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Age adjusted percentage of incident 
disability according to quartile categories 
of light physical activity and moderate-
vigorous physical activity (n=1680) 
 

Age adjusted percentage of disability 
progression according to quartile 
categories of light physical activity 
and moderate-vigorous physical 
activity (n=1814) 
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Attività leggera 199<cont.accel/min<2020 
Attività moderata/vigorosa >=2020 cont.accel.min 
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The physical exercise-
training program 
consisted of 2 weeks of 
1-h exercise session 3 
days a week. Training 
was conducted in 
subgroups of 3 to 5 
participants to ensure 
adequate supervision. 
Each session included 
10 min of warm up 
exercises (stretching and 
balancing), 10–30 min of 
aerobic workout,  and 10 
min of strength training, 
followed by 10 min of 
cool down exercises. 
The intensity and 
duration of the aerobic 
exercises were 
increased individually, 
using the modified Borg 
Rating of Perceived 
Exertion scale (0–10) to 
reach moderate to hard 
intensity 



A significant reduction was also observed in the incidence of falls (P<0.01). No 
changes were observed in the intervention group in the BI score, MMSE, dual-
task performance. 

Multicomponent exercise program: 4 weeks of walking, balance and cognitive exercises, 
followed by 4 weeks of resistance exercise performed twice weekly 
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Tai Chi e rischio di caduta in soggetti affetti da demenza 
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Improvements also were observed in several neuropsychological measures in the Tai Chi group,  
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