
Mentally Impaired
Benefit From
Exercise Rehab
C A R M E L ,  C A L I F.  —  Cognitively im-
paired older adults who participate in ex-
ercise rehabilitation programs have simi-
lar strength and endurance outcomes as
their cognitively intact peers, results from
a large meta-analysis showed.

The finding suggests that cognitively
impaired older adults should not be ex-
cluded from rehabilitation programs, Kyle
E. Johnson reported at the Western re-
gional meeting of the American Federa-
tion for Medical Research.

“It’s a fallacy that cognitively impaired
older adults are unable to follow instruc-
tions and that they will not benefit from
physical therapy,” said Mr. Johnson, who
is a second-year medical student at the
University of Colorado, Denver.

He and his associate, Patricia C. Heyn,
Ph.D., of the university’s division of geri-
atric medicine, searched electronic and
printed databases for randomized, con-
trolled trials that included physical reha-
bilitation outcomes of cognitively im-
paired older adults (defined as those with
a Mini-Mental State Examination score of
less than 24) and cognitively intact older
adults (defined as those with an MMSE
score of 24 or higher).

Of the more than 500 articles reviewed,
41 met inclusion criteria. Of these, 21 tri-
als involved 1,411 older adults with cogni-
tive impairment and 20 trials involved 1,565
older adults who were cognitively intact.
The mean age of the patients was 81 years.

The mean MMSE score among the cog-
nitively impaired older adults was 16, com-
pared with a mean MMSE score of 28
among those who were cognitively intact.

When the researchers combined the
strength and endurance outcomes from
the two groups, they observed an effect
size of 0.51 for the cognitively impaired el-
derly and an effect size of 0.49 for the cog-
nitively intact elderly. No statistically sig-
nificant differences were seen in the
strength and endurance outcomes be-
tween the two groups.

“Every study showed a positive result”
from physical exercise, Mr. Johnson said.
“We need more research to directly com-
pare these two groups and to consider
the need for different exercise guidelines
for varying degrees of cognitive impair-
ment.”

—Doug Brunk

FDA: Haloperidol Found in Drugs Bought Online
B Y  E L I Z A B E T H  M E C H C AT I E

Senior Writer

The Food and Drug Administration
has reissued its warning that buy-
ing prescription drugs online can

be dangerous after preliminary tests de-
tected haloperidol in certain drugs pur-
chased over the Internet.

Preliminary analyses determined that
some orders of zolpidem (Ambien), al-
prazolam (Xanax), escitalopram (Lexapro),

and lorazepam (Ativan), obtained by U.S.
consumers over the Internet, actually con-
tained the antipsychotic drug haloperidol
(Haldol), the agency said in a statement.
The statement refers to reports of people
who’ve had emergency medical treatment
for symptoms such as muscle spasms, dif-
ficulty breathing, and muscle stiffness after
taking the pills.

Although the affected consumers named
several Web sites through which the prod-
ucts were purchased, identifying the ven-

dors “is difficult because of the deceptive
practices of many commercial outlets on
the Internet,” according to the statement.
The packages containing these products
were postmarked in Greece, but that may
not be where they originated. The investi-
gation is continuing, the statement said.

Photographs of the tablets that con-
tained haloperidol are available at
www.fda.gov/bbs/topics/news/pho-
tos/haloperidol.html. Consumers who
have purchased these drugs online and re-

ceived tablets in packages that resemble
those in the photos should submit a 
product quality problem report—or 
have their providers do so—at www. 
accessdata.fda.gov/scripts/medwatch/
medwatch-online.htm.

Information on buying medication on-
line is provided at www.fda.gov/buyon-
line. Last month, the FDA recalled a di-
etary supplement that was available over
the Internet because tests determined it
contained tadalafil (Cialis). ■
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