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Study on Taijiquan in Patients with Amnestic Mild Cognitive Dysfunction
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Abstract: Objective To investigate the effect of Taijiquan on cognitive function in patients with amnestic mild cognitive impairment (a-MCI).
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Methods 62 patients with a-MCI were randomly divided into control group and observation group, with 31 cases in each group. The patients in the
control group received regular health education, and the treatment group received Taijiquan intervention on this basis. Patients in the two groups were
evaluated for cognitive function using the Concise Mental Status Examination Scale (MMSE), the Montreal Cognitive Assessment Scale (MoCA), and
the event-related potential P300 before and 6 months after treatment. Results There were no significant differences in MMSE and MoCA scores
between the control group and the control group (P>0.05). After treatment, the MMSE and MoCA scores of the observation group were (25.12+4.17)
and (25.64+3.19), respectively.The scores were higher than (17.31+5.26) and (20.13+2.48) before treatment, and the MMSE and MoCA scores of the
observation group were higher than those of the control group (17.91+5.66) and (19.93+2.68),the difference was statistically significant (P<0.05). There
was no significant difference in P300 latency and amplitude between the control group before and after treatment (P>0.05). After treatment, the P300
latency of the observation group was shorter than before (363.12+36.97) ms vs. (407.81+31.46) ms, amplitude increased (6.64+4.59)uV vs(3.73+2.48)
wV, the difference was statistically significant (P<0.05). The latency and amplitude of P300 in the observation group were better than those in the
control group (403.61+ 32.26) ms and (3.73 + 2.38) WV, the difference was statistically significant (P<0.05). Conclusion Taijiquan can improve the
cognitive function of patients with a-MCI and can be used as an intervention to prevent a-MCI.
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