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| Abstract |

PURPOSE: This study examined the effectiveness of an
active lifestyle on the HRV and fitness of the older female
adults.

METHODS: Eighty female older adults (72.68+3.78
years) were sampled from a senior wellness institute.
Accelerometers were distributed to each participant to have
the device attached to them for one week, and the physical
activity data (Energy expenditure in Kcal) of each participant
were analyzed. Participants were divided into 3 groups
(<1,000 Kcal vs 1,000 to 1,500 Kcal vs =1,500 Kcal) based
on the amount of weekly physical activity. Before and after
data analysis, the HRV was measured at resting state and the
Senior Fitness Test was performed.

RESULTS: One way ANOVA showed a significant
difference in the HRV between the three groups. Group A (=
1,500 Kcal) was superior in HF and HF/HF + LF whereas
Group C (<1,000 Kcal) showed high level of LF, LF/HF,
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and LF/HF+LF. The same statistics revealed significant
differences in fitness. Most of the fitness variables were
superior in Group A and B compared to Group C. Significant
correlations were observed between physical activity and
both HRV and in fitness.

CONCLUSION: Theses results suggest that an active
lifestyle may be an effective intervention for the prevention
of both cardiometabolic disorder and improvement of the
fitness level in older female adults.
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Table 1. General Characteristics of the Subjects

Female (n=80)

Age (yr) 72.68+3.78°
Height (cm) 155.24+7.02
Weight (kg) 59.1748.73
* MeantSD



Promotion

Exclusion Criteria
* Cardiovascular disease
e Arthritis

* PAD
* A person who is unable
to gait normally

Sample(n=80)

Measurement of HRV

Measurement of Senior
Fitness Test, M-CTSIB

Statistics and
Conclusion

Fig. 1. Process of study.

Table 2. Measurement Tool

Measurement

Tool

Model

Energy Expenditure
Body Composition

Senior Fitness

Modified Clinical Test of Sensory Interaction

Physical Activity Calorie Counter

Bioelectrical Impedance Analysis

Senior Fitness Test

e-step (Suzuken, Japan)
Inbody H20B (Inbody, Korea)

Senior Fitness Test Manual
(Human Kinetics, U.S.A.)

Fall Proof

Balance in Balance (Human Kinetics, U.S.A.)
Autonomic Nerve System Function Heart Rate Variability LXC-3203 (LAXTHA, Korea)
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Table 3. Difference in the HRV between Three Groups

Variables Group A Group B Group C F P
Norm LF (ms%) A439£.18 543+£.20 .609+.18" 5.83 004
Norm HF (ms?) 560+.18 A454+.19 390+.18" 5.90 004
LF/HF (number) 987+.86 1.647+1.3 2.58342.5" 5.00 .009
HF/HF+LF (%) 560+.18 456+.20 390+.18" 5.84 004
LF/HF+LF (%) 439+.18 543+.20 .609+.18" 5.84 004
HRV: Heart Rate Variability
" Group A < Group C
' Group A > Group C
 Mean+SD
Table 4. Difference in the Fitness between Three Groups
Variables Group A Group B Group C F P
Chair Stand (number) 24.10+4.47° 23.55+5.20 19.98+4.36" 7.06 .002
Arm Curl (number) 21.70+£2.54 2143.29 19.55+3.04" 3.90 .024
2-min Step (number) 84.90+7.35 81.90+6.95 76.35+5.68" 13.04 .000
Back Scratch (cm) 3+3.46 1.2542.67 0.2043.65' 4.57 013
Chair Sit-and-Reach (cm) 9.3849.83 11.31+18.17 7.62+9.50 .62 542
8-Foot Up-and-Go (sec) 6.01£1.16 6.01+.81 7.27+.98" 16.22 .000
M-CTSIB (score) 100.15+9.34 100.30+11.90 86.25+14.48" 12.00 .000

" Group A > Group C
*: Group B > Group C
# Mean+SD
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