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Background and aims:  Dementia is 
characterized by a decrease in cognitive and 
physical functions.  Unlike in previous years, 
there is more interest in the role of exercise as a 
treatment strategy for people with dementia. 
The aim of this study is to investigate the effect 
of different types of exercise and its parameters 
on cognitive and physical function in patients 
with dementia. 

Methods: This is a study (hybrid narrative 
review), which includes almost all the steps of a 
systematic research but it is not included meta-
analysis. The articles were selected through 
various sources such as PubMed / Medline, 
Scopus and Google Scholar and according to the 
following criteria: Date of publication  from 01 
January 2015 until 31 August 2020. Keywords: 
Dementia, cognitive function, physical function, 
aerobic exercise, mixed exercise (aerobic and  
resistance exercise). Relevance of the article to 
the topic. Language: English. Only randomized 
control trial articles. Article in full text format. In 
addition, duplicate registrations were excluded. 
Figure 1 shows a  flow chart describing the steps 
followed according to the PRISMA checklist 
method [1-2]. 
 

The patients who participated had different degree 
of dementia (Fig.2) while the intensity of exercise in 
the intervention programs varies as shown in Figure 
3. The moderate exercise intensity improved 
significantly (P<0.05) cognitive function in patients 
with mild Alzheimer's disease [3]. 
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Patients with dementia participating in 
aerobic exercise improved their aerobic 
ability [4] and  it seems to be related to 
changes in cognitive and neuropsychiatric 
symptoms [5-6].  
There are proved to be benefits of aerobic 
exercise in memory and instrumental 
activities of daily life [7]. 
Mixed exercise improved global cognition, 
visual memory, verbal memory, executive 
function, gait endurance, leg muscle strength 
and balance (more effective than aerobic 
exercise alone) [8]. 
The mixed exercise at home-based (HE) 
improved the executive function while 
enhanced the level of physical function and 
independence of the participants [9]. 
Aerobic exercise and mixed interventions 
(aerobic and resistance  exercise) have been 
studied more, both of  the  types of exercises 
have shown positive effects. 
The methodological differences of the 
studies make it difficult to draw definitive 
conclusions about the optimal intervention in 
the cognitive and physical function. 
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Results: The study included fourteen  trials  with 
two (2) types of exercise (aerobic and mixed). 
The fourteen studies that were  examined 
concern a population of 1874 people, 746 men 
and 627 women with an average age of 77,1.  

There is a relationship between a study’s 
precision and that study’s weight in the analysis. 
Since precision is driven primarily by sample 
size, we present the studies as being weighted 
by sample size. Studies with relatively good 
precision (2, 5,6,7 and 10) are assigned more 
weight while studies with relatively poor 
precision (9 and 12) are assigned less weight  
and should be taken into account in the final 
conclusions respectively (Fig. 4).  

Conclusions : Exercise may help maintain or 
improve cognitive and physical function  in 
patients with dementia but additional study 
is needed to clarify optimal intervention and 
established  guidelines. 
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