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Abstract

[Purpose] The purpose of this study was to verify the relationship between physical activity
habits and sub-items of the Mini Mental State Examination (MMSE) in hospitalized elders.
[Method] Thirty-one hospitalized elders (8 males and 23 females, with a mean age of 78 years
and S.D. 11 years) participated in this study. At the time of admission, their physical activity
habits and cognitive function were measured using the Baecke physical activity questionnaire
(BQ) and the MMSE, respectively. A statistical analysis was performed using the Spearman’s rank
correlation coefficient to confirm the relationship between each data set. [Result] The results
of this analysis demonstrated a positive correlation between MMSE sub-item 2 and BQ (p = 0.46,
p < 0.01) and MMSE sub-item 3 and BQ (p = 0.20, p< 0.05). [Conclusion] This study suggested
that the scores of the MMSE sub-items were related to hippocampal function, and that working

memory was low in the non-active hospitalized elders.

Key Words : Physical activity, Cognitive function, Hospitalized patient



