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Abstract

The present study was to examine the effect of a muscle strengthening exercise program on Senior fitness,
depression, and cognitive function in patients with Parkinson's disease (PD). 41 PD patients who were recruited
from D University hospital in B Metropolitan City were randomly assigned to the experimental group (n=21) and
to the control group (n=20). Participants completed an 12-week muscle strengthening exercise program. Before and
after the intervention, were administered Senior fitness test (SFT), Korean version of Montgomery-Asberg depression
rating scale (MADRS-K), and Korean version of Alzheimer’s disease assessment scale-cognitive subscale
(ADAS-K-cog). The results were analyzed by repeated measures ANOVA. In terms of senior fitness test, Between
time and the interaction between time and service method revealed significant differences. Analysis of the interaction
between time and service method revealed significant differences in terms of ADAS-K-cog. The results suggest that
muscle strengthening exercise program will be effective on the Senior fitness, and cognitive function of patients
with Parkinson’s disease.
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Table 1. Repeated Measure ANOVA of ADAS, SFT and
MADRS-K between the Two Groups

(N=41)

Variables ~ Time (Il;izxgl) (Egzg(()))l Source F
SFT Pre  7.66+2.01 6.89+0.98  Group 0.02(.893)
Post 1 7.9042.05 6.75+0.77  Time 8.01(.001)
Post 2 6.91+2.10 6.60+0.78 Group'Time 15.85(<.001)

MADRS-K  pre  15.8249.79 15.30£14.24  Group 0.10(.752)
Post 1 12.73£9.33 15.50+13.92  Time 3.22(.041)

Post 2 11.00+6.84 15.00+13.97 Group*Time  1.07(.355)

ADAS-K

Pre 0.91+0.70 1.00+1.05  Group 0.10(.759)
Remembering
test Post 1 1.18+1.47 0.50+0.92 Time 1.31(.282)
instructions .

Post 2 1.27£0.65 0.30£0.48 Group'Time 3.89(.029)
Word + +
difficulty Pre  0.09+0.30 0.70+0.82  Group 0.87(.364)
finding Post 1 0.36+£0.50 0.60+0.52 Time 0.54(.590)

Post 2 0.55£0.52 0.10£0.32 Group Time 6.03(.005)
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