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Abstract : Objective The longi-

tudinal follow-up study and the cross-sectional study were undertaken among physical examination people. The intellectual activity

To observe the effect of intellectual activity on the cognitive function of the elderly. Methods

group (92 cases,more than 60 years old) often to take part in any one or more of the following activities for 5 years and above: pla-
ying chess, playing the game of go,playing mahjong, playing cards, playing checkers, calligraphy, painting , reading , etc. The frequen-
cy of intellectual activity was more than once per week at least. According to gender, age and educational level, 92 cases were
screened out as the control group and the control group was not to take part in above-mentioned intellectual activities or occasionally
attend. The respondents had no baseline cognitive impairment. MoCA, MMSE, ADL and self-made questionnaire were adopted to
conduct the evaluation. One year later when health check-up, the above-mentioned scales were used to evaluate again. The score
changes were compared between the control group and experimental group. Results When enrolling, there was no significant
differences in the MoCA scores, MMSE scores and ADL scores between the two groups. One year later, the comparison of the
MMSE scores and ADL scores between the control group and experimental group had no significant difference (P>>0. 05). The Mo-
CA scores manifested 2 cases (2. 2%) of below the critical value of cognitive impairment in the experimental group and 6 cases
(6.5%) in the control group. reaching the mild cognitive impairment (MCI) standards. the difference between the two groups
showed the statistical significance (P<C0. 05). Conclusion The intellectual activity may be beneficial for the prevention of cognitive

decline of the elderly and the MoCA scale is more suitable for screening MCIL.
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