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Abstract

Objective: Observe the effect of aerobic exercise intervention on sleep disorders of patients with
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dementia. Methods: 58 hospitalized patients with moderate to severe dementia with sleep disor-
ders were randomly divided into an experimental group and a control group of 29 patients each.
The control group received routine care and rehabilitation, while the experimental group added
effective care with a bicycle on the bed (aerobic exercise intervention) lasted for 3 months. The Ep-
worth Sleepiness Scale, Pittsburgh Sleep Quality Index, polysomnography and observation of sleep
onset time and number of awakenings were used to compare the sleep function status of the two
groups of patients before and after the intervention. Results: After the intervention, the sleep effi-
ciency of the experimental group was significantly better than that of the control group, but there
was no significant difference in Epworth Sleepiness Scale, Pittsburgh Sleep Quality Index scores,
sleep time, and number of awakenings. Conclusion: Exercise intervention has a positive impact on
sleep disorders in patients with moderate-severe dementia, but its specific application still requires
further research.
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22. BEAEHH

456 AU BB OIBHATREAR B AL T, /2 A WA RS E A BE T8 TG, 83T
THiZH 5 5% HR ZH DT 22 LR R IR B B4R AU 8= v 1.8, &bl E L 1.5, XU o = 0.05, =0.10, it
EFERN 0.9, ERHPFEAEIR AR TTEAR: nl=n2=2[(ua+1p)202)/62. FEARBMERAREA
TN 22 B, HEEH| 20% M52, AT REAEADT 26 . ff FHRENLECF R0 58 IR A N bRk
BN NIE Sl 50 IR, BF R ARV 6 4], TR BivE 4 B1EE, SAPMARIRA
23 B, Tl 25 Bl . WALRFHER . MHHl. PSS R R ER LS8 L
(P>0.05), W#* 1.

Table 1. Comparison of the general situation between the two groups
1. MABE—MRIFLLR

i B HH &2 (n = 23) SEEGAH(n = 25) gt Efd P{a
1% 79.2+8.24 77.1+6.72 0.489Y 0.488
P51
5 9 11 0.117% 0.732
z 14 14
HE M 2.131% 0.546
XH 16 14
N 6 7
I 1 3
mh &L b 0 1
PR R T 3(3,4) 3(3,5) -0.6313 0.528
ADL f5%1 80 (40,90) 70 (45,80) -0.3429 0.732

TE: VFAH; 22 MH; 9Z1{H.
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2.4. TR IRIR
2.4.1. Epworth FEEEE R

Epworth W & %% (Epworth Sleepiness Scale, ESS) [11]1F i & & MEERS I, 1% £ AHE 8 FiAFE 5
NEFEREEE L, RIS 0~3 47, RG> 10 HERORAEAE A RERERS S, H RN 5E K

24.2. LEEERRERER

VL 2% £ B A 5 B 45 B (Pittsburgh Sleep Quality Index, PSQI) [71H T 3EM i B 1 A H R BEIR i &,
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& B IPRASK A EE (Mini-Mental State Examination, MMSE) [12] ] T -0 83 BN RIZh RS, A5
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7

25 GER*

KH SPSS25.0 HAFIHAT /34T, THEBTRERA P2 5. s IESSMTFEEEERA tIEK, AFEIE
A3 TR SRR B A AL B S DU 8RB FHAES SRS T Ge i A58 75 15 28 R A XA
5%, M PHANT 005K, WHESFEASGITEE 4 PAEDT 001 B, WHEREFEES TR
X

3. &R
3.1. PR FETWAIG PSQI F ESS W4 ELE

T-HHT, PIZLESE PSQI. ESS ot LG i (P >0.05), BEAHWHME. TH/E, XTHEAE
# PSQI. ESS {F4r¥ s N eE, 26l ESS W4 L, PSQI W8T Al arfs, (H55F IR by
TGiit27E (P >0.05), W% 2.

Table 2. Comparison of PSQI and EES scores before and after intervention between the two groups
2. MBEETMAG PSQI 5 EES 1T HEER

5 _— . PSQI ¥4 . ESS ¥4
TG FHE TG FHE
pay iRl 23 8.96 + 2.08 9.13+2.05 7.00 £ 6.05 7.83 +5.69
SEIGAH 25 9.44 £ 253 8.64 £2.94 5.28 + 3.84 5.76 £3.76
F1a 2.872 3.963 3.422 2.649
P{a 0.097 0.052 0.071 0.110

3.2. MABET Al GRS HAILLE

T-1AT, WA EF RSB LGt (P > 0.05), BAREIE. FH)E, SLiadim AR
(] 5 R AR 5 0 IR L 2 e B G ik 22 (P < 0.05), L% 3.
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Table 3. Comparison of sleep parameters before and after intervention between the two groups

3. MARETIRIERERSHELE

i B ] R (n = 23) SEBG A (n = 25) F1iA P1H
o TFHiHT 46.26 + 37.00 32.00 +25.17 0.778 0.382
RS 1] /min
FHiE 50.15 + 42.80 29.96 + 23.74 7.762 0.008
TFHiHT 72.04 +14.11 77.83+10.19 2.121 0.152
REERIR R 2R 1%
FHiE 67.17 +20.88 87.76 + 11.06 7.334 0.009
F AT 23.11 +2.69 21.79 +2.87 0.546 0.464
REM 43 Ht/%
FHiE 24.96 + 8.20 22.33+3.25 0.827 0.368
. . T 18.36 + 12.77 22.87 +11.69 0.442 0.510
L€
FHiE 17.96 +9.51 21.56 + 18.04 0.409 0.526

3.3. FABRETRIF MMSE 145 a9 E

TR A 2 A MR S A L B RGeS (P> 0.05), EA M. F)E, Pi4lE#H MMSE T
AT, LIl MMSE 5 N EESMERS RN, HERIFTEGH AR (P > 0.05), W7 4.

Table 4. Comparison of MMSE before and after intervention between the two groups

4. MERBETHREE MMSE W5 ELER

i H ] HHIEZH(n = 23) SEIGZH (n = 25) F 1A P1E
FHHT 7.304 +2.945 7.560 + 2.888 0.038 0.846
MMSE 7843
FHiE 5.130 + 2.833 5.720 + 2.951 0.018 0.893
4. +ig
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JiE Gy Ak i m A SR IRAE E[20], DRIV Af Jai o R B R D RS LA N 45 5 2 VP A 7 3K
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LAERBT LR Y], RIS ANE I ARG, $Eeihae s IR ARG M2 R R g e it . IRy
P BRI SBE BN RN DI RE, R F SER R B8 A DA R D RE AR MR T TE W i € 18 [21] [22]. FEAHT
JC, ThE IR BE R 3 N A MU AR IS B IR IR B A R OR 2 AR R B4R B ) MMSE PP
gy, FIBEE BE RS I RAE ARG, H ATE BT PG R R RIS BE RO AE AL 47 75 S5 0 R A 2R
KRS & i — DR T

4.4. R ERY:
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