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Correlates of physical activity 
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Objective: To explore the relationship between physical activity level, muscle 
strength, working memory and cognitive function in older adults.

Methods: A cross-sectional research design was employed to recruit 120 older 
adults individuals aged 70 and above. Participants were asked to complete the 
International Physical Activity Questionnaire-Short Form and the Montreal 
Cognitive Assessment Scale. Data on variables such as grip strength and 
performance on the N-back task were collected. Data analysis involved the 
use of independent samples t-tests, χ2 tests, linear regression analysis, Pearson 
correlation analysis, and one-way analysis of variance (ANOVA).

Results: The detection rate of cognitive dysfunction in older adults was 53.211%; 
1-back correct rate had an explanatory power of 11.6% for the cognitive function 
scores of older adults (R2  =  0.116, p  <  0.001); grip strength showed a significant 
positive correlation with 1-back correct rate (r  =  0.417, p  <  0.001), and was 
significantly correlated with the 0-back response time (r  =  −0.478), 1 -back 
response time (r  =  −0.441) were significantly negatively correlated (p  <  0.001); 
physical activity level was significantly positively correlated with grip strength 
(r  =  0.559, p  <  0.001), and the difference in grip strength among older adults with 
different physical activity levels was statistically significant (F  =  19.685, p  <  0.001).

Conclusion: Physical activity level, muscle strength, working memory, and 
cognitive function are closely related in older adults, and the relational pathway 
of physical activity → muscle strength → working memory → cognitive function 
may serve as a useful addition to promote the field of cognitive research in older 
adults. To identify and prevent cognitive decline in older adults, physical activity 
questionnaires, grip strength tests, and 1-back task tests can be  extended to 
nursing homes and communities.
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Introduction

According to the World Health Organization (WHO), the number 
and proportion of people aged 60 and over in the population is 
increasing dramatically, and is expected to reach 2.1 billion by 2050, 
accounting for 22% of the world’s total population (Bajwa et al., 2019). 
With the aging of the population, preventing or delaying cognitive 
decline has become an urgent issue. Cognitive function refers to the 
ability to select, process, store, and extract information and to apply 
that information to guide one’s behavior (Jin, 2004). Cognitive 
dysfunction refers to multiple domains of cognitive functioning with 
varying degrees of impairment due to a variety of causes, the incidence 
of which increases with age and can reach 33.59% (He Shuning et al., 
2023). Alzheimer’s disease has become the third leading cause of 
threat to human life and health after cardiovascular diseases and 
malignant tumors (Liu Jin et al., 2017).

Cognitive decline in the older adults is first manifested through 
impairment in working memory (D'esposito and Postle, 2015). Working 
memory refers to the temporarily limited system that individuals use to 
store and process information during cognitive tasks. It is considered a 
decisive process for reasoning, decision-making, and behavior and is 
regarded as the core of cognitive activities (Baddeley, 1992; Elliott et al., 
2011). Working memory declines with age and significantly decreases 
after the age of 60 (Wang et al., 2011). The prefrontal cortex decline 
theory suggests a close relationship between brain aging and prefrontal 
cortex degeneration, with the prefrontal cortex being a crucial brain 
region involved in working memory (McSween et al., 2019). Therefore, 
preventing and delaying cognitive decline in the older adults should 
focus on their working memory.

Exercise can effectively prevent or delay cognitive decline in the 
older adults, particularly in working memory. The brain exhibits 
plasticity (Gutchess, 2014), and exercise can lead to physiological and 
metabolic changes in the body, promoting the maintenance of brain 
structure and function (Raffin et al., 2023), thus enhancing cognitive 
function. It serves as a safe and effective alternative for delaying the 
decline in working memory (McSween et  al., 2019). Studies have 
found that older adults individuals engaged in regular physical activity 
with higher levels of physical activity and stronger muscle strength 
have a reduced risk of cognitive decline by 30 to 46% (Angevaren 
et  al., 2010; Northey et  al., 2018; Seo and Lee, 2022). Resistance 
training can maintain and enhance muscle strength in the older 
adults, and higher muscle strength is associated with better 
performance in working memory (Fontes et  al., 2017; Firth 
et al., 2018).

Previous studies have examined the relationship between physical 
activity level, muscle strength, working memory, and cognitive 
functioning, finding that physical activity level is positively correlated 
with muscle strength (Sánchez-Sánchez et al., 2019). Muscle strength 
is a unidirectional predictor of working memory (Firth et al., 2018). 
Working memory is one of the important dimensions of cognitive 
function. By analyzing the previous studies, we  found that the 
following questions still need to be addressed in this field: Is there a 
difference in muscle strength among older adults with different levels 
of physical activity? Does working memory differ among older adults 
of different genders and muscle strengths? The N-back task can 
be used as a measurement tool for working memory, so which loaded 
task reflects working memory more sensitively and accurately? To 
what extent does working memory explain overall cognitive 
functioning? Using a cross-sectional research design, this study 

intends to explore the relationship between the four variables, and also 
to clarify whether there is a relational pathway of physical activity → 
muscle strength → working memory → cognitive function, in order 
to provide evidence for preventing or delaying cognitive decline in the 
older adults and offer clinical references.

Research subjects and methods

Research subjects

In four older adults service centers in Shanghai, 120 individuals 
aged 70 and above were recruited through methods such as health 
education lectures and posting recruitment posters, based on the 
principle of voluntariness. Inclusion criteria: (1) Individuals aged 70 and 
above; (2) Right-handed; (3) Good physical condition; (4) Absence of 
severe cardiovascular diseases; (5) Normal vision and hearing; (6) 
Normal mental state, able to communicate verbally, and willing to 
cooperate in completing the survey; (7) Willing to sign the informed 
consent form. Exclusion criteria: (1) Severe cardiovascular diseases or 
major organic diseases; (2) Severe muscular diseases, inability to stand 
for prolonged periods; (3) Presence of contraindications to exercise; (4) 
Poor vision or hearing, unable to complete the tests; (5) Long-term or 
recent use of psychotropic drugs, medications affecting physical activity, 
cholinergic inhibitors, and other relevant medications.

All tests were conducted between 13:30 and 16:30. Participants 
visited the laboratory twice. During the first visit, the testing procedure 
was explained, informed consent was obtained, and participants filled 
out a questionnaire on basic information, the Montreal Cognitive 
Assessment (MoCA), and the International Physical Activity 
Questionnaire (IPAQ). Additionally, height, weight, and grip strength 
tests were performed, taking a total of 40 minutes. On the second visit, 
a working memory task test was conducted, lasting 20 min. The testing 
protocol is illustrated in Figure 1. Participants refrained from vigorous 
exercise 24 h before the test and abstained from consuming caffeinated 
or alcoholic beverages. All participants volunteered for the experiment, 
signed informed consent forms, and the study adhered to the latest 
version of the Helsinki Declaration ethical requirements. Ethical 
approval was obtained from the Ethics Committee of Shanghai 
University of Sport (102772020RT060).

Testing tools

Basic information questionnaire
The basic information survey questionnaire includes: name, age, 

gender, marital status, source of income, economic status, handedness, 
presence of contraindications to exercise, medical history, and 
medication usage.

Montreal cognitive assessment scale
The scale is widely used to assess cognitive functioning in older 

adults and consists of 8 domains: visuospatial/executive functioning, 
naming, memory, attention, verbal fluency, abstract thinking, delayed 
recall, and orientation, with a total score of 30 points, with the higher 
the score the better the cognitive functioning. The cut-off value for 
identifying cognitive normalcy and cognitive dysfunction was <26 
points. To avoid the influence of years of education, 2 points were 
added to the total score of the scale for ≤6 years of education, 1 point 
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was added for >6 years and < 12 years of education, and no points were 
added for >12 years of education, and no points were added if the total 
score was more than 30 after the addition. The MoCA Beijing version 
was chosen for this study, with a retest reliability of 0.857 (Zhang 
Lixiu, 2007).

International physical activity questionnaire short 
form

The questionnaire consisted of 7 questions, 6 of which asked 
individuals about their physical activity, including high intensity 
physical activity, moderate intensity physical activity and walking, and 
asked about the 1-week frequency and cumulative time per day of the 
different intensity activities, and the weekly physical activity level of 
the study participants was calculated and divided into high and 
medium-low groups according to the relevant criteria, and the higher 
the group, the higher the daily physical activity of the individual, and 
the International Physical Activity Questionnaire-Short Form of the 
retest reliability coefficient was 0.718 (Qu Ningning, 2004).

Height, weight, and grip strength tests
Height was measured using a stadiometer. Participants stood 

barefoot, facing away from the stadiometer, with their back against the 

measurement board, maintaining a natural posture and straight head, 
and looking straight ahead. Measurements were recorded in 
centimeters, rounded to one decimal place. Weight was measured 
using a scale. Participants stood barefoot, naturally positioned in the 
center of the scale, maintaining stability. Measurements were recorded 
in kilograms, rounded to one decimal place. Height and weight were 
measured twice, and the average values were calculated. Body Mass 
Index (BMI) was calculated using the formula BMI = weight (in 
kilograms) divided by the square of height (in meters).

Grip strength can reflect the body’s overall muscle strength and 
physical function, with a high degree of practicality and sensitivity 
(Ma Xin et al., 2021). The subject is in a standing position with the 
arms straight and hanging down at the side of the body. Holding a grip 
strength meter in their hand, they squeezed the handle with maximum 
force for 3 to 5 s, and the left and right hands were tested three times, 
with a 30-s interval between tests, and the average value was taken as 
the grip strength value. Low muscle strength is defined as a grip 
strength of <28 kg for men and < 18 kg for women (Chen et al., 2014).

N-back task
The assessment of working memory utilized the N-back task 

paradigm, a classic experimental paradigm in psychology. Which was 

FIGURE 1

Testing flowchart.
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programmed using the psychological experiment’s programming 
system platform E-prime 2.0, and the stimulus types were numbers, and 
the subjects responded to the stimulus key presses on the computer 
according to the requirements of the N-back task, and their response 
time and correct rate were recorded. The N-back task of this test was 
designed with three kinds of cognitive loads, including 0-back, 1-back, 
and 2-back, and the 0-back task required subjects to compare the 
current number with “0” and press “1” for the same number, and press 
“2” for the different number. The 1-back task requires subjects to start 
from the second number and determine whether the current number is 
the same as the previous number, pressing 1 for the same number and 
2 for different numbers. 2-back task requires subjects to start from the 
second number and determine whether the current number is the same 
as the previous number, pressing 1 for the same number and 2 for 
different numbers. “The 2-back task required subjects to start from the 
third digit and determine whether the current digit was the same as the 
previous digit, pressing “1″ for the same digit and “2″ for different digits. 
The instructions and exercises were set up before the start of the formal 
experiment, and each cognitive load task was repeated five times. At the 
beginning of the experiment, a “+” appeared for 500 ms to maintain the 
subjects’ attention, and then 10 numbers between 0 and 9 were 
randomly presented, with a number presentation time of 500 ms, 
followed by an empty screen of 2000 ms, during which the next number 
stimulus was automatically presented if no response was made. At the 
end of each cognitive load task, a prompt “Rest 30s” appeared. The test 
lasted approximately 15 min.

Mathematical statistics

Statistical analysis was conducted using SPSS version 26.0. 
Descriptive statistics for continuous data were presented as 
mean ± standard deviation, with results rounded to three decimal places. 
Group comparisons for continuous data were performed using 
independent samples t-tests. Descriptions for categorical data were 
presented as frequencies (n), and group comparisons were conducted 
using χ2 tests. Linear regression analysis was employed to explore the 
explanatory power of working memory on cognitive function. Pearson 
correlation analysis was used to examine the relationships between 
muscle strength and working memory, as well as between physical 
activity and muscle strength. One-way analysis of variance (ANOVA) 
was used to investigate the differences in working memory among older 
adults with different genders and muscle strengths; one-way ANOVA 
and LSD post hoc multiple tests were used to compare the differences in 
grip strength among older adults with different levels of physical activity. 
All statistical inferences were two-tailed, with a significance level set at 
α = 0.05, indicating statistically significant differences.

Research results

Differences in physical activity levels, 
muscle strength, and working memory in 
older adults with different levels of 
cognitive functioning

109 older adults participated in the study with a mean age of 
80.101 ± 6.519 and a detection rate of 53.211% for cognitive 

dysfunction. The differences in years of education, physical activity 
level, grip strength, 0-back response time, 1-back response time, and 
1-back correct rate were statistically significant (all p < 0.05), and the 
differences were not statistically significant (all p > 0.05) on the other 
variables when normal older adults were compared to cognitively 
dysfunctional older adults, as shown in Table 1.

The extent To which working memory 
tasks explain overall cognitive functioning

To examine the extent to which working memory explains MoCA 
scores, multiple linear regression analyses (stepwise method) were 
conducted with MoCA scores as the dependent variable and 0-back 
response time, 1-back response time, 2-back response time, 0-back 
correct rate, 1-back correct rate, and 2-back correct rate as the 
independent variables, and the results showed that the regression 
model passed the significance test (F = 14.001, p < 0.001, R2 = 0.116). 
1-back correct rate (Beta = 0.340, p < 0.001) was predictive of MoCA 
scores in older adults, while the other indicators were excluded. With 
tolerances >0.1 for each variable and VIF values <5, multicollinearity 
can be largely excluded from the results of this study. 1-back correct 
rate had 11.6% explanatory power for cognitive function scores. See 
Table 2 for details.

Relationship between muscle strength and 
working memory

There were significant differences between normal and cognitively 
dysfunctional older adults in 0-back response time, 1-back response 
time, and 1-back correct rate. Pearson correlation coefficients were 
used to examine the relationship between grip strength and the above 
working memory indices (Figure 2). The results showed that grip 
strength was significantly and positively correlated with 1-back correct 
rate (r = 0.417, p < 0.001), and significantly and negatively correlated 
with 0-back response time (r = −0.478) and 1-back response time 
(r = −0.441) (p < 0.001).

As shown in Table 3, the older adults of different genders were 
divided into normal muscle strength group and low muscle strength 
group, and the differences among the four groups on the working 
memory task were statistically significant (all p < 0.01). The different 
muscle strength male group was better than the different muscle 
strength female group on all variables, and the low muscle strength 
male group was better than the normal muscle strength female group 
on 1-back response time and 1-back correct rate index.

Relationship between physical activity level 
and muscle strength

Pearson’s correlation coefficient was used to examine the 
relationship between physical activity level and muscle strength 
(Figure 3), and physical activity level was significantly and positively 
correlated with grip strength (r = 0.559, p < 0.001). The mean grip 
strength of older adults with high physical activity level (n = 17) was 
31.495 ± 9.195, that of older adults with medium physical activity level 
(n = 69) was 25.501 ± 7.399, and that of older adults with low physical 
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activity level (n = 23) was 17.543 ± 3.858, and the difference between 
older adults with different levels of physical activity was statistically 
significant in terms of grip strength (F = 19.685, p < 0.001). Post hoc 
multiple comparisons found that there was a significant difference in 
grip strength between older adults with high and moderate physical 
activity levels and older adults with low physical activity (p < 0.01).

Discussion

The results of this study indicate that the higher the physical 
activity level of older adults, the greater their muscle strength, which 
is generally consistent with previous findings. There is a positive 
correlation between physical activity level and muscle strength (Papiol 

TABLE 1 Comparison of differences in physical activity levels, muscle strength and working memory between normal and cognitively impaired older 
adults.

Variables Cognitive functioning score Comparison 
among groups

Overall(109) Cognitive
dysfunction(58)

Normal(51)

Age/years 80.101 ± 6.519 80.500 ± 6.239 79.647 ± 6.858 t = 0.680, p = 0.498

Height (m) 1.596 ± 0.072 1.586 ± 0.073 1.609 ± 0.070 t = −1.692, p = 0.094

Weight (kg) 58.014 ± 10.849 56.871 ± 10.115 59.367 ± 11.618 t = −1.188, p = 0.237

BMI(kg/m2) 22.744 ± 3.443 22.565 ± 3.452 22.956 ± 3.455 t = −0.584, p = 0.561

Gender χ2 = 1.457, p = 0.227

Male 51 24 27

Female 58 34 24

Marital Status χ2 = 0.715, p = 0.398

Married 53 26 27

Single, Divorced, or Widowed 56 32 24

Source of Income χ2 = 0.572, p = 0.751

Retirement Pension 41 22 19

Gifts from Children and Other Relatives 48 24 24

Other 20 12 8

Economic Status χ2 = 5.318, p = 0.070

Good 16 6 10

Average 72 44 28

Poor 21 8 13

Years of education

(years)
11.284 ± 3.892 10.500 ± 4.062 12.176 ± 3.520 t = −2.287, p = 0.024

Physical activity

(MET-min/week)

1568.142 ± 1176.872 1261.405 ± 902.784 1916.980 ± 1352.508
t = −2.934, p = 0.004

Grip strength (kg) 24.757 ± 8.283 22.093 ± 6.444 27.786 ± 9.125 t = −3.715, P<0.001

0-back response time 643.298 ± 181.886 701.589 ± 213.777 577.006 ± 104.572 t = 3.935, P<0.001

1-back response time 775.757 ± 223.204 839.382 ± 262.136 703.399 ± 138.705 t = 3.441, p = 0.001

2-back response time 958.898 ± 209.707 975.115 ± 230.335 940.456 ± 184.002 t = 0.860, p = 0.392

0-back correct rate 0.927 ± 0.102 0.924 ± 0.125 0.930 ± 0.067 t = −0.289, p = 0.773

1-back correct rate 0.791 ± 0.175 0.751 ± 0.184 0.836 ± 0.153 t = −2.635, p = 0.010

2-back correct rate 0.701 ± 0.172 0.675 ± 0.155 0.731 ± 0.187 t = −1.702, p = 0.092

TABLE 2 Multiple linear regression analyses of working memory tasks explaining overall.

Independent 
variables

B 95%CI Beta Coefficient 
significance test

SE Collinearity diagnostics

lower 
limit

upper 
limit

t-value p-value Tolerance VIF

1-back correct rate 9.496 4.465 14.527 0.340 3.742 <0.001 2.538 1.000 1.000

Model Summary F = 14.001***, R = 0.340, R2 = 0.116, Adjusted R2 = 0.107.
*** indicates p < 0.001.
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FIGURE 3

Relationship between physical activity level and muscle strength.

et al., 2016; Ramsey et al., 2021; Seo and Lee, 2022), with the level of 
physical activity being an important influencing factor for muscle 
hypertrophy and increased muscle strength (Adelnia et al., 2019). 
Possible reasons for this are: exercise induces the production of 
adenosine triphosphate in skeletal muscle mitochondria, which 
improves aerobic capacity and promotes muscle protein synthesis 
(Erlich et al., 2016). It also affects the expression of muscle growth 
inhibitors and autophagy proteins mRNA (messenger RNA) (Yan 
et  al., 2012; Ko et  al., 2014). which is an important strategy for 

preventing muscle atrophy and increasing muscle strength (Sousa 
et al., 2017).

This study further confirms the correlation between muscle 
strength and working memory. In older adults, greater muscle strength 
is associated with faster response times and higher accuracy in 
completing working memory tasks (Filardi et  al., 2022). Possible 
reasons are: the prefrontal lobe is an important brain region for 
working memory, and its activation level is closely related to working 
memory (D'esposito and Postle, 2015). Muscle strength is positively 
correlated with whole brain volume, white matter volume, and gray 
matter volume in the right temporal pole and bilateral anterior medial 
ventral tegmentum (Kilgour et  al., 2014; Dercon et  al., 2021). 
Increased muscle strength positively affects working memory by 
increasing activation levels in specific areas of the prefrontal lobe 
(Kilgour et  al., 2014; Kobori et  al., 2015; Cai et  al., 2023). It is 
noteworthy that muscle strength has gender differences, which may 
be influenced by physiological differences between males and females, 
hormonal changes, and aging mechanisms (Baumgartner et al., 1999).

The present study found that working memory positively affects 
overall cognitive functioning, and that the rate of correctly completing 
a 1-back task is predictive of it. Working memory is an important 
component of cognitive function and is the first cognitive function to 
be impaired in neurodegenerative diseases such as Alzheimer’s disease 
(D'esposito and Postle, 2015). From the perspective of working 
memory load, the 0-back task belongs to low memory load, reflecting 
information recognition and maintenance of working memory; the 
1-back task belongs to medium memory load, reflecting information 
recognition, maintenance, and updating of working memory; the 
2-back task belongs to high memory load, reflecting information 
recognition, maintenance, updating, and inhibition of working 
memory (Liu Cong et al., 2017). The mean age of the older adults 
included in this study was 80.101 ± 6.519, and this population has 

FIGURE 2

Relationship between muscle strength and working memory in older adults.

TABLE 3 Comparison of differences in working memory among older adults of different sexes and muscle strengths.

Variables Muscle strength (female) Muscle strength (male) F-value p-value

Normal (38) Low (20) Normal (31) Low (20)

0-back response time 618.416 ± 114.667 851.143 ± 292.131 560.231 ± 73.232 611.483 ± 97.976 16.016 <0.001

1-back response time 780.856 ± 146.467 987.310 ± 355.887 665.855 ± 116.547 724.865 ± 153.989 11.404 <0.001

1-back correct rate 0.808 ± 0.165 0.627 ± 0.162 0.869 ± 0.127 0.802 ± 0.173 10.153 <0.001
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cognitive decline, for which the 1-back task is quite difficult, and the 
2-back task may have exceeded their cognitive abilities. Therefore, 
completion of the 1-back task can be used as a sensitive and accurate 
measure of working memory in older adults.

The present study identified the relational path of physical activity 
→ muscle strength → working memory → cognitive function from the 
exploration of the above relationships, which may be a useful addition 
to promote the field of cognitive research in older adults. In order to 
identify and prevent cognitive decline in older adults, the Physical 
Activity Questionnaire, the Grip Strength Test, and the 1-Back Task Test 
can be extended to nursing homes and communities. Since no previous 
studies have explored the relationship between the four, the mechanism 
of their influence is unclear, and more high-quality studies are needed 
to confirm this relational pathway in the future.

The present study has the following limitations: physical activity 
levels were derived from subjective reports, which may have some 
bias, and the use of objective measurement tools is recommended for 
the future; as a cross-sectional study, it still needs to be  further 
confirmed by longitudinal studies; and this paper has not yet explored 
the influence of other factors such as mental health status, which 
should be emphasized in future studies.

Conclusion

Physical activity level, muscle strength, working memory, and 
cognitive function are closely related in older adults, and the relational 
pathway of physical activity → muscle strength → working memory 
→ cognitive function may serve as a useful addition to promote the 
field of cognitive research in older adults. To identify and prevent 
cognitive decline in older adults, physical activity questionnaires, grip 
strength tests, and 1-back task tests can be extended to nursing homes 
and communities.

Data availability statement

The original contributions presented in the study are included in 
the article/supplementary material, further inquiries can be directed 
to the corresponding author.

Ethics statement

The studies involving humans were approved by Ethics Committee 
of the Shanghai University of Sport (102772020RT060). The studies 
were conducted in accordance with the local legislation and 

institutional requirements. The participants provided their written 
informed consent to participate in this study.

Author contributions

SL: Conceptualization, Writing – original draft, Data curation, 
Investigation, Methodology. PW: Data curation, Methodology, 
Writing – original draft. ZC: Data curation, Investigation, Writing – 
original draft. WJ: Investigation, Writing – original draft. XX: 
Investigation, Writing – original draft. XW: Investigation, Funding 
acquisition, Writing – original draft. XZ: Writing – review & editing.

Funding

The author(s) declare financial support was received for the research, 
authorship, and/or publication of this article. This work was supported 
by the National Social Science Foundation of China funded project 
(22BTY076), the Jiangsu Office of Philosophy and Social Science, Jiangsu 
Province Social Science Fund (23TYB011), and the Ministry of 
Education, Humanities and Social Science Projects (23YJC890023).

Acknowledgments

We gratefully acknowledge the support of the National Social 
Science Foundation of China funded project (22BTY076), the Jiangsu 
Office of Philosophy and Social Science, Jiangsu Province Social 
Science Fund (23TYB011), and the Ministry of Education, Humanities 
and Social Science Projects (23YJC890023).

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

References
Adelnia, F., Urbanek, J., Osawa, Y., Shardell, M., Brennan, N. A., Fishbein, K. W., et al. 

(2019). Moderate-to-vigorous physical activity is associated with higher muscle 
oxidative capacity in older adults [J]. J. Am. Geriatr. Soc. 67, 1695–1699. doi: 10.1111/
jgs.15991

Angevaren, M., Vanhees, L., Nooyens, A. C., Wendel-Vos, C. W., and 
Verschuren, W. M. (2010). Physical activity and 5-year cognitive decline in the 
Doetinchem cohort study [J]. Ann. Epidemiol. 20, 473–479. doi: 10.1016/j.
annepidem.2010.03.007

Baddeley, A. (1992). Working memory [J]. Science 255, 556–559. doi: 10.1126/
science.1736359

Bajwa, R. K., Goldberg, S. E., Van der Wardt, V., Burgon, C., Di Lorito, C., Godfrey, M., 
et al. (2019). A randomised controlled trial of an exercise intervention promoting activity, 
independence and stability in older adults with mild cognitive impairment and early dementia 
(praised) – a protocol. Trials 20:815. doi: 10.1186/s13063-019-3871-9

Baumgartner, R. N., Waters, D. L., Gallagher, D., Morley, J. E., and Garry, P. J. (1999). 
Predictors of skeletal muscle mass in elderly men and women [J]. Mech. Ageing Dev. 107, 
123–136. doi: 10.1016/S0047-6374(98)00130-4

Cai, Z., Wang, X., and Wang, Q. (2023). Does muscle strength predict working 
memory? A cross-sectional fnirs study in older adults [J]. Front. Aging Neurosci. 
15:1243283. doi: 10.3389/fnagi.2023.1243283

https://doi.org/10.3389/fnagi.2023.1283864
https://www.frontiersin.org/journals/aging-neuroscience
https://www.frontiersin.org
https://doi.org/10.1111/jgs.15991
https://doi.org/10.1111/jgs.15991
https://doi.org/10.1016/j.annepidem.2010.03.007
https://doi.org/10.1016/j.annepidem.2010.03.007
https://doi.org/10.1126/science.1736359
https://doi.org/10.1126/science.1736359
https://doi.org/10.1186/s13063-019-3871-9
https://doi.org/10.1016/S0047-6374(98)00130-4
https://doi.org/10.3389/fnagi.2023.1243283


Li et al. 10.3389/fnagi.2023.1283864

Frontiers in Aging Neuroscience 08 frontiersin.org

Chen, L. K., Liu, L. K., Woo, J., Assantachai, P., Auyeung, T. W., Bahyah, K. S., et al. 
(2014). Sarcopenia in Asia: consensus report of the Asian working Group for Sarcopenia 
[J]. J. Am. Med. Dir. Assoc. 15, 95–101. doi: 10.1016/j.jamda.2013.11.025

Dercon, Q., Nicholas, J. M., James, S. N., Schott, J. M., and Richards, M. (2021). Grip 
strength from midlife as an indicator of later-life brain health and cognition: evidence 
from a British birth cohort [J]. BMC Geriatr. 21:475. doi: 10.1186/s12877-021-02411-7

D'esposito, M., and Postle, B. R. (2015). The cognitive neuroscience of working 
memory. Annu. Rev. Psychol. 66, 115–142. doi: 10.1146/annurev-psych-010814-015031

Elliott, E. M., Cherry, K. E., Brown, J. S., Smitherman, E. A., Jazwinski, S. M., Yu, Q., 
et al. (2011). Working memory in the oldest-old: evidence from output serial position 
curves. Mem. Cogn. 39, 1423–1434. doi: 10.3758/s13421-011-0119-7

Erlich, A. T., Tryon, L. D., Crilly, M. J., Memme, J. M., Moosavi, Z. S. M., Oliveira, A. N., 
et al. (2016). Function of specialized regulatory proteins and signaling pathways in 
exercise-induced muscle mitochondrial biogenesis [J]. Integrative medicine research 5, 
187–197. doi: 10.1016/j.imr.2016.05.003

Filardi, M., Barone, R., Bramato, G., Nigro, S., Tafuri, B., Frisullo, M. E., et al. (2022). 
The relationship between muscle strength and cognitive performance across 
Alzheimer's disease clinical continuum [J]. Front. Neurol. 13:833087. doi: 10.3389/
fneur.2022.833087

Firth, J., Firth, J. A., Stubbs, B., Vancampfort, D., Schuch, F. B., Hallgren, M., et al. 
(2018). Association between muscular strength and cognition in people with major 
depression or bipolar disorder and healthy controls [J]. JAMA Psychiatry 75, 740–746. 
doi: 10.1001/jamapsychiatry.2018.0503

Fontes, E. B., Libardi, C. A., Castellano, G., Okano, A. H., Fernandes, P. T., 
Chacon-Mikahil, M. P., et al. (2017). Effects of resistance training in gray matter density 
of elderly [J]. Sport Sciences for Health 13, 233–238. doi: 10.1007/s11332-016-0298-5

Gutchess, A. (2014). Plasticity of the aging brain: new directions in cognitive 
neuroscience [J]. Science 346, 579–582. doi: 10.1126/science.1254604

He Shuning, Z. J., Ruonan, Y., and Ping, Y. (2023). Spatial distribution of cognitive 
dysfunction and its risk factors in Chinese population aged 45 years and above [J]. J 
Southern Medical University 43, 611–619. doi: 10.12122/j.issn.1673-4254.2023.04.15

Jin, J. (2004). A few questions about cognitive function and its testing [J]. Chin. Ment. 
Health J. 2, 103–104. doi: 10.3321/j.issn:1000-6729.2004.02.012

Kilgour, A. H., Todd, O. M., and Starr, J. M. (2014). A systematic review of the 
evidence that brain structure is related to muscle structure and their relationship to brain 
and muscle function in humans over the lifecourse [J]. BMC Geriatr. 14:85. doi: 
10.1186/1471-2318-14-85

Ko, I. G., Jeong, J. W., Kim, Y. H., Jee, Y. S., Kim, S. E., Kim, S. H., et al. (2014). Aerobic 
exercise affects myostatin expression in aged rat skeletal muscles: a possibility of 
antiaging effects of aerobic exercise related with pelvic floor muscle and urethral 
rhabdosphincter [J]. Int. Neurourol. J. 18, 77–85. doi: 10.5213/inj.2014.18.2.77

Kobori, N., Moore, A. N., and Dash, P. K. (2015). Altered regulation of protein kinase 
a activity in the medial prefrontal cortex of normal and brain-injured animals actively 
engaged in a working memory task [J]. J. Neurotrauma 32, 139–148. doi: 10.1089/
neu.2014.3487

Liu Cong, X. X., Haoyun, D., and Fengzhen, H. (2017). The analysis of event-related 
potentials in normal brain aging based on N-back cognitive tasks [J]. J. Biomed. Eng. 34, 
824–830. doi: 10.7507/1001-5515.201704031

Liu Jin, Z. J., Shurong, D., and Jiwei, Z. (2017). Advances in mild cognitive impairment 
[J]. Progress in modern. Biomedicine 17:2170.

Ma Xin, Z. Y., Bo, X., Li Yi, W., and Dan, L. A. (2021). Advances in the clinical 
application and prognostic value of grip strength measurement [J]. Nursing and 
Rehabilitation Journal 20, 26–29. doi: 10.3969/j.issn.1671-9875.2021.03.006

McSween, M. P., Coombes, J. S., MacKay, C. P., Rodriguez, A. D., Erickson, K. I., 
Copland, D. A., et al. (2019). The immediate effects of acute aerobic exercise on 
cognition in healthy older adults: a systematic review [J]. Sports med (Auckland, Nz) 49, 
67–82. doi: 10.1007/s40279-018-01039-9

Northey, J. M., Cherbuin, N., Pumpa, K. L., Smee, D. J., and Rattray, B. (2018). 
Exercise interventions for cognitive function in adults older than 50: a systematic 
review with meta-analysis [J]. Br. J. Sports Med. 52, 154–160. doi: 10.1136/bjsports- 
2016-096587

Papiol, M., Serra-Prat, M., Vico, J., Jerez, N., Salvador, N., Garcia, M., et al. (2016). 
Poor muscle strength and low physical activity are the Most prevalent frailty components 
in community-dwelling older adults [J]. J. Aging Phys. Act. 24, 363–368. doi: 10.1123/
japa.2015-0114

Qu Ningning, L. K. (2004). Study on the reliability and validity of international 
physical activity questionnaire (Chinese vision, Ipaq) [J]. Chinese J Epidemiology 3, 
87–90. doi: 10.3760/j.issn:0254-6450.2004.03.021

Raffin, J., Rolland, Y., Fischer, C., Mangin, J. F., Gabelle, A., Vellas, B., et al. (2023). 
Cross-sectional associations between cortical thickness and physical activity in older 
adults with spontaneous memory complaints: the Mapt study [J]. J. Sport Health Sci. 12, 
324–332. doi: 10.1016/j.jshs.2021.01.011

Ramsey, K. A., Rojer, A. G., D’Andrea, L., Otten, R. H., Heymans, M. W., 
Trappenburg, M. C., et al. (2021). The association of objectively measured physical 
activity and sedentary behavior with skeletal muscle strength and muscle power in older 
adults: a systematic review and meta-analysis [J]. Ageing Res. Rev. 67:101266. doi: 
10.1016/j.arr.2021.101266

Sánchez-Sánchez, J. L., Mañas, A., García-García, F. J., Ara, I., Carnicero, J. A., 
Walter, S., et al. (2019). Sedentary behaviour, physical activity, and sarcopenia among 
older adults in the Tsha: isotemporal substitution model [J]. J. Cachexia. Sarcopenia 
Muscle 10, 188–198. doi: 10.1002/jcsm.12369

Seo, J. H., and Lee, Y. (2022). Association of physical activity with sarcopenia evaluated 
based on muscle mass and strength in older adults: 2008-2011 and 2014 - 2018 Korea 
National Health and nutrition examination surveys [J]. BMC Geriatr. 22:217. doi: 
10.1186/s12877-022-02900-3

Sousa, N., Mendes, R., Silva, A., and Oliveira, J. (2017). Combined exercise is more 
effective than aerobic exercise in the improvement of fall risk factors: a randomized 
controlled trial in community-dwelling older men [J]. Clin. Rehabil. 31, 478–486. doi: 
10.1177/0269215516655857

Wang, M., Gamo, N. J., Yang, Y., Jin, L. E., Wang, X. J., Laubach, M., et al. (2011). 
Neuronal basis of age-related working memory decline. Nature 476, 210–213. doi: 
10.1038/nature10243

Yan, Z., Lira, V. A., and Greene, N. P. (2012). Exercise training-induced regulation of 
mitochondrial quality [J]. Exerc. Sport Sci. Rev. 40, 159–164. doi: 10.1097/
JES.0b013e3182575599

Zhang Lixiu, L. X. (2007). A study on reliability and validity of Moca scale of Chinese 
version [J]. Chin. Nurs. Res. 21, 2906–2907. doi: 10.3969/j.issn.1009-6493.2007.31.044

https://doi.org/10.3389/fnagi.2023.1283864
https://www.frontiersin.org/journals/aging-neuroscience
https://www.frontiersin.org
https://doi.org/10.1016/j.jamda.2013.11.025
https://doi.org/10.1186/s12877-021-02411-7
https://doi.org/10.1146/annurev-psych-010814-015031
https://doi.org/10.3758/s13421-011-0119-7
https://doi.org/10.1016/j.imr.2016.05.003
https://doi.org/10.3389/fneur.2022.833087
https://doi.org/10.3389/fneur.2022.833087
https://doi.org/10.1001/jamapsychiatry.2018.0503
https://doi.org/10.1007/s11332-016-0298-5
https://doi.org/10.1126/science.1254604
https://doi.org/10.12122/j.issn.1673-4254.2023.04.15
https://doi.org/10.3321/j.issn:1000-6729.2004.02.012
https://doi.org/10.1186/1471-2318-14-85
https://doi.org/10.5213/inj.2014.18.2.77
https://doi.org/10.1089/neu.2014.3487
https://doi.org/10.1089/neu.2014.3487
https://doi.org/10.7507/1001-5515.201704031
https://doi.org/10.3969/j.issn.1671-9875.2021.03.006
https://doi.org/10.1007/s40279-018-01039-9
https://doi.org/10.1136/bjsports-2016-096587
https://doi.org/10.1136/bjsports-2016-096587
https://doi.org/10.1123/japa.2015-0114
https://doi.org/10.1123/japa.2015-0114
https://doi.org/10.3760/j.issn:0254-6450.2004.03.021
https://doi.org/10.1016/j.jshs.2021.01.011
https://doi.org/10.1016/j.arr.2021.101266
https://doi.org/10.1002/jcsm.12369
https://doi.org/10.1186/s12877-022-02900-3
https://doi.org/10.1177/0269215516655857
https://doi.org/10.1038/nature10243
https://doi.org/10.1097/JES.0b013e3182575599
https://doi.org/10.1097/JES.0b013e3182575599
https://doi.org/10.3969/j.issn.1009-6493.2007.31.044

	Correlates of physical activity levels, muscle strength, working memory, and cognitive function in older adults
	Introduction
	Research subjects and methods
	Research subjects
	Testing tools
	Basic information questionnaire
	Montreal cognitive assessment scale
	International physical activity questionnaire short form
	Height, weight, and grip strength tests
	N-back task
	Mathematical statistics

	Research results
	Differences in physical activity levels, muscle strength, and working memory in older adults with different levels of cognitive functioning
	The extent To which working memory tasks explain overall cognitive functioning
	Relationship between muscle strength and working memory
	Relationship between physical activity level and muscle strength

	Discussion
	Conclusion
	Data availability statement
	Ethics statement
	Author contributions

	References

