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Cognitive Function and Vitamin E in
Community-Dwelling Elderly People

Kazuya YAMASHITA, Yuri IvaMA, Ichie Marsumoto, Chiaki INOUE,
Ayako MATSUOKA, Yumi IsoMUrA, Momoko Iizuka, Miyuki KAJITANI,
Minae Aco, Shigeko Sarro, Yoichiro Fukuzawa, Masanori KATAKURA®,

Michio HasaumMoTo* and Setsushi Kato**
Abstract

Our purpose was to determine whether vitamin E delayed cognitive decline in a
community-based sample. We selected 254 community-dwelling elderly people
(73.1 £ 5.2 years old, 101 male, 153 female) in Shimane Prefecture, and con-
ducted a one-year longitudinal study with 94 persons. Cognitive function was
measured by Mini-Mental State Examination (MMSE). We divided the subjects
into 3 groups: 28 in the improved group (2-6 points increase), 45 subjects in the
no change group (less than 1 point change), and 18 subjects in the worsening
group (2-6 points decrease) according to MMSE score change for one year.
Vitamin E was not correlated with age, subjective well-being, depression score or
IADL. However, vitamin E was significantly correlated with MMSE scores
(p<0.05). There were no significant differences among 3 groups in Vitamin E
(improved group 10.5%£2.5 x4 g /mL, no change group 11.1£43 4 g /mlL, and
worsening group 10.5£3.9 4 g /ml).

Vitamin E might be related to cognitive function, but it was suggested that Vita-

min E was not related to a lower rate of cognitive function decline.

Key Words and Phrases: vitamin E, cognitive function, Mini-Mental State Examina-

tion, aged
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