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2. 7Tk
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AT ORAFEFRI#HE (DU, #=R) ([0, NEFEREJN D70 0Bkl EdE (LT,
A7) == 7)) BERL RMICE LS TSMERALEDH b, BAREOMHED
Widsze SNTWDHH & BT - ENER LR HIRTERE SRS 167/ E A7) —=V IRRHE
& L7z, A2 1) —= 2 Tld Touch Panel- type Dementia Assessment Scale (MSP-1000, H A7)
(LLF, TDAS) ZH W x4 3% % AR TR Ik L 72. TDASIZ, Alzheimer s Disease
Assessment Scale cognitive part (ADAS-cog) &\ HFIGITEFEEDEHVFHIIRE % 5 v F/5%
WRI V2= =% THEICITCE L L) IR EINZDDOTHY, WHEDOFTITE
ERMBEEAEIHRE SN TV2 Y. TDASOR#ME LT, HROE L2 EOHEMREIRETD
WA, M0 —1b, HRdE O AHORE, 2L <, IrERM510~ 2058 L
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SHIEMAAB LI O N —T T =2 2 F L L2BE2EM L2 #Eid, H1020H, 37
A, FH2mEEL, 1HORED ) LHNEHNIAB LI 7V —TT =7 hZEhEh50~
6043 MTh o7z ZOMIZ, FEIGHDB L OTHEAFREOT Y MADER L7z, T/, HE
TR HBIZ T 0 =T v TaMli % 5t L 7-.
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&, BREES0% (PEREE) & L, AV AR—% vifia v CHBLIEE 308 L7z, fiJI s <
&, FREZPLE LA a—%fA, I FRHETOEHZ %ML 72, BHAMETF T
DOBE)TIX, Y—H—~ORT v THEBRL LY L)% LEAOOREEAEE) % &% I L 7.
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BTRBAZITY, FHRICE > TEHND R T v T84T 72, 27 v 7OHRRNER,
WA DR, R LT TOIIR, A Mv— FHETORR R ESMF OB RIRIE b
THEL NV RE LTz,
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5, 6ATIZ V—T7%MEKL, FNV—FTEZ77Y VT —F%—%BET S L TEMHEN
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T, HETIE, N, EEHRLRABERE (dual task 72 &) IS 57—~ 2 %EL, TOTF—<
LT =2y = EERAIL:. T=2 V= ORER, ZV—T T2 THMEHSOER%
BETELLNC, TR ZEMEOCTHR L. ZVv—7T—=21F, Q7= —1
DiLA, QFADEZ D3E, OFV—THNTOFELEY, @V —THTOREDOHRNTHE
Jii L7=.
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FERER T, L& 720 1058 TR REIC T PR BB H O EEMEC 3 2 i %
AL 72, TBEREOI Y HATIE, BHENTIT-ZL0isk HEMN —=V7ThH
5 F—F VT OEFEDIZOIHEBEIOBEMB L OF0is, 2L T, FV—7T LB
BTy = VEEA L CREMIER 21T - 72, S512, BHoitsgki s v—7HNTiEL, B
HEWIIHETL L)L
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72, BEMFMS X OBSRFMRFOAREZHEL, 7+ 0—7 v Tl O AB KT
B+ =% 2 7B L UTRHMBE T TOEBE O FHERM 2 B L 7.

(1) FEAIE %

EARFEE LT, 4E, MR, #ERE, TDAS, ZWI{EEIHE IR, Geriatric Depression
Scale 15 (LLF, GDS15) %L L7:. TDASIZAZ ) ==Y 7KObDOTHY, LiLodh T
5. EWAGEE R DA TRV E S, R, B ORI TED, 13
W CHEMESEWIE EIEEREI AT W L Z/RT. GDSISIEM ) DRETH Y, AR
HHO2fRE TR EINTB Y, 15N CTHFIZ0~ 158 TH 5. M) SEHmD A v M+ 7
fEIZ5/6 M TH Y, HHEBHVIEZEH) DMENTH S L 2RT.

(2) FRontEne

FAKERE L LT, Japanese version of Montreal Cognitive Assessment'” (BLF, MoCA-J) % i fi]
L7z, MoCA-Ji&, MCIDZ 2 ) —= 7kidt e L THWw 5N, Trail-Making Test B flilghit, 7.
HRELE, W, a4, EETATRE, BOUBERE, Target Detection il (OO0 % & T
YENIHEA R, ORI =Ty Ve 000 b FEIN LS KRD ), B
P, CREEAEIVE, FERERVE, BOGNE, RYHEO 125 2 SR S, FBMEEE R
Wk, GUME, BLZERIRRAIBRRE, HATHERE, TEEPEHE, SRk OICHETEL Y. FLT,
30 p i b TR AR WIT ERRIRRREAN R W S L AR T, AR, IR LIS THAERENOXY)
LNz T — A THE L7z, MAFTERERIZI0~ 205 Th o7z GHIEEFIHBIUT620F
PLIHHE % w7z,

(3) S iktkne

HRBREOFEMICIE, 81, MEMES ), Chair Stand Test (BAF, CST), L5 5m AT HFH,
T K 5mAATHE, Timed Up and Go test (BLT, TUG), BHRRABISEAZEER, $EoEt83EH % il
L7z |, 7YY VIRIIE (IR TN A, T, KK. 5401) A L, Wwix
GFT20T VIR KA Z SR U7z, BRI, 0%, i 5 YR M 9 D0 0 52 28 (OG HEAf 41 L,
Isoforce GT-610) ZfFH L, M XAMT2HATW IR KM AR L7z, CSTIE, B THEALIC Tl
Joi % g DR CHLAZE DS, SHITE LT ML VS L) VA% L 7 b T TORM % 2
by Ty FITTERI L 720 20058 L, i 2 500 U7z, Pul - ok SmARTIRE NI, 4%
BB 5m O X B O FI A 2m OIS, WA % & o 72 G5 Im OFIH 2 AT 2 A, A
by 7wy FITHE X &l 3 2 RE 2 e L7z, POl AT IR BR R 2 [Wo bl
DIHEWTTFEW], = FTRASTE[TELZTHLSWTFIW] &L, Fhehn2
WGE L7295 Ofd 2 A L7z, TUGIE, TR Z (X2 WREICTE 5 7250 # ok
WTTFEW] Eff—L72 WEIEA Ny 7 - 7t v FITT2HAT VI & B L 72, BHRA
NIRRT, BRG0P E TORMZ A Ly 7w v FICT2HEPEL, RAMEERA L7z 4
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Bud, #EPRH, SREVPAEN L=V I BLOERTORRE ST 57201085 L T
W BREENE I, BERIGEO PR LENHlOSBOME U, HRREHEO P35
B HBEGHEO S KO E L.

4) Vv=yxNVviy b=

V=T x Ay bT—2 & LT, HAFEMR Lubben Social Network Scale iR (LLF, LSNS-
6) ZfHH L7z, LSNS-61L, Mla& 2 RICHy M7 —2 ORE SOWMUHIE & & 12, 15
FERIT R — MIOWT, Kl - FREOR Y b7 — 27 OM G %23HliT2dDOTHY, 30 1
MRy bT7—2 50~ 158, ERFEA Y bT—2 50~ 158) THRESEVWIEIEY - v
VR NI =7 HPEN & R2RT.

(5) QOL

QOL D21, SF-8 health survey (BA'F, SF-8) & MW7z, Z ®RJEIZMOS 36-Item Short-
Form Health Survey D TR EEE L TO8 O DM &E TN ENIHATHET 2D TH D,
HAFEMOEEN: & 24 IHFES T 5. EREEHICESWI2a7 ) v 7R s
TBY, FEIB0C 5 L) hoTwh. 8OO TNMREBI 2200~ ) —2a7 [F
RRREE ] & TR | 25 L7,

4) IAE

POEFTEAN, BERIFMB LT 0 — 7 v TEHE O F L % Friedman e THE L 72, 2
LT, AEAEZBDIERIH LT Wilcoxon DFF 54 EMAMLHE (holmi:) & vV TH HEILE
ZHERL 72 RBICE L TIE, BRI & B %A 2 Wilcoxon OFF75 A1 & NEf R E T
L7z, 512, BN R LI 20 5 BRAV L 72738 OBCEE TR 0 422 $0 2 Mann-Whitney 1 7€ (2
THB L7, %8, MalEimIZIER28 12 MM L, ARKEIRS%IZHE L 7.

5) fRIERIECE

R QISR AR S E I B L LB TR O W THa 2 3 217, EHIEIC TR
2372 AR HOR A R AR AR S PR R R R X0 b AREZ R T 5 OREE S ¢
2015-003).

3. &R
1) BESMEOEFEM
EREUZ KR, BESMERBHTH Y, FRid747£41, HRMT50TH > 7.

124, K214 TH Y, BHEEISPABM Y64, MEARAM L3154, K-
TP YUAN124Th o7z, TDASTFRIE6.4+28, TIME6.0TH Y, FRIRTH 722
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FIZIBTERDA55% TH > 72, F7z, BUUIGEIRE RIS 123 £ 1.1, FR(EI3.0TH D,
GDS15133.3 3.2, FILE2.0TH - 7=.

2) B=EpIFHE, BERTMEE L7+ 0—7 v TEHEDLLER

BEATEHI, BEHFMB L7 + 0 —7 v TRl O B ORI G5 1L, BHEWE b ol
wH2% (RANOFA, WEGENE), SHERREE 74, BEHMPICAR L2 H 14, o,
HERTHOAERER CEEBEBIEILE % X 0 EREEIRHRD, AHICERIELR) 12X
WERERICHE LR LA NGB LM ORI, 228 Lho72 4B, HEBNE (HEE
BT BBMEDOT) 1%, 975% TH -7z,

BRI, BEEZFMB L7 + 0 —7 v TR0 2 L2177, FBAIMERE, V—T
VAv bT7—2, QOLTIE, $XTOHHTHELEILEZRO S o7z FEEETIE, TUG
PEEHRHM LD S 7+ 0 —7 v TAHIICAHRIHERK T L, REPEEML ) QHERTH
HIZWINL 7z, 2o, HEGEZED 572

xR, HERRKRBOERREM
FRAVE TR B EZ# (N=33)

AEHD, I = SD, ULl 74.7+4.1, 75.0
B N (%) 12 (36.4)
HEHEE
e, AB (%) 6(18.2)
AR Y, A (%) 15 (45.5)
K- JIRSE - B2 2, AB (%) 12 (36.4)
TDAS (/101), *F¥fl = SD, Hryefii 64+28, 6.0
F i, A% (%) 15 (45.5)
GBI RE TR (/13), 341l = SD, Hefl 123=1.1, 130
GDS15, F¥fE = SD, Hr iyl 3332, 20

SD: Standard Deviation
TDAS: Touch Panel-type Dementia Assessment Scale
GDS15: Geriatric Depression Scale 15
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®2. BEHG

i, HERFELS IV 7 40—-7 v TFHEDLE (N=22)

B

HER

TAU=T V7

I+ SD i

S+ SD Tyl

SFIM+ SD il

ARGHERE
MoCA-J (/30)
WALk (/6)
ALIE (5)
HZEHIRR (/4)
FATHERE (/4)
AR (/6)
Siatkhe (/6)
i
#7) (kg)
AR T (N)
Chair Stand Test ()
PRI SmAATRER (7))
K SmAATIEH (1)

Timed up and Go Test (¥)

BT RS B (7))
R () %

V=Y x Ay NT—7

LSNS-6 (/30)

Rty vI—2 (/15)

XAy b7 =2 (/15)
QOL (SF-8)
S RAG R
Ly kb E
HEE (S1K)
KD A
(L]
s A i BB
LD fe e
HE s Ot
kR a7
K2 a7

236+35
58=05
24*16
3.6 £0.6
27=13
53=1.0
45%1.0

269+83

2232=715

56=1.1
33=04
25%03
59=07

40.4 £ 20.7

245
6.0
3.0
4.0
3.0
6.0
4.5

24.3

207.5

5.5
3.3
2.5
5.9
45.8

7233.8 +4044.9 6159.4

12.7=6.1
77+32
5.0=35

51257
50.6 £4.8
504 5.1
519+738
523+4.0
52.7+5.6
521%56
51.7+4.0
494 +6.1
51.9+49

14.0
8.5
5.5

50.3
535
53.5
52.5
53.7
55.1
50.7
54.2
51.1
53.0

245+24
58=04
25%14
38=04
3.0=£08
52=038
46=1.0

268+78

2413 =775

51=1.0
32=04
24=02
57038

44.4 + 20.5

25.0
6.0
2.5
4.0
3.0
5.0
5.0

24.1
2175
4.8
3.2
24
5.6
574

8730.4 £ 4686.5 7285.7

135=6.1
79%29
5.6=4.0

52459
50.5+5.8
50.7 = 3.7
52173
536+44
519+70
536 =41
528 +3.7
493+64
53.1+59

14.5
9.0
6.0

50.3
53.5
53.5
52.5
53.7
55.1
56.9
54.2
51.9
54.0

245+35
5.7=0.6
3.0=1.6
3.8=05
3012
51=038
46=12

265+78
256.3 =91.0
55=13
34=05
25%04
6.0 0.8
39.3+23.6

140+6.4
82=x31
58=37

51373
49.8 £4.3
50.7 3.7
52278
51.8+5.38
52.1+45
533 +4.1
525+28
488 +5.6
52.7+3.5

26.0
6.0
3.5
4.0
3.0
5.0
5.0

23.7
226.0
5.3
3.3
2.5
5.8
57.8

14.5
9.0
55

50.3
50.7
535
52.5
53.7
55.1
53.8
54.2
4387
54.1

0.308
0.761
0.159
0.439
0.432
0.799
0.721

0.347
0.083
0.061
0.094
0.347
0.029
0.448
0.007

0.316
0.845
0.301

0.465
0.339
0.973
0.790
0.347
0.786
0.479
0.212
0.966
0.922

SD: Standard Deviation

MoCA-J: HAFERR Montreal Cognitive Assessment

LSNS-6: Lubben Social Network Scale 45 it

SF-8: SF-8 health survey

a: BUEME — JTRLE 23 AT

b: SN E — TR E 3 BT TH B A%

RO 72 BATxT LT, Wilcoxon DFF 5 X NAA AR ZE (holm i2)

ZHWTELELK A FEN. Timed up and Go Test DEEHR VS 74+ B =T v T TORKH RHEL RO

7= (P=0.007).

M HEW 2 BERGEO VIR, BEGZBEREEOTFIRE RLEE 2 RV aN=19T

Wilcoxon D455+ MEA A 52 AT
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3) BERTEDIVA—F VI ESLURHARET TOEEIDEREIRIT

7+ u—7 v TEHEKEZ, BUAR (221 HBOFYE) oERR (F3) 120w THAEL .
7k —F v 7 ERiAEI~5HELEA81.8% T, H1~ 3AEiiA79.0%TH Y, RIHEETFTO
TEENFHEASH 3~ 5 HELEAT40.9% T, A1~ 3RiiiA745.4% Td - 72.

R3. HERTROVA—F VIV HIURARE T TOEE ORI (N=22)

Y NE (%)
v F —F v FERN [EYEC:3E| 9(40.9)
#IZ3~5H 9(40.9)
#Z1-2H 2(9.1)
Hi21~3H 1(4.5)
EISNEES 1(45)
RS T T o B ki E3E<TAE| 3(13.6)
#I23~5H 6(27.3)
21 2H 3(13.6)
HiZ1~3H 3(13.6)
HAZ 1 7(31.8)

4) FRATEE & FEMRATRE & DLEE

HEZME N=33) DI b, fENTRGE (N=22) ZfFHTRE, A SERA L 728 (N=11) &
FEFRATRE & U CECEE IR O 5 A8 % LB U 7z AT RE & FEMRATRE & D2 R4ITRT. &
HIBEAE T, MoCA-JO THIHH TH 5 Stk IC 5\ THMTRE L U & JEMTRE D J7 YA T
otz TOMDERTHELAIRDLho 7
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R4, BRITEE E IR L DL

fATEE (N=22)

FEMATEE (N=11)

M+ SD ALl S+ SD gl pfH

RN RE

MoCA-J (/30) 236*35 24.5 21.8+38 22.0 0.184
4k (/6) 58+05 6.0 6.0=0.0 6.0 0.147
FufE (5) 24+16 3.0 19=14 2.0 0.395
BLZ2RIREA (/4) 36+0.6 4.0 33+11 4.0 0.521
FATHERE (/4) 27+1.3 3.0 25+05 2.0 0.239
AR (6) 53+1.0 6.0 46+14 5.0 0.183
Santkne (/6) 45=1.0 4.5 37+09 4.0 0.049

LN il

#7) (kg) 269=83 24.3 238+53 24.3 0.434

AR 71 (N) 2232+715 2075 2336637  216.0 0.468

Chair Stand Test (%) 56 1.1 55 6.9 +31 5.4 0.396

P Sm AT (FD) 33+04 3.3 37+06 3.7 0.127

R Sm AT (7)) 25+0.3 25 27+05 2.7 0.516

Timed up and Go Test () 59+0.7 5.9 63+1.3 6.2 0.244

BIIR A LS HRER (BD) 404 =207 45.8 40.6 =195 48.8 0.710

VASE @12 S Ny Rt/

LSNS-6 (/30) 12.7+6.1 14.0 126 +54 16.0 0.954
KAy v 7 —2 (/15) 77+32 85 6.8+33 8.0 0.524
FERBEA Y v 7 —2 (/15) 50+35 55 58+33 7.0 0.526

QOL (SF-8)

SR R R T 51.2%57 50.3 49.1 =64 50.3 0.367

LN il 50.6 = 4.8 53.5 50.3 = 4.1 53.5 0.671

H & () 50.4 =5.1 535 51.9=29 535 0.604

RDIE A 519+78 52.5 55.0 6.5 60.4 0.314

(LA} 52.3+4.0 53.7 495+48 53.7 0.091

e AR RE 52.7+56 55.1 525 %45 55.1 0.688

DOYERE 52.1+56 50.7 525 %54 56.9 0.869

HeEseE Chsti) 51.7 4.0 54.2 50.9 = 4.2 54.2 0.515

SRR T T 494 *6.1 51.1 50.2 = 3.7 50.0 0.909

KR A 2 7 51.9=49 53.0 50.6 = 4.4 52.4 0.540

SD: Standard Deviation

MoCA-J: HAFER Montreal Cognitive Assessment

LSNS-6: Lubben Social Network Scale % hit

SF-8: SF-8 health survey
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4, EE

AWZEDOHMWIZE, E—ICZMWEBINAL TV =TT =200 Kb 7075 M EHHED
AR TH L, BLICHERTHROFRIEEZRT T TH-72. FLT, #
SEHEHE, HERTMB L7 0 —7 v TEHl TO R TIZRRMERICA R 22T 61
Lotz Fiz, MNTEE L IEMATEE COERTIX, MoCA-TO TALIEH Th % 5 itk TIEM
WIBEAE BAAME T D - 7285, ZOMIHEEZIIED 5NT, SHOMH RS IMhHES
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OBJECTIVE: To evaluate the efficacy of prevention programs for cognitive impairment
involving multicomponent exercise and group work in community-dwelling older adults

PARTICIPANTS: Elderly people (n=167), excepting individuals who received a diagnosis of
dementia and impaired activities of daily living, were screened using the Touch Panel- type Dementia
Assessment Scale (TDAS). The inclusion criterion for the programs was a TDAS score of 3 to 13. A
total of 33 elderly participated in the study.

INTERVENTION: Prevention programs for cognitive impairment were conducted once a week
for two hours for three months. Participants mainly performed multicomponent exercise and group
work.

MEASUREMENTS: We evaluated measurements at pre, post, and follow up six months after
the programs. The outcome measures were cognitive function (MoCA-J: Japanese version of Montreal
Cognitive Assessment), physical function, social network, and quality of life.

RESULTS: There were no significant differences during the three phases of measurement
in cognitive function, social network, and quality of life. While in physical function, TUG was
significantly lower at post evaluation than follow up evaluation, and walking steps were significantly

higher at post evaluation than pre evaluation.
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