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AARBABETOA AEDINRILELFEREBERGTE - KPP 7612 50 ZR Loyt E
RSB RELHR - BRMBEFARTIHA FEFHERELITRHA 8000 4 - 0% EF 4k
WHRERNFTEA ) 2B FH—E2HNE0 S H REAZEANEOSITH - L ¥ 39 2 BIERMKEHE
4 Be 3] B B 1E $31 4k 4i(supervised exercise training) » 37 {Z4K RE# 4 BL 3] B KiE$h3 sk 48 (home exercise
training) » B E Sy sk 2R HAEATT RIE—Z A > EERABERT » & 8 WAL 24 key
SRASS A RAE B k(D 3 R 0 Fk 30 9048) > LTy TO%RATAR S F o RIVGFAEIA £
HAREREATAT » S QMM 2 4EsE S S ]~ SR AEA T eRFR] ~ VRALE ~ B~ AR AR(ER
BERFAHEEASE - REBNMAHLFRAAKE )  KRMERLEREHI ke al% 8 B-FH
HFHEYHT8000 F oA HF » Ll B 47.6% 0 FIEE 443% - BREEEGI ka2 aH > AkthdiE
81.0% » Fthy 77.1% - B ESHIRALBARAET 8 BohH L EHINRHE > F H(p=0.034)2 414
(p<0.001) /& R a4 B RS AL 2 5% JR W 408K 8 5 FEAX o > Ao B R ORENEZ B F M Y (p<0.001) » %
W& R EE I R BAE R AY4E 7 AL E 5 8 AR BAE T (p=0.019) - Manfldart » FREHF EEsk4
B doti it BAE R L 8 B4 5 kA b4 H oY 0¥ M A F (p=0.044) KA Rl B RiE Syl sh a0 2R o R Ll &
RTRIEH > BEEGINRA B#AKE 50 RX LA RIERGESHFEZE > s E SRR &ML
ML iERE o (G EMEEZE 20225 50(2) £ 125-134)

RA$EEE : 7 ¥ iF # (aerobic exercise) » #+ (muscle strength) > ¥ 4§ % = (body compositions) > 48 i it (physical
fitness)

||

BEARELAN 50 X LA A NAETERIRE IR BE » B AN
I HE /I (aerobic capacity) & jn# T » M H 36 C R FE 2
B EEBRREAORMG - RTAELEh S EE
BERENBRMREE 1 EEMEEREZRIE
R EFEEE P hk S EESERE BRI
E (strength)F1'E & (mass)E 50 A GHEE TR o
EENADRGEEEEHIAEESG > E— S EKE

|

Al

FEANOHEIE 2 o B E) 552 B (adherence) —
E BRI R E B R T TS B R O BAR R
NI  BENEEEFEAMBRESMEEEE
AH 10 EEREEE o VR - BB EANETHEN
EHE o EMREECE » KERAE2REENE R
ﬁ o

BEARHEEESN ~ PLABEsE(muscular fitness) ~ &8
#H B (body composition) » F1 3% &k & (flexibility) » 2 EE
+H B9 B8 5& RE (health-related physical fitness) #J & B 5K
oVt EEHEEZMOIMENEAKEER

BiEEHM 1L E1H20H

B EM 11 E1H28H

BEZHEMIIETRI2ZH

WHEE @ FFEKEEAT - EERPEIEMEE - EFETH 204 ZEEE S — i 208 & 200 5F o
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(maximal oxygen consumption: VO,n.) » R E B8 1=
1EFRHEB B 50% - P EHEEERET B
BEEENE o BLULANE RN - M LEE - UL
REMEESHEN - BEEEmM RS RR e EE
HHEEANBEERNER  BEHE  HEMEFE
(adherence) » B2 {2 Ef 1H B & B8 8 BE 75 12 A9 B B 14 3 R 15
FIFDEREK ©
BEAESEHIIRHEFEREBEEREFLHRY
o VTR B OF R SRR ME LS
gl (supervised exercise training) » ¥ & & RGN
WEHE - EHEBEORK - DIUKEFEHERF S8 EE
O oo AT M BN % RS R ELWR E
(photoplethysmography)F i1 3% & 5t (accelerometer) 2 fif
Al AR RS EAN S TENOE - EFEMR AT
fEEMEE TIE e HEE RS MG - e T
MEEREEEEHIIMRE Rt EE REAE AR
MHERRERER R » AW R HBRE T EZ B EFHI
M EERZHEN S EEHE - B SRR EE
HIRH o F@EMAE > WHFTLUE—F THREEE
Bl RE REREOZE -

B MBSk [ ]

SEET

K EmEEEZ B G HEEHEREGRR :
201800289A3) o 2INEE T EBREFRETSEER
BE o AWER 2021 4 4 BRET > FIEFE 12 B
TR EE > BT A A BN S EEEE R AE
8 S RE R B IR BB o IRIRE IS & AIREM S BT - 15
52 15 FE % 43 BC 21 B B 3 80 3l SR (supervised exercise
training) » B% & FE BN FIHf(home exercise training)#H °
s LR R 2 0 RS R B 43 B AT o AT
NEEAR » EBESENT > UKEEBNA 8 Hig
foEkATE ZHIE R ER ~ R - 5188 2B (body
mass index) ~ E AR ~ S EE - REQSH ~ B -
TR ~ Fpe B AR A BE ) o

T s ik

PR REZERE O RIEHR 58RI
HEER > REAWIREER AR S0 RHEE
RETEZE - K FRKEHF HRGEHERE @ (D
515 IR BE 4% ZF (Mini-Mental Status Examination)&F 43
NAAMER QFHBE2ERE TN T BRI
HTRI7 - (3) BT 5% B R S N7 A o5 O 1S 18 7 Bl PR 3R

3> 114 (4) 2 B 3 8 B2 28 € (American College of Sports
Medicine) B 3 19 18 1 i PR 2 31 - V85 IR T
WL TR AEAR AR T2 MR LA E o BAF (5 A
AT 5T B R ST BT AR IR B 22 BRI SR & %36 (Medical
Outcomes Study Short Form-36)# 3 H #J#8 §E(physical
component score)F1.[» ¥ (mental component score) 5 {7
S8 FEZRFENREN ANEBBRN A 8 BRE
A YE 58 (quality of life) o 14

EHh ek

ERBETHE - BEREHIIMAEAZHEEE 8
RN - RHIREES H KRR 8000 & - R ETRENE
SOEBFIBR o EREEEBFIMREZHE - Bk
HEA 17 8000 4} - BEBERABEET » i
HEATEE 3 R - 8 AN 24 RFEHEHER SEH)
(moderate-intensity continuous training) o & R HJ3EE) A
B 30 o5 0 M B G & E B 3l SR (Ergoselect
150P,ergoline GmbH,Bitz,Germany) » [fi 3&E B 58 B £ 70%
BATEHLE o g2 me s@ s et R E RE
H I BEE T X BER R 2 G185 B E
IREE > B - SEBFIR o )

F B RAR MR AR

HEE A% ¢ BT R 2 B A R BE 8k
(WDI08,WisDat Inc., & » &) 75 EEC#%E H 2 EM
ERIHFE - ERH 8 AREHUAR - JBFES IR
EEEHIIMHESHEREREHEDF1T 8000 4 o
HEZON 8 B BHEEFERESM2HES - ER
BRfTE - KFU—FAAEHNFESE > (EREER
—ERNNTFEFHPH -

fe B AE B RSB RE 2 0 ¢ AN LASZHIE 1O ) & K
/BB i B (calf circumference) IR {E » fHEFHLAE
& VDUR 8 I F %18 J1 5t (Isoforce GT310,0G Giken
Co. Ltd., Okayama,Japan)& B F £ XKIE MR
TG - R BB -

FEEA B EFEEM 3D IR B R A feE
B143 #7 18 (eFitHealth,uCare Medical Electronics, Co. Ltd.,
HE /) EHl 2 o EBESBARGHEAHER
(estimated v Osmaxs eV Oomax) B R 35 & & (metabolic
equivalent, MET) » 1 5 ZRasukiE (S BT B ALA /7
B)o SIS 10 (I EBFS 21 REGBERA
D ReEH o TR 2 EARIEZ E(Ve) & REEE)
GBI ERE - FFW AL B DI Sk T I AT AR
HIEHEI(VO) » LA Ve/VO FF %% E (validity) » ##3 5 K
ARUERFEIAE S 1 0 T 2 20 $E B P B B H# E R 0.998



E 1.013 o S44FAF 6 A B @S 10 fZFEEEA -
& HE S RABEREE B 2 2 SO0 BRI K » B Bk
7 2 BRI IR 2/ R 15 il BUS 75 2 (R B (coefficeint
of variance) LA {5 {5 & (reliability) » Wi £ 3.58% » &
EHR 5.67% A ARH LAmENERAREFH
BASAHEKER - RS RMHEEESH DT
B HERAE S ERENTEY -

LA % %8 4 ¥ B 1 2 #7 4 (Inbody  720,Inbody Co.,
Ltd., E8 B L EHATA ZHIE R 8 Bk
H B BEAE K - EHBHEE 2 58K 'E E(lean body
mass » LBM) ~ #&fi5 i5& & (body fat mass) ~ L FEE &
& (skeletal muscle mass) o Ff i — 4 {5 F §8 & (body
weight) 52 4 L. B2 5 i ' & 'H 20 25 (body fat mass/body
weightx100%) » {i# F & =i (body height)F+ & B8 LA TE
& (skeletal muscle index=appendicular skeletal muscle
mass/body height’: kg/m?) > Wi (i I BB HE B 5 2 58
WHE E M H 9 2 (skeletal muscle mass/lean body
massx100%) » 2K & b 8B 75 E5E B 31k A A8 3 5 5 Al
NEREE -

B it D47 [ ]

REEIR AT EOS%EEER)E n (%)ER
BAM 1 EAR B A [FE B 7 5 B 48 B AH B RS S pe st b
B S B A o P E R B -
=502 FHEHRI(1- B 80% » B {RERES 0.05 -
BMMEEHEEED 10 L2 HF - FeEME A2 8
# [ 20%H) 7= 8 o ifi LA Kolmogorov-Sminirov test 1 &
5B 1 B 2 M R AE 32 I B BT R S B E RE M o

{8 F§ Student’s t-test #1 chi-square test 43 Bl 5 {d /i £
Z AR IR A B TH A 2 R o & HHAH N TR 8 He AT
— NS HBTE S8 > UL repeated measurement
ANOVA test 2317 o LA pairedt-test 434 25 FHFH PN 7€ 7 &
THRBENENEESHCEZR o DS HEHEB(ELEL
BELHERIEEH2Z2GERNEER) SHNTEY
B> SfH - BLEENRLE B S B HULAEREA/
BRALE ~ e KIE S ~ B 5 RATERFE) 5 R AR S
B LB BGE TR % [ R (linear regression) » LUT f## &
HE RE B SE B A A B LY B0 Bl B BE RO B2 2 0 p<0.05
HERBEBEMETEER -

II ® R O

A F A AT

EEEIIRRELERERRE 127

it 19,885 LrtmERY - FEL 5,751 L F
K50 ZER > BT THIHRE o RBENMIEER
i - 1BE] 84 (I HIE » 2B BECH F 40 (1%
B E T EEEERE A > 44 M2 RETEFEHNHE
#H o —HEEEEBE IR Z HIEE 8 EAEHHM
P2 FEAREE o T/ SR E B R 52 0 AR A
Mo —ZEBEZIEEIEER > —LBRZEREEERE > —
fIHBEBER  MABEEI TS —EHT - KitREs
39 {rESESEBNFIEEAE 37 M EFEH AT HE
ETTEENMIEE 1) - B HIEE B ERENR
ARRE - RERFREG B/NRIERZEZE FE WA £ I
BEEREREMINTEE o KETEMEN > 2BER
T B 5 R B B S B BB 2 I B AR B RS R
lo

BEREHINRICEDFTH TR EHIH
J% (adherence)

AN HEERENE - BELTFYERET
#J 5000-6000 & - ¥JMEHMETER o BHHEHLEEEE
BB R EFE RN 7 SBENE RS TS B
R (PE<0.0)FE—HE > ZERAFREMR Z EFKESIIHHE
AIBE A EEESEE - BEEHIEN 2 EER
THEFHSH > 5 2 BREZEE-0.0DERREER
EHEFIBAEZEE - BRTE 5 84 - BHEEESI
RUA R B SEEN B Z % > 2= a1
[F#% o [H 2A 8 2C JEn T HEEVEEHFAR ©

1638 8 SEEHHAR » & BB E B BiAE 2 H1 &
FHFHEDHT 8000 FHYEIE 81.0 Yo(#HiE :
22.2%-100%) » 3if: B §5Z(p<0.001) 5 2 B 1% E 5EH
PRAHSZJNE 47.6%H HGI(#E : 34.6%-61.5%) o fE58
=EEERE R 0 K EEEEHIIREZ A E EEE
EEEZEEEPREEFESIIBEZEE(E 2B)
ERE 8 EERMME > BUHEBEEESHIIMMETEE
(77.1%)F# 8 H E 4 H17 8000 & 1y H. i » 338 & 1°
) 1 B SRGE Bl IR AH 32 I & (44.3%) » (HILEBNFEEE
REEE 47 k8 BEFEFMHE LAIEZE(E 2D) -

Tem Bk M - WA N A B R B0 3 B 45 43
e 8 HEHER - BEATBREAWEREFES > H1Y
REMETE LER > W HRMHERBNS R 5 E8EE
RERE 8 SHEMBIEIIITEHEEER?L) -

BB E 90 R A B 4k,

18 8 BhEmER S EB IR - HXEEE
Bl AR LR IEERE T 02 - BEERIE
(p<0.001) » T /& 5% 38 Bh 3 ok H 52 8 & RO IR HE (L B A B
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BRI o MIiH 5 2 H R (LRSI
BEHSE NS RE - EERZRE
ERZER - WAHMERAEE (LRI E R E S BT W
BLOBRERFTE LER -

HEAEEESIIMZAE (RSB TELE) R
ERINEEHZSERNEETOE EEMER
(p<0.05)[R] ¥ A1l /& SR SE B B AR 32 % » (EL R AP A
BICERIEER  £~K68 8 BNt SaEEERfE
Al > &5 BEEM(p<0.05)98 10 - fEf BB E 3l
HAHNERIVEEHZSENEE T REE 8 &
R 52 fE SGE BN IR AR I SEBA B B o HRR & B AH Y
THBA SR B R RS R 2 -

BEE ] shex AR AR B AR A

et SGE B RAR 52 0 E HIIE ) - FEEITHIE
B EEB IR 8 Bk - K 25.6 AT > BEE TR
(p=0.019)F 23.4 N fr o B /&= SE B FIMAR A JEE
% T RE(p=0.06) 1825 o 1> 58 2 B EE BBl AE 52 )
HBHE N EEXET S EER S ES I 8 A%

= 1. WA A R

AT EEEHIGIN(E 2) o B K 2 BB E B 3l ki
ZRFI S RALVEFEE IR R E T B 82
Rl SR fER T 8 B - HAETEENR
Do M BB EB IR Z HIE 5 RAUUEFEB RIS
FEEX 8 BNRHETEBEESEH K - EEH
BB 8 1 J 5 B 311 iAE 52 80 R fi o 8 3B Y B B8
BIlmE R E > BEFRAREENTZETH
B o 75 R e RRE B B S AE O AH BR B B R RE S I %
20

FREHETRAATHRINAT ZHEIET)

At T B S SRR MR - R R B ES)
FikR 8 Hik - BRINEEHZSHERNEENTE
SRl R AFE S B B BRI R (p=0.047, 1=0.341) 0 55
S BB BRI E - 8 BB E E B A
& > B4 1(p=0.011, r=0.408) LA K 5 R A8 b8 2 YRS ]
(p=0.040, r=-0.340) 2R MEARRH - TIEB X HE &
FERBHEEZHHEERERRARERR -

ik B
BHREBIISE BEEHIGHME pfE BEFREHIHE BEEHIGHRME pE
(n=26) n=27) (n=11) (n=12)
Flmoo R 62.8 (61.2-64.4) 64.1 (61.8-66.4) 0361  67.8(63.0-72.7) 65.1 (62.4-67.8) 0.334
BEE BIRE > ATk 2 24.1 (23.1-25.1) 24.1 (22.6-25.5) 0.950  25.9(23.5-282) 25.6(22.7-28.4) 0.874
BEaR (/N&/REP/Eh/KE) n 4/3/14/5 3/3/14/7 0.928 1/1/5/4 1/1/4/6 0.926
R
B I > n (%) 5(19.2) 7(25.9) 0.560 4 (36.4) 4 (33.3) 0.879
552 BB > n (%) 3(11.5) 3(11.1) 0.961 — 1(8.33) 0.328
B IMASHEE » n (%) 7(26.9) 7(25.9) 0.934 1 (9.09) 4(33.3) 0.159
R 229
I & 8% 7 5% ¥ a0 F1 #I (ACEI) /1fl 3 (11.5) 4(14.8) 0.725 2(18.2) 3(25.0) 0.692
BiR IR ZHEHEEI(ARB) > n (%)
Z. U BE K 1 (B-blocker) » n (%) 1 (3.85) 3(11.1) 0.317 — 1(8.33) 0.328
$EWE T BB EI(CCB) » n (%) 2 (7.69) 2(7.41) 0.969 1 (9.09) 2(16.7) 0.590
F FRH(Diuretics) > n (%) 2(7.41) 0.157 1(9.09) 2(16.7) 0.590
1 A 4 i 4% 32(OHA) > n (%) 3(11.5) 3(11.1) 0.961 — 1 (8.33) 0.328
MEIMASZE > n (%) 6 (23.1) 7(25.9) 0.810 1 (9.09) 4 (33.3) 0.159

BUfE - FHEOS%EREEHE)B n (%)
sk -

ACEI=angiotensin-converting enzyme inhibitor; ARB=angiotensin receptor blocker;CCB=calcium channel blocker;

LLA=lipid-lowering agent; OHA=oral hypoglycemic agent.
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HERR
n=19.885
PN e
>50 % i HEpR iR
= fli ZfA iR R R s oy <24 -
WA EEAR B FRUR(LRRE R - ARE
n=57s1 L » FRREMEE - BT
ShHRMEAE » 3R N 8%
< PR - AR Z O,
v FA L8NS - 3 B H Az
BRI ERR tetEiE o (RIEHE ST segment
n=84 (/F=58126) | | firfg >2 mm » AHHZHER
SR=0005 7 » BUVIE » SR @ EHEDE
Bt > BIWE -
BB E B ERaE &2 R SRR
n =40 (Z/5$=28/12) n =44 (Z/5=30/14)
R | =
FE F @hHk piligi ) K= 8000 ;lj% (1)
g (1 B (1)
— SO BEm
% (4)
A
n=39 (Z/58=27/12) n =37 (Z/B=26/11)

1. oo i AR
R ASI YN (&

A C
S
25000 25000
20000 20000
g g
b 15000 B 15000
7 10000 g 10000
# 5000 # 5000
0 0
0 2 4 6 8 10 0 2 4 6 8 10
I RCE) FFRCGE)
o= JEGET IS —e— BB T SR4H == JEFEBN G —e— BEHE DSR4
B EE L D EERELSE
120 HHENRLETE 120 HERLETE
o 3 T t <
= 100 + b s
¥ S
R 80 { R 80
it HI
B 60 N R 60
8 AN S
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Al %
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) HE )
- om BTG —e— AT S o EFIEBIRA —e— B S
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LA Wz ETES TS5 ENE(L B EBHEE-RELEXEE TGS HEDFT 8000 F A
R ABEE 2 FFENEL ) C: MASUXAESETHTESENE(L D EEEE-mHEE %

ZHIEFGEHEL 1T 8000 5 NBUESHHZHIEE 2R FENEL o

. BRERARE IS%ERER o
3. *: WAAHME Student’s t-test R » p<0.05; { . MAHME A ERE R > p<0.05; I : FHHEPA repeated measurement
ANOVA test f& 8 » p<0.001 o

3 2. BEE 83 A ] B AH 9 2 Sy BEHH BRER B RE & &

ik B
HH *HFE
BREBHIMME EEEBIMH o fif BRESHIME BEES I o ff
(n=26) (n=27) (m=11) (n=12)
AEME
HEAZTE  48.0(44.7-513)  51.9(49.4-543) 0435 523 (485-56.0)  55.5(52.2-58.8)  0.402
BEEER DSBS 8 522(50.9-53.4)  53.4(522-54.6) 0395  53.3(51.4-55.1)  56.1(54.6-57.7)  0.402
BERRHR #A p E 0.241 0.241 0.232 0.233
B/£-36 HEALHE  383(35541.1)  382(36.1-403) 0474 36.7(31.9-41.5)  40.1(36.6-43.7) 0.402
DHERGAE  H8E  454(44.7-46.1)  45.0(44.0-46.0) 0357 46.5(45.6-47.3)  452(44.2-46.1)  0.402
YHP p 1E 0.241 0.245 0.232 0.233
B E8HH R
EAZTE  33.6(31.3-36.0)  36.4(34.0-38.9)  0.106  26.6(22.0-31.3)  27.0(23.3-30.7) 0.913
BRI E 22 0 % #|8E  34.0(322-357)  34.0(31.8-36.3) 0970 25.6(21.0-30.1)  25.9(22.1-29.8)  0.905
HEA p & 0.741 <0.001 0.243 0.121
HAZTE  845(8.11-8.78)  8.48(8.12-8.85)  0.884  10.44(9.89-11.0)  10.37(9.65-11.1)  0.885
BESHLNTEE  kg/m2 #8E  8.39(8.06-8.72)  8.50(8.11-8.88)  0.682 10.49 (9.78-11.2)  10.46 (9.83-11.1)  0.958
YHP p 1E 0.563 0.871 0.714 0.540
EABR  53.7(53.3-54.1)  52.6(52.0-532)  0.007* 55.6(55.2-56.0)  53.8(52.7-55.0)  0.011*
BREICBEBRIESZE % % 88 53.7(53.4-54.1)  54.4(53.7-553)  0.111  55.7(55.2-56.2)  56.5(55.1-57.9) 0.285
A p & 0.793 <0.001% 0.762 0.0341
8 RE
HEAZTE  34.1(32.8-355) 322(30.2-341)  0.114 364 (34.0-38.8)  359(33.0-38.7)  0.784
ANERRLE - A5 #8333 (31.8-349)  32.9(31.5-343) 0711 372(33.9-104)  359(33.8-38.1) 0512
KHP p 1E 0.159 0.410 0.351 0.966
HEAZTE  25.6(22.7-286)  22.1(19.0-252)  0.110  38.8(34.0-43.5)  39.7(35.7-43.6)  0.771
Bl AF H8E  234(208262) 22.3(19.9-246) 0507 36.5(32.5-40.5)  40.7(36.5-45.0)  0.156
#AA p 1B 0.019% 0.756 0.060 0.425
EAZR  11.9(109-12.8)  11.3(10.3-12.3) 0414  11.8(9.89-13.8)  10.1(8.27-12.0)  0.233
5 RATERERT 0 B | 12.2(11.2-13.2)  10.8(9.97-11.6)  0.044* 11.1(9.77-12.4)  9.79 (8.31-11.3)  0.137
FEA p fE 0.493 0.210 0.246 0.347
EAZE  6.93(6.71-7.16)  6.91(6.64-7.18)  0.903  7.00(6.61-7.39)  6.83(6.54-7.13)  0.508
B RAHER NHER % 838 7.01(6.80-7.22)  7.09 (6.82-7.35)  0.658  7.12(6.73-7.51)  7.22(6.91-7.53) 0.513
K7 p 1E 0.508 0.085 0.494 0.066

BE : FHEOS%EREERM)

fiE

* . MiREME Student’s t-test P ATERHETEE 5 T - A paired t-test FHTIRMETEE ©
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AWMEBRLEEREELBEABNEET
e EEZEEENIROLESR FRANEE
FHATESBAR 8000 #(H 2) - LW ERERER
ZEE T 8 BB SERRME  EETARE
KBB4 M R AR - B M R B S
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Effects of Supervised Exercise Training on
Health-related Physical Fitness in Community Dwellers
Aged over 50 Years
Chun-Yi Lee', Tieh-Cheng Fu', Jong-Shyan Wang®, Chih-Chin Hsu’

'Department of Physical Medicine and Rehabilitation, Keelung Chang Gung Memorial Hospital, Keelung;
*Institute of Rehabilitation Science and *School of Medicine College of Medicine, Chang Gung University, Taoyuan.

Effects of supervised aerobic exercise training on physical fithess in aging community residents
were highlighted in the study. 76 community-dwellers aged > 50 years who completed an 8-week cohort
study were included. All participants were instructed to walk > 8000 steps per day (stp/d) and wore a
smart watch to record the every-day step amount. The average number of everyday step amount in a
week was used as the mean walking steps per day in a week. Among them, 39 participants were
randomized to the supervised exercise training (SET) and 37 were allocated to the home exercise
training (HET) groups. The SET participants underwent 24 sessions (3 times a week and 30 min/session)
of supervised cycling training at the intensity of 70% of the maximum predicted heart rate within one
week after entering the study. We assessed2-min step count to estimate the maximal oxygen
consumption (e‘IIr Ozmax), 5-time sit-to-stand duration to predict lower extremity muscle strength,
normalized body fat mass (nBFM), normalized skeletal muscle mass (nSKM), calf circumference to
reflect lower extremity skeletal muscle mass, and handgrip strength in all participants at baseline and the
end of follow-up. The SET participants had a significant greater (p<0.05) chance
(female/male=81.0%/77.1%) to walk > 8000 stp/d than the HET participants female/male=47.6%/44.3%).
Significant increases of nSKM in both female (p<0.001) and male (p=0.043) were observed after
completing SET. A significant decrease (p=0.019) of nBFM was observed in female SET participants at
the end of follow-up. In the female SET participants, the 5-time sit-to-stand duration significantly
decreased (p=0.044) after 8-week of follow-up. In conclusion, SET facilitates exercise adherence to
change body composition, which further improvs muscular fithess in communitydwellers age over 50
years. ( Tw J Phys Med Rehabil 2022; 50(2): 125 - 134 )
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