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EHSTEERE 3.5 BAAR  HHER AL
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FBE LGRS P SR AR 6 1
HAGER7EE 7 - ISR E R 65~93
BRIZAEA - HEEKT 740 4615 A 0 SEHRERR
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Jo& 17 PR SEL P 2 Y RS A SR @ B o 3-5 6%+ 1
[FE BN E4/E4 AR R E 5-15 5% B H
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IR >88.5 BRIV R s E 5 -
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TG B T A AR 2 1 B S e T B R AR S 1 - 20l
B By 085 ) i i K 20 MR P e R R R
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RIS ¢ B 8T Bl ] 53 R I 7 2 2% 38iE
% > OR: 0.62 ° Weih, M., Degirmenci, Kreil B
Kornhuber (2010) 2 DL 43155047 B i B Bl ]
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Bl 2% TR E LB OR Ky 0.59 5 3 73 RAfE[ml g 3 47
oS AG R - H—REENINEEA S8
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Larson % (2006) tff 72 71 28 B » 2k 2 5%

Aarsland, Sardahaee i Ballard (2010) W/ 72 %5 5 AR FEER = 3R E K 13.051000 A
R BEEENEAREE 2 RGBT
1E #& WFehHE TR
Podewils 5% (2004)  ¥53 1] - ¥ AR 52 + 1992~2000 5 BERESAERVRITIY S 2 —HIRSRER AR IY S — ERiR » FRARAK
RSP = 65 % 3375 (L MESLBE  BYiE RR:0.85 (95% CI: 0.61-1.19) ; SZHIF;—HE S HEINH> 4 X
Z A 5.4 1% 480 (TR BUSZIIERD 0~1 GBI SZHIEAHLL » LBE RR:0.51 (95% CI:
KBE » ET OB INEEIRE  0.33-0.79) - ##REME « L RBRRAVES - TR~ EH APOE4 %
e REUOR i R\ o AR - W B FEREEE - B4 APOE4 & 5 FHIA{ELEIR S
T T SR S AT 22 R 2K B A thog Ll ss -
Sumic ¥ (2007) - BIERESE - WFscE Sl RS> 4 /R EESEER) < 4 /NEEEARLL - FRANRREYY

KB BB M - SEETRIY 85 5%
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TS - BHREESE - IR S
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Andel % (2008)

HR:0.12 (95% CI: 0.10-0.23) * [ S B iG B A0 20 B B s
TEEh R RARA S - 53 B S ) R de A A AT - FEER
BT R 3 B N S RFEL 2 5 -

FlEGHB) B SRS EIHEELL - (RS GBI S S i
TEEIE - HE ECEERY EBE OR 4371 ks 0.63 (95% CI: 0.43-
0.91) B2 0.43 (95% CI: 0.16-0.72) ; SIRAEERUfRIITEE S - bRk
HERERZE  S5EEEES OGRS - EEALENER
JEE OR B 0.50 (95% CI: 0.23-1.06) °

MiEE : RR : FHEHEE (relative risk) ; HR : HESRJEELL (hazard ratio) 5 OR : BHLL (odds ratio) 5 CI : {S#EERM] (confidence

interval) ©

x= ' BERESHRABIERTIEOBRDIAR

1E # S WaAREA TR

Hamer AT RIS - 1S 16 (SIS EIEAY BINSEER I E 5 fE R BE R b

Efl Chida (2009)  SEMYWFFEERTS » H b AFEFREAREEHHAPIFEE S RR £ 0.72 (95% CI: 0.60-0.86) » & i 44 S BRAE
163,797 B 3,219 KEHESEERIERDSE - RR J% 0.55 (95% CI: 0.36-0.84) » FE R &RRER

FEEE RR £ 0.82 (95% CI: 0.57-1.18) °

Aarsland RHE TR » 5 mEBIRB TSRS BT (meta-analysis) #5 R #R © BB E)
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PEZ WFFCET 5B 374 ALFERBIMAE EMERRE - 0.42-0.92)

EIH AL HTIEREARTSE » 4347 6 i HAGBEETEH SR AR SRR « DLkt S i B i

2 A (2010) & WIRE G 10,380 £ » Hp 271 (2L PTG ERERY B4R © H B (yes or high) B 8IS

TRERIE R -

B LI SR (no or low) SHETEEE » FE A
SEIFBRE RS RR B 0.59 (95% CI: 0.50-0.69)

F3E © RR @ FESJEES (relative risk) 5 HR : P EB&ELL (hazard ratio) 5 OR : BFHELLL (odds ratio) 5 CI : {S3EE& ] (confidence

interval) ©
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/) EER) <3 RER 197 BHEES)
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iE & JE 8 By 38% © Rovio 5 (2005) R SE -
TR R DA b R 1 B 3 B Al i R DR & e
B FAHLL - [BR R BE B 52% 5 Podewils
(2004) T 5E S HETEE)> 4 X /B ZHIZFT 0~1
R /S B 32 R R R BE By 49%
G3 M Bl S TR TR S S E B A R B R A
B o B RS (2001) BLE Y+ 5% 8 A1
ERETT ST - BB KA ol A E B & 5%
100 57§ 5§ 5 5 2 B 2% B2 32 A 1= [ 5 Nigam B
Juneau (2011) BYFFqm Al 38 B 98 5 B) & 0
700 53 i 15 B 8 B 2 52 o KB A H i
FESEE) >4 /N DB ERE R AR L ERy R
(] B B v Bl » ] [ E RE SR B Y Al 5 5
ETER—E TR TR A EEH) 100
Sy 0 AIREE IR EERYTHDT R B E A FOE T & -
Ravaglia (2008) fff 925 1 » B & B A (K & 48 0
ByEAHLL - ESITSRESERSE - RE
[ 48 HY 2 205E JELBS HR (hazard ratio) £ 0.27 »
PG E) R HR By 0.29 » MG BTGB B i
HR By 0.24 » A] 1 5 e M85 B & i = & B 7HE
Ui R - S S TR B R~ SEB R
1% B S e TE B AR RN B R B 5 - K
HEHG S EE JEL B OR B HR /1% 0.48~0.63  Ff
R EEES S EEEE - SEEEX
B K DL B R A B 25 i BRE & JaL B - OR
I1 1% 0.38~0.5 Z [ (Laurin, Verreault, Lindsay,
MacPherson, Rochwood, 2001; Rovio et al., 2005;
Taaffe et al., 2008) °

#EHT 18 RS 802 NiRBANER A - H
FERE > PO B BEE AT RUMIIE » A5 38 BB E
NERFIIREE IEAIBh R - Hh A SGEE) & f
FEE SGEE) B B SUEBIELA R - (H2 HE
ﬁ#ﬁ%@%%ﬁ%?i” — IERA I (A1

Feor T 32 FEEEN N ABIISE - KER TS

<00 : BBACEENERTEFASRAITNAE R ZR % (Blondel et al., 2014)
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A 68 H - DBOEHRE 1-2 4 - KSR F"ﬂ%*;@
EEE) A (B SGEE) ~ [HJEE R E S
HEF AT BRI RE R R B HERG Y %[lfh?fi
SUR - BRI JIARE (insufficient evidence)® e
B2 TEE) /i A H A ZEEZR A DIRE T RERCR -
BEMN 36 rseEk e - A RGEE) ~ [HIJE
By~ KL 20 &M LB YERYES) - ¥ 50 BE
DL EREE ARZZHITIRE A IS (BRIINA S B
HHIN) » BRED 45-60 53 H rh 50 38
B (HAGEEEH T EE AR ) - FEEF T RE
GYENZ KGEE) SR 0 &Y -

BE 33 g 1L 3 58 AN I BE 2 i 4K A 18
1% il
LA EOE R E A e iR - A= A
1 AR B GE K A EE T R 58 3 R Al s
ARG TETIDRE M Ol » HEH R (self
perception) FL IR GRS EACE T (objective
memory performance) | [ » [K] ] & % & 4F A
AL B T SZAEAAEAR 26 5 BN AT DURG ol B )
EW%«—F‘%%W%EWf‘«UJI BB IR 4
RS EYE ~ DUAEER ~ B3R S
0 BT AR - R w8
T B i RS TT T AR~ el A R~ RS T R 28
BT R UE I EE E B R T RE R
Bl (Yan et al., 2016) - WF5eHa H NS #8758 =
o] DUEE T+ B v £ B W& i@ (acetylcholine) ~ IML1H
5k J13% (serotonin, 5-HT) ~ % B % 2 1E B F AR
% (norepinephrine) ¢ BLE i AS HIRY) B 2
B+ [RIRF RN H M A EOR Y v- A | IR
(y-Amino Butyric Acid, GABA) & & » 38 2658 H)
HIGI SRS DI RE Z s 2 - W RE R EH B (i A
H e s AS 2 #2 (K f~ (brain-derived neurotrophic
factor, BDNF) 47 95 » $4 3 I it A% s o JYd f 284
VA~ o3 At~ AN ER A - (R ERE m IE
B )5 32 2E . [KlF -1 (insulin-like growth factor-

¥ IR F5E R S W oS R
FEARRBAITIHE TR 21 REAE 24-45% FRAILHRESRE
SRS B E PR AE AR 26 A 3-24% RBHEEEREIR
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1, IGF-1) ~ [l % 9 B2 #f it 4E &= [Kl F (vascular
endothelial growth factor, VEGF) & » Kl
PESER I A AR B+ $2 (ST AR i RS i e 7 2 (AL JE
HE— A AR AR - AS R IHE AL (long-

term potentiation, LTP) K » MM ER 2222
BRSO IRERIL 2730 -

St

SR RAT I ER Y T AGEHERT T ~ SR B IR
BF e B SR A (R REIF E S5 4G SR AR DR » fim e
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Taiwan is an aged society since 2018 and elderly population growth is faster than we thought. Aging comes
with health problems, especially dementia. People with dementia may cause country, family and society huge health
cost and medication burden. The article was reviewed from database such as PubMed, Medline, Cochrane library,
google scholar with key words: cognitive function impairment, physical performance, activity intervention, exercise
prescription or quality of life. The goal is to look through relationship between exercise or physical activity and
cognition. We search for brain neurophysiology, molecular biology scientific reports paper include case control
study, meta-analysis, cohort study, randomize control trial to explore that exercise and down behavioral and
psychological symptoms of dementia, prevent cognitive function decline, and improved quality of life. The result can
use as our country’s health promotion plan for caring cognition impairment elderly, and it make us more understood
relationship between people whose physical fithess and brain function. To know which type and which intensity
exercise intervention can improve physical performance, patient’s quality of life and ultimately make our native
exercise prescription. (J Intern Med Taiwan 2020; 31: 123-131)
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