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Abstract The aim of this study was to examine the relationships between upper limb muscle strength
and cognitive function in older Korean adults. A total of 130 Community-dwelling older adults, who
were able to independently conduct activities of daily living, participated in the study. We assessed
upper limb muscle strength using a handgrip strength and arm curl test, and their cognitive function
using a Montreal cognitive assessment (MoCA) and general practitioner assessment of cognition
(GPCOG) tests. Out of 130 participants, 26 (20%) had normal cognitive functions, while 104 older adults
(80%) had mild cognitive impairments (MCI). Handgrip strength was significantly different between older
adults with and without MCI (p<.05) and was related to MoCA and GPCOG (p<.05). In the result, there
is a correlation between physical ability and cognitive function of the older adults. Therefore, it is

necessary to develop exercise program to improve mental health.
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Table 1. General characteristics of participants

Vatles | Normalgovp | MOl graup | Toidl
Sex (M/F) 6/ 20 17/ 87 23 /107
Age (years) 7253 + 6.21 75.39 + 4.47 74.82 + 4.98
Height (cm) 158.38 £ 6.15 | 15522 + 7.29 155.85 £ 7.17
Weight (kg) 57.15 + 3.91 57.49 + 7.89 57.42 + 7.26
BMI (kg/mQ) 2283 + 1.85 23.85 + 2.86 23.64 + 2.71

MCI, mild cognitive impairment; M, male; F, female; BMI, Body mass
index
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Table 2. Differences of muscle strength in participants
with or without mild cognitive impairment

Mean + SD
Variables Normal group MCI group Total
(n=26) (n=104) (N=130)
?g? 1868 + 289 | 1723423 | 1752 + 403
LHS 1778 +255 | 1617 +431° | 1649 + 406
(kg)
(/je%T) 22.44 + 6.03 2039 + 5.47 20.80 + 5.62

RHS, right handgrip strength; LHS,
}est
presented significant differences between two groups (p{.05).

left handgrip strength; ACT, arm culr
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Table 3. Differences of cognitive function in participants
with or without mild cognitive impairment

Mean + SD
Variables
Normal group MCI group Total
(n=26) (n=104) (N=130)
MoCA 26.46 + .85 19.99 + 358 21.28 + 4.14
GPCOG 12.23 + 1.55 1064 + 2,61 10.88 + 2.52

MoCA, Montreal cognitive assessment; GPCOG, general practitioner
assessment of cognition
presented significant differences between two groups (p<.05).
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Table 4. Correlation among the muscle strength and
cognitvie function in participants

Variables RHS LHS ACT
MoCA 186" 265" 116
GPCOG 206" 208 077

RHS, right handgrip strength; LHS, left handgrip strength, ACT, arm
culr test; MoCA, Montreal cognitive assessment; GPCOG, general
practitioner assessment of cognition

" presented p(.05.
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