¥alATINT : NIANWIUTEAVENAYRINTUSMSTNMEmevI Eanaulugaiengnin1ien1s3anunns s
dintleg
HYURAYaU : KA. AT.USuNa Aeaugiie

MBI MIFUULNNEAEATUILIVIATNNTA] UINFUTTTUAIENT AUGTIER
swadyeynawuailayainisuwndunulng @an nan. ma/oees

UNANYD

MAdeiliiaguszasdlumsfinunavesnseaniidsnedae mafanuluamznsiAnunnses
(mild cognitive impairment) Tudusnane YSwulian anuedensendndy mftinnsdanimues
A15Y191UT @UD9 (brain-derived neurotrophic factor; BDNF) LagndnuLil o (irisin) 1Jutia1 12 dUaei
mEJMé’qguqmﬂﬂi%’aﬁaﬂmaﬁmmmé‘aﬁi’ﬂmu 71 au wusdunquenBannu 35 AU wATNEUAIUAL 36
AUIINNITANNTBIIIUIU 274 AU Imaﬂgjumﬁﬁmmuﬁﬂmiaaﬂﬁ’]é’amm%ﬂaz 60 Wil dUnviaz 3 ads
Tuwneiinquaiuauaglduduusnililddiaund Meaeanguasldsuduugihanuwndianiznis
(neurologist) iRgfuarmiiesiurasnnnsaiiiaunwdos nstlestunmzausadon uaghanssums
fnaves amsdnwmdsauaslusunsunuilundumdamuinisudsuudasin uodeddeddamna
adfluiive auaulainA1uu (systolic) 158U AL Timed up & go test, 10-m normal speed,
Trail Making B test, Trail Making B-A, BDNF tag irisin (p < 0.05) E‘i’JUﬂZjISJﬂ’JUﬂNﬁﬂ’]‘iL‘UgEJuLLTJa\‘iﬁLLEJ'
asluA1u319N18AD 10-m normal speed waz 5-m high walking speed sgslidsd1Ayn1saia (p <
0.05) uagiloisuLiisuAAuLANA e Ui SIuAANTIITE NG  BRARLLAE nENAIUAL

WUAT MLAUlaReA1uL (systolic) MsBUYAYY Trail Making B test, Trail Making B-A, wag BDNF

o w a

ANLLANANBE T ANIEDR (p < 0.05) agralshmulinuanuunnsnseddidedAneatfves

Qe

AMgAIEReaNBnTuTNaeIng

asUlainisesniasmemeqdasulugaiengninniznisianunnsesdimsvasunlaiau

pyslitedAynIatAluausenie Ustulyel wazaAiidianiesd 101mee9n1syinsuiauesias

v &
NAULUB

AR NNIENTIARUNNTEY N15YINUTUEIVRIANEY N15BBNAEINTY ANFITIANITININYBINTS
auiates AT Ian1dinnveInsvinnuinamLile



ABSTRACT

The objective was to examine Ruesi Dadton exercise (RSD) in the elderly with mild
cognitive impairment (MCI) on physical performance, cognitive functions, oxidative stress, brain-
derived neurotrophic factor (BDNF), and irisin in 12 weeks. The seventy-one participants completed
the protocol from 274 enrollment (RSD = 35, control = 36). The experiment group received RSD
exercise for 60 min 3 times a week for 12 consecutive weeks, while the control group went about
their usual daily lives. Both group received education at the baseline from neurologist about mild
cognitive impairment in dementia prevention and promotion brain training activities. After twelve
weeks of the programme, RSD revealed ameliorated systolic, single leg stance, Timed up & go
test, 10-m normal speed, Trail Making B test, Trail Making B-A, BDNF, and irisin (p < 0.05). Whereas
control group presented deteriorated in 10-m normal speed and 5-m high walking speed (p <
0.05). The data shows significant differences between the groups in systolic blood pressure, single
leg stance, Trail Making B test, Trail Making B-A, and BDNF (p < 0.05). However, there was not

significant differently in oxidative stress at any groups.

In conclusion, RSD in elderly with MCI had statistically relevant improvements in cognitive

functions, physical performance, BDNF, and irisin.
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