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Effect of Cognitive-motor Intervention on Cognitive and Physical Ability of the Elderly
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Abstract: In recent years, cognitive-motor intervention has been widely used to prevent and delay
cognitive decline of the elderly. The paper summarizes the studies of cognitive-motor intervention in
the elderly with mild cognitive impairment in the recent 10 years (2007 ~ 2016) and analyzes the
intervention characteristics and effects. The result shows that most of the studies use the interven-
tion pattern of combining aerobic exercise with comprehensive cognition. And the immediate and
delayed effects of training has been detected through random control experiment. The paper sug-
gests that the future studies should further combine behavioral measurement with neurometric mea-
sures to examine the effects of intervention and pay attention to the effects of individual difference
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