- 46 - PJCCPVD  March 2021, Vol.29 No.3 http: //www.syxnf.net

(HJ?%E%EFI)

;; FREA: I, THAAARERELER PO EME, FMAET (ZR) ; BHEFHE.

A, WEAFIT,; THREAXTIRETERHGTIA; THAARERTRFEFEER, 333 A&7
PHEFHEAREAS T R IR EIEIAS, TR AAHRBRF_FR FARIES
AHBRTR-FL ZHEFHBRFE, FAER . FEARIEFATSEF. TEARLES

2R RAERAE R THRABHEFELAI R, IHREFPRAEESEE. FPEELSR

\ WFREEELNEIR, IHRERFTHFLEHEFLEIE FPEAXEFHASRLEF»28 25, (5
AsEnEmis) (FPRRELAESLE) (P DBEFEEAFLE) Bk, (BREFLRE) 1%, 4

BEHRAARBRARAFELT Y, EERALELSCI M FLE L AL 240 £ 5,

RXRBERFEIGRHEETIT + WIEILICVNEEST
? ENSINAThEERI R R

2

, KRR, X4
fyﬂﬂﬂ_z Zf'\

ArfE ) ST, L4RsE Y, BAKEL?, Y, Ali Nawab’, ZA A °,

2 2

b

% P

b
& -

b
=
ZaY

(BE] BT R, WELS DS REE BU, JUHE XA RBERRAEIRAN U] A 825 EL
T8 A RCEAL S5 07 RAEAT + T8 AT + U2 % TR EEIARIEERT (MCL) FIEMGARI R (SCD) B IFA
U, 2 IEBTRIEEERIE (AD) AOGARIBES B et R ICIZRe 1, BORBISCR AT + WiEC I R AL 55 T %
BEY 087 AD I RETIEE AT + W ICICEAL S5 T AATRE T SINHIIIRERIAICHE, AT + iECAZ W E AR 55
FHT AD IS RETHIA AT 7 A 2 (KA . 3% 2019 4F 6—10 H, @i a4t BrliAS X555 95 65213 ,
RN SHERPR R AN 73 B30, 4302 MCLZH 18 5] SCD £ 30 {4, INHIEH (NC) 2025 f5]. RHI 2 m
Ko 7 AT AP TR R A, BRI 2 S8 R 55 BB AT + RSO AR 555 SR oL il i 27 ) Il A6 A2
i CAVLT-H) | 3L A-B (TMT A-B) . sh¥iaif i s (AFT) Fj it 05 (BNT) W20
NHIDIRE, FRH Pearson A5 HT 5K Spearman FRAH AT MCL AT SCD S8 HAT 55 T 24T K047 + dAliEie
PCREATL S5 N AATHEE | WHEALSHEFE (DTC) SINFIIIREIRPRARCHE . R =Z420E BT 5 T AT b
T + FEICICAEAT 55 N AATHEE . DTC R, 2R gt (P> 0.05) ; MCIALEEPAT + WiEicie0 i AT
% T DTCH T NC4L(P < 0.05) . 7E MCIAISCD 84, SAATS5 I APAT R B (L5 IRAER MHE PP o 52 TEADC (P < 0.05 )5
AT + WNECACNE S T AT 5K AR LTy . AFT $F4r 2 1EAHDG, 5 TMT-A FIRS . TMT-B FIRT 2 5 AH¢
(P <0.05); BAT + WIFILICAEALSS T DTC 5 TMT-A I, TMT-B FIIHE IEARSS, 5 AFT PFA 2 GAH5E (P < 0.05) .
it AT + WEIECEAE S T DTC AT R FIX 4 MC1 A1 NC, H AT + Wi ig i W EAL 5 2478 . DTC 5
AD HUIFICAS . T S = DhREA 5.

[R88IA ] PRI FREOAHRRT; EOOARTRRE: DATRES); INRITiRE

[FES%EE] R7457 [ X#4RIRAE] A DOI: 10.12114/j.issn.1008-5971.2021.00.047

IR, RIE, RE, 5 PURKIESRIGRRTIEF LT + WiECA O AR 55 T P47 RE 1 SN RER A OCHE
WF9E [T ] . SEHLO I AR 249, 2021, 29 (3) : 46-51. [www.syxnf.net]

SUNCY, ZHUY, WU H, et al.Correlation between walking ability under walking+word memory dual task and cognitive
function in pre—clinical stage patients with Alzheimer’ s disease [ J ] .Practical Journal of Cardiac Cerebral Pneumal and Vascular

Disease, 2021, 29 (3) : 46-51.

HEETE: BEXREANFESETFNFESIE (81802244 ) ; EXBEAMFESE ETIH (81772454, 81971237) ; iIH&E
RIFTIGREIAR A (BE2017734) ; EREAMAELZITXITIE (2018YFC2001600, 2018YFC2001603 )

1.210008 VTR 45 R 50T, R St BERIRF SRR RS2 0%  2.210029 VT 00 8 m 5o, 1 5t EE R 22 5 — B Jm EE B e 42 B2 2oty
3211166 VLA HEHITT, M At EERI A — IR EE AR 4.L8N 325 NG K2 KM DU R, K McMaster K@ RERFSE J7 ik |
IESE R R 5210046 TLIRE R T, VLA AR EBA LEEE 3B

MFEEHR: T, E-mail: wangtong606021@163.com



SR OO LR A2 2021483 H 529455 31 BRMAE: hup: //www.syxnf.net

Correlation between Walking Ability under Walking+Word Memory Dual Task and Cognitive Function in Pre-
clinical Stage Patients with Alzheimer’ s Disease SUN Cuiyun', ZHU Yi*, WU Han', ZHONG Qian’, GAO Yaxin®, MA
Jinhui*, ZHOU Qiumin®, SHEN Ying’, Ali Nawab®, WU Xixi’, PENG Lijun’, YU Binbin>, WANG Tong’
1.Nanjing Drum Tower Hospital Clinical College of Nanjing Medical University, Nanjing 210008, China
2.Rehabilitation Center, the First Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China
3.First School of Clinical Medicine, Nanjing Medical University, Nanjing 211166, China
4.Department of Health Research Methods, Evidence, and Impact, McMaster University, Hamilton L8N 325, Canada
5.Zhongshan Rehabilitation Branch of the First Affiliated Hospital of Nanjing Medical University, Nanjing 210046, China
Corresponding author: WANG Tong, E-mail: wangtong606021 @ 163.com

[ Abstract ]

especially for patients with cognitive impairment without obvious symptoms.However, the commonly used dual task schemes

Background Studies have shown that dual task gait detection is more sensitive to cognitive function,

such as walking+calculation and walking+saying animal name are not sensitive to patients with mild cognitive impairment
(MCI) and subjective cognitive decline ( SCD ) .Considering that the first impairment of Alzheimer’s disease ( AD ) related
cognitive impairment is memory ability, thus this study adopted the walking +word memory dual task.Objective To analyze the
correlation between walking ability under walking+word memory dual task and cognitive function in pre—clinical stage patients
with AD, and to provide the basis for the screening of cognitive impairment in pre—clinical stage of AD by walking+word memory
dual task.Methods From June to October in 2019, 95 subjects were recruited through newspapers and new media.According
to the inclusion and exclusion criteria, 73 subjects were finally included, including 18 cases in MCI group, 30 cases in SCD
group and 25 cases in normal cognition (NC) group.A 2-meter—long electronic trail was used to collect walking data, and each
subject was required to complete one single task and walking+word memory dual task; the Auditory Verb Learn Test—Huashan
Version (AVLT-H ) , Trail Making Test A-B ( TMT A-B) , Animal Fluency Test ( AFT ) and Boston Naming Test ( BNT )
were used to evaluated cognitive function, Pearson correlation analysis or Spearman rank correlation analysis was used to analyze
the correlation between walking speed under single task, walking speed and dual-task costs ( DTC ) under walking+word
memory dual task and cognitive function indexes in patients with MCI and SCD.Results There was no significant difference
in walking speed under single task, walking speed and DTC under walking+word memory dual task among the three groups
(P> 0.05) ; the DTC under walking+word memory dual task of MCI group was higher than that of NC group ( P < 0.05) .In
MCI and SCD patients, walking speed under single task was only positively correlated with long delayed recall score( P < 0.05 );
walking speed under walking+word memory dual task was positively correlated with long delayed recall score and AFT score,
and negatively correlated with TMT-A time and TMT-B time ( P < 0.05) ; DTC under walking+word memory dual task was
positively correlated with TMT-A time and TMT-B time, and positively correlated with AFT score ( P < 0.05) .Conclusion The
results showed that DTC under walking+word memory dual task may can distinguish MCI and NC, walking speed and DTC under
walking+word memory dual task are related to the memory, executive and language function in pre—clinical stage patients with AD.
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Table 1 Comparison of general information among the three groups

LRI (n (%) )

il (ks <£§g> (xiﬁﬁ)(xi%m) u@?iy %%?%ﬁ R oy .
. , . , 2 1M W PRI T B A A
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SCD 21 30 13/17 73.1+44 1.6+0.1 61.0+9.4 13.0+25 14 (467)  8(26.7) 1(34)
NC 41 25 14/11 71853 1.6+0.1 658+12.0  13.1+26 11(440) 4 (16.0) 2(8.0)
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Table 2 Comparison of walking speed under single task, walking speed
and DTC under walking+word memory dual task
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Table 3 Correlation analysis of walking speed under single task, walking speed and DTC under walking+word memory dual task and cognitive function

indexes in patients with MCI and SCD
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L A AR TR i — T A B T e PR AT 32 2

EMHIE: FRFEEER (AD) RARATHINIBAT H 4 AR 0) —FPAP ZBATR IR R, TIUEZEFARK I, £XFfEF
B, MBS EY B B LN AT RS, LA RN TN e, MAF LIS E, EWiAd T B (SCD ) Fedz il AF( MCT)
A AD R A2 LA, ARG AS7 AD M ERX o,

B X MCI A2 SCD & B A£FR AR LR A, BTRAEETITRERZFFSFFOHL, LA, MCl EHREES
TH Ak ERR A SRR AR R, 1206k EF 2 st MCI A= SCD B F 347 W T4 T F 47488 693345, B34 7 X4
T H AR B -FHiES, FEMBAFE—, EIRBFFM, B, ZNEAZEEHHRALRELES . F47 + 9B
TS TIARE, FENT5H8. BHFFHNFEAN, DAFRIEZREGINTSAH, TL25HT AD EAFTMEL Y
A+ BRI R EAES T FATR N B ikke T i g 48 K.

2. XTA R BN ERE?

KREWL: BREFTROREESF £ b7 + 3+ 5E . F47 + L3040 435 T SCD Fo MCL & 5F RALR, % B35 AD A9 % 69A
FlE R B 6T Re, B AR AR T F47 + B LR EES T E, £REF, MCIEFFI7+ 95201
REES T RELSEHAE (DTC) & Tikdn B &, BLATAT + 5L EAL LT AN THEA T 6 & MCI 3%, AWNEAL
S 4rHem A T MCI 8 56 B4R T 1R 3E
3.ELRERME, EHEMITEEMER —SHERER?

EMHIZ. RINES R EAES T HAT4E0TaA T & MCI, B AR EDE AR SR ANKS A HFE, E
4%, A THAREFANEF RS, BATAREEA AR P EFAFTEARIAMNK, GETFREN THAR PEZFAL
BAR . BATR AL S T %

KEH A B 5T AR R 4 R BATE B AR R F G L, 2RI FMCL & H R EALS4L A T LA fehfeta %,
Hesh, HATHAHATT MCL A= AD 25 AR TRAL, QHRAESEE, FAEHSF, R LR TFHRF X TEE MCI
Fo AD ZFAM ATk, B THBLESTiks, B3, £ FFTRERSY, A—FHESRGTRAT, ZNFR—FHTX
F TR XA MCL & FAREAL S48 77 69 T AR Z L mpuh) . RAVE AL A Ko iPAE . WEALSH 1788 A 345 09 i mh £ 25 MCIL %
AT R AR, AR RIS T IRAT MCL 2 F A EAE S48 ) 69 %o Boxt Bz shas ) J2 00 A8 % 69 31T w42 6] M 45
BLFRRZ ik aEe) T, it —FIRE R TIAT MCL 2 FAR S e TR F a0,



