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The association of mobility and cognitive function in older adults
~Cross-sectional and longitudinal study by Timed Up & Go—~
Jing XIA

[Aims] The purpose of this study is to investigate the association of mobility and cognitive
function in older adults by gender and age through cross-sectional and longitudinal study.
[Methods] Mobility was evaluated by timed up and go (TUG). Cognitive function was evaluated
by five cognitive tests. (1) The study included 901 older adults. The participants were categorized
into three groups (fastest, normal paced, slowest) using TUG score by gender and age (young-
old, old-old). (2) The study included 103 older adults who were available be followed up from
901 older adults after 6 years since the baseline. The participants were in the groups which were
same to the baseline groups. [Results] (1) There is a significant difference between mobility level
and cognitive function in young-old men, old-old men, young-old women and old-old women.
(2) There was no evidence of an association between TUG and decline in cognitive function after
6 years since the baseline. However, there was correlation between the change amount of TUG
and the change amount of cognitive test. [Conclusion] These results suggest that in the study
above cognitive function was associated with mobility and TUG was a beneficial tool to predict

cognitive impairment.
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