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Abstract

We evaluated the effect of group training on endothelial function as measured by
arterial reactivity to the cold pressor test (CPT). Eighteen elderly women were divided
into the training (n=8, age=67.0+2.7yrs) and control group (n=10, age=69.2+6.5yrs).
Subjects in the training group performed 90-min group training twice a week for 12 weeks.
Each training program consisted of recreational activities, circuit training, and chair-based
exercise. Brachial systolic and diastolic blood pressure were obtained in the supine
position. CPT was performed by submersion of the left foot up to the ankle in ice slush
for 90 seconds. In order to measure the percentage change in artery diameter (A CA)
between baseline and end of CPT, the left side of the common carotid artery was imaged
using an ultrasound system. After the training program, A CA was significantly
increased (-0.4% to 1.4%, p<0.05) without any changes in systolic/diastolic blood pressure.
In control group, however, there were no significant differences during same duration.
These finding suggest that short term group training improves the endothelial function in

elderly women.
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Table 1. Physical characteristics of subjects.

Variable Exercise Control

Age (yrs) 67.0£2.7 69.216.5
Height (cm) 154.0+4.0 151.0£7.0
Weight (kg) 51.416.1 56.67.6

BMI (a.u.) 21.8+2.6 24.8+2.5

Values are mean + SD.
BMI : body mass index.
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1. Cold Pressor Test (CPT)

MENE#ERZAIET 272012, EHEERANICERTZ &IcL Y, nENHEILRNG
DREZEITS TN TELHRARIET A b (CPT) 21To7-. #BREL, 10 55 OME
AL BIRR R, KB % 90°IC S, ARE /KR 5COHKIZ 90 FOEE L7z,

2. MEREEORE

ZHB LV CPT MIZB T D2 ERBHREBARO MENER (lumen) %8B E K B GRIERE
(SSA-340A : HZ AT 4 AR 2HAVWTHIE L. £/, BB AR 2R
BELOCPT KD lumen DZE{LHE (ACA) %, UTORXREZAWTEB L.

(CPTHF® lumen - ZZE#FFD lumen)
ZERE D lumen

x100

ACA (%) =

3. IMEHME (SBP) & & UMHRRHME (DBP) DRITE
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BHM, DERBIUCMEZRE L. 2B, AFETE T~ TEMOREMEE A7,
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Exercise FEIZBITHACA X, ML —= ZRIIZBVT-0.412.8% (L 6.362£0.75mm,
CPT ¥ 6.31£0.66mm), L —=1 7 HIZBV T 1.4+1.6% (LFEHF 6.17£0.76mm, CPT Ff
6.2620.86mm) T Y, Control HETIZ#N N 0.0£1.8% (7.10=0.68mm, 7.09=0.63mm),
-0.1£1.8% (7.20£0.63mm, 7.16%0.63mm) T& ¥, Exercise FEIZBWTHOH ML —=1 7
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Table 2. Changes in SBP,DBP and A CA before and after training.

Variable Exercise Control
SBP (mmHg) before 137.8+18.4 129.1+8.7
after 127.1£16.2 129.3+11.9
DBP (mmHg) before 79.6+£9.8 78.1+£9.0
after 73.5¢11.1 73.7+11.1
ACA (%) before -0.4+2.8 0.0+1.8
after 1.4£1.6 -0.1+1.8

Values are mean + SD.
* (p<0.05) : significantly different from before and after value.
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BEAXRZITEINTVD (A 2002). NO XU L4 2NEMRDELEYDE
(endothelial-derived relaxing factor : EDRF) 1%, BREE{LA M3 2@ 2360, ET 213
L &T2NERRMLENHEYE (endothelium-dependent contracting factor : EDCF) i,
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—7%, FEREREBE T CPT RRICERE 72 MBI SUS 2338 LT\ 5 (Nabel et al
1988 ; Corretti et al 1995). Zihix, MENBEENER THILEL, BT FL Y /K
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