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Effects of moderate aerobic exercise on elderly patients with mild cognitive impairment:a Meta
analysis

LI Pingping, CHEN Lu,SHEN Xiaofang

Nanjing University,Jiangsu 210008 China

Abstract Objective: To systematically evaluate the of moderate aerobic exercise on elderly patients with mild cognitive impairment
(MCI). Methods: Randomized controlled trials on effects of moderate aerobic exercise on elderly patients with mild cognitive impairment,
were systematically retrieved from Web of Science, MedLine, PubMed, The Cochrane Library, Elsevier SDOL., EMbase, CNKI,
Wanfang Data, and VIP. The retrieval period was from the establishment of databases to 22 April, 2020. After literature screening, data
extraction and quality evaluation, Review Manager 5. 3 software was used for Meta analysis. Results: A total of 12 randomized controlled
trials were included. Meta-analysis results showed that compared with control group , the score of Montreal Cognitive Assessment[ MD=
1.61,95%CI(1.25,1.98), P<C0.000 01], the score of Mini-Mental State Examination[ MD=0. 78, 95% CI1(0. 37, 1.20) , P=0. 000 2]
and the score of Wechsler Memory Scale [MD=3.08, 95%CI (1.77, 4.39) , P<C0.000 01] of experiment group had improved.
Conclusions: Existing evidence shows that moderate aerobic exercise can effectively improve cognitive function of elderly patients with
MCT, but more high-quality studies are needed to verify the research results.
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