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1 . Combined prevalence of frailty and mild cognitive impairment in a population of €lderly Japanese people:

J Am Med Dir Assoc. 2013
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2 . Performance-based assessments and demand for personal care in older Japanese people.
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3 . Evaluation of multidimensional neurocognitive function using a tablet personal comput est-retest reliability
and validity in community-dwelling older adults. Gerontol Int. 2012
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4 . A randomized controlled trial of multicomponent exercise in older adults with mildi¢ognitive impairment:

PLoS One. 2013
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. Effects of multicomponent exercise on cognitive function in older adults with amnestic mild cognitive

impairment: a randomized controlled trial. BMC Neurol. 2012
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A randomized controlled trial.

6 . Does a multicomponent exercise program improve dual-task performance in amnestic mildi¢ognitive impairment?
Aging Clin Exp Res. 2012
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7 . Effects of multicomponent exercise on spatial-temporal gait parameters among the elc

cognitive impairment : Preliminary results from a randomized controlled trial:  Ar¢c
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8 . Brain atrophy and trunk stability during dual-task walking among older adults:

J Gerontol A Biol Sei Med Sci. 2012
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9. The association between decline in physical functioning and atrophy of medial temporal

in community-dwelli
Phys Med Rehabil. 20

older adults with amnestic and nonamnestic mild cognitive impairment.
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10 . Relationship between atrophy of the medial temporal areas and cognitive functions i erly adults
with mild cognitive impairment. Eur Neurol. 2012
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11 . The relationship between atrophy of the medial temporal area and daily activities in @ adults
with mild cognitive impairment. Aging Clin Exp Res. 2012
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APPENDIX 1: Daily activities assessment
Remember the past one month, and please answer whether you did or did not do the following activities.
(Please check yes or no.)

Yes No Yes No
1 Did you read a book or a newspaper? 11 | Did you do any intellectual activities (such as a game or learning)?
2 Did you go to a neighborhood by yourself? 12 | Did you attend a community meeting?
3 | Did you clean your house? 13 | Did you work as a coordinator like a group leader?
4 | Did you talk by telephone? 14 | Did you take any culture lessons?
5 Did you take out garbage? 15 | Did you go to an unknown place with a map?
6 Did you talk with somebody every day? 16 | Did you carry a heavy load when shopping?
7 | Did you take care of a grandchild or a pet? 17 | Did you manage money by yourself?
8 Did you work on a garden or farm? 18 | Did you visit your friends?
9 Did you go out by bus or train by yourself? 19 | Did you operate a video or a DVD player?
10 | Did you do some sports or hobbies? 20 | Did you use a personal computer?

8 @ National Center for Geriatrics and Gerontology
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12. Gait adaptability and brain activity during unaccustomed treadmill walking
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13. Imaging of glucose uptake during walking in elderly adults.
Curr Aging Sci. 2012
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14. Relationship between subjective fall risk assessment and falls and fall-related fracturesintrail elderly people:
BMC Geriatr. 2011
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15. A lower prevalence of self-reported fear of falling is associated with memory decline & g older adults.
ontology. 2012
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16. Relationship between going outdoors daily and activation of the prefrontal cortex dufing verbal'fluency tasks

among older adults: A near-infrared spectroscopy study. Arch Gerontol Geriatr. 2013
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17. Estimation of appendicular muscle mass and fat mass by near infrared spectroscopyiin older persons:

Geriatr Gerontol Int. 2012

H #:DXAEZEHEL U NIRSHIE BN SPUR A5 CIC IR 22 HEE 3 2[R N2 ER L. T D% S 2 7R T %,
WG IR 2 G 5 A& 205

T WA RS

70 A L P e (AMM) & g & (AFM)

5 RINIRSHIEEICE ELRER ARG HETZERET IVICE o T, PUR R ED89%. PUFZAE G B D 80% M aHH T & /2,
fi&i 5 NIRSIFHERAR7Z V75 i OFHIIC &6 F Th A Pl Re VR E NIz,

B X MROFEEREMEZHE T 2RIFNDIER

Model Equation R? SEE
Appendicular muscle mass
1 »=0.23 x (height) + 0.13 x (weight) — 26.35 0.81 1.67
2 =0.17 x (height) + 0.17 x (weight) + 8.45 x [OD1 [biceps]) — 28.97 0.89 1.34
3 =0.13 x (height) + 0.18 x (weight) + 10.49 x (OD1 [triceps]) — 23.19 0.85 1.55
4 =0.10 x (height) + 0.24 x (weight) + 7.82 x (OD1 [flexor carpi radialis]) — 21.42 0.89 1.33
5 =0.20 x (height) + 0.15 x (weight) + 6.12 x (OD1 [calf]) — 29.44 0.85 1.57
Appendicular fat mass
1 »=-0.22 x (height) + 0.25 x (weight) + 25.39 0.50 1.77
2 »=-0.17 x (height) + 0.21 x (weight) — 7.89 x (OD1 [biceps]) + 27.84 0.65 1.52
3 »=-0.10 x (height) + 0.20 x (weight) — 12.11 x (OD1 [triceps]) + 21.73 0.61 1.60
] NIRS 4 =-0.06 x (height) + 0.12 x (weight) — 10.01 x (OD1 [flexor carpi radialis]) + 19.08 0.80 1.16
A s S »=-0.19 x (height) + 0.23 x (weight) — 6.55 x (OD1 [calf]) + 28.70 0.58 1.66
IR R?, coefficient of determination; SEE, standard error of the estimate.
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18. Effects of exercise intervention on vascular risk factors in older adults with mild cognitive impairment
: a randomized controlled trial. Dement Geriatr Cogn Dis Extra. 2012
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