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Abstract

Purpose: The goal of this study was to investigate changes in dual-task performance according to age and difficulty of cognitive
tasks for the in community-dwelling elderly populations, as well as to examine their changes in hand dexterity according to age
and cognitive function.

Methods: A total of 135 people aged 65 years old and over participated in the study. To evaluate each participant’s dual-task
performance, each participant completed a dual task. To assess their cognitive function, the Korean Mini-Mental State Examination
(MMSE-K) and the Korean version of Montreal Cognitive Assessment (MoCA-K) were the tools used. Participants were divided
into three groups based on their age: 6569 years, 70-79 years, and 80-89 years.

Results: The findings showed that age groups and the difficulty of the cognitive task significantly affected the amount of time
required for dual-task performance (p<.001). Additionally, the dual-task correct response rate (CRR) decreased significantly with age
groups and the difficulty of the cognitive task (p<.001). The amount of time required for finger dexterity performance increased
significantly with age groups (mean scoretstandard deviation [SD]; 19.46+2.26 in subjects aged 6569 years; 21.92+2.61 in subjects
aged 70-79 years; and 23.8242.92 in subjects aged 80-89 years; p<.001). Moreover, as a result of the correlation between hand
dexterity and cognitive function, MoCA-K was -0.563 and MMSE-K was -.412, showing a statistically significant correlation
(p<.001).

Conclusions: Age and the difficulty of the cognitive task affect the community-dwelling elderly populations in terms of dual-task
performance and dual-task CRR. In addition, aging and general cognition have an impact on hand dexterity. Based on the results
of this study, it is anticipated that the results will serve as a reference for domestic clinical trials that confirm cognitive decline

in the elderly using dual task and hand dexterity evaluation.
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Table 1, General demographic characteristics of participants (n=135)
Variables Value
28 (20.70 %)
Gender, n (%)
Female 107 (79.30 %)
65~69 28 (20.70 %)
Age group, n (%) 70~79 74 (79.30 %)
80~89 33 (24.40 %)
No formal education 16 (11.90 %)
Elementary school 64 (47.40 %)
Education, n (%) Middle school 28 (20.70 %)
High school 20 (14.80 %)
More than college degree 7 (5.20 %)
65~69 27.25+£2.01
MoCA-K, score+SD 70~79 25.64+2.36
80~89 24.33+3.00
2. 4+ X 3. A3 =F
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Table 2, Comparison of dual—task performance time results among age groups and cognitive task difficulty (n=135)

Dual-task performance time

. Age 60-69 Age 70-79 Age 80-89
Test items years (n=28) years (n=74) years (n=33) p
M+£SD M=£SD M+SD
(Clzsﬁii;s:) 27.62+8.43* 34.83+10.33* 41.46:12.44° .000
Dual task 44.04+12.22% 51.55+13.74° 55.59+13.72° .004

(Counting -7)

% age 60-69 years, ° age 70-79, % age >80 years, superscript letters (a, b, ¢) denote results of the scheffe multiple comparison across
groups

2. A% B AATA Wol=o] o|FWA 23 FF 4 A WolEst FATEF FaATHp<001). o] FTA
29 AR 4 ASEA AT BE S|4 18 7 ¢
oFWA Y HE 4L BE FBo|M AF L AX Julgt xo|7} LEhFT(Table 3).
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Table 3, Comparison of correct response rate(CRR) results among age groups and cognitive task difficulty (n=135)

CRR (correct response rate)

Test items Age 60-69 years (n=28) Age 70-79 years (n=74) Age 80-89 years (n=33)
M=SD M=£SD M=SD P
Dual task ab ac b.c
+.11% +.09% 22+, .
(Counting -3) 38+.11 .29+.09 22+.09 000
Dual task ab ac be
+.07" +.06™ g1+ .
(Counting -7) .19+.07 .15+.06 11+.05 000

% age 60-69 years, ° age 70-79, % age >80 years, superscript letters (a, b, ¢) denote results of the scheffe multiple comparison across
groups

IZko] F7bstdon, A B4 A BE 1
2k golulgk 2ol 7k Lhebgth(p<.001)(Table 4).
Ao W o] 7uA B4 At Aol F7hato]

=4

Table 4, Comparison of finger dexterity results among age groups

(n=135)
Purdue pegboard performance time
Test itemns Age 60-69 Age 70-79 Age 80-89
years (n=28) years(n=74) years(n=33) p
M=SD M=£SD M=SD
Purdue pegboard test 19.46+2.26 21.9242.61*¢ 23.82+2.92°¢ .000
% age 60-69 years, % age 70-79,

, % age >80 years, superscript letters (a, b, ¢) denote results of the scheffe multiple comparison across
groups

4. QA5 HE &9 7INA AuwA &4 A MoCA-Ki= -563=2 FA A2 {Fojngt A7t
EFGTH(p<.001)(Table 5).
A7 5ol o &9 7|WA oA &4 A
Table 5. Correlation between cognitive function and finger dexterity (n=135)
MoCA-K P
Purdue pegboard test -.563 .000
MoCA-K; Korean version of Montreal cognitive assessment, MMSE-K; mini-mental state examination
R Folr i, A B AA7|E SEo] B Lo FuAe
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