP) were obviously
higher in valgus groups. On the other hand the percentage of lateral forefoot( LFF) pressure lateral midfoot
( LMF) pressure and foot flat phase( FFP) were obviously lower in valgus groups( P <0.05) . The percentage of
MMF pressure and FFP became lower after treatment in both CPM group and non-CPM group while the percentage
of ICP and FFCP became higher( P <0. 05) . In CPM group there was a more obvious change with the percentage of
MMF pressure ICP and FFCP compared with non-CPM group and the control group( P <0. 05) . Conclusion U-
sing CPM can alleviate muscle spasms and contracture correct the deformity of midfoot enhance the muscle group
coordination on foot and further more improve gait of patients with cerebral palsy.
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