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Effects of one Year Exercise on ADL & Lipid Profiles in Male Patients with Dementia. Sang-Yong
Um and Yi-Sub Kwak™. Department of Physical Education, Korea University, 1,5-ka, Anam-dong, Sungbuk-gu,
Seoul 136-701, Koren. 'Department of Leisure and Sports Science, Dongeui University, 995 Eomgwangno,
Busanjin-gu, Busan 614-714, Korea — The purpose of this study was to investigate effects of regular
exercise on ADL (activities of daily living) and lipid profiles (total cholesterol, triglyceride, HDL-C,
LDL-C) in male patients with dementia. The subjects were consisted of 24 male patients with de-
mentia, they were divided into two groups : the exercise group (EG, n=12) and the control group (CG,
n=12). The exercise group participated in regular exercise program, and their ADL, lipid profiles levels
were evaluated at baseline (pre, 0 mo), after 6 months (mid, 6 mo), and after 12 months (post, 12
mo). The subjects carried on exercising 30~60 minutes a day, 2~3 times per week for 12 months.
Statistical techniques for data analysis was paired samples t-test. The level of statistical significance
was p <.05. The results of this study were summarized as follows: In the case of EG, mid and post
ADL values significantly higher than that of pre value, whereas there was no significant difference
in the CG. Mid and post values of TC, TG, and LDL-C were significantly lower than that of pre value
in the EG. However, mid and post HDL-C values were higher in the EG compared to pre value. In
conclusion, these results suggest that regular exercise have an positive effect on ADL and lipid profiles
in male patient with dementia. In addition, regular exercise may be helpful to reduce the incidence

of heart disease and coronary sclerosis.
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Group Age (yr) Weight (kg) Height (cm) RHR (beat/min) SBP (mmHg) DBP (mmHg)
Control G 69.21+6.28 62.03+7.28 168.48+5.60 68.30+8.42 138.29+10.87 72.06:10.45
Exercise G 71.40+6.92 63.65+5.42 166.05+5.12 72.46+6.68 142.40+14.55 78.23£13.06

Values are Means+SD
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Table 2. The comparisons of ADL and lipid profiles following the times

Factors {unit Grou Pre (0 mo Mid (6 mo Post (12 mo
p

Exercise G 12.38+5.24 16.32+4.40* 19.25+4.12**

ADL (pt/24) Control G 12.07:4.48 13.3746.53 13.40+3.66
C (mg/d) Exercise G 230.52+58.27 217.64+42.12% 201.41+49.50**
& Control G 226.33+27.04 232.50:21.64 240.69+38.35*
G (mg/d) Exercise G 218.29+78.46 199.20+72.45% 173.83+58.90%
& Control G 210.26+20.42 219.20+56.18 228.29+4456*
Exercise G 31.04+2.20 40.60+2.39* 42.48+2.18%

HDL-C (mg/d} Control G 32164210 31.26+3.58 31.55+2.33
Exercise G 159.48+30.66 144.70+36.17* 135.76+31.02*
LDL-C (mg/d]) Control G 154.22+19.27 176.54+32.12* 189.31+27.50*

Values are Means=SD, *p<0.05 *p<0.01
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