62 FHRE® 201151 A% 40 5% 14

- WA 5 -
ZEMRMRBEEIRATHOENNFHNEMESEHUE

& {.¥ BLLREAELARNKRE
(1. ERAMFBFKRER 4013312 ERERKRFWES —ERAFLEAA  400016;
S.ERTHMERELSEA  400050)

i E:BH THARZEHFTANEFREREFOR AN AFOH 0, HiE B I0HAXFRERBEFMMS N 4
LA A0, 123 A ABARERBEBHY AT EHRENELEH . FAIAAFRA.ZR L HEENRE A0
HAF T, GR ARDRAFENRGEH R I AAAE,H2HAEFFKRTH 1344, 2FA LI FELP<0.05);
K YA LA FHREAIATRLR  ZFHAATEFEGARIRFERRAP AL I ATALR . F2HAEFRIKTH 3.4
WL EFAGLFEL(P<0.05)., i BIBEHFTEFMERES R LA A FHRH Y 0.

KEWR:FTREERREZIH R FRE . SEH.Z2F:hiish hEF

doi;10. 3969/j. issn. 1671-8348. 2011. 01. 027 XEktRIRAD : A NEHS:1671-8348(2011)01-0062-02

Observation of cerebral hemodynamic under different exercises by TCD in the AD”
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Abstract: Objective To know the influence to the cerebral hemodynamic by different exercises. Methods 160 patients with
Alzheimer’s disease were randomly divided into four groups by the same radical course ,and each had 40 cases. The patients in first
group,second group and third group respectively did the exercises of calisthenics,running.indoor sports and fitness,the fourth ac-
ted as the control group. Observed the changes of cerebral hemodynamics in each group by TCD. Results A significant diference of
PI for BA and VA was observed during the four groups, pairwise comparison showed that the normal rate of second group was low-
er than the fourth group; there was not any statistically significant during these 4 groups of Vs and Vm; difference of Vd for BA
was statistically significant during the four groups, pairwise comparison showed that the normal rate of second group was lower
than the fourth group. Conclusion The large amount of exercise of running have adverse affected for the cerebral hemodynamic of

AD patients.
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