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Cognitively Impaired Benefit From Exercise
B Y  PAT R I C E  W E N D L I N G

C H I C A G O —  A brief exercise program
reduced agitated behavior in a pilot study
of 50 nursing home residents with severe
cognitive impairment.

Other studies have already shown that
exercise programs can reduce agitation
and depression, and improve the ability
to perform activities of daily living.

The current study involved 30 minutes
of supervised exercise for 3 days per
week for 3 weeks. Residents of locked
special needs units at two nursing homes
walked outdoors for 15 minutes in large
groups and did 5 minutes each of weight
lifting, sitting and standing, and throw-
ing a beach ball in small groups.

At baseline, the mean St. Louis Men-
tal Status Examination score among the
50 residents was 1.45 on a 30-point scale,
with a score of 30 indicating full cogni-
tive faculty.

Mean Pittsburgh Agitation Scale (PAS)
scores improved significantly from 5.8 at

baseline to 4.5 post-intervention on a 16-
point scale, with 0 meaning no agitation,
Edris Aman reported at the annual meet-
ing of the American Geriatrics Society.

Those categorized with the highest
PAS scores at baseline had the largest re-
ductions in PAS scores falling from a
mean score of 9.1 to 6.1.

“When you have a structured exercise
program it seems like it kind of changes
the way they think, especially when they

interact one-on-one” said Mr. Aman, a
medical student at St. Louis University
School of Medicine in Missouri. 

Continuous activity programming, in
which residents are engaged in mean-
ingful activities like exercise or casual
conversation whenever they are in the
main activity area, has been shown to re-
duce the number of days with agitation
and psychoactive medication use and im-
prove sleep in two dementia special care

units ( J. Am. Med. Dir. Assoc. 2006
Sep;7:426-31).

Mr. Aman said that anecdotally nurs-
es reported that after a week of exercis-
ing patients who were previously up all
night began sleeping through the night
and remaining awake during the day. 

Mr. Aman reported no conflicts of in-
terest. The study was funded by a grant
from the American Foundation for Ag-
ing Research. ■

Topical Gel
Offers Overactive
Bladder Option
C H I C A G O —  Oxybutynin chloride
topical gel provides a novel treatment op-
tion for patients with overactive bladder,
according to the findings of a random-
ized, multicenter phase III study.

In the trial, 24% of 246 patients,
younger than age 65 years, with overac-
tive bladder who applied 1 g of oxybu-
tynin gel once daily achieved complete
urinary continence at 12 weeks, com-
pared with 17% of 260 age-matched
placebo-treated patients.

Among those participants who were
aged 65 years or older, 34% of 143 pa-
tients using oxybutynin were continent at
12 weeks compared with 18% of 140 pa-
tients using placebo, Dr. Norman Zinner
reported in a poster at the annual meet-
ing of the American Geriatrics Society.

Oxybutynin (Gelnique) 10% gel was
approved for treating overactive bladder.

Most of the study participants were
white women, with a mean duration of in-
continence of about 7.5 years. In patients
younger than 65 years, oxybutynin gel
achieved a significantly greater reduction
than placebo in average number of daily
incontinence episodes (–3.2 vs. –2.6 per
day), said Dr. Zinner, a urologist with
Western Clinical Research Inc. in Tor-
rance, Calif. In patients 65 years and old-
er, oxybutynin gel resulted in a greater re-
duction than placebo in daily incontinence
episodes (–2.6 vs. –2.2), but the difference
between groups was not significant.

Possible side effects from oxybutynin
gel include dry mouth and dizziness.

Dr. Zinner is on the speakers and ad-
visory boards for Watson Laboratories,
which manufacturers oxybutynin gel.
His colleagues are Watson employees.

—Patrice Wendling


