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A cross—sectional study on the association between physical activity function and cognitive function of the
community—based elderly in Tianjin
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Abstract O bjective: To explore the relationship between physical activity function and cognitive function of the elderly in the
community,and provide suggestions for the improvement of cognitive function. Methods: Cluster sampling method was used to select
community —based elders,and subject demographics were recorded. Wechsler Adult Intelligence Scale —Chinese revised was used to
evaluate cognitive function , and full intelligence quotient(FIQ) was obtained. Physical activity function was evaluated by One-leg
standing test with eyes closed, step speed test,5-time sit—to—stand test and grip test. SPSS23.0 was used to analyze the data by ¢—test, one—
way analysis of variance,simple linear regression analysis and multiple linear regression analysis. Results: A total of 868 elderly,aged
76.73+9.43 years,were included in this study. There were 297 males,accounting for 34.22% ,and 571 females,accounting for 65.78%.
Education level:339 undergraduate students,accounting for 39.06% ,had bachelor degree or above;414 senior high school students,
accounting for 47.70% ; 115 students from primary schools and below, accounting for 13.25%. The results of multivariate analysis showed
that after adjusting for confounding factors, the time of standing on one leg with eyes closed (8=0.053,P=0.025),low grip strength
(B=-2.157,P=0.044) were significantly associated with FIQ,standing time on one leg with eyes closed was positively associated with FIQ,
and low grip strength was negatively associated with FIQ. Conclusion: The physical activity ability of the elderly is related to cognitive
function, and the practice of keeping balance and grip strength may play an important role in improving cognitive function.
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Tab 1 The association between general situation and FIQ(xzs)
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Tab 2 Results of single factor analysis (x=s )
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Tab 3 Results of multivariate analysis
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